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SUBJECT:
AN ORDINANCE approving the King County Pandemic Influenza Response Plan.  This item is for discussion only.
SUMMARY:


In December 2005, the Council approved a request from the Executive for $5.96 million in appropriation authority for pandemic influenza preparedness.  In adopting the request, the Council added a proviso restricting $600,000 of the requested appropriation pending the review and approval by the Council by ordinance of a cohesive and detailed pandemic influenza response plan.  The Council requested that the plan address the County’s roles as (1) regional emergency preparedness/public health provider, (2) government service provider, and (3) large employer.

The Executive responded to the proviso by transmitting Proposed Ordinance 2006-0115 and its attachment, the King County Pandemic Influenza Response Plan (KC PIRP).  The KC PIRP is the result of the work of hundreds of County employees and has three inter-related components that respond to the County’s roles listed above:  

1. The Public Health Pandemic Influenza Response Plan (PH PIRP) guides the County and our regional partners in responding to and preparing our community for the pandemic flu.  

2. The King County Continuity of Operations Plan (COOP) guides the continuity of essential County government services during a pandemic.

3. The Human Resources Division Pandemic Influenza Emergency Response Manual guides the County’s response as an employer.  

This staff report serves three purposes.  First, this staff report serves as a reference for the Council on the pandemic flu and the County’s roles in preparing our community for it.  

Second, it provides a summary of the 600-page plan transmitted by the Executive.  Finally, it provides analysis of the plan to which all Council central staff analysts have contributed.  
A table of contents on the next page provides an overview of content and easy reference.
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BACKGROUND:
Legislative History
In late 2005, the Executive transmitted an ordinance to the Council requesting a 2005 appropriation of $5.96 million backed by general fund revenues to the Grants Fund for pandemic flu preparedness.  The Executive’s expenditure proposal included:

· $4.76 million – Antiviral Medication (Tamiflu) Purchase

· $500,000 – Medical Surge Capacity Plan

· $250,000 – “Stop Germs” Public Education Campaign

· $250,000 – Vulnerable Populations Outreach Plan

· $200,000 – Regional Public Information Network (RPIN) Infrastructure

The December 7, 2005 staff report to Proposed Ordinance 2005-0419 includes further information on the Executive’s proposal for expenditure of these funds.

In reviewing the Executive’s expenditure proposal, the Council observed that the County is in a unique position to lead in the development of a cohesive and detailed response plan for how our region will function for several months under a severe influenza pandemic.  The Council observed that any response plan designed to mitigate the impacts of the pandemic flu must recognize the County’s role in each of three areas:

1. The County is responsible for the regional coordination of emergency preparedness and the provision of public health services;

2. The County provides essential government services such as Metro Transit public transportation, solid waste disposal, wastewater treatment, and a variety of criminal justice and human services;

3. The County is a large employer with worksites throughout the County.

The Council also observed that for a response plan to be successfully implemented when a pandemic flu emerges, broad commitment to the plan will be needed in advance, thereby requiring the involvement of the public and separately elected officials in the planning process.

Therefore, in adopting the Executive’s expenditure proposal, the Council added a 2005 proviso restricting $600,000 of the requested appropriation pending the review and approval by the Council by ordinance of a cohesive and detailed pandemic influenza response plan.  The Council requested that the plan address the three roles of the County outlined above and that the plan be transmitted by March 1, 2006.  The Executive responded to the proviso by transmitting Proposed Ordinance 2006-0115 and its attachment, the King County Pandemic Influenza Response Plan (KC PIRP). 

The proviso was tied to a 2005 operating appropriation.  Operating appropriations expire at the end of the calendar year.  Any amount of the $5.96 million appropriation that was not expended in 2005 would need to be reappropriated for expenditure in 2006.  The Executive has not yet transmitted the 2006 carryover ordinance that would reappropriate funding for these and other programs.  Until that ordinance is transmitted and adopted by the Council, any expenditure for these pandemic influenza planning activities would have to be made within existing 2006 adopted budget authority.  Additionally, Council approval of Proposed Ordinance 2006-0115 will not release the $600,000 restricted by the 2005 proviso, because the appropriation itself has expired.   

Influenza

Influenza is a highly contagious viral illness, characterized by a sudden onset of symptoms including fever/chills, cough, muscle aches and pains, headache, and fatigue/weakness.  The respiratory symptoms can last five to seven days, while fatigue and weakness can persist for up to three weeks.  Complications of influenza include bronchitis, sinusitis, pneumonia, and encephalitis.  Children, the elderly, and people with immune-suppressive, respiratory, or cardiac diseases are most at risk of developing complications.  

Influenza spreads when droplets from an infected person’s cough or sneeze come in contact with the eyes, mouth or nose of an uninfected person.  The virus can live for days on impermeable objects and can thereby infect people who come in contact with these contaminated objects.  People are infectious for about one day before they develop symptoms and for up to a week while symptoms are active.

Influenza viruses originate in birds.  Humans have no natural immunity to influenza viruses, though persons previously infected with or vaccinated against a certain strain can develop immunity to that strain.  The influenza virus mutates rapidly, leading to influenza epidemics occurring virtually every year.  In the United States, annual influenza epidemics hospitalize more than 200,000 people and kill 36,000 to 40,000 each year.

Pandemic Influenza

An influenza pandemic can occur when three conditions are met.  

1. The form of the influenza virus must “shift” in a significant way such that the human population has little or no existing immunity against the new emergent strain.  

2. The new strain must be capable of infecting humans and causing illness.  

3. The new emergent strain must adapt to become easily transmissible from human-to-human.  

Once these three conditions of an influenza pandemic are met, the disease spreads rapidly worldwide and can result in an enormous number of illnesses and deaths.  

The timing of future influenza pandemics is unpredictable.  In the 20th century, influenza pandemics occurred in 1918-1919, 1957-1958, and 1968-1969.  The 1918-1919 pandemic was particularly virulent.  Estimates of the number of deaths attributable to the pandemic worldwide are more than 50 million, at a time when the world’s population was about 1.7 billion (about one-quarter what it is today).  The virus killed more people – roughly half of whom were healthy and in the prime of life – in a 24 week period than AIDS has killed in the last 24 years.  In the United States, out of a population of about 103 million, the pandemic killed 500,000 people – more than 10 times the number of Americans who died in World War I.  

The Current Pandemic Concern
In the last decade, a new strain of the influenza virus – H5N1 – against which humans have no immunity, emerged in bird populations in Asia, meeting the first condition of a pandemic.  H5N1 has now been confirmed in wild birds and poultry in Asia, Europe, the Middle East, and Africa.  H5N1 also meets the second condition of a pandemic in that the H5N1 avian flu virus has been shown capable of making humans ill.  As of April 12, 2006, the World Health Organization reports 194 laboratory-confirmed cases of H5N1 infecting humans, with 109 of those cases resulting in death.  H5N1 has not yet met the third condition of a pandemic:  easy and sustainable transmission from human-to-human.  The concern is that as H5N1 spreads among bird populations worldwide and continues to infect humans who come in very close contact with birds, more and more opportunities exist for the virus to adapt such that it becomes easily transmissible among humans.      

Influenza vaccines are currently developed using a manufacturing process that takes six months to produce a vaccine once a viral strain representative of that causing human illness is selected for the production process.  Although new and speedier techniques are being researched, the expectation is that a lag of several months will exist between the emergence of a pandemic and the availability of a vaccine.  

Depending on the lethality of the virus that emerges, a pandemic could result in 2 million to over 100 million deaths worldwide.  Estimates for the United States range from 200,000 to 2 million deaths.  Updated estimates from the Centers of Disease Control and Prevention (CDC) suggest that a severe pandemic scenario in King County could result in up to 1.2 million people infected, 540,000 people clinically ill, 270,000 outpatient medical visits, 59,000 people needing hospitalization, and 11,500 deaths.  To put these numbers in perspective, the County has a total population of 1.8 million, averages about 200 deaths in a six-week period, and has about 3,500 hospital beds.  
The County’s Role in Emergency Preparedness

State law vests in King County regional responsibility for both emergency management and preparedness.  The County’s Office of Emergency Management currently coordinates development of the King County Emergency Management Plan which is organized in four parts:  

1. The Basic Plan, which states the disaster missions and responsibilities of County government, branches and departments; 

2. Appendices to the Basic Plan, which include a variety of topics such as legal authorities, terms and definitions, and acronyms and abbreviations; 

3. Emergency Support Functions (ESFs), which describe the policies, situation, planning assumptions, concept of operations, and responsibilities for each ESF, including ESF 8:  Health, Medical and Medical Examiner Services; 

4. Implementing Procedures, which describe the details of how to apply the concepts described in the Basic Plan, its supporting appendices, and ESFs.
The County’s Office of Emergency Management also coordinates development of the Regional Disaster Plan for public and private organizations in the County.  The Regional Disaster Planning Task Force meets regularly and includes representatives from cities, fire service, law enforcement, hospitals, public health, water and sewer, schools, businesses, nonprofits, and other associations.  The Regional Disaster Plan is a unique agreement that establishes the framework to allow public, private and nonprofit organizations an avenue to efficiently assist one another during a disaster through a plan that addresses organizational responsibilities, an agreement that addresses legal and financial concerns, and support documents that address specific operational elements of any disaster (e.g., transportation, health and medical services, public information, communications, etc.).  To date, there are over 115 organizations signed-on to the Regional Disaster Plan as partners to help one another when disaster hits our region. 
The County’s Public Health department coordinates regional Public Health preparedness functions.  King County is one of eight counties in the nation identified as an Advanced Practice Center for Public Health Preparedness by the National Association of County and City Health Officials (NACCHO) in partnership with the Centers for Disease Control and Prevention (CDC).  Public Health preparedness functions include disease investigation and surveillance, hospital and health system coordination, isolation and quarantine, mass medication distribution and vaccination, mass fatality management, laboratory analysis, public education and risk communication, workforce reassignment for emergency response, activation of the public health emergency operations center, and training and exercise development for public health disasters.  The Director of Public Health is the County’s Health Officer, who has specific powers under State law in a public health emergency.  Public Health works closely on preparedness with the Office of Emergency Management. 

ANALYSIS of the King County Pandemic Influenza Response Plan:
Overview

The Goal of Pandemic Preparedness
Although the risk of an influenza pandemic is serious, our ability to monitor the current H5N1 avian influenza outbreak presents an unprecedented opportunity to prepare for the eventuality of the next pandemic before it occurs.  Successfully met, this opportunity will allow the effects of an influenza pandemic to be significantly mitigated.  Evidence from the 1918 pandemic suggests that local actions can make a significant difference in limiting illness and the number of deaths.  For example, in Philadelphia in 1918, local officials refused to close large public gatherings and did not disseminate information about the disease.  Six weeks after the flu appeared on the East Coast, a trainload of naval recruits brought it from Philadelphia to Seattle.  Despite significant criticism, Seattle authorities acted rapidly to close schools, theaters, dance halls, gyms and churches.  While nearly 1,600 deaths in Seattle were attributed to the flu in late 1918 and early 1919, Seattle’s death rate of one-quarter of one percent was three times less than that in Philadelphia.    
The overarching goal for pandemic preparedness is to limit the spread of the disease until a vaccine is widely available, while preserving the continuity of essential services and minimizing the inevitable economic losses and social disruption.

No amount of preparedness will prevent the deaths and social/economic disruption that will inevitably occur during an influenza pandemic.  Some people and families are certain to experience significant losses – this is the nature of a pandemic.  However, community-wide preparation will limit the numbers and significance of these impacts.    

Why a Planning Effort Specific to the Pandemic Flu is Needed
As discussed in the Background Section above, King County has an existing, robust Emergency Management Plan.  While pandemic flu preparedness shares many similarities with emergency planning efforts for natural disasters or terrorism, it also differs in some important ways from other emergency planning efforts.  The King County Pandemic Influenza Response Plan is designed to address the following assumptions that are specific to the pandemic flu:
· The effects of a pandemic flu will be widely dispersed geographically and, as such, mutual aid (i.e., personnel, facilities, and other assistance from other jurisdictions) will be unavailable.

· The effects of a pandemic flu will potentially occur in waves that could last several months at a time.  A vaccine that will prevent people from becoming ill will not be widely available for six to eight months.

· Workforce absentee rates of 25 – 30% will occur as workers stay at home due to illness, caring for others who are ill, or caring for children during school closures.

· Social distancing strategies – non-medical measures intended to reduce the spread of disease from person-to-person by discouraging or preventing people from coming in close contact with each other – will be encouraged and/or enforced.  Such strategies include closing schools and public gathering places, suspending non-essential functions and travel, and implementing emergency staffing plans that include telecommuting, flex scheduling, and alternate work assignments.  Implementation of such strategies will create social and economic disruptions, such as temporary disruptions of services and shortages of goods.

· The demand for health care services will increase substantially at the same time that the availability of health care workers is reduced due to illness.

Although this planning effort is focused around assumptions specific to an influenza pandemic, because the County’s pandemic influenza preparedness activities coordinate with the King County Emergency Management Plan, our current focus will make response plans for other disasters more robust.
Components of the King County Pandemic Influenza Response Plan
The Executive has transmitted the King County Pandemic Influenza Response Plan (KC PIRP) that is built on the assumptions listed above and is well-coordinated with existing emergency preparedness efforts.  The KC PIRP has three inter-related components that respond to the County’s roles as regional emergency preparedness/public health provider, government service provider, and large employer.  

4. The Public Health Pandemic Influenza Response Plan (PH PIRP) focuses on the roles, responsibilities and activities of Public Health – Seattle & King County and our regional partners in responding to and preparing our community for the pandemic flu.  The PH PIRP establishes the baseline and sets common assumptions for other components of the plan and other entities’ plans.
5. The King County Continuity of Operations Plan (COOP) focuses on the roles, responsibilities, and activities of each King County department in assuring the continuity of essential government services during a pandemic.

6. The Human Resources Division Pandemic Influenza Emergency Response Manual provides staffing strategies, tools, advice and directives for departments to follow during a pandemic influenza emergency.  

The diagram below illustrates the relationship between the KC PIRP, its components, and the King County Emergency Management Plan.   

King County Pandemic Influenza Response Plan (KC PIRP) Components
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The first component of the KC PIRP, the Public Health Pandemic Influenza Response Plan, is an annex to ESF 8:  Health, Medical and Medical Examiner Services that supports the King County Emergency Management Plan.  The PH PIRP in turn sets the baseline and assumptions for the second component of the KC PIRP, the King County Continuity of Operations Plan.  Finally, continuity of operations planning relies heavily on having emergency policies and procedures in place regarding employment and human resources.  As such, the Human Resources Division (HRD) Pandemic Emergency Response Manual is the important third component of the KC PIRP.
Preparedness as an On-Going Activity

The KC PIRP that has been transmitted represents the first step in a significant and on-going preparedness effort.  The work to date represents effort by hundreds of County employees, including many of the Council’s own staff who either participated in the legislative agencies’ planning or in analyzing parts of the transmitted plan.  In adopting the ordinance to approve the KC PIRP, the Council would not be approving a complete plan that will then be filed on a shelf.  Rather, the Council will be approving the first significant efforts made in the planning process.  All County agencies, include the legislative agencies and other separately electeds, need to be involved in the next steps of the planning effort.  The next steps will both refine and integrate the plans and implement activities that have been identified thus far.  Some of the next steps are discussed in the analysis below and agencies are very receptive to hearing feedback from the Council regarding their plans.

Preparedness is a continuum:  we are more prepared than we were yesterday and we will never be fully prepared.  For pandemic preparedness in particular, we will continue to learn about the effects of a specific pandemic influenza virus and how to respond to it as it evolves.  That requires building flexible plans, learning about best practices as they evolve, and continuing to be engaged in planning over time.  
Public Health Pandemic Influenza Response Plan (PH PIRP)



The first component of the KC PIRP, the Public Health Pandemic Influenza Response Plan (PH PIRP) guides Public Health – Seattle & King County and our regional partners in responding to and preparing our community for the pandemic flu.  As illustrated in the diagram above, the PH PIRP is a special annex to Emergency Support Function 8:  Health, Medical, and Medical Examiner Services of the King County Emergency Management Plan.  Thereby, the PH PIRP is the main document outlining the special needs for a regional response to a pandemic influenza emergency.

Goal and Principles of the PH PIRP
The overarching goal of the plan is to limit illness and death while preserving the continuity of essential services and minimizing the inevitable economic losses and social disruption.  To achieve this goal the plan is designed around six principles:

1. Community-wide Preparedness:  Public Health has an important role to play in assisting the community, including local governments, schools, healthcare system partners, the business community, community-based organizations, and vulnerable populations with pandemic preparedness.  Community-wide preparedness is critical to ensuring healthcare and other essential community services are available and that the spread of the disease is limited.

2. Surveillance:  Local disease surveillance complements global, national, and state efforts; serves as an early warning system; and provides important information about the severity, characteristics, and impacts of the disease which can inform our response.

3. Mass Vaccination:  Vaccine will not be available or will be in limited supply during the first several months.  Establishing priority groups for vaccination consistent with national and state recommendations will be necessary to most effectively limit illness and death.  Coordination with healthcare partners will be needed to vaccinate priority groups and eventually the entire County population.

4. Antiviral Medications:  Antiviral medications (such as Tamiflu) used to treat influenza symptoms will also be in limited supply.  Healthcare workers will need to be educated regarding the federal/state/local protocols for distribution of antivirals in order to maximize their effective use. 

5. Infection Control:  Infection control measures such as isolation, social distancing, and limiting travel can be effective in limiting the spread of the disease.  Quarantine is likely to be of limited usefulness once the disease is well-established locally.

6. Communication & Education:  Clear, concise, and accurate information about influenza and response activities will limit the spread of the disease and lessen panic.

The PH PIRP delineates specific information and activities in several areas that work together to support these six principles.  For example, with regard to the principle of community-wide preparedness, the plan includes background information to support the planning efforts of other entities in our community; outlines authorities, responsibilities, and direction & control of various federal, state, and local officials and organizations; and includes specific operational guidance and outreach activities to help governments, business, non-profits and individuals prepare.  The Table of Contents of the PH PIRP, included as Attachment 1 to this staff report, illustrates the areas addressed in the plan.
The PH PIRP is designed to respond to a severe pandemic scenario, but is flexible enough so that an appropriate response to a milder form of influenza could be implemented.  In addition, the PH PIRP clearly delineates those activities related to preparedness that can be undertaken now and response activities that will be undertaken during a pandemic.  Below, this staff report examines some of the specific community-wide preparedness activities being undertaken now, as well as the stockpiling of antiviral medications.  

Community-wide Responsibility for Preparedness

As noted in the first principle above, the PH PIRP recognizes that preparation for a pandemic is a community-wide responsibility and that Public Health – Seattle & King County has an important role to play in assisting and encouraging others to prepare.  The pandemic flu page of the Public Health – Seattle & King County website (www.metrokc.gov/health/pandemicflu/index.htm) includes factual information and preparedness resources for local governments, businesses, healthcare providers, and individuals.

Some examples of specific activities that demonstrate the range of Public Health’s outreach and engagement to prepare our community include:

The Port of Seattle

Public Health has a long standing relationship with the Port of Seattle, coordinating extensively on preparedness issues that impact both the seaport and airport facilities.  The Port has been connected to Public Health’s pandemic flu preparedness efforts from the start.  Public Health incorporated the Port into their Business Leadership Circle, a forum that fosters sharing of ideas and best practices among public and private agencies. Public Health has also provided technical support to the Port as federal agencies develop response plans for managing cases of infectious disease on international airline flights landing at SeaTac Airport.  

Schools

Public Health has coordinated with and briefed each school district in the county on the impacts of pandemic flu.  Schools are a major component of Public Health’s information campaign.  Public Health has also provided technical assistance to school district staff on the development of continuity plans and has provided guidance to schools on how they can reduce the spread of all types of infectious diseases in their facilities.  Schools will be active players in upcoming pandemic flu response exercises that Public Health is organizing in the fall.

Governments & Essential Service Providers 
Public Health has conducted extensive outreach to suburban cities, first responder agencies, critical infrastructure agencies, volunteer organizations and many others that includes informational briefings on influenza pandemics and the ongoing planning work in King County, technical assistance with pandemic preparedness, and educational materials.

Individuals & Families
Individuals must also be prepared for emergencies and the pandemic flu specifically.  A resource recommended by Public Health on how to prepare, including a preparedness checklist, is the U.S. Department of Health and Human Services Pandemic Influenza Planning:  Guide for Individuals and Families (www.pandemicflu.gov/plan/pdf/guide.pdf).  Copies of a Washington State Department of Health guide for individuals and families that is not yet available on the internet will be distributed at the Committee of the Whole meeting.  Every individual and family who is able should:
· Know what to expect during an influenza pandemic

· Know how to protect your health

· Stock your home for emergencies

· Make a plan for your household and family

The State guide provides the information needed for each of these preparedness measures.
Public Health also has a “Stop Germs” information campaign designed to encourage behaviors in the general population that are proven effective in limiting the spread of communicable respiratory diseases such as influenza.  Encouraging development of these practices now will benefit the public today by reducing the spread of common illness and will help to limit and slow the spread of a pandemic flu when it comes.  Public Health has distributed over 20,000 posters to schools, healthcare facilities, restaurants, businesses, community centers, and on busses that encourage people to wash their hands frequently, cover their cough, and stay home when sick.  In 2005, the Council provided $250,000 in appropriation authority for this campaign.
Two particularly significant parts of the PH PIRP which also illustrate the role Public Health plays in assisting and encouraging community-wide preparation are the Healthcare Coalition and the Vulnerable Populations work plans.  The Council provided 2005 appropriation authority for each of these activities and an overview of each is provided below.

The King County Healthcare Coalition
An important role for any public health department is convening private sectors entities to ensure people have access to a well-functioning health care system.  A critical piece of the PH PIRP is Public Health – Seattle & King County’s work in convening the King County Healthcare Coalition to prepare the healthcare system for emergencies such as a pandemic.  The Healthcare Coalition is a network of private healthcare organizations and providers that are committed to working together to maximize the healthcare system’s ability to respond to excessive increases in the demand for services during an emergency, for the benefit of the entire community.  Membership in the Coalition is open to all King County health care organizations who agree to work collaboratively and coordinate emergency preparedness and response activities.  A list of executive members is included as Attachment 2 to this staff report.  
The Coalition includes hospitals, ambulatory clinics, home health and mental health organizations.  The Healthcare Coalition will allow institution-specific preparedness to be supplemented with system-wide planning.  The Coalition’s broad responsibilities are:
· Expand the health system’s emergency response capacity through information and resource sharing;
· Coordinate the health system’s emergency response through effective communications;
· Integrate the health system’s response into the larger regional emergency response;
· Advise public officials on health policy matters during emergencies.
The Healthcare Coalition is in the early stages of development, but there is strong leadership and organizational support from healthcare organizations throughout the region.  At the kick-off meeting, executive leaders from all the member organizations convened to endorse planning priorities.  The Coalition’s priorities are:

· Surge Capacity Planning.  During an emergency like a pandemic, the demand for healthcare services will be beyond the current capacity of the healthcare system.  The Coalition is collaborating on ways to substantially increase capacity during an emergency.  Such planning must be done system-wide, across all levels of care, to ensure that resources are not wasted and that individuals are directed to the right level of care for their condition.  Such strategies may include cancellation of elective surgeries, a community-wide nursing phone line, triage centers, altering normal standards of care, and dedicated “flu clinics” for ambulatory care.
· Communications.  The Coalition will serve as the healthcare system’s clearinghouse for information during a major health care emergency or disaster. The Coalition is working to establish standardized communication and resource management protocols to ensure informed decision making and information sharing during emergencies.  
· Resource and Information Management.  The Coalition will develop a Regional Medical and Resource Center (RMRC) that will serve as a coordination and communications hub for all healthcare organizations during an emergency.  In coordination with the Public Health – Seattle & King County, the RMRC will track and distribute medical resources to healthcare organizations and will provide consistent information and updates across the healthcare system.  
In the coming months, the Healthcare Coalition will actively engage workgroups from critical care, ambulatory care, and acute care to develop plans and protocols addressing the challenges these providers would face during a flu pandemic.  The Coalition will also develop additional workgroups, including a Legal workgroup and an Insurance & Reimbursement workgroup to address obstacles and challenges in those areas.  The Coalition will also hire staff to get the RMRC off the ground.
The Council provided $500,000 in 2005 appropriation authority for preparedness related to increasing medical surge capacity, which would include support for the Healthcare Coalition.  Since the appropriation was made in mid-December of last year and expired at the end of 2005, it is likely that a large amount of the funding would need to be proposed for reappropriation in the 2006 carryover ordinance.  
The Vulnerable Populations Action Team
Some people in our community will be more vulnerable than the rest of us during an influenza pandemic or other emergency.  These “vulnerable populations” include individuals who need extra support to become prepared, as well as individuals needing community support to successfully respond to and recover from an emergency.  Persons who are mentally or physically disabled, blind, deaf, impoverished, undocumented, homeless, limited in their ability to speak or read English, and children and frail seniors comprise some of the groups with special needs.  
The PH PIRP includes specific planning aimed at reaching and preparing vulnerable populations.  The Vulnerable Populations Action Team (VPAT) is a staff group at Public Health – Seattle & King County whose work has just begun.  They have developed the following program goals to ensure that:
· Public and private pandemic influenza planning incorporates Vulnerable Populations;
· Community-Based Organizations are prepared to continue delivery of essential services throughout an influenza pandemic;
· Community-Based Organizations educate and assist the populations they serve in being prepared and able to access support services during a pandemic;
· Key Community-Based Organizations are able to train their staff and partner organizations to provide response and recovery services;
· Public health information will reach Vulnerable Populations prior to and throughout an influenza pandemic.
The VPAT has also identified specific populations who are targeted for direct planning and training by Public Health and those for whom Public Health will play an advocacy role.  A summary of the VPAT’s work and the populations they will focus on is included as Attachment 3 to this staff report.
The Council provided $250,000 in 2005 appropriation authority to support the VPAT.  Since the appropriation was made in mid-December of last year and expired at the end of last year, it is likely that a large amount of the funding would need to be proposed for reappropriation in the 2006 carryover ordinance.  

Treating the Symptoms:  Antiviral Medications
The remaining area of the PH PIRP for which the Council provided funding in 2005 and which deserves some special focus is antiviral medication stockpiles and protocols.  A vaccine that will prevent people from getting the flu is not expected to be widely available for several months after a pandemic flu virus emerges.  Therefore, in order to limit illness and death caused by the disease during the months a vaccine is unavailable, we will need to (1) implement measures that limit the spread of the virus (e.g., social distancing, respiratory etiquette, frequent hand washing, and educating people about these) and (2) treat the symptoms of the disease (e.g., medical surge capacity, antiviral medications).  

The absence of a vaccine is the reason that pandemic flu preparedness guidelines around the world recommend that national, state, and local governments stockpile Tamiflu as a potential treatment to lessen the severity of pandemic influenza symptoms.  Three important things to know about Tamiflu:

· Tamiflu is not a vaccine.

· Tamiflu is not a vaccine.

· Tamiflu is not a vaccine.

Three other things to know about Tamiflu:

· Tamiflu is a prescription medication that is shown to be effective in reducing the symptoms and duration of seasonal flu.  As a treatment, it is taken as a course of two pills per day over five days.  Tamiflu is not a vaccine.  
· It is not known whether Tamiflu will be effective in treating the symptoms of the pandemic flu virus that ultimately emerges.  Tamiflu is not a vaccine that will be used to prevent people from contracting the pandemic flu.
  
· Tamiflu is in extremely limited supply.  In order to ensure best use of Tamiflu should it prove effective in treating a pandemic flu, the PH PIRP includes protocols consistent with national guidelines from the Centers for Disease Control & Prevention that will prioritize the use of Tamiflu for those people whose symptoms are severe enough to require hospitalization.  Tamiflu is not a vaccine that will be used to prevent people from contracting the pandemic flu.  
The PH PIRP includes plans for obtaining a local stockpile of Tamiflu that will complement the National Strategic Stockpile and stockpiles that the State of Washington is working to secure.  In December 2005, the Council approved $4.76 million in appropriation authority for the County to purchase Tamiflu.  At the price point negotiated with the manufacturer Roche, that funding will allow the County to purchase 119,000 courses of treatment, enough to cover the 59,000 patients estimated to need hospitalization during a severe pandemic in King County and 60,000 health care workers, first responders, and high-risk individuals who become ill.  
Tamiflu is a prescription medical treatment, so doctors will make the final decisions about whether to prescribe Tamiflu to their patients who are ill.  Public Health would oversee storage of the drug and would work with the Healthcare Coalition to distribute it to the medical system during a pandemic.  Tamiflu can be stored at room temperature and has an FDA-approved shelf life of five years, though its effective shelf life is expected to be even longer.  

The current negotiated cost to the County is $40 per course of treatment.  This is a significant discount relative to the price paid by private sector entities.  Executive staff state that the County is in line to receive Tamiflu in late 2006.  Some possibility exists that the County will be able to purchase Tamiflu at a lower price, but this is subject to further negotiation.  If the County is successful in obtaining a lower price, either more treatment courses could be purchased or the funds could be used for other preparedness activities and supplies.
Further information on Tamiflu and Council’s decision to appropriate funding to purchase it can be found in December 7, 2005 staff report to Proposed Ordinance 2005-0419.
King County Continuity of Operations Plan (COOP)



Overview
The King County Continuity of Operations Plan (COOP) is the second component of the KC PIRP and it responds to the County’s role as a provider of essential government services such as solid waste disposal, wastewater treatment, transit, and criminal justice and human services programs.  The purpose of the COOP is to prepare the County for continued delivery of essential services during a severe influenza pandemic when 30% of the workforce may be absent and supply chains broken for several months and while instituting social distancing measures that limit the spread of disease.  The COOP included in the Executive’s transmittal represents the first major step in this planning process.  The transmitted COOP assembles the first-level plans and information from each County department, including those of separately electeds (the legislative agencies plans were not transmitted by the Executive but are complete and ready for inclusion by amendment).  
In the planning process, every department began with the same template and set of assumptions for pandemic flu planning that flow out of the PH PIRP (the assumptions are listed on page 7 of this staff report).  This ensures consistency in plans across departments and the ability to integrate the plans effectively.  For example, the consistency in the plans allows us to see where one department might have employees who could provide essential service support to another department.  Another example is that the consistency in the plans will also allow the County to develop integrated approaches to addressing technology infrastructure that would be needed to support social distancing strategies.
Each of the departments’ plans addresses the following items:

· Lines of succession and delegation of authority

· Departments’ mission essential services and essential employees

· Critical times of the year by function

· Identification of who will be affected by reduced services levels

· Identification of alternate facilities and social distancing strategies
· Identification of information technology needs to support social distancing

· Identification of goods to stockpile

· Questions and next steps

The elements above are referred to as the “Tier 1 & 2 planning elements”.  The County is already beginning a Tier 3 planning effort.  Tier 3 will address the following elements:

· Defining essential services countywide

· More detailed, operational-level plans

· Assessment of interdepartmental dependencies and incorporation of such into plans

· Identifying outside agencies on whom we are dependent and initiating planning with them

· Development of specific plans and costs associated with infrastructure needs or stockpiles (aggregated across departments where appropriate)
· Proposals for changes in King County Code and identification of other legal issues

· Preparation of model orders, notices, and ordinances for use during a pandemic
· Development of communications plans and risk communication training for appropriate employees

· Exercises to test plans

· Carrying out items identified in Tiers 1 & 2, such as employee cross-training, where feasible and appropriate

· Next steps and deficiencies identified from Tier 2
Because the Tier 3 planning elements integrate across County functions, involve funding and, in some cases, policy-level decisions, the Council may want to request that the Executive report back with specific proposals on these elements by a time certain.  Council staff is working with Executive staff on defining the specific elements and timeline in order to include such direction in the ordinance. 
Council staff reviewed the County’s COOP planning elements against recently established federal guidelines for incorporating pandemic flu considerations into federal continuity of operations plans.  The County’s COOP planning elements closely mirror these federal recommendations, providing additional validation that the County’s planning efforts are appropriate. 
Council central staff have all been involved in analyzing the plans from the departments in their areas of expertise.  Many staff had good suggestions and feedback for next steps in Tier 3 planning.  Their analysis appears below.  

Legislative Agencies – Carrie S. Cihak

The legislative agencies’ plans reasonably address the Tier 1 & 2 planning elements.  The legislative agencies include the Council, Auditor, Board of Appeals, Hearing Examiner, KCTV, and the Ombudsman/Tax Advisor.  A pandemic influenza planning staff group has been formed that includes staff from all these agencies, including staff representing several parts of the Council’s operations (e.g., councilmember staff, administration, committee staff).  The Council Administrator and Council Clerk are co-leads of the planning group.  
Staff have completed compilation of the Tier 1 & 2 planning elements that will form the framework for Tier 3 planning efforts and the agencies’ COOPs.  The Tier 1 & 2 elements were mostly able to be completed through compiling existing information from, for example, previous emergency planning efforts, the Council’s organizational motion, and the Charter.  Comparable to other agencies, staff also identified those areas needing specific input or action through a more formal process (e.g., Council Chair to authorize committee staff lines of succession by memorandum) or items needing to be addressed in Tier 3 planning (e.g., possible changes to County code that would allow the Council to meet under social distancing restrictions).  Due to the nature of the Tier 3 planning elements, a more formal institutional decision-making process may be needed for the next planning stage; staff are in the process of developing options regarding that for the Council’s consideration.

In the next stage of planning, the legislative agencies will integrate their plans more fully with one another and determine where resources could be shared, an important consideration as many of these agencies have few employees.  Staff also suggest that more integration of Council and KCTV resources into the County’s preparedness efforts may be beneficial, specifically around community outreach, networking, and education.  Finally, as noted below with regard to the Office of the Executive, the next stage of the planning effort will benefit from more direct coordination and discussion between the Executive branch and Council around areas of shared responsibility (e.g., proposal and adoption of an annual budget) and how the County will operate under a severe pandemic emergency that could incapacitate elected leadership and impact our community for several months.  

Attached to the Council’s plan are summaries of the emergency powers of the Executive and specific roles of the Council under an emergency proclamation as specified in King County Code and the Charter.
Office of the Executive – Carrie S. Cihak

The Office of the Executive has reasonably addressed the Tier 1 & 2 planning elements.  Lines of succession and essential functions and staff are clear.  The plan also identifies staff from other areas (e.g., Business Relations and Economic Development) who can temporarily be assigned to fill mission critical functions in the Office of the Executive.  The plan notes that cross-training of staff and technology needs will have to be addressed in the next stage of planning.  Council staff note that the next stages of the planning effort would benefit from more direct coordination and discussion between the Executive and Legislative branches around areas of shared responsibility (e.g., proposal and adoption of an annual budget) and how the County will operate under a severe pandemic emergency that could incapacitate elected leadership and impact our community for several months.  Continued outreach and coordination with other local elected leaders and neighboring jurisdictions would also be beneficial. 

Office of Management and Budget (OMB) – Pat Hamacher

The OMB response plan seems reasonable.  The department has several critical areas, but the severity of a pandemic's effect on the department operations will vary depending upon the time of year.  Were a pandemic to hit during the budget preparation period, or during the Council's review of the proposed budget, the result could be violations of the charter pertaining to transmittal or adoption of the County's annual budget.  A somewhat larger problem occurs if the Council cannot adopt a budget by the beginning of the next year. In this case, there would technically not be expenditure authority in the budget. This would cause the need for emergency appropriations and expenditures. 

The onset of a pandemic in "off" times of the year would be somewhat less severe towards affecting the budget office's work.  There specifically would be delays in reviewing and transmitting legislation including quarterly omnibus ordinances which if suspended for long period of time could result in appropriation units "running out" of appropriation authority.  This is not likely. 

The department has identified several ways that employees could avoid spreading of a pandemic through social contact.  Foremost among these would be the use of telecommuting by staff.  Much of an analyst's work could be done from home for short periods of time.  The department included plans for discussing these options as well as plans to review training on accessing email and work files from home. 

Office of Information Resource Management (OIRM) - David Randall

The OIRM pandemic flu continuity of operations plan is reasonable.  The Office has reasonably addressed the Tier 1 & 2 planning elements.  In the next planning stage, it would be helpful to present further information regarding the interface between this planning effort and the Information Technology Business Continuity project.  This project is designed to ensure that the technology infrastructure is in place that will allow County government to operate during emergencies.  
Additionally, the Executive has proposed creating a new executive office for the ITS Division and giving the Chief Information Office who leads OIRM a role in planning and coordinating IT functions.  If the Council approves this organizational change, this will need to be addressed in the next stage of the planning process.
Office of Business Relations and Economic Development (BRED) – Mike Alvine

The BRED pandemic flu response plan appears to be a thoughtful response.  The most critical function performed by the office that affects general County government is Contract Compliance.  This involves the approval and monitoring of construction and service contracts regarding the use of apprentices, disadvantaged businesses and in the case of federally-funded contracts, the use of minority- and women-owned businesses.

Social distancing through telecommuting is the preferred strategy for BRED to conduct its work during an epidemic.  By working from home using a computer, an internet connection and telephone employees can conduct most of their regular business.  In the case of Contract Compliance, it will be necessary to have custom software installed on the home computers of some individuals.  Two staff do not have home computers so the County would need to make arrangements to loan or buy them computers and appropriate software. 

Contract Compliance is the most essential task to maintain during a pandemic event.  While most of BRED’s functions could be performed from home by staff who are not sick, the County may want to reprioritize the work of BRED staff during a pandemic event.  For example, staff that normally work on economic development projects could be loaned to other County departments for a period of time.

Public Health – Seattle & King County – Carrie S. Cihak

Public Health – Seattle & King County’s pandemic flu continuity of operations plan has reasonably met the Tier 1 & 2 planning elements.  The plan acknowledges the complexity of planning for 500 separate health-related functions performed by more than 1,900 employees.  The plan includes deep lines of succession, detail about critical times of year when specific functions need to be performed, and who would be impacted through reduced levels of services.  

With the Public Health Pandemic Influenza Response Plan as a guide, as a next step, the Department is undertaking a detailed business continuity assessment process to determine the program-by-program continuity needs and which functions can be suspended so that staff can be reassigned to emergency response roles.  It is expected that all Public Health staff will fill an essential role and that the Department will need support from non-critical staff in other County departments.  Extensive training will be needed to ensure that Public Health staff performing non-critical functions can fill emergency response roles.  Public Health is concerned, as are many other County agencies, about the ability of our technology systems and the availability of high-speed internet access to handle a large number of staff needing remote access if social distancing is to be implemented.  Given the nature of Public Health services, it is also likely that stockpiles of goods beyond the usual office supplies will be recommended.  

The Emergency Medical Services Division’s plans were not included in the transmitted plan because the Division convened and chaired a regional task force that includes EMS providers, physicians, and Seattle Police in order to inform their plan.  Like Public Health generally, it is expected that EMS will face an increase in the need for its services at a time when the available workforce is limited, so a careful planning process such as this is critical.  Since transmittal, EMS has completed this first step in planning and Public Health has forwarded an updated COOP to Council staff for inclusion in the plan by amendment.
Department of Executive Services 

DES Director’s Office – Carrie S. Cihak

The DES Director’s Office plan is reasonable.  The plan includes clear lines of succession and essential functions and compiles information from the divisions that is clear and easy to understand.  
Facilities Management Division (FMD) – Polly St. John

FMD’s pandemic flu response plan appears reasonable for the internal management of the division.  The FMD response plan identifies mandated functions and tasks, provides lines of succession for each section, and also provides plans to coordinate its staff and activities via telecommuting, alternate work hours and/or locations, conference calls, and by delaying fee deadlines.  (The technical requirements of telecommuting would need to be resolved, if possible, prior to a pandemic declaration.)    

FMD needs to coordinate with other county agencies as further planning develops.  The division is quite large and is responsible for managing and operating the county’s facilities and properties.  As an internal service agency, FMD provides services to almost every agency in the county including the jails, the courts, Sheriff’s precincts, and public health clinics.  During a time of reduced staffing and the need for social distancing, managing the county’s buildings could become daunting due to the sheer volume of coordination required with other departments - who would also be functioning at a limited level.  

Coordination with departments and building functionality would need to be balanced, with some facilities requiring additional locations or longer hours of operation and others needing closure.  For instance, the Public Health Department might need to keep clinics open and functioning on a 24/7 basis or might require additional space to meet community needs.  FMD is mandated to provide housing for prisoners in detention and works closely with Jail Health Services (JHS) within the county jails.  A pandemic would affect the operation of the jail and JHS, which could require alternative plans for the housing of prisoners.  The courts might need to close courthouses and consolidate functions.  As a further example, FMD is mandated to provide weapons screening for court facilities.  If the number of security staff is limited due to illness and unable to function through the use of overtime and shift adjustments, FMD would need to coordinate with the courts to determine building usage limits or closure due to reduced FMD staffing.  Any of these scenarios would require changes in how FMD operates in a crisis, particularly in how it uses limited staff.  

An additional area of concern for FMD would be the management of large major on-going capital projects, such as the ISP (integrated security project) in the King County Correctional Facility.  As a next step, FMD should develop plans for managing a major project during a crisis.  These plans need to include coordination with outside contractors such as construction companies.  

Finance and Business Operations (FBOD) – Pat Hamacher

FBOD appears to have put quite a lot of thought into how they will continue operations in the event of a pandemic.  They appear to have a reasonable plan. The division has five different sections which all provide vital services to other taxing jurisdictions, other departments, or directly to county employees.  Many of their functions are either mandated by law or essential to the continuation of county/local government. 

The department has a very detailed listing of essential functions.  This list contains not only the incumbent employee and a number of backups, but also a detailed listing of specific job duties. Many of the functions listed as "mandatory" or "essential" could be suspended depending upon the severity of a pandemic.  There may need to be further study to understand the implications of falling behind on our bills. If we are currently making timely payments, it is unlikely that we would immediately be cut off from vendors upon falling behind. If we currently are struggling to make timely payments, the department may need to have a strategy for prioritizing which invoices are paid in the event that staff shortages occur. An emphasis could be placed on supplies of goods and services to public health and first responder agencies. 

Several areas which are mandatory and probably not "negotiable" are the levying/collecting of property taxes and the duties performed on behalf of the other communities.  The County is required to approve tax levy documents on specific dates that are established in state law.  Also, the county currently acts as the tax collector and treasurer for over 100 other taxing jurisdictions.  These entities need to have their taxes levied and be provided with access to funds for continuation of their services just as the county does. 

Human Resources Division – Carrie S. Cihak

The HRD plan is reasonable and thorough.  HRD serves all other County agencies and will fulfill functions as outlined in the HRD Pandemic Influenza Emergency Response Manual.  The Division has done a good job of specifying lines of succession, essential functions, specifics about social distancing strategies, and where staff can be reassigned from non-essential functions.  Several functions, such as benefits payments and the Employee Assistance Program will need to be maintained at the highest level.  The Division has also reached agreement with the County’s temporary employment contractors for the County to receive highest priority when temporary staff are needed.  The Division notes, as do many other agencies, that the ability to implement social distancing and continue work may be limited by the ITS infrastructure and capacity.
Information & Telecommunications Services Division – David Randall

The ITS COOP is reasonable as a first step in the planning process that looks internally at each County agency.  If social distancing measures are put in place a large number of employees may be working from home and will need remote access.  The next step of the planning process needs to assess the capacity of our data and voice systems to handle this demand and the demand for ITS support during a pandemic   
As mentioned above, the ITS plan will need to be revised if the ITS division is moved from DES to a newly created executive office.
Records, Elections and Licensing Services Division (REALS) – Mike Alvine

One of the most critical functions in County government is the running of elections.  This function could be severely tested or compromised during a pandemic event.  In addition to elections, REALS performs critical functions related to animal control and records.

Social Distancing

· Elections – While social distancing can be an important strategy for the activities of Election Day, it has limited utility for the 45 days prior to an election and 10 – 21 days after an election, when significant staff work must be completed in a timely way.  Going to all-mail elections with a limited number of polling places would eliminate the need for over 500 polling places.  This would also greatly reduce staffing needs and the potential for the voting public to engage in further infection.  

If the County chooses not to have all-mail elections, it may be prudent to encourage the legislature to pass legislation allowing counties to conduct all mail elections in the event of emergency situations such as man-made, natural or health disasters.  Right now counties do not have this authority.  State legislation allowing electronic signature verification of mail ballots would also help reduce staffing needs and allow for more social distancing.  It should be noted that all staff are considered essential in preparing for and conducting elections which are typically held six times each year.

· Animal Services and Programs - Every day is considered a critical period to provide services to animals in shelters and to respond to dangerous situations with animals throughout the service area.  If field operations are curtailed it could impact local law enforcement.  Social distancing has limited utility as shelters must have minimal staff and field work may require interacting with the public.  Pet licensing could be suspended during an event.

· Licensing Services – REALS proposes that licensing of vehicles, vessels, taxi and marriages could be suspended to assign staff to more critical functions.  It seems likely the public would have a negative reaction to the suspension of marriage licenses.  
· Records – Collecting and disbursing real estate excise tax on the exchange of real property is a mission critical function.  In particular, all staff is needed to work on the 15th and last day of each month.  Social distancing has some utility at certain times of the month.

· Archives Management – Can be suspended during a pandemic event to allow staff to help with more critical functions.

Essential Tasks

It is clear that REALS has made elections it top priority in the event of a pandemic flu outbreak.  However their plan does not identify meaningful options to hold elections in a worst case scenario.  A significant constraint in developing such a plan is the fact that elections is a highly specialized field and it is very difficult to cross train staff – within the section as well as within the County.  A more realistic approach is to actively work with the legislature to put into place legislation that, during disasters or emergencies, is more flexible in the deadlines and procedures for conducting elections.  For example, more time could be allowed to prepare for elections, instead of an election being held on one day it could be several days and the time period for certification could be extended.

The recording of documents and collection and disbursement of real estate excise tax is also mission critical.  The plan appears adequate in concept, but is very brief such that the reader does not understand exactly how the work will get done.  The same can be said for animal control services in the field and shelters.  As a next step, REALS needs greater detail in its plan and an aggressive approach with the legislature. 

Office of Civil Rights – David Randall
The Office of Civil Rights (including the Civil Rights Commission) plan is reasonable.  Several functions could be suspended provided that legislation is passed that would extend filing deadlines in the event of a prolonged emergency or office closure.  
Office of Emergency Management – Carrie S. Cihak

As to be expected, the Office of Emergency Management plan is thoughtful and thorough.  By way of example, one of the functions of the office is to regionally coordinate E-911 systems.  This is a mission essential function and one that will need to continue uninterrupted during a pandemic.  The Office relies on telephone service companies to ensure continuity of service.  The Office is working with telephone companies to ensure that they have continuity of operations plans that identify how E-911 will have priority for service.  In addition, to ensure continuity for each E-911 position, a minimum of two people are trained to fill the position, and with some positions up to four people have been trained. 
The Office also has plans in place to prevent the spread of disease by, for example, limiting the number of people gathering at the Emergency Coordination Center and placing employees in different rooms, a much different scenario that operations during a natural disaster.

Office of Risk Management – Carrie S. Cihak

The Office of Risk Management plan well addresses lines of succession and social distancing measures.  The plan identifies that all essential functions could be performed by employees at home, provided that the appropriate IT support is available.  Council staff suggest that the next planning stage look at options that might allow some of the functions listed as essential to be suspended.  For example, the Office may want to explore what would be needed to reasonably extend deadlines for responding to public disclosure requests that may be hard to meet during a pandemic emergency (e.g., legislative changes).  Likewise, the Office may wish to explore with the courts how deadlines surrounding claims will be handled if courts are operating under emergency staffing plans.  This may provide Risk Management staff with more flexibility during times of high absenteeism and allow them to be assigned to other essential County functions.  
Department of Transportation

DOT Director’s Office – Paul Carlson

The DOT Director's Office has made a reasonable effort to plan for pandemic flu emergencies.  This plan discusses both Department-wide initiatives and planning for the Director's Office itself, a 33-FTE organization which has responsibility for planning, policymaking, and administration.  The plan does a good job of discussing the line of succession for the Director and the Public Information Officer, as well as essential functions, functions that can be suspended, and individuals who can be cross-trained.  

The plan also has a useful discussion of social distancing opportunities.  In this section and some other parts of the plan, the narrative appears to apply to the entire Department.  The discussion could be improved by clarifying what parts apply just to the Director's Office and which ones apply to the entire Department including the divisions that have their own separate narratives.

Fleet Administration – Paul Carlson

The Fleet Division has made a good effort to plan for pandemic flu emergencies.  Fleet provides essential services to other agencies, including vehicle services, material storage, and personal property asset management.  There is a good discussion of the line of succession for the Division Director and the managers, although there is only one successor for each of the managers.  There is also a good line of succession for the Public Information Officer.

There is a good discussion of essential functions, especially vehicle maintenance, with useful suggestions for activities that could be deferred.  For some essential functions, such as acquisition of new vehicles, it is not clear how much time they require and to what degree they can be deferred.

The plan specifically calls out provision of emergency vehicles for the Sheriff's Office and the Road Services Division, as services that might be delayed due to the absence of mechanics from work.  As this plan is augmented, it would be helpful to know more about how many emergency vehicles are involved and what coordination with Roads and KCSO has been undertaken.  Communication with Roads is also important with regard to the essential function of providing construction supplies to Roads.

The plan notes that vehicle maintenance services must be performed in a shop with adequate equipment, making social distancing difficult to achieve, but does suggest some distancing strategies.  One proposed response to employee shortages - contracting with City of Seattle fleet or private firms - may be unrealistic since a pandemic flu epidemic would likely stretch those resources as well.

This plan is a good starting point.  Because Fleet supplies services to many other agencies, coordination with those agencies is important so that Fleet's resources can be targeted effectively in the event of a pandemic flu epidemic.

King County International Airport – Carrie S. Cihak


The King County International Airport has reasonably addressed the Tier 1 & 2 planning elements.  The Airport plan notes that the airport is the 28th largest cargo center nationally and must coordinate its activities and plans closely with other controlling agencies such as the FAA.  The Airport expects that under a severe pandemic scenario normal operations will be diminished and that Airport staff may be detailed to provide essential services to SEATAC.  For many functions, cross-training is not possible, though retirees may be available to fill some functions provided they can be recertified.  Some social distancing can be accomplished for administrative functions.  It may be beneficial for Public Health to work with the Airport to determine what measures could be put in place to limit the risk of infection for staff who must be on-site and interact with one another or airport users.  
Road Services Division – Paul Carlson

The Road Services Division has made a reasonable effort to plan for pandemic flu emergencies.  The Division's Plan does a good job of identifying essential operations and maintenance functions, which may vary in nature depending on the season.  There is a useful discussion of year-round activities and key seasonal activities (road construction takes place in the summer and fall, emergency storm response is mainly in the fall and winter, etc.)

There is a clear discussion of lines of succession for the Division Director, County Road Engineer, County Traffic Engineer, Engineering Services Manager, and public information services.  There is a detailed succession plan for the Maintenance Operations Section, which is responsible for many of the Division's essential mission functions.

For delivery of emergency road services, road repair, and road closures, this plan requires the Special Operations Crew Chiefs to work together to provide backup support and consolidate crews if necessary.  As the plan notes, social distancing and split shifts are probably not viable options for these work crews because they need to work as teams during daylight hours.  The Division has identified employee training as a proactive measure to put in place now; it would be helpful to know if special training is needed for the crew chiefs and workers. 

The Division's plan does not require support from other agencies, with the possible exception of payroll/accounting support, but the Division provides services to other County agencies - including the Parks and Recreation Division and the Solid Waste Division - and to contract cities.  Advance coordination with these customer agencies is important so that all parties will understand which contract services are essential and which may be deferred.  Services to Solid Waste include paving at transfer stations, cleaning catch basins, and mowing:  Roads staff believes that delays in these services would not adversely affect the disposal of solid waste.

As the Division continues to refine its plans, some additional areas to discuss are:  (1) dealing with contractors on capital projects, whose work crews will also be affected by a pandemic; and (2) the role of the CIP and Planning Section, which includes about 20 people who are appropriate candidates for social distancing and cross training.  In addition, it would be helpful to know if the Division can carry out useful measures such as increasing the percentage of employees (currently 85%) who have direct deposit of their paychecks.  Future iterations of the plan should also be clear about what has been accomplished in terms of training, supply stockpiling, and other measures that have been cited in the plan.

Transit Division - Arthur Thornbury

The Transit Division has done a thorough job of addressing the Tier 1 & 2 planning elements.  As an agency whose entire mission is focused upon providing service directly to the public, the implications of a flu pandemic are enormous for the Transit Division.  Not only would its operations be at risk due to high rates of absenteeism and its operating revenues diminished by major ridership losses, the impacts of diminished transit service would ripple through the local economy.  

Transit’s plan addresses the need for management continuity.  In the next planning stages, more attention needs to be paid to the concerns of those employees most critical to the operation and who, at the same time, are most at risk.  The social distancing which is fundamental to a pandemic response will be difficult to implement for transit operators.  The current plan references measures to avoid the handling of paper transfers and the intention of providing operators with masks and alcohol hand cleaner.  While necessary, these measures will likely not be enough to assuage the concerns of the operators under a severe pandemic scenario.  For example, the annual reporting of assaults upon operators includes a category for spitting incidents.  Although the number of such incidents seems relatively small (fifty-three in the most-recent annual report), it is likely that a number of such incidents, which are currently considered minor, go unreported.  Under a pandemic, spit would become a more potent threat and could become viewed as such by both operators and members of the public.  

In the next stage of planning, the Transit Division should consider more extraordinary measures to put in place during a pandemic that would reassure those healthy operators who may be fearful about continuing to work.  The Division may want to explore the feasibility of further enclosing the operator’s area on its buses, even if such enclosures may be crude and temporary.  Additionally, the Transit Division may want to be prepared to offer financial incentives to operators during a flu pandemic. Furthermore, the Division should work with Public Health to determine which routes may be the most critical in ensuring access to medical care and other essential services.  

Department of Community and Human Services – Doug Stevenson
DCHS contracts for most of its services so it identifies vendor payments as an essential function to make sure these agencies can pay employees and continue to operate as appropriate.  Related data collection, monitoring, contract and program development activities would be curtailed, however, as would meetings of advisory boards and other planning and coordinating committees and work groups including Unincorporated Area Councils.  DCHS indicates legislation may be needed to authorize payments to contractors during the emergency to keep resources flowing even though the contractors won’t be able to meet all their performance requirements.  All divisions and offices plan to implement social distancing by conference calling and accessing work computers and voice mail from home.  There appears to be variability, however, among the divisions regarding the question of what kinds of direct services (either contracted or provided directly) are “essential”.  The Community Services Division (CSD) identifies contracted housing and shelter services as essential, but the Mental Health, Chemical Abuse and Dependency Services Division (MHCADS) that also contracts for a number of emergency and longer term housing services does not.  MHCADS identifies mental health crisis and commitment services as its only essential service.  The other identified essential services are veterans assistance and information and referral for developmental disabilities.  MHCADS does indicate it would also activate its Mental Health and Chemical Dependency Disaster Plan.  In follow-up communication, MHCADS indicates it is developing a pandemic response component to its disaster plan that will address how to maintain residential and other services that may be essential to the basic support of their clients.  They indicate they are in consultation with Public Health on these further refinements of their plan.  The MHCADS work should be shared with CSD to promote consistency of approach for similar services.
Department of Natural Resources and Parks

Wastewater Treatment Division – Mike Reed

The Wastewater Treatment Division response appropriately emphasizes that continuing 24/7 delivery of wastewater treatment/disposal service is a critical function that should be continued during a pandemic flu emergency.  Cutting back on service could contribute to a public health emergency, as well as having major deleterious impacts on regional waters.  The Division's response does acknowledge reductions in non-essential activities and their impacts on subcontractors, consultants, and others.  Regarding groups that the division does business with, a reference is provided to the WTD Overflow Manual; it would be more helpful to include the information in this plan.  The Division does a good job in describing goods and services received from others, mission essential functions (at a high level), functions that can be suspended, essential staff/backups, social distancing strategies, single point of contact, means of notifying employees, and similar functions.  

In sum, it appears that WTD has made a reasonable effort to describe a meaningful approach to pandemic flu response, in light of its mission.  As a next step, WTD indicates that they are identifying those tools, equipment and service that are needed to achieve social distancing.
Solid Waste Division - Peggy Sanders

The Solid Waste Division plan seems reasonable.  Disposal of solid waste is a critical service and will need to continue through any pandemic.  The Solid Waste Division plan identifies some services that can be suspended during a pandemic, including receipt of household hazardous waste, elimination of meetings, non-critical training, hiring, engineering and planning projects.  The plan also identifies activities that can be limited, including self-haul and fee-recycling services at transfer stations, equipment and facility repairs other than those critical to operation and safety, litter and vegetation control, accounting and finance activities and some stores ordering and receiving.  Use of the county transfer stations would be limited to customers who have swipe cards in order to allow for social distancing at the transfer facilities.

For employees who are not directly involved in the operations of the county’s transfer stations, truck transportation, and landfill, the Solid Waste Division would have as many employees as possible work from home.  The Division did note a concern about whether there is adequate access to VPN and remote desktop connections to handle large-scale telecommuting during a pandemic.  The Division is also concerned that internet-based work from home will experience bandwidth saturation if a significant portion of the population of King County gets on the internet to work.  As next steps, the Division plans to identify ways to alleviate this problem and to prepare its staff to work with minimal or unreliable access to the county’s internet systems.

One issue that was not addressed in the Solid Waste Division plan was the potential for flu-infected household waste to come into the waste stream.  The flu virus can live in "respiratory droplets" on surfaces for up to 2 days, depending on how porous the surface is.  Examples of the type of household waste that could possibly contain live virus would be tissues and nasal spray containers.  Another possible next step for the Division is to work with Public Health to evaluate alternative disposal methods for these types of household wastes and a public service campaign about disposal of potentially contagious materials.
Water & Land Resources Division - Mike Reed

The WLR response does not appear to be particularly robust.  Significant parts of the WLRD program, for instance, involve the development and implementation of resource management plans coordinated with other governments and public entities, such as groundwater plans and water resource inventory area planning--these are not generally emergency functions, and I'd expect reductions in activity during a pandemic flu event.  In response to questions about reductions in service to other governments, none of these services were mentioned.  Where 'functions that can be suspended' was asked about, the only reference was to capital projects that could be 'buttoned up'.  I would expect that many, if not most of the WLRD functions could be suspended during an emergency, including the Farmland Preservation Program, the Public Benefits Rating System, the Envirostars Business Recognition Program, the Basin Steward Program, and many others that are non-emergency public services and could reasonably be delayed.  Regarding Essential Staff identification, a reference is made to the Flood Warning Center Manual and Urban Drainage Emergency Response protocols; it would be more helpful to actually include appropriate names in this document, as other programs have done.  Regarding 'social distancing' tools, not much detail is given about actual methods which might be used, context, strategies, means of implementation, or background.  No response is given to technology needs for telecommuting and e-commerce, which is a considerable concern for many other agencies.  

WLRD has provided useful responses in other cases, such as single point of contact, notifying employees of changing information, advising those needing services, and additional workforce.  

In sum, it appears that WLRD could more completely respond to the Tier 1 & 2 planning elements to assure that meaningful planning can continue.  Because much of what WLRD does is of a longer-term, non-emergency nature, it is reasonable to expect significant reductions in functions during a pandemic flu emergency, and a plan which reflects those reductions.  

Parks Division – Marilyn Cope

The Parks pandemic flu response plan appears reasonable.  Parks does not have legally mandated functions that would require regular operations during a pandemic.  Parks is prepared to curtail their operations, close all facilities in the event of a full-scale pandemic and encourage social distancing.  The Parks response plan states that closing facilities could take weeks, a seeming long time in the event of a pandemic.  It would be helpful to know how the closure would be implemented and what might be done to help speed up the process.  Parks plans to coordinate its staff and activities from home via telecommuting - working by phone, VPN and instant messaging.  It is worth noting that Parks employees, like many county employees, have experienced difficulty with remote access VPN.  The technical requirements of telecommuting will need to be resolved if Parks is to communicate effectively in the event of a pandemic.    
Parks may want to work with Public health on whether control measures or testing of the bird population in County parks should be implemented.  Although Parks has signs in various locations asking people not to feed the birds, more specific warnings may be needed about the hazards of human-bird interactions at locations where there are large bird populations or frequent human-bird interactions.

Department of Development & Environmental Services - Rick Bautista

The DDES plan reasonably addresses the Tier 1 & 2 planning elements, though more specificity could be provided regarding how essential functions will be carried out.  The Department recognizes that much of its permit review and inspection functions could be suspended or demand would drop during a severe pandemic scenario.  This would allow DDES staff to be reassigned to other critical County functions, provided that appropriate training is available.  DDES may need to work with HRD and labor representatives to determine whether there are union contract considerations that should be addressed now.  

As a next step, the department should conduct further planning on how to carry out the essential roles of the fire marshal in providing life/safety permit reviews and arson investigations.  These roles are carried out by specially-trained personnel with either fire prevention or suppression experience and cannot be simply covered by other department personnel.  It should also be noted that the department has contractual agreements with approximately 15 cities to provide arson investigation services.

Law and Justice Agencies – Clif Curry


King County’s law and justice agencies provide important, mandatory, regional services.  The King County Sheriff’s Office provides law enforcement services 24 hours a day, seven days a week, 365 days a year throughout the region, for unincorporated area residents, for the citizens of 13 contract cities, for Metro Transit, and for the King County Airport.  The Department of Adult and Juvenile Detention receives bookings from the county’s 39 law enforcement agencies of over 50,000 inmates every year and houses over 2,300 adult inmates (in Seattle and Kent) and 100 juveniles, along with providing community corrections programs for over 400 individuals daily.  The Superior Court (supported by the Department of Judicial Administration) handles tens of thousands of criminal, civil, and family law filings every year at the Seattle Courthouse, Regional Justice Center in Kent and the Juvenile Court Facility in Seattle.  The King County District Court handles over 200,000 filings a year at its nine locations—including first appearances of adults in custody at the county’s jails.  The County’s Prosecutor supports the county’s law enforcement agencies and the courts through its criminal division, making decisions related to criminal filings and prosecuting cases in court.  The prosecutor is also the county’s attorney and provides a variety of services to county agencies through its civil division.  The Office of Public Defender (within the Department of Community and Human Services) screens over 45,000 clients each year and contracts with four defender agencies to provide indigent defense services at all county courts. 

Each of these agencies recognizes the need for planning for pandemic flu and has completed agency plans as required by the proviso.  These plans, as transmitted for Proposed Motion 2006-0115, appear to be well developed and relatively complete.  The plans fully delineate lines of succession and communication, identify essential services, and demonstrate that each agency understands the complexity of planning for this type of event—an event that can last for extended period.  Each plan appears to have fully addressed the Tier 1 & 2 elements and many have unique ideas or have advanced to a significant degree.  For example, the sheriff’s plan includes identifying “flu managers” that will help in managing resources during a pandemic outbreak.  The District Court plan has advanced to the point of adding a completed continuation of business plan to its operations manual. The courts and judicial administration have completed “table-top” exercises to understand the potential impacts of 30 percent employee absenteeism and the closures of facilities.  

Elements of the Plans.  The law and justice agency plans fall into two broad categories—supporting 24 hour-a-day departments and allowing for the mandated criminal and other legal processes, the major points of each are discussed below.

The sheriff and the Department of Adult and Juvenile Detention have unique responsibilities that would be particularly affected in the event of a pandemic flu outbreak.  The sheriff’s office, during an outbreak, would be required to not only maintain its round-the-clock first responder law enforcement responsibilities throughout the county and region, but would have new responsibilities.  The county’s emergency management plan gives the sheriff’s office responsibility for maintaining order during any civil disturbances, protecting medical stores, and providing security to medical personnel.  The sheriff is also responsible for security for Metro Transit, the county’s court facilities, and the county airport.  Each of these responsibilities would have to evolve during the changing circumstances of a pandemic flu outbreak.  Consequently, the sheriff’s plan not only addresses the major requirements of the response plan (line of succession, identification of essential services, etc.), it also identifies sheriff plans for ensuring that sufficient staff are available to meet the region’s needs.  For example, the plan includes staff  “flu management” plans for ensuring that staff are protected during the outbreak. 

Similarly, the county’s detention facilities will have unique challenges in the event of an outbreak.  The Department of Adult and Juvenile Detention’s flu response plan identifies appropriate essential services and recognizes that it needs to plan for continuous operations even when staff absenteeism is high.  For example, the plan includes several staffing options to ensure uninterrupted operations and essential security.  In addition to making plans for the potential absence of employees, the jails are responsible for the health of detained individuals.  The department’s plans are well-integrated with the Department of Public Health plans for Jail Health Services.  For example, the jail health services plan recognizes that during an outbreak, it would be important to treat department staff in addition to the inmates.    

The county’s other law and justice responsibilities are primarily related to the adjudication of criminal and other types of legal cases.  Consequently, most of the agency plans are directly tied to court operations.  Both the Superior and District courts (along with the Department of Judicial Administration) have done significant analysis to identify what operations are essential and what can be changed to advance the county’s plans for social distancing in the event of an outbreak.  For example, the courts will suspend jury calls in the event of an outbreak.  Additionally, the courts have identified the bare minimum needs for essential services.  The identification of courts and calendars that must continue to operate even if there is a pandemic forms the basis for resource planning for the courts, prosecutor, public defense, and judicial administration.   These plans seem reasonable and well coordinated.  The only identifiable problems would be if the courts were not supported by other county functions—information technology, facilities, metro transit, and security.  

In addition to the agency’s individual planning efforts, under the leadership of the King County Criminal Justice Council (made up of the Executive, Council, Sheriff, Prosecutor, the presiding judges of the Superior and District Courts, the Public Defender, and representatives of the Departments of Adult and Juvenile Detention, Judicial Administration, Community and Human Services, and Public Health) the law and justice agencies have been meeting to coordinate each individual agency plan with the plans of the other agencies.  These meetings have led to discussion of the need to integrate responses to the possible pandemic and coordinate resources.  These agencies have already begun planning next steps for a coordinated response to the pandemic.  Council staff have participated in these meetings and note that they provide a model for other county agencies to begin the next steps of coordinated planning for the pandemic response.

Department of Assessments – Carrie S. Cihak

The Department of Assessments has not adequately addressed the Tier 1 & 2 planning elements in a manner which is useful to the countywide planning effort.  Rather than answering the questions commonly posed to and answered by all other County agencies, the Department appears to use as its template the HRD Pandemic Influenza Emergency Manual that contains personnel policies and procedures (such as telecommuting forms).  While these personnel policies provide important tools for operations during a pandemic, they do not form the basis for creating a pandemic flu plan that will ensure continuity of essential operations.  

For example, the Department’s plan provides extremely minimal guidance on what the essential functions of the Department are, what functions could be curtailed, and who are essential employees for the Department and any of its divisions.  It is not clear whether the Department would be able to fulfill critical functions with 25 – 35% of the workforce absent.  Moreover, because of the lack of detail in the plan, it not possible to determine where the Department might need resources nor is it possible to integrate the Department’s plan with those of other County agencies who might have staff who could be reassigned.  In addition, Council staff observe that several of the Department’s activities and deadlines are dictated by State law and wonder if there are emergency provisions in State law or whether these could be proposed in order to extend deadlines and simplify activities under an emergency.  During a severe pandemic scenario, it may be reasonable to leave valuations static and focus on the levy administration process, but legal changes and cross-training of staff may be need to accomplish this.  None of these issues are addressed in the current plan.  

If the Department does not have adequate plans in place to provide for the assessment of property and the administration of the levy process during a six-month period with a reduction in force of 30%, every taxing district in the County could be affected and critical services disrupted at the time our community is impacted by a severe pandemic.  The Council may wish to request that the Department work more closely with the Executive’s pandemic flu planning team in creating a document that fully addresses the Tier 1 & 2 planning elements. 
Human Resources Division Pandemic Influenza Emergency Response Manual



The Human Resources Division (HRD) Pandemic Influenza Emergency Response Manual (“the Manual”) is the third component of the KC PIRP and it responds to the County’s role as a large employer.  The Manual complements the department COOPs and provides staffing strategies, tools, advice, and directives that departments should follow in the event that the County Executive proclaims a pandemic influenza emergency.
Eighty percent of King County employees are represented by unions and the County works with 27 unions, 65 contracts, and 87 bargaining units.  During a pandemic influenza emergency, many human resources processes may be simplified and the temporary suspension of certain collective bargaining agreement provisions may be necessary.  For example, with excessive rates of absenteeism, employees’ schedules, vacations, and overtime assignments may change with minimal notice or employees from outside a bargaining unit may be called in to perform work.  

HRD is working with unions to plan for the influenza pandemic and educate employees.  HRD has convened two meetings with labor unions and Public Health experts to provide them with an overview of pandemic influenza and the planning efforts underway.  A second series of meetings is planned to review the Manual in detail and discuss the potential impacts of the emergency policies and procedures on employees.  
The Manual is extremely clear and well-organized.  It should serve as a very useful tool for managers during and prior to a pandemic.  It includes planning checklists that managers can use now, needed forms that can be customized, and clear guidance on procedures during a pandemic and how to assist employees in planning for a pandemic.  For example, the manual addresses the possibility of school and day care closures, recommends that all personnel have a family care succession plan in place, and includes resources that can be distributed to employees to help them prepare.
The Manual also includes a concise overview and summary of its scope and contents.  This is included as Attachment 5 to this staff report.
CHANGES TO TRANSMITTED LEGISLATION

Based on direction from Committee leadership, staff is preparing a striking amendment to the ordinance as follows:
· The attachment will be amended to include the plans of the legislative agencies that were not part of the Executive’s transmittal.

· The attachment will be amended to include an updated Public Health COOP that includes information from the Emergency Medical Services Division, as well as updated plans from other agencies.

· The ordinance will include direction and timelines for the Executive to report back to the Council on the results of the next stage of the planning process.

· Technical changes will be made to the ordinance and language added to the Statement of Facts.
REASONABLENESS

Because the 2005 appropriation of $5.96 million for pandemic flu planning activities has expired and needs to be reappropriated in the 2006 carryover ordinance, the Council may wish to act on this ordinance concurrent with the carryover ordinance.
The fiscal note identifies no additional fiscal impact of this ordinance.

ATTACHMENTS:
1. Public Health Pandemic Influenza Response Plan Table of Contents (Handwritten pg 34)
2. List of King County Healthcare Coalition Executive Members (Handwritten pg 35)
3. Vulnerable Populations Action Team Mission & Goals (Handwritten pg 38)
4. Legislative Agencies’ Continuity of Operations Plans (Handwritten pg 76
5. HRD Pandemic Influenza Emergency Response Manual Overview & Summary
(Handwritten pg 76)
6. Fiscal Note (Handwritten pg 80)
INVITED:
Jim Lopez, Deputy Chief of Staff, King County Executive’s Office

Dorothy Teeter, Interim Director, Public Health – Seattle & King County

Charissa Fotinos, Medical Director, Community Health Services Division, 

Public Health – Seattle & King County

Jeff Duchin, Chief, Communicable Disease Control, Epidemiology & Immunization Section, Public Health – Seattle & King County and Associate Professor in Medicine, Division of Infectious Diseases, University of Washington
Eric Holdeman, Director, King County Office of Emergency Management

Caroline Whalen, Deputy County Administrative Officer
Cathyrn Rice, Special Projects Manager, Transit Division

Ken Graham, President and CEO, Overlake Hospital Medical Center
Chris Martin, Administrative Director of Emergency Services, Harborview Medical Center

Dennis McMahon, Sr. Deputy Prosecuting Atty, Civil Division, Prosecuting Attorney’s Office
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� Tamiflu can be used as a preventative measure to ward off the flu (with imperfect effectiveness), but as a preventative measure would have to be taken as two pills per day, every day, for as long as the flu is circulating in the local population.  Given the limited supply and the length of time over which it would need to be taken during a pandemic, using Tamiflu preventively is not a reasonable or efficient strategy.
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