
PANDEMIC FLU CONTINUITY OF OPERATIONS PLAN ELEMENTS FOR

PUBLIC HEALTH – SEATTLE & KING COUNTY

ASSIGNMENTS FROM THE OFFICE OF THE KING COUNTY EXECUTIVE
TIER I

TIER II

Planning Assumptions: Countywide

· Pandemic flu demands a different set of continuity assumptions from previous emergency planning because it will be widely dispersed geographically and potentially occurs in waves that could last several months at a time.

· Public health officials project cumulative absentee rates of 25 – 30 percent over three to four months.  

· King County will encourage social distancing if a pandemic is declared 

· The Executive will declare a state of emergency if warranted.

· The Emergency Coordination Center will be activated at the appropriate level.

Planning Assumptions: Public Health – Seattle & King County (PHSKC) Specific:

· Public Health – Seattle & King County will have a significant leadership role in the health response to Pandemic Influenza. 

· See Attachment 1: Public Health – Seattle & King County Pandemic Influenza Response Plan 

· Business continuity planning must be closely integrated with flu response planning. 

· In some cases details of the business continuity plan cannot be completed until details of the response plan are developed.

· As a result, many sections in this continuity document are under-development

· Within the first half of 2006, we plan to make considerable progress on continuity planning as response plans are developed and refined at the operational level

Structure of Public Health - Seattle & King County:

Office of the Director:

Communications

Community Based Public Health

Epidemiology Planning and Evaluation (EPE)

Preparedness & Emergency Management

Divisions:

Administration and Finance

Community Health Services (CHS)

Correctional Health Services

Environmental Health (EH)

Emergency Medical Services (EMS)

Prevention

Communicable Disease Epidemiology and Control

HIV/Tuberculosis Epidemiology

HIV Prevention

Medical Examiner – Vital Statistics

Public Health Laboratory

Tier One Planning Elements:
A.
Create plans & procedures that address pandemic flu assumptions.
1.
Continuity of Government issues:

a. 
Lines of succession at the department and division levels. 
PHSKC Department Level:

Director (Local Health Officer):

1. Dorothy Teeter, Interim Director

2. Gary Johnson, Prevention Division Manager

3. Tom Hearne, Emergency Medical Services Division Director

4. Gary Goldbaum, Infectious Disease Control Officer

5. Charissa Fotinos, Medical Director
Medical Advisor:

1. Jeff Duchin, Disease Control Officer
2. Gary Goldbaum, Disease Control Officer
3. Mickey Eisenberg, EMS Medical Director
4. Matt Golden, Disease Control Officer
PHSKC Divisional Level:

Finance & Administrative Services Division: 

1. Greg Kipp, Chief Administrative Officer

2. Kathy Uhlorn, Regional Health Administrator

3. Lorenzo Hines, Chief Financial Officer 

4. Marjory Mathews-Hellman, Finance & Administrative Services Manager (and Manager of Contract & Procurement Services)

5. Laura Federighi, Financial & Administrative Services Manager (and Manager of Budget & Financial Planning)

6. Yinka Otusanya, Financial & Administrative Services Manager (and Manager of Accounting Services)

Community Health Services Division:

1. Joan Haynes, Community Health Services Director

2. Marcy Maurer, Community Health Services Deputy Director

3. Ethan Van Eck, Clinics Operations Manager

4. Willma Elmore, Chief of Nursing

5. Charissa Fotinos, Medical Director

6. Kathy Carson
Correctional Health Services Division:

1. Bette Pine, Manager

2. Dr. Ben Sanders, Medical Director

3. Dr. David Kersey, Psych Services Director

4. Deb Nanson, Nursing Supervisor – Regional Justice Center (Kent)

5. Sandy Paxson, Nursing Supervisor – King County Correctional Facility (Seattle)

Environmental Health Division:

1. Ngozi Oleru, PhD., Division Director

2. Barbara Wright, Asst. Division Director

3. Larry Fay, Section Manager

4. Bill Lawrence, Section Manager

5. Eunjoo Greenhouse, Senior Administrative Assistant 

Emergency Medical Services:

EMS Office:  Tom Hearne, Felisa Azpitarte, Linda Culley, Michele Plorde, Mike Helbock, and Susan Damon

 Medic One Office:  Jim Fogdarty), Hoke Overland, Tom Gudmestad, and Andy Tait

Prevention Division: 

1. Gary Johnson, Prevention Division Director 

2. David Bibus, Deputy Division Manager
3. Dr. Jeff Duchin, CD/EPI DCO: 

4. Tony Gomez, Injury and Violence Prevention Program Manager; 

5. Dr. Gary Goldbaum, HIV/AIDS EPI 

Prevention Programs:

INFECTIOUS DISEASE PROGRAMS:
Communicable Disease Epidemiology:

1. Jeff Duchin MD, Disease Control Officer

2. Mary Catlin, Health Services Administrator

3. Julia Byrd, Project/Program Manager III

4. Tao Sheng Kwan-Gett, Medical Epidemiologist

5. Betsy Hubbard, Nurse Supervisor

6. Shelly Mckiernan, Advanced Practice Nurse Specialist

7. Laurie Stewart, Epidmeiologist II

8. Krista Rietberg, Epidmeiologist II

HIV/AIDS Program

1. Bob Wood, MD, Disease Control Officer

2. Frank Chaffee, Health Services Administrator

3. Michael Hanrahan,  Project/Program Manager IV

4. Jeff Natter, Project/Program Manager III

5. Karen Hartfield, Project/Program Manager III 

HIV/Tuberculosis Epidemiology

1. Gary Goldbaum, MD, Disease Control Officer

2. Dorothy Gibson, Project/Program Manager IV

3. Jim Kent, Epidemiologist III

4. Susan Buskin, Epidemiologist III

5. Hanne Thiede, Epidemiologist III

STD Program

1. Matt Golden, Disease Control Officer

2. Barbara Krekeler, Health Services Administrator

3. Robert Marks, Project/Program Manager III

4. Irene King ,Contract Clinician

5. Sue Szabo, Contract Clinician

6. Adriene Miller, Project/Program Manager II

Tuberculosis:

1. Masa Narita, Disease Control Officer, TB Program

2. Dennis Worsham, TB Project/Program Manager IV

3. Holly Wollaston, Nursing Supervisor, TB Program

4. Samantha Bowley, Adminstrative Manger, TB Program

5. Eyal Oren, EPI, TB Program

SUPPORT PROGRAMS

Laboratory

1. Paul Swenson, Laboratory Director

2. Jean Pass, Assistant Lab Manager 

3. Barbara Treen. Senior Microbiologist

Vital Statistics:

1. Jon Nakagawara, Project/Program Manager III

2. Robbie Gaskin, Project/Program Manager II

3. Diane Fujita, Administrative Specialist II

4. Ruth Roberson, Administrative Specialist II

COMMUNITY HEALTH PROMOTION AND DISEASE PREVENTION PROGRAMS

Violence and Injury Prevention, Women’s Health, Chronic Disease

1. Tony Gomez, Project/Program Manager IV

2. Cheza Garvin, Epidemiologist III

3. Ellen Phillips-Angeles, Project/Program Manager III

Tobacco Prevention:

1. Roger Valdez, Project/Program Manager IV

2. Scott Neal, Project/Program Manager III

3. Mark Sherard Project/Program Manager III

4. Paul Zemann, Health Educator Consultant

5. John Bennett., Health Educator Consultant

b.
Institute delegation of authority to implement your line of succession.

PHSKC is coordinating with finance and human resources to ensure that delegates can act with appropriate authorization.
2.  Identify any critical times of year when certain functions must be performed.

Administrative & Finance Services Division 

January

· Annual body of work review (major stakeholder: Human Resources)
· Distribution Center inventory; physical inventory count (major stakeholder: Contract & Procurement Services)

· FQHC Audit (major stakeholder: Accounting Services)

· Year-end financial close (major stakeholder: Accounting Services) (through February)

February 

· State audit underway (major stakeholder: Accounting Services) (through May)

March: 

· Close out of previous year’s consolidated contract with Department of Health (major stakeholder: Budget & Financial Planning)

· Budget preparation - requested phase (major stakeholder: Budget & Financial Planning) (through July)

August: 

· Mid-year consolidated contract reports & BARS reports due to state Department of Health

· Reduction in Force notification for upcoming fiscal year (major stakeholder: Human Resources)

· Annual performance appraisals of non-represented staff (major stakeholder: Human Resources) (through September)

· Deployment of pc replacements (major stakeholder: Management Information Services) (through December)

September: 

· Procurement of capital items 

October: 

· Inventory of fixed assets (major stakeholder: Accounting Services)

· Defense of budget before Council (major stakeholder: Budget & Financial Planning) (through November)

November- December: 

· Preparation of new contracts & amendments effective Jan 1 (major stakeholder: Contract & Procurement Services)

December: 

· Complete departmental purchase orders for upcoming year (major stakeholder: Contract & Procurement Services)

· Load in payroll step increases & colas. Load in special duty & alternative work schedules for the next year. Load renewed/new special duty assignments. Process vacation & comp time carryover. (major stakeholder: Accounting Services) (through January)

· Recruitment busy season (major stakeholder: Human Resources) (through January)

· Renewal of special duty, executive leave (through January)

Community Health Services Division:

· Budget prep season

· Flu season, 

· Year-end closing to include Oct/Nov (federal year) and January/February.  

· At all times during the year, bills must continue to be processed to bring in any revenue being earned.

Correctional Health Services:

· All services functions are performed 24/7 throughout the year.  As long as there are incarcerated people, Jail Health Services must have staffing available to at least provide emergency care and administer critical medications.

Emergency Medical Services:



1) Year end – Nov thru Dec  (bills finalized and vendors paid)

2) Budget – May thru July

3) ALS and BLS Contracts must be in place and agencies paid.

4) Employees must be paid (Payroll)

5) Project renewal with UW and continuing review reports with hospitals –
    March and April


6) MIRF ordering – September


7) Annual Report – September


8) EMT certification and EMS licensing examination – Jan thru Dec


9) New EMS Online subscription and renewals – Jan thru Dec


10) EMT Classes – Feb thru May and Aug thru Nov


11) EMT Modules/Video Shoot – June September


12) CBT Classes – Sept thru Dec

Environmental Health:

Enforcement Activities:  

· Year round:  State law (Chapter 42.17 RCW) mandates governmental response to public records disclosure requests within five working days of receipt of the request.

· Seasonal:  Jan through April: Environmental Health provides analysis and recommendations, to the department’s Legislative Steering Committee, of proposed state legislation while the State Legislature is in session.  This work is often highly time sensitive.

· Year round:  Preparation and support for Board of Health monthly meetings.

West Nile Virus & rabies services - May – September peak season 

Special Projects- reports quarterly, spring; roadside sampling and gypsy moth

Local Hazardous Waste Management Program budget- April to September (This is an interdepartmental process).

Solid Waste/Vector Nuisance Programs:

· Mid-month throughout the year solid waste hourly billings need to be done

· Budget preparation during May-June

· June solid waste vehicle renewals  

· November/December review and mailings for solid waste facility permits

· January, April, July, and October quarterly reports for Seattle Public Utility contracts (can be delayed without problems)

· Complaint investigations and facility inspections are ongoing throughout the year.

Environmental Hazards Administration:

· West Nile Virus (WNV) season (March – October)

· Solid Waste billings (Monthly)

· Permits for Solid Waste (SW)Vehicle (June)

· Permits for SW Facilities, Pest, Pet Shops/Kennels (December)

· Payroll (Bi-Weekly)

Food & Facilities Program: 

Several program areas in the Food & Facilities Section are seasonal. 

· The late spring and summer months (May – September) see a seasonal increase in activity in the food, water recreation facility and beach/PSP monitoring programs. 

· During the summer months there is a marked increase in temporary food service applications and a doubling in the amount of pool/spa inspections. 

· The permit renewal period between February and April is a critical period.

Drinking water:  

· critical time tends towards winter months associated with flooding events and contamination of water supply sources

Waste water:   

· critical time occurs in spring and summer with high application loads and work volume

Plumbing :  

Functions consistently year round, critical times might be associated with natural disaster/recovery associated with assessment of building safety.


Prevention Division:  

· Budget Prep and Year End activities.  These have short turn around timeframes and need to be kept current.

Prevention Programs:

CDPHA:


· September through December, for year-end activities

· April through July for budget preparation and grant renewal periods

HIV/TB EPI:


· October until the end of the year, reapplications to CDC, data submission and year-end close.

CD-EPI:


· For seasonal flu, vaccination season is in the fall. 

HIV/AIDS:

· Each year, the HIV/AIDS Program must complete time-sensitive work during the following time periods:

· January:  Complete year end ARMS postings, and complete HIV Care contracts with community-based organizations for the March-February grant fiscal year.

· May & June:  Budget prep for the following calendar year.

· September & October:  Complete HIV Prevention contracts with community-based agencies for implementation on January 1st of the following calendar year.

Medical Examiner:


· Every day of the year has the same mandatory expectation (RCW) in handling death investigations and responding on the scene.

Public Health Laboratory:

· Lab testing for public health clinics is critical throughout the year.

Tuberculosis:

· 1st Quarter of each year fiscal and budget preparations.

· Daily treatment for clients with active TB (12 months of the year)

· Contact Investigation as active cases present (12 months of the year)

Tobacco Prevention:

· We have on one required activity that we are mandated to carry out at some point in the 12 months of the DASA contract.  We are to complete the required SYNAR Tobacco Compliance checks.

Violence & Injury:  

· Prepare reports to the Washington Traffic Safety Commission 4X per year at end of each quarter and reports to the State each year at end of year.  DOH and Washington Traffic Safety Commission.

Women’s Health: 

· Contractor/financial close-out at end of December.  DOH contract close-out in June.

3.  Identify a Public Information Officer with a line of succession 4 to 5 staff deep who will provide information to the public.  

1. James Apa, Communications Manger

2. Matias Valenzuela, Public Education Coordinator
3. Hilary Karasz, Public Health Educator
4. Dianne Young, Risk Communications Specialist
5. Caren Adams, South Region Health Education
6. Tony Gomez, Prevention Program Manager
7. Deanne Boisvert, Prevention Program Manager
8. Mark Alstead, Communicable Disease Investigator
9. Julie West, Environmental Health Analyst

EMS Office

Tom Hearne, Felisa Azpitarte, Linda Culley, Michele Plorde, Mike Helbock, and Susan Damon 

Medic One Office: 

 James Fogarty, Hoke Overland, Tom Gudmestad, and Andy Tait

4.  Identify any changes that your reduced level of service will have on other agencies not only within King County government but also other local, state, or federal programs.  

Administrative & Finance Services Division:

Since this division provides the centralized Administrative Services to the department as a whole, and to external entities, a reduced level of service would have an adverse impact on business continuity. Impacts to agencies and programs outside the department include:

· Millions of dollars not being distributed to the community via contracts would have negative economic impact

· Inability to contract with and pay community partners would result in loss of services in the community

· Delays in posting revenue could mean that funds not available to cover payroll and other obligations 

· The ability to safeguard public assets by appropriate reflection of $ in and $ out would be in jeopardy

· Delays in billing funding agencies for revenues, or providing reports to demonstrate compliance with those revenue sources could result in loss of revenue or later audit findings

· Delays in issuing checks to pay vendors for goods/services would have negative economic impact on community and potential legal impact

· Slowing down the ability to hire staff would reduce capacity to perform essential functions to the community

· Labor contracts management would be delayed, and could result in later contract/compliance issues

· A reduction in capacity to procure and distribute services & supplies would diminish ability to maintain operations and provide mandated services

· Staffing reductions could result in compromising the department’s IT infrastructure, and negatively impact operations

· County's defenses in court trials would be thrown out on summary judgment due to lack of evidence. Fines and judgments could be costly.

· Individuals could sue the department for failing to provide public information in timely manner.

· A reduction in capacity to support the Signature system would have a serious impact on department’s ability to provide clinical services, and to bill for patient-generated revenue

Community Health Services Division:

· Impact on other organizations in the health care system who will be seeing patients we will not be able to care for to include:  

· Planned Parenthood

· Emergency Rooms

· Community Health Clinics

Correctional Health Services:

This would impact courts and police in 39 suburban cities, including City of Seattle and the Department of Corrections.  This should be well outlined by DAJD in their business continuity responses.

Prevention Division:

· Division wide, reduced service from the administration area would impact the programs in terms of budget oversight, human resources coordination, and general supervision of the programs.  

Prevention Division Programs:

CD_EPI:

· Reduced levels in the Communicable Disease Epidemiology and Immunization Section would have a significant impact on the ability of the Department and the County to handle communications, technical assistance to the healthcare sector, and surveillance and response strategies of the disease.  

· If vaccine were to be available, this Section would be central to distribution efforts in collaboration with DOH and CDC. 

CDPHA:

· Contract compliance impacts with King County, University of Washington, State of Washington, Department of Health, USDA, CDC

HIV/TB Epidemiology:


· Limited reporting to the Department of Health (DOH)

· Centers for Disease Control and Prevention (CDC)

· National Development and Research Institutes (NDRI).

HIV/AIDS Services and Prevention:

· Delays in the execution of contracts for services to the community

· Delays in the processing & paying of invoices for community services provided by community based organizations

Medical Examiner: 

· Law enforcement  

· Funeral homes 

· Hospitals 

· Families 

· Insurance companies 

· Vital statistics 

· Public health disease programs 

· Hospice

· PA Office 

· News media

· Private law offices.

Public Health Laboratory:

Reduced level of lab testing will adversely affect patient care at public health clinics and communicable disease control efforts.

STD Treatment & Prevention:


· Testing and treatment activities could shift more to the private sector and community clinics if our staff were deployed to public health functions.  

· There could be delays in diagnosis and treatment which could possibly contribute to increased morbidity in other jurisdictions.  

· Our ability to contribute to State and CDC surveillance data repositories would be interrupted/ and/or delayed.

Tobacco Prevention:

· Washington State Department of Health

· DASA

· Various community subcontractors. 

Tuberculosis Services:

· Direct observe therapy for all active cases of TB in King County.  We provide this service for private providers who have clients with TB.  This would have a huge impact in delivery model of reduced.

· TB consultations to private providers, other local health jurisdictions, and State employees.

· X-ray services (via contract with Harborview Medical Center) for TB Suspects for community clinic partners.  This would have an impact of screening high suspects of TB.

· Leadership with local Homeless Networks and Shelters, the absence of our presents could possibly lead to more outbreaks.

Violence & Injury:  

· We coordinate special traffic safety patrols and coordinate traffic safety generally for King County law enforcement.  Reduced levels of service will result in less county-wide coordination of traffic safety efforts. 

· We work with the Harborview Injury Prevention and Research Center (HIPRC) along with DOH, Children’s Hospital and Regional Medical Center (CHRMC) on many injury and violence prevention related projects.  These entities would be affected. 

Vital Statistics:

· Reduced level of service will increase time involved for funeral homes to file death certificates and issuance of burial/cremation transit permits.

· Reduced level of service will increase time involved for reporting certain deaths to federal CDC, State DOH, PH CD, KCMEO

· Reduced level of service will increase time involved for issuance of certified copies of death certificates and birth certificates to private citizens, government agencies, and other external customers.

· Reduced level of service will decrease revenue as certified copies of birth and death certificates are assessed a fee for service.

Women’s Health:

· WBCHP manages contracted services in Jefferson, King, Clallam and Kitsap Counties.  We would experience delays in our level of services – payments to contractors, data entry, management of client forms, follow-up to assure completion of tests.

Emergency Medical Services:

1)  Won’t be able to install wall bars, bed railings, toilet frames, toilet riser, night lights, bath mats, hand held showers, grab bars, transfer benches, shower chairs, and smoke detectors for people age 65 or over who have fallen. 

2)  Will not be able to educate parents for proper car seat installation.  

3) Will not be able to access mature driver issues.  

4) Possible effect on recertification of EMTs and training.  

5) Response data request.  

6) EMS classes:  King County EMTs will not be able to receive training in current EMT practices. 

7) EMT Modules/video shoot:  modules illustrating current practices will not be produced.  

8) CBT classes:  Training Officers will not be trained in current practices.

Environmental Health:

Enforcement Program:

· Reduced level of service will result in increased response time to inquiries from other agencies relating to legal and policy issues relating to enforcement of public health rules and regulations.

· Reduced level of service during the State Legislative Session will result in diminished Environmental Health input into state legislation affecting environmental health issues and concerns.

· Reduced level of service will result in delay in preparing legislation for Board of Health adoption, possibly impacting Public Health service delivery and funding.

Zoonotics program:

· Increase zoonotic disease surveillance and investigation demands on Washington Department of Health (WA DOH)

· Reduce consultation available to other programs in PHSKC including Communicable Disease/Epidemiology, Child Care Program, other Environmental Health (EH) programs

· Reduce consultation and investigative services to other KC and city agencies such as shelters and animal control

Special Projects

· Environmental Protection Agency  (EPA) – no Brownfields/drug lab response or emergency Brownfields response

· Ecology – no Site Hazard Assessment (SHA), Tacoma Smelter Plume (TSP) or Illegal Drug Lab response

· Department of Health (DOH) – No gypsy moth spraying information, no contaminated fish advisories support, not elevated blood lead level responses, no radiation permit response

· King County Department of Transportation (KCDOT) – no roadside sampling

· DDES – no Non-ionizing Electromagnetic Radiation (NIER), Noise, SEPA/NEPA responses

· Seattle – no asthma/indoor air response, no (NIER), Noise, SEPA/NEPA response

Local Hazardous Waste Management Program

· Reduction in Hazards Line staffing would impact Seattle Public Utilities collection of household hazardous waste at north shed. 

· Reduction of special waste approvals could slow proper disposal of solid waste for City of Seattle Public Utilities and King County Solid Waste Division’s clients. 

· LHWMP fund payment to program partners, including KC Dept. of Natural Resources, Seattle Public Utilities, and Suburban Cities could be delayed.

Solid Waste/Vector Nuisance Programs:

· Reduced response for Seattle Public Utilities (SPU) sewer baiting contract. Work may be stopped or complaint response only.

· Reduced Seattle rodent complaint response funded by SPU contract. Complaint response may be reduced to consultations and letters with field visits reduced or eliminated. 

· Code enforcement officials in the county and incorporated cities could have increased calls due to reduced public health response. 

· Reduced solid waste facility plan review and inspections with resulting potential reduction in compliance with Ecology regulations.

Environmental Hazards administration:

· Our main phone # (206) 205-4394 would be limited or not available at all. This would reduce our level of service to our citizens and agencies calling, therefore, reducing response to complaints and other issues.

· Monthly Solid Waste billings/SEPA/Noise/Civil Penalty billing would be affected, reducing revenue. 

Food & Facilities Program:

· Plan review – Reduced activity in this area with slow the rate in which building permits are issued.

· School kitchen inspections – Without the current level of two inspections per year, funding via USDA could be curtailed to local school districts.

· PSP testing – Could cripple data flow into DOH hotline.

Wastewater, Drinking Water and Plumbing:

· Reduced assistance to WADOH pursuant to our Joint agreement, limited ability to provide local technical assistance to back up DOH staff.

· Reduced assistance to Washington Department of Ecology (WADOE) to evaluation/inspect wells for adequate surface seals and structural integrity.

· Reduced support to King County Department of Design and Environmental Services (DDES) to address water related issues of building permits, plats and other land use actions

· Reduced support to DDES and incorporated cities to address/respond to failing onsite sewage systems

· Reduced support to City of Seattle and Seattle Public Utilities for plumbing inspection including backflow assembly program

· General reduced ability to process applications, conduct inspections and investigate complaints across programs

Office of the Director:

Communications:

Grant deliverables may not be met (State Department of Health (DOH), Centers for Disease Control (CDC), National Association of City and County Health Officials (NACCHO), Department of Homeland Security-Urban Areas Security Initiative (DHS-UASI)) 

Community Based Public Health:

Grant deliverables may not be met (State Department of Health (DOH), Centers for Disease Control (CDC), National Association of City and County Health Officials (NACCHO), Department of Homeland Security-Urban Areas Security Initiative (DHS-UASI)) 

Epidemiology, Planning and Evaluation:

Grant deliverables may not be met with the Seattle Early Learning First (SERF) [need granting org], 

Assessment in Action (AIA) (CDC), [remaining asthma grants?] 

Community-based organizations who need data (e.g., for time-sensitive grant applications) will be affected. 

Technical assistance on survey, epidemiology and community health assessment issues within and outside of agency will not be carried out.

Preparedness:

Grant deliverables may not be met (State Department of Health (DOH), Centers for Disease Control (CDC), National Association of City and County Health Officials (NACCHO), Department of Homeland Security-Urban Areas Security Initiative (DHS-UASI)) 

5.  Identify all groups (e.g. City Managers Association) and agencies with whom you regularly do business.

Finance & Administrative Services Division 

· King County Executive

· King County Finance

· King County Office of Management and Budget

· State Department of Health

· King County Procurement

· King County Human Resources Division

· King County Labor Relations

· IFPTE Local 17

· Washington State Nurses Association

· King County ITS

· King County Payroll

· King County Office of Prosecuting Attorney

· Labor & Industries

· King County Board of Health

· Washington State Association of Local Public Health Officers

· Siemen’s Medical Solutions
· King County Facilities Management Division

· King County Risk Management

· King County Benefits & Retirement Operations

· Washington State Department of Health

· State Department of Social & Health Services

· State Auditor’s Office

· Teamsters Local 117

· Plumbing & Pipefitting Local 32/JCC

· OPEIU Local 8

· Firefighters Local 2595

· WSCCCE, Council 2, Local 21 & Local 1652

· IBEW Local 77

· Neogov

· Phenix

· DSHS – State Patrol

· Employers Unity

· ADG

· Telestaff
Community Health Services Division:

Correctional Health Services:

King County Department of Adult and Juvenile Detention (DAJD)

Washington State Department of Corrections

KC Superior Court

KC District Court

City of Seattle Municipal Court

Harborview Medical Center

Valley Medical Center

UW Medical Center

American Medical Response (AMR)

Paramedics – Seattle Fire Department, Kent Fire Department and KC EMS

Northwest Kidney Center

Vendors for supplies

Dynacare Lab

Schneider and Mobile Radiology

KC Prosecuting Attorney’s Office

Public Defenders

KC Department of Community & Human Services – CDMHP’s

Western State Hospital

Prevention Division: 

· KC Board of Health.  

Prevention Programs:

CD EPI:

· DOH

· CDC

· Local laboratories

· Health care provider associations

· Emergency rooms

· Healthcare community in general

· General Injectables Inc (GIV) is the subcontractor for vaccine distribution.  We have vaccine contracts now with 300 private clinics in king county, and have relationships with 100 more for emergency flu vaccine supplies.

CDPHA:

· REACH Coalition

· Healthy Aging Partnership

· Washington Coalition for Promoting Physical Activity

· King County Physical Activity Coalition

· Aging and Disability Services

· Senior Services

· University of Washington, various departments

· Harborview Medical Center

· International Community Health Services

· Sea Mar Community Health Centers

· Center for MultiCultural Health

· Comprehensive Health Education Foundation

STD:

· State DOH, STD and HIV Sections

GayCity Wellness Center

LifeLong AIDS Alliance

Centers for Disease Control

Harborview Medical Center specifically 

Hospitals throughout King County

Private Medical Providers throughout King County

Laboratories performing testing for STD including: 

Dynacare/LabCorp

Qwest

Lab of Pathology

State Laboratory

Dynacare Skagit

UW and HMC Laboratories

Pacific Physicians Lab

Highline

Tacoma General

Group Health

Virginia Mason

University of Washington

HIV/TB EPI: 


· DOH

· CDC

· NDRI

· UW

HIV/AIDS:

· The HIV/AIDS Planning Council

· Community-based organizations that we contract to provide services to the community, including:

· BABES Network

· Bailey-Boushay House

· Brother to Brother

· Dunshee House

· Entre Hermanos

· Evergreen Treatment Services

· John Bastyr University

· Center for Multicultural Health

· Consejo Counseling Services

· Country Doctor Community Clinic

· Gay City Health Project

· Harborview Medical Center, Madison Clinic, and Dental Clinic

· Kang Wen Clinic

· King County Bar Association

· Lifelong AIDS Alliance

· Multifaith Works

· People of Color Against AIDS Network (POCAAN)

· Puget Sound Neighborhood Health Centers

· Rosehedge House

· Seattle Counseling Services

· Street Outreach Services

· Swedish Home Helpers

· Therapeutic Health Services

· University of Washington, Virology Clinic, and HAPDEU (HIV/AIDS Program Development and Evaluation Unit)

· YouthCare

Medical Examiner:

· law enforcement  

· funeral homes 

· hospitals 

· families 

· insurance companies 

· vital statistics 

· public health disease programs 

· hospice 

· PA Office 

· news media

· private law offices 

· fire departments 

· EMS 

PH LAB:

· The Laboratory regularly does business with public health clinics and clinical laboratories in King County.

Vital Statistics:

· Local funeral homes

· KCMEO

· State Dept of Health Center for Health Statistics

· King County Prosecutor’s Office, KC Sheriff’s Office

Tobacco Prevention:

· DOH

· DASA

· PSESD

· Pierce County Health

· Snohomish County Health

· Various community subcontractors. 

Tuberculosis:

· Health Care of the Homeless Network

· American Lung Association

· University of Washington 

· Harborview Medical Center

· Washington State Department of Health, TB Program

· Washington State TB Advisory Council

· Firland Foundation

· Homeless TB Coalition

Emergency Medical Services:

King County Fire Departments, Hospitals, Dispatch Centers, Schools, Police Departments, Jail, Port of Seattle, Ambulance Companies, Trauma Council, Diversity Management Committee, CISM Committee, Vulnerable Population Committee, Public Safety Conference Committee, Zone Committee, Advisory Committee, Duty Officer Committee, Disaster Preparedness Committee, Fire Chief Committee, WEMSIS Committee, Medic 2 Board, Resuscitation Outcomes Consortium, EMT Providers, State EMS and Trauma System, County EMS Officials, and Levy Committee. 

Environmental Health:

Enforcement Program:

· King County: Prosecuting Attorneys Office; Dep’t of Development and Environmental Services (DES); Dep’t of Natural Resources and Parks; Council Clerk’s Office; King County Recorder’s Office

· City of Seattle: City Law Department; Department of Planning and Development (DPD); Mayor’s Office.

· Washington State Bar Association.

· Roycee: Environmental consulting firms; Board of Health members.

Zoonotics program regularly does business with:  

· WA DOH Communicable Disease/Epidemiology program

· Environmental  Health Program and the state PH Laboratory

· WSU School of Veterinary Medicine

· UW School of Public Health

· WA Animal Disease Diagnostic Laboratory

· KC Dept of Natural Resources and Parks

· KC DOT

· KC Dept of Licensing

· Dept of Ecology

· WA State Dept of Agriculture

· WA Dept of Fish and Wildlife

· CDC Quarantine Station at Sea-Tac

· City of Seattle

· most of KC’s suburban cities

· Seattle Animal Control

· KC Animal Control

· PAWS Wildlife Rehab Center

· Pierce County Health Dept

· Snohomish Health District

· State BOH

· KC BOH

· Pacific Science Center

· Woodland Park Zoo

· Puget Sound Child Health coalition

· SKC Veterinary Medical Association

· community veterinary practices

· Area hospital emergency departments.

Special Projects regularly does business with: 

· USEPA Region X

· Dept. of Ecology

· Washington State Dept. of Health

· KCDOT

· King County DDES

· City of Seattle Dept. of Planning and Development

· City of Seattle Human Services Department

· American Lung Association of Washington

· CLEAR Corps

· Puget Sound Educational Service District

· Puget Sound Clean Air Agency

· Vashon Island School District

· Seattle School District

· Highline School District

· Federal School District

· King County Meth Action Team

Local Hazardous Waste Management Program regularly does business with: 

· Dept. of Ecology

· Washington Dept. of Labor and Industries

· Puget Sound Clean Air Agency

· program partners, including 

· KC Dept. of Natural Resources

· Seattle Public Utilities

· Suburban Cities

· Environmental Coalition of South Seattle

· North American Hazardous Materials Management Association, 

· National, state and local industry trade associations (contact time varies by project). 

Solid Waste/Vector Nuisance Programs regularly do business with:

· King County Solid Waste Division

· Seattle Public Utilities

· Seattle Department of Planning and Development (DPD)

· Seattle Law

· Seattle Parks

· Seattle and King county animal control

· King County Development and Environmental Services (DDES)

· King County prosecuting attorney’s office (PAO)

· King County DOT

· King County department of parks and natural resources (DNRP)

· Code enforcement officers/coordinators for all the incorporated cities

· State Department of Ecology NW regional office

· Puget Sound Clean Air Agency (PSCAA)

· State Department of Health (DOH) zoonotic disease programs

· Quad county solid waste program staff (Kitsap, Thurston, Pierce, and Snohomish counties environmental health programs). 

· Waste Management

· Allied/Rabanco


Environmental Hazards administration regularly does business with: 

· Department of Ecology

· KCSW

· WA Department of Transportation,

Food & Facilities:

· County building departments

· Washington State Department of Health

· Washington State Department of Agriculture

· Food & Drug Administration

· Washington Restaurant Association

· Seattle Mayor’s office (JAT, Feeding programs)

· Tacoma-Pierce County Health Department

· Snohomish Health District, law enforcement.

Wastewater, Drinking Water and Plumbing:

· WADOE

· WADOH

· WA Well Drillers

· King County DDES

· King County Department of Natural Resources (DNRP)

· Washington Onsite Sewage Association

· Planning and building officials of Incorporated Cities

Office of the Director:

Communications,

Community Based Public Health,

Epidemiology, Planning & Evaluation, and 

Preparedness:

· Washington State Department of Health

· Centers for Disease Control and Prevention

· King County government 

· City of Seattle government

· Seattle Schools

· Various community-based organizations.

6. Identify goods and services you receive from others.  Determine what goods should be purchased and stored for emergency use.  Determine alternatives to critical services you receive from others.

Finance & Administrative Services Division 

· Public Health’s distribution center is in this division, and this facility will store & distribute goods the divisions determine are necessary to stockpile for emergency use.

Critical goods to purchase & store:

· N95 respirators (for employee use)

· Employee emergency kits (mylar blanket, water, datrex bars, etc.)

Critical services: 

· Criminal background checks for employees: Washington State Patrol

· Patient Accounting/Billing/Practice Mgmt System: Siemen’s Medical Solutions

Community Health Services Division:

· We need to have a minimum of two weeks medical/dental/pharmaceutical and office supplies.  

Correctional Health Services:

· Emergency Medical Services – AMR, Seattle Fire, KC EMS, HMC, NW Kidney, Valley Medical – not sure that there are alternatives for these services.  

· Pharmaceuticals – Cameron – alternatives may be Harborview Medical Center and/or the Public Health warehouse.  We already have an agreement in place to get critical medications from HMC when they are not available at JHS.

· Medical Supplies – various vendors – alternatives may be HMC or other PH sites.  It is written into our existing disaster plan that HMC is a resource if we run low on medical supplies during a disaster.  

Emergency Medical Services:

Supplies, freight delivery services with FedX, consulting services, computer equipment supplies,  anti-bacterial hand wash, gloves, first aid kits, disaster food and water.

Critical services and alternatives will be developed during the COOP process

Need for type of quantity of supplies and equipment will be developed during COOP process 

Environmental Health:

Enforcement Program:


Goods and services received: 

· Legal services (from King County PAO and City of Seattle Law Dep’t); 

· Stationery supplies (legal pads, file folders, binders, labels); 

· Continuing legal education (CLE) courses (from WA State Bar Association and CLE organizations). 

· Basic stationary supplies should be available for emergency use

Zoonotics program:

· Dry ice purchased from Air-Gas Corp and local grocery stores; cost reimbursed by WA DOH; used for mosquito surveillance work; we would be unable to store dry ice; dry ice need is season (summer) and we would probably be suspending mosquito trapping in the event of a flu pandemic.

· Laboratory services for rabies testing from WA DOH and PHSKC labs.  Only alternative would be another state’s PH Lab or CDC.

· Laboratory services for West Nile virus testing of birds from WSU lab (WADDL) and the US Wildlife Lab in Madison WI.  Alternative would be other state PH labs and CDC.  Laboratory services for equine WNV testing are commercially available.

Special Projects

· Now use: Office supplies, sampling supplies, sampling gear, chemical analysis, printing, parking, rent, gasoline, vehicles & repairs

· Alternatives: It is likely that we would move vehicles and equipment to another location such as Northshore Public Health Center that has a parking lot. 

Local Hazardous Waste Management Program 

· Telephone services provided by King County and its vendor could be replaced by use of cellular or home telephone service providers. 

Solid Waste/Vector Nuisance Programs:

· Rodent bait for the sewer baiting program (from Kemi- K). Needs would probably be reduced due to reduced services. 

· Safety supplies such as gloves, tyvek suits, boots, and vests (obtained form supply and Safety and Supply Co.) Not used in large numbers and infrequently purchased. During pandemic could be greatly increased usage of masks, gloves, and hand sanitizers these should probably be stockpiled for all staff.

· Office supplies from central supply 

Food & Facilities:

· Inspection forms (stored), IT support (web site), 

· technical support from DOH/FDA; 

· WRF testing reagents (stored); 

· interagency support in plan review/building permits; 

· law enforcement support; 

· WRA food worker training support.

Drinking Water, Wastewater & Plumbing:

· WADOH; technical data on public water systems

· WADOE; technical data on well construction and location

· King County DDES; site applications and building permit applications

· Basic emergency supplies for buildings vehicles-flashlights with batteries, emergency water, survival blankets, alternative communications equipment (800 MHz radio) with training, etc.

· Web access to DOE and Public Health Data.

· Possible electronic transmittal of application data from DDES 

Prevention Division:

CD-EPI: 

· Childhood vaccine and sometimes adult vaccine comes to us through DOH/CDC, sometimes direct or and through the distributor GIV or direct from manufacturers.

CDPHA:

· Contract obligations and deliverables, supplies from Keeneys

HIV/AIDS:

Goods include:

· Office supplies from Keeney’s – can be stored in advance

· Syringes & other needle exchange supplies from NASEN – can be stored in advance

· Condoms from various manufactures – can be stored in advance

Services include:

· HIV prevention and care services provided by community-based organizations.  Delivering many of these services requires in-person contact.  

· Services that are based on information exchange (such as service brokerage) could be shifted to a telephone-based delivery model to enhance social distancing.  However, strict adherence to a social distancing policy would preclude the delivery of several other types of services such as primary medical care, street intercept prevention outreach, HIV counseling and testing, and syringe exchange.

Medical Examiner: 

Goods include:  

· Medical Supplies for autopsies (gloves, needles, saws, respirators…all of which we store 3 months worth at any time).  

· Body bags, personal protection equipment for investigators, and administrative office equipment for the investigators.  Carts, gurneys, IT capacity for data.

Services include: 

· Transcription for reports, dental expertise for identification, histology, lab work; toxicology, other tests, laundry services on uniforms/clinical settings.  

· We are dependent on the state/local lab, not sure of alternatives to this need. 

PH LAB:

· The Laboratory purchases and stores enough lab supplies to last one to two months based on available room temperature and refrigerator storage space in the Laboratory and the shelf life of the lab supplies.  

STD:

· We generally have about a one month supply of medical supplies stored in the clinic. 

· If there were a flu outbreak, demand for STD services would likely decrease, as would our ability to handle volumes, thus extending supply availability further.

· If our staff are needed to assist with flu-related services we suggest having stored supplies for us or other sites including masks, stethoscopes, nasal swabs, thermometers, syringes, consents, and protocols for how to perform and document the service.

TB:

· Pharmaceutical Supplies from Harborview Medical Center (Purchased and Stored)

· X-Ray services from Harborview Medical Center

· Lab Services from King County Lab

· Lab Services from Washington State Lab

· Lab Services from SBRI

· Lab Services from Dynacare

· Cell Phone Services from Cingular Wireless

· Medical Supplies (non-drug related) varies places (Purchased and stored)

Tobacco Prevention:

· No goods or services are critical in running the Tobacco Prevention Program but Staff and Computers

Vital Statistics:

· Receive completed death certificates from funeral homes

· Need to store supply of blank death certificates

· Need to store supply of blank certificate paper onto which certified copies of birth and death certificates are printed

· Need to store equipment used to create “certification” on certificate paper.

· Alternative to critical service received from funeral directors would be for funeral directors to file completed death certificates at other King County locations or sites outside of King County

B.  Identify essential functions

1.  Identify mission essential functions for your department.  

2.  Identify functions that can be suspended while staff are reassigned to more critical roles.

3.  Review legal authorities and recommend updating or initiating legislation if needed to complete mission essential tasks. 

PHSKC is currently conducting detailed business continuity assessment processes and plans to address continuity needs for each division. The results of this assessment will be available in the next several months and will be incorporated into this document at that time. It will include program-by-program determination of functions that are critical versus those that can be suspended for staff reassignment. This process has required nearly six months of work as the department provides more than 500 separate functions performed by more than 1,900 employees.

We have determined at a high level that the following functions will need to be sustain or possibly be expanded during a pandemic in order to provide response services to meet the health crisis:

Administrative & Finance Services:

· Payroll
Community Health Services

The role of the Public Health Clinics is in the process of being determined in consultation with our health care system partners.
Correctional Health Services:

· This function will need to be sustained in its entirety.
Emergency Medical Services:

The essential functions of the EMS Division are:

a. Delivery of ALS care to residents of South King County

· Medical direction and control

· Management and Administrative support

· Records

· Payroll

· Logistical  support

· Employee and family support

b Oversight and support  of EMS system in King County

· Medical direction and control

· Promulgation of dispatch protocols

· Staff PHEOC and RCECC

· Recommend appropriate PPE

· Operational  data

· Communicate with EMS provider agencies 

· Coordinate response the hospital community and King County Medical Examiner’s Office

a. Administrative support and contract management

· Employee records and payroll

· Employee and family support

· Contract management

d. EMS raining

· As needed, create training to meet unique response needs 

e. Community based programs

· Public education, CPR training and injury prevention 

f. Research

· Research projects designed to improve the efficiency and efficacy of the county-wide EMS system

The above list of essential establishes a ranking of programs essential to meeting the mission of the EMS Division.

Scope of practice and medical liability are potential issues in expanding the services provided by the EMS system in a disaster.

Environmental Health:

· Zoonotics Program

Prevention Division: 

· Communicable Disease - Epidemiology Program

· Medical Examiners Office

· Vital Statistics (issuing of death certificates)

· Public Health Laboratory

· Tuberculosis Clinic (would need to maintain medication dispensing).  

Staffs within other programs in the Division have expertise that could help those programs, for instance medical staff and epidemiologists from HIV/AIDS, HIV Epidemiology and STD.  Administrative support from these and other programs may also be able to help. 

Office of the Director:

Communications:

· Risk Communications

Community Based Public Health:

King County & Seattle EOC liaison 

Epidemiology, Planning and Evaluation:

Preparedness:

Public Health EOC management and coordination 

C.  Identify essential staff

1.  Identify positions needed to carry out mission essential functions.  Identify key employees and multiple backups.  


This item will be completed at the same time the plans mentioned above are finalized.

D.  Identify alternate facilities or service delivery

1.  Identify ways in which you can achieve social distancing (to prevent spread of disease) in the delivery of essential services.  

Administrative & Financial Services:

Community Health Services Division:

· Telephone/mail pharmacy services for clients

· WIC in emergencies suspends rules and sends checks to all participants; increases the use of telephone triage.  

· We would also like to see improved systems so that those who could work at home have better access to e-mail and electronic files.

Correctional Health Services:

· It is very difficult to achieve social distancing in a jail setting.  We could cohort house inmates known to have the flu and to some extent we’d be able to place individuals in isolation cells.  However, we would not have the ability to place all inmates in individual cells, so that if a person was contagious, but not obviously symptomatic, it is likely that they’d be in a group living situation.  

· Administrators can work from home, but clinical staff will need to be at the facility in order to provide medical care to inmates.

· We need to research what the literature says about this issue in Jail/Correctional settings. 

Emergency Medical Services:

Telecommuting, alternative flu free work location, carpooling with those who are not infected, mainframe and email access at other locations, laptops and internet availability for employees, and a method for employees to pay sick/vacation hours back if they don’t have enough hours.

Environmental Health:

Technical Support

· All essential staff should have an access to a computer and Internet connection to the KC e-mail from home or other remote sites. Once we identify the essential staff we need to check if they have a home computer. If not, the division would have laptops available for their use. An Internet connection instruction is available from MIS. These staff should have it available to them or become proficient in connecting to KC e-mail from home.

· Once we identify the essential staff and their ability to connect to the KC system from home, the division needs to ensure laptops are available for those who do not have a way to connect to the KC network remotely.  

· EH MIS team will be able to support the Envision from home through the remote access they currently have.

· Once we identified the essential services, we will also need to identify who and which program will be using the Envision. We will have the Envision available over the laptops.  

· A basic instruction for Envision will be available to staff who are not familiar with the system if they are required to use the system to record the complaints and any other activities. 

Enforcement Program:  Telecommute.

Zoonotics:  staff could do their work from alternate locations or from home if e-mail and telephone communications were available; employees would need to keep certain reference materials and laboratory request forms with them and ideally should have access to a FAX machine; in some situations, staff would need access to a car to conduct field work.

Special Projects:  could relocate to a field office with a parking lot; Northshore, Alder Square, or one of the personal health sites.

Local Hazardous Waste Management Program:  could accomplish essential services through telecommuting or relocation to another field office for Hazards Line or Business Waste Line. Social distancing could also be accomplished by staggering staff work schedules. 

Solid Waste/Vector Nuisance Programs:

· Flex schedules to minimize number of staff in the office at any one time

· Have staff work from office closest to their home.

· Have staff telecommute and work from home. Other than inspections most work (letters, phone calls, e-mails could be done form home). Inspectors doing field calls could take vehicles home. There could be an issue insuring home phones could make the necessary long distance calls, but all staff has work cell phones which could become their office number. The biggest current problem could be remote access to our “Envision” database.

Environmental Hazards administration:  could relocate to an alternative worksite, such as Northshore or Alder Square to assist in setting up of telephone hotline. 

Food & Facilities:  Minimizing office contact hours by working from home; utilizing cellular phones as means of contact staff and industry; courier services for relaying files, mail and finance; computer and e-mail; taking county cars home overnight; paperless office (electronically filing inspection reports).

Wastewater, Drinking Water and Plumbing:

Difficult to accomplish because staff work throughout the community on a daily basis, however, maximize the use of technology to facilitate communications, (e-mail, cell phones, etc.) and reduced the number of trips to the office.
Prevention Division:

Telecommuting is one possible option for staff with access to a computer. Division Administration has a laptop for use.  All telecommuters from Division Administration would require access to personal folders as well as public folders.  This is due to the volume of information that must be maintained at the Div level.

Prevention Programs:

CD-EPI:

· Laptops and VPN access for critical staff.

· Key fobs with quarterly updates of key documents.  

CDPHA: 

· Telecommuting is an option for many staff functions.

HIV/TB EPI: 

· Social distancing may include 

· working from home

· restricting access to office area

· isolating staff in secure rooms.

HIV/AIDS:

Contracting & Administrative Activities:

· Could achieve social distancing through telecommuting, but would require authorizing telecommuters to have remote access to file servers in addition to the basic web access for Outlook.

HIV prevention and care services provided by community-based organizations. 

·  Delivering many of these services requires in-person contact.  

· Services that are based on information exchange (such as service brokerage) could be shifted to a telephone-based delivery model to enhance social distancing.  However, strict adherence to a social distancing policy would preclude the delivery of several other types of services such as primary medical care, street intercept prevention outreach, HIV counseling and testing, and syringe exchange

Medical Examiner: 


· We would be dependent on our staffing and need for additional staffing in a disaster or pandemic flu.  We are front line responders.

PH LAB:

· Lab testing must be performed in the Laboratory so social distancing is not possible in the Laboratory.

STD:

· We could potentially mail urine containers for testing of gonorrhea and Chlamydia rather than patients coming to the clinic for that service

· We could mail STD medications to clients who have tested positive for STDs.  

· We could have clients pick up meds at outside pharmacies (although this just shifts the pharmacies to being exposed—not us).

Tobacco Prevention:

· All staff in Tobacco Prevention are able to work form home granting that MIS allows access to all networks and files. 

Women’s Health:

· Most of the work needs to be done in the office from shared database not accessible from other sites.

Vital Statistics:

· Instead of face-to-face, in-person customer service, establish system for drop-off and delayed pick-up of death certificates, orders.

2. Identify the agency’s technology needs related to large-scale telecommuting, e-commerce and conference calling.  

PHSKC is currently conducting a business continuity assessment. The results of this assessment will be available in a few months.  A few specific challenges/needs are identified below.

Administrative & Finance Services Division 

· Many employees in this division could perform work at home to help the department continue to deliver essential services. This would require:

· Virtual Private Network (VPN) installed on employee home computers

· Loans of laptops to employees without home computers

· For employees in the Signature Operations unit, a laptop with Signature software & access to WaMedWeb and Public Health’s data repository

· Cell phones for many employees, to communicate with colleagues working out of their homes

· some groups of staff will need remote access to the county mainframe - including the ARMS system. 

· supervisors of groups should have conference call capabilities on their home phones or a cell phone

· There would be some issues surrounding HIPAA compliance with remote access, since some groups in this division work with personal health information (PHI).
STD:

· None of our STD/ HIV client data bases are available from off site locations, so we would have a difficult time accessing needed patient information to keep staff going.

· As a program administrator, I could not easily do my work at home unless I planned ahead—and probably had my email space increased.  We cannot access personal folders or public folders, which is a major problem for getting work done.

· We officially have conference call capability from a variety of sources, but this function has to be staffed to have it used.

HIV/TB EPI: 



· Network access to secure files.

Emergency Medical Services

Access to King County website from employee’s residence. 

System capacity to support telecommuting needs.

Tech and trouble shooting support 

Automated conference calling capabilities.

Utilization of telecommuting will depend on employee access to a computer, the availability and reliability of multiple internet service providers, entry into the King County.

 In addition some programs do not lend themselves to telecommuting.

Proactive measures to put in place now: 

· Use appropriate public health materials to promote staff and public education campaigns with posters in all facilities and via staff newsletters, emails, etc.

· Participate in training that addresses communicating with staff during a crisis.

· Develop triage and screening protocols and documentation that would step staff through this so that staff who do not normally provide perform these flu related services could help perform them—and then provide training in these functions.

What else occurs to your agency to consider that might not be covered in these questions?  

Tier 2 Plan elements:

A.  Create plans and procedures that address pandemic flu assumptions.

· Identify a single point of contact in your department who will record and transmit information about agencies ability to deliver critical services.  

During emergencies, Public Health will activate the Incident Command System and the Department Emergency Operations Center (Public Health EOC) to manage incident information and resources.  Within the Public Health EOC, the Planning Section Chief will be responsible for collecting and disseminating information regarding to the status of the Department’s critical services.  Each Division within the Department will identify a point of contact to provide current information and updates to the Planning Section Chief throughout the incident.

· Identify a method of notifying employees of changing information.  

The Communications Team within Public Health serves as the lead for communicating incident information to Department staff.  Notifications of changes to critical services or other Department functions will initiate with Department leadership and will be made to all Division Managers and leadership group representatives.  Notifications will then be passed on to section managers Department-wide.  A Department-wide communication via email, intranet site posting and recorded voice line to all staff will be made after leadership and section managers have been briefed.  

· If job functions are rotated to different employees, how will those needing services be advised?  

The Department will maintain current communications protocols for our customers so that phone numbers and email addresses commonly used by others to access key public health staff will not have to change.  Contact information used by the public and our partners will be forwarded to new staff serving in key positions.  If a public health service or function is temporarily suspended during an emergency, notifications will be made to customers via phone, email, web postings and/or media releases as necessary. 

C.  Identify essential staff

· Identify staff from non-mission essential areas that can be cross-trained to backfill critical functions. 

Currently, the Department is undertaking a detailed business continuity project, which is detailing the most critical functions within each Public Health program.  Through the identification of the most critical functions, we are by default identifying the functions, which are less critical and therefore may be available to support the critical functions in the event of an emergency.  Through this process, critical function role descriptions can be developed and training needs outlined for the additional staffing.

· Identify an additional workforce, for example retired employees, to complete mission essential functions. 

The department is developing a “Medical Reserve Corp” to recruit volunteers from the community who may possess specialized skills we will need in an event. Example: We have recruited several pharmacists to help dispense medications in our mass medication centers.

D.  Identify alternate facilities or service delivery

· Identify changes in facility needs associated with alternate work locations.

At this time, we are not looking at alternate facilities for the purpose of maintaining critical operations.

· Determine whether critical functions could be performed through flex shifting.

We are presently determining the critical functions in the Department and will be looking at available options as to how these functions will be performed.  

· What tools, equipment or services will you need to achieve social distancing?  

Public Health expects approximately 700 staff to need access to the King County  & Public Health's network in the event Social Distancing declared and implemented.  The King County Remote Access Infrastructure will need to support approximately 700 staff, significantly more if the other county agencies also comply with social distancing.     

Public Health staff will need access via VPN and Web Outlook. Public Health is concerned the current Remote Infrastructure does not have the capacity to handle and support the expected number of staff needing remote access to the King County network.  Public Health recommends ITS assess and build capacity needed to effectively support a majority of Public Health's workforce (& possibly the majority of King County's workforce) via remote access.            

Public Health is also concerned with the availability of high speed internet access, therefore recommends the County or ITS establish contracts with the internet high speed access providers to expedite  & prioritize installation in designated Public Health employee homes in the event Social Distancing is declared.

· Employ use of employee direct deposit for payroll.  

This has been employed across the Department and has nearly 100% participation.

E.  Provide data support systems

· Develop mechanisms to track and report agency’s ability to deliver critical services. 

See the first bullet under A above.   The Department has developed and used tools during real world events to document information regarding the impacts to facilities during weather emergencies or infrastructure failures.  Each division will implement this same methodology during emergencies that impact large numbers of staff.  Divisions will identify among all the critical functions they perform, the extent to which they can continue providing service (100%, 75%, 30%, etc) and relay this information to the Planning Section Chief in the Department Operations Center. 

What else occurs to your agency to consider that might not be covered in these questions?

1.  Public Health has a unique role in a pandemic influenza event in that it is responsible for mounting the health emergency response measures, in addition to ensuring continuity of essential government functions. We are developing a plan to shift staff away from their day-today work on non-mission critical services and into various emergency response roles. The various roles we have identified that may need to be staffed in a pandemic flu event are as follows:

Case/Contact Investigation and Surveillance

Rapid EPI Field Assessment

Avian Flu Field Investigations

Vaccine Distribution Centers (later in the event)

Mass Fatality Management

Public Information Call Center

Emergency Operations, including liaisons and Joint Information Center staffing

Alternate Facilities: we may be called upon to staff alternate medical facilities in collaboration with health system partners. Such facilities might include triage centers to help hospitals manage walk-in traffic or flu wards to house large number of ill patients.

Therefore, Public Health division managers have two potential directions to reassign staff: 

1. To backfill and strengthen critical services and 

2. To fill emergency response roles. 

As a result, we do not anticipate that any Public Health staff will be available to reassign to support the critical services of other county departments; in fact, we are a likely department to receive the help of non-critical staff from other departments to staff the emergency response roles.

2.  Public Health will be able to provide departments with fact sheets about Pandemic Influenza for use as guidance in implementing continuity plans and social distancing strategies. Topics covered include:

What is Pandemic Influenza

Signs and symptoms of infection

Guidelines for disinfecting surfaces and work areas

Caring for someone with influenza at home; When to seek medical attention

Caring for a corpse at home
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