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WELCOME SUMMIT PARTICIPANTS

On behalf of the 2016 Healthcare Preparedness Summit Committee, the Healthcare Coalition
Council (HCC Council), the Colorado Hospital Association (CHA) and the Colorado Department of
Public Health and Environment’s (CDPHE) Office of Emergency Preparedness and Response
(OEPR), we would like to welcome and thank you for attending the Summit!

We look forward to working with you over the next day and a half to identify and address issues
related to local cross-jurisdictional ESF #8 operations, including: communications, situational
awareness, resource requests and other gaps identified in notice and no-notice incidents. Your
input, ideas and suggestions are extremely valuable to informing the future development of
local planning guidance to enhance cross-jurisdictional communication and coordination among

response partners.

The 2016 Healthcare Preparedness Summit would not have been possible without the hard
work, dedication and commitment of the Summit Committee members, speakers, funders and
all of you who took time to carefully review and comment on the local Cross-Jurisdictional ESF
#8 Guidance: Communication and Coordination during its development. We thank each one of
you for your willingness to do your part to strengthen and enhance the local health and medical
response in a disaster — your commitment makes a difference in the lives of our fellow citizens.

Deb Fremch
Summit Committee Chair, CHA

Thank you to the 2016 Healthcare Preparedness Summit Committee

Korey Bell, CDPHE

Christine Billings, Jefferson County Public
Health

Jim Carr, CHA

Kristen Campos, CDPHE

Mike Chard, Boulder OEM

Abbie Cobb, Summit County Public Health
Amy Danzel, Boulder OEM

Garry DelJong, CDPHE

Deb French, CHA

Sara Garrington, Tri County Health
Department

Greg Jones, CDPHE

Peggy McCreary, CHA
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Dave McGraw, Spanish Peaks Regional
Medical Center

Andrew Miller, Mercy Medical Center
Will Moorhead, All Clear EMG, Inc.
Lynn Overton, CHA

Mary Pancheri, Longmont United Hospital
Pam Pergande, CDPHE

Mary Rasmusson, Montrose Memorial
Hospital

Jenny Schmitz, All Clear EMG, Inc.
Lorin Schroeder, CHA

Ginny Schwartzer, All Clear EMG, Inc.
Linda Underbrink, Foothills RETAC
Judy Yockey, CDPHE



Thank You to the Speakers

Lisa Powell, El Paso County Health Lisa Widdekind, Boulder County Public

Department Health

Garry Delong, CDPHE-OEPR Julie Geiser, (Ret.) Alamosa County Public

John Gibbons, U.S. Dept. of Health and Health

Human Services Jon Montano, RETAC, San Luis Valley

Amy Danzel, Boulder County Office of Dave Osborn, CO Office of Emergency

Emergency Management Management, San Luis Valley

Nick Kell, Boulder County Public Health Della Cox, Alamosa County Public Health

Mary Pancheri, Longmont United Hospital Sara Garrington, Tri County Health
Department

Thank You to the Sponsors

CHA would like to acknowledge the Colorado Department of Public Health and Environment
(CDPHE) Office of Emergency Preparedness and Response (OEPR). Funding for the 2016
Healthcare Preparedness Summit: Strengthening Public Health and Medical Services (ESF #8)
Response in a Disaster was made possible by the Centers for Disease Control and Prevention
(CDC) through the Department of Health and Human Services (HHS), Coordinating Office for
Terrorism Preparedness and Emergency Response (CTPER), through the Assistant Secretary for
Preparedness and Response (ASPR), Hospital Preparedness Program (HPP) and Public Health
Emergency Preparedness (PHEP) Cooperative Agreements, Grant Number: 5U90TP000510.

The views expressed in written conference materials or publications and by speakers and
moderators do not necessarily do not reflect the official policies of the Department of Health
and Human Services, nor does the mention of trade names, commercial practices

or organizations imply endorsement by the U.S. Government.
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2016 HEALTHCARE PREPAREDNESS SUMMIT AGENDA

April 26, 2016

7:00-8:30 a.m. Registration
Welcome and Summit Overview
8:30-9:00 a.m.
Deb French — Colorado Hospital Association
ESF #8: From Theory to Reality — A Local Perspective
9:00-9:45 a.m.
Lisa Powell — El Paso County Health Department

9:45-10:15 a.m. Morning Break

10:15-11:00 a.m.

A Coordinated and Integrated Public Health and Medical Response
State of Colorado

Garry DelJong — Colorado Department of Public Health and Environment

11:00-11:45 a.m.

Federal “Public Health and Medical” Disaster Response

John Gibbons — U.S. Department of Health and Human Services

11:45a.m. -12:45 p.m.

Lunch

12:45-1:45 p.m.

Saving Lives through Partnerships — 2013 Boulder Floods
Amy Danzl — Boulder County OEM
Nick Kell — Boulder County Public Health
Mary Pancheri — Longmont United Hospital
Lisa Widdekind — Boulder County Public Health

1:45-2:45 p.m.

San Luis Valley — Response to Water Incidents
Julie Geiser (Ret.) — Alamosa County Public Health
Jon Montano — RETAC, San Luis Valley
David Osborn — Regional OEM, San Luis Valley

Della Cox-Vieira — Alamosa County Public Health

2:45-3:15 p.m.

Afternoon Break

3:15-4:00 p.m.

Cross-Jurisdictional ESF #8 Guidance
Communication and Coordination

Sara Garrington — Tri-County Health Department

4:00-5:00 p.m.

Capstone Question & Answer Session
Local, State and Federal Panel

Garry Delong, Sara Garrington, John Gibbons and Lisa Powell
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April 27, 2016

7:30-8:00 a.m. Exercise Sign In
STARTEX
8:00 a.m.

Facilitated by All Clear Emergency Management Group
8:00-8:50 a.m. Module 1: Notification and Activation
8:50-9:40 a.m. Module 2: Situational Awareness
9:40-10:00 a.m. Break

10:00-10:50 a.m.

Module 3: Resource Requests, Management and Demobilization

10:50-11:30 a.m.

Module 4: ESF #8 Guidance Debrief

11:30 a.m.

ENDEX

11:30 a.m. -12:00 p.m.

Exercise Hotwash

12:00 p.m.

Thank You and Dismissal
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ESF #8 — FROM THEORY TO REALITY — A LOCAL
PERSPECTIVE
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ESF B — From Theory to Reality

A local perspective

Fremernsd by Lis Fowsl /n‘\\

s WG e Frapa st Tk JI"“!”.'.";.Ili-:'ll“r.'
Dt gl 36-77, BE4E
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First, lets all get on the same page

Emergency Management as it
relates to Public Health

* Managing complex systems and
multidizciplinary personnel
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Emergency Support Function 8

* Public Health and Medical Services has a large
rale im the emergency operations center
including responding to medical needs
associated with mental health, behavioral
health, and substance abuse considerations of
incident victims and response worksrs.

* In Colorado, many public health departments
zerve as the ESF 8 lead.

Incident Command System

* Incident Command vs. Incident support

* Incident command vs. regular administration
of an ocrganization

* Planning P

Unified Command
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How this all looks in reality

1 Lideid oy |l bl il Dol Wl i b ol
i D i El 0l i1 el Bl

Community Picture

= 0 Pmo County
" EASDES

= Colomda Springs
. AL EA

= ManEou Springs
. EITT

H1MN1-mission focus-medical

countermeasure dispensing
* First time for Unified Command

* Hard to move out of day to day and into
emergency focus

* Marathon vs. sprint
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Waldo Canyon Fire-mission focus
mass care

* gyacuation
* Re-entry

Waldo Canyon [F

BAOAT dapeinaive B9E I Colme HERTe (|

" OO0 ewscuated
" 2 Wed Crous Shellers
" 347 homes destroped
" 1AMT ecra burmed
" 2 pecple disd | - |
" s pilkon in muranoe I\ . ; - 1
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Black Forest Fire-mission focus
community recovery

* Enwircnmental health

Black Forest

Bkl s e Mo e Dodrmedn Sk
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= Poten@al long s
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2013 Flooding- mission focus
community recovery
* Responder and volunteer safety

2013 Flooding

= 15 o 3 inche: of rin in S dea
= 1§ desd, & mizing

= LLO0C sveczmted

= 19,000 hormea demagss

= X e higteesy Sricgea cerdoed
=  Extmated owsr $1 billon oo e fer
= Largs Animal Martality

= PoiscHslly confiaminebsd squifsn

= 5250 1% galion of crude ol rebsamsd

ko the Soufh Plats River

= Tateof smegeecy decarsd for 15

courten, nduding [ Fasg
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Highlighted Flood Area

Centennial Blvd Shooting- mission
focus community recovery
* Behavioral health

Mission focus for Every Incident

* Emergency Public Information and Warning

AT
“ W
| T
WL “‘
o, 1 P r gt
4 _—
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Significant Lessons to propel us
forward:

* Two EOCs and an IMT are difficult to
manage. Assign a liaison to be a go
between.

* Get to the table from the beginning-
bring a solution to a problem

* Exercising together is a must, don’t be
afraid to insert your capabilities that
need testing-show how they will
enhance the exercise effort

Significant Lessons to propel us
forward:
* Plan community events together, we helped

with the Zombiz Run and Preparedness Day at
Sky Sox

* Be available when called-5unday morning
2am, Tuesday 4pm

* Public Health is huge in Recowvery

* There will always be something you didn't
expect

Significant Lessons to propel us
forward:

* Practice working remotely- know how to
access contacts, plans, tools

* Depth of Leadership is crucial

* Meeting new partners is easier with
introductions by trusted sources

* Coordinated public information is imperative
for the public

\ |HEALTHCARE PREPAREDNESS
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A Coordinated and Integrated Public Health
and Medical Response — State of Colorado
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EE? COLORADO
Degartment of Publi
Heslth B F i mes i

A Coordinated and
Integrated Public Health and
Medical Response

Objectives

* Discuss how the following impact our event
rmanagement:
— Partnerships/relationships
— Resource mobilization/ordering
— Situational Awareness

* Understanding the use of the E5F & system at
different lewvels

* What can State ESF 8 provide

The need for a Coordinated/Integrated
Respaonse
* Several venues of communication
— Local to local
— Local to State Parmers (i.e. COPHE, COOT, COPS)
— Local to COPHE DOC

— Local EOC to State BOC

\ |HEALTHCARE PREPAREDNESS
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The need for a Coordinated/Integrated
Response

* Situational awareness

* Communication

* Resource ordering, management and
prioritization

* Consistent framework

— A plan or process

What happened to my Resources?

Situational Awareness

\ |HEALTHCARE PREPAREDNESS
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Clear Communication and
Coordination

Who are your
Local/Regional Partners?

= EKnowing ws. Belationship vs. Partnerships
= [Not just in the realm of daily activities
= ‘What do they have to offer?
— Respunces
— Capacity
— Response Times
= Mubual Aid
— Memomndums of Understanding
» |Don’t forget that the COPHE is your partner
1-E77-518-560E

= O |HEALTHCARE PREPAREDNESS
-g ‘SUMMIT

Integration

18



Mot getting your Resources

Hawe you ever not gotten what you wanted?

Did you order what you wanted ?
— Did that match what you needed?

The Burger King lingle

Do you have a consistent
ordering process?

Do you have a consistent ordering process?

Do your partnars have a consistent ardering
process?

213RR

— Consistent temiplate / process

— Remognized through most Emengency Management
Systems
" Lo
* Siote
" Federsl

How to Coordinate the Response?

Motification Procedures or processes
Activation Procedures

—What has changed from the normal daily activities
and small events

Communication and Situational Awareness
Resource Ordering

Resource Prioritization/Coordination
Crernobilization

il g ‘HEALTHCARE PREPAREDNESS
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All-Hazard Emergency Response Plans

iyt |
I L
Y] =

B LT R E e T
ol B o T
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ESF background

Emergency support Functions [ESFs) are groupings
of capabilities into an organizational structure to
provide support, resources, program
implementation, and services that are most likehy
needed to save lives, protect property and the
ervironment, restore essential services and critical
infrastructure, and help victims and communities
return to normal following domestic incdents.

What is ESF 87

= [E5F-& is the public health and mediczl component of
the owerall Colorade emergency management system.

» [t includes public health, environmerntal health,
behavioral hesith, fatlity management and medical
syshems and facilities

= This may inrvohe: EM5; comoner support; public kezlth
and healthozre providers; behavioral and
ervironmentzl heslth; facdlities such as long-term care,
rural clirics, hospitals and Federal Qualified Health
Canters; and hospitz] personnel, equipment and
fadlities.
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ESF #8: Public Health, Medical, Mortuary

" COFHE can prowide kocal [urisd icsion the fal lowing oype of support

H pdh lairwlne s

Sl Hbod s Coreadarics
T B Sl are DA by
il resr 1 of e d e e ey
A e

H by sl Teaipaidnr e faddded
misdoal e Feraoraesd

ATy SV

mood wod Dreg Safery

SClRh e PR

il ABATS (RS ll

Faiodegicd sied Chebmiicsl Haosies Condidraees
‘e Coaared

P T TR TR AR

Fubdic. b irh inrlorrusion

- EETERE A g

CDPHE Notification

Local Emargency
" Locals mey rotify COFHE of resounce nesds

- siaffing
- Eguigment
- Communicetions aalbbares

State Emergency

*  HWotification from CDEM

*  Activate the CDPHE Internal Response Plan

*  SandESFE lisison to State Emergenoy Operstions Canter
*  Coordinete support to locals and other state agences

Is Local ESF 8 activated?

* Activated by local Emergency Manager

— Local to local

— Local to State Partmers

— Local to COPHE DOC

— Local EOC to State BOC

* Who is the lead agency?

SUMMIT
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Activation

» [ESF 28 must be activated by emergency management

E-@-¢

Lowsl BT e COFHE DO

e

mwra
A iy

CDPHE - DOC activation levels

* Based upon the situation, communication
with COPHE to request resources can take
place in nUMmercus ways.

—Wirtual
— DOC activation levels

» Review 4 levels of DOC actvation / resourcs utilzation
levels

— ESF 8 position in the SEOC
* CDPHE OEPR Duty Officer 1-877-518-5608

CDPHE - DOC activation levels

5
____________ =

e ol o o P L £ B e e ey e B B ]
L ma

S :
%._____.-_ R
g e
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So what would the flow and
communications look like as an event
escalates?

* Local event
* Local event with partner support

* Local event with lo@l EQC support

S0 what would the flow and
communications look like as an event
escalates? (Cont)

* Lical EQC Event
— With COPHE DO support [or other]
= Actiwation levels
* Local EOC Event
— With SEOQC support
* State EOC event

— ESF & participation based upon complasty

\ |HEALTHCARE PREPAREDNESS
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Questions/Feedback?

HEALTHCARE PREPAREDNESS
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Public Health Affects from Contaminated Watsr

Callection and Analysis of Samples

Conducting Field Investigations

FPatable Walar

Waste Water

Environmental Health

Preparing and'or Serving Food
_H_i_..\ Publbc Health in Establshmenls
Food and Drug Qualty and Protection /

Debris Management
Hazardous Waste

D of Protective Guidelnes

Chemical hazard Spills and Response
(IS and Databases on Food Processing Plants and Water Plants

Veterinary or Animal Heakh

Coordnation with ESF 6 and 11

Stockpils

National Veterina

Freld Studies and Investigations

Monitor Injury and Dlsease Pattems .
Health Survsillance

Maniter Potential Dissase Outhreaks

Epidemiclogical Investigations

Food Safely and Securib
Al Hazard Public Health and Medical Consuliation _\
Technical Assistance and Support

Puble Health Isformation and Training

Conducting Field Investigatons

Threat of VeclorBorne Diseases

Collection and Lab Analysis of Samples Wector Control

Vector Control Equipment and Supplies A Public Heakh

Protective Actions

Assessment of Public Healh Meeds )

Deploying Assats from SNS }
Izolation and Quaranting )

=~ _Point of Distribution Planning and Support }

Vaccinalion S
Guiding Local Public Health Planning J
Catisullation with the GEEERC for Major Heallh Threals )l

Assistance io Populations At Risk or Populations with Access and Functonal Keeds }

Health Care System and Faclity Infrastucture J

Mass Prophyaxis

Survivor Behavioral Health

Fesponder Behavioral Health

Behavioral Health ESF Za: Behavioral Heakh

Substance Abuse of Viclims or Respense Waorkers

Disaster Mental Heakh Trainin

HEALTHCARE PREPAREDNESS
SUMMIT

Health Needs

Coforado ESF-8

AMass Fatality Management

Wass Fatably Planning Support

Victim Identification

Determining Cause and Manner of Death
Acsislance to the Coroner
Tracking and Documenting Remains and Personal Efects

Temporary Morgue Facilites

Postmortem Data Collection

Chemical Exposure

Deconlaminaling Radiokgical Exposure

Biclogical Exposure

Medical Reserve Corps and Medical Volunteers

Medical Cars Personnel
Tracking and Training of Medical Velunienrs and Parsonnal

Medical Information Patient Confidentialit
(m Surge) Care Sites
| _Assisted Living Faclities
Nursing Hemes and Lang-Term Care Facilities
Heakh Alerts

Medical Faclities

Situational Awareness
Resource Coordination

\ GIS and Databases of HealthFacilities

Poisonnel

Equipment and Supplies

\_ Mass Casualty Planning

Medical Surge

In-Patient Care

Oulpalieni Services

Patient Evaguation/Evacuation Planni

Pafient Tria
Patisnt Care J _ Pra-Hospital Traatment
l Paiient Tracking

Providing Transportation Assel Support
Providing Additional EMS Personnel

Patient Transport

EMS/Pre=Hespital Cara

Fesponder Safety and Heakh

fementing Mass Casualy Planning and Exsrcises

Develping and Imj

ich Centers on Communications

Resource Coordination

Safety and Security of drugs

Salely and Securily of Biologics

Safety and Security of Medical Devices

Biovigikance
Elood and Blood Products ,‘ Bl upphy Levels

Medical Equipment, Supples and Phamaceulicals

\_ Manufacturing, Testing, Storage and Distribution

Pharmacy Servces

25



Federal “Public Health and Medical” Disaster
Response

O | HEALTHCARE PREPAREDNESS
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Ll ol ma Crmpes el ol

Health & Human Services ASPR

I e L e

Federal
“Public Health and Medical”
Disaster Response

COA Jobn Gbbony
Hagiomal Lmsrpency Coowrmis

FMEASIT Rwgion §

§ f Circular Discussion Ahead! ASPR

Linear Thinkers Beware!

' .f Different Scales of Disasters ~ TWOFPR.

\ |HEALTHCARE PREPAREDNESS
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@ Different Scales of Response ASPR

f All Disasters Are Local 'AEFH'

wnd wverity
A
L
a
..... Integration
— n—-'_\-u-| — .
- ~ T Em e e .:-"
] - : "\.\ Eum b Lossaray
. meem L S— i
] a1 ([ - |
|I Sl -4 | ! oy
= g |
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- U.5. Health and Human Servicas ASPR

v Adminmistion for Chidimnand Famnilss
=7
[nlegralim |\ cmiemimbion ko Com oy Livng [A5L
v EAgercy o Femthoes s med
= Dty (SHRN
— v Agerey b o Subsinross and Dissess
— - F Mgy [STEILNT
o v Canten for Dismss Contrel mee! Prevention
—t— =]
— —— o Cardem lzr Mecioss arel Wsdomid [CAT]
v Food wred Drug Asiminislredon (PO
- - v Hasth Hesooross arc Seracss
1 - Acminmietion [HHE)
-\..} _ = v indimn Hes B Serviom §HE)
‘\-\.H_\_-_.. . v bmborml ineldoiss of Heafh M)
.l Alaymm wred beial Hemth
Saracmn A Tim [RENEHA]

;ﬁ‘. Federal ESF-8 Partners ASPR

Dspartment of Sgricufums
DOmparrsnt of Trsrmscration
Csparsant of Derlsnes

Csparment of ‘Weismrs Altars
DOspartm eni of Tiats

Agmney for niEreiors’ Desloprs-t
DOspaciment of Erergy

[niegratin

2
gy

Chepari s of HoTestans Secay OFLMA

Chararnl Sesvices Sdmismiretion

Cmparty snt of | nieeor

S Posisl Esrdos

L . DOspartm sni of Jushos
R - = Amarcen Msd Cross
\"h.._'_- - Csparyent of Lascr

:ﬁ State Partners 'AEFE'

S lalegratin dPtio %

Wreas
Iepare
— T Bkt
o MORETH D&ECTA
- e | DEPARTMENT o/ HEALTH

F L o

Mk [REFR Aeglaa B

e COLORADD
- Deparmrenl of Fubiis
Heaith b Ervdronmen

" HEATTH |
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i Federal ESF-8 ASPR

‘fﬁ" Organizational Systems 'ASFH-

= [ncident Command Sysiem
— A fieibie stucture o manage an Incldent
— 19708 FIRESCOPE Program

= Emergency Support Funcions
— A coondinating sTuchure for managing resouces
— Plan for Federal Responss o a Catastophic Earhquake
* Region 9 deveinped and fsatuned precursors bn ESFs

— Federal Response Flan (Aprll 1352)
* All Hazard Flan
= Twehe ESFs

— Humicane Andrew (August 1992)

nf ICS and ESFs ASPR

\ |HEALTHCARE PREPAREDNESS
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:ﬁ‘. Hybrid ICS/IESFinan EOC ~ POPR

[ELY S—_ -

-ﬁi COrganizational Systems - Evolved ASPR

= Madoral Prepansdness Goal A seoares and reslient nation with e
capabiities required acmas Fe whole commenEy o prevent, probect
agairst, miipate, respond o, and neocver from the threats and
Frarsrds that pose the gresiest sk

» Nagonal PRanning Sramewort. (karch 2008)
Core Capabilies Focused

Mitigaticn F
' Nafonal Fes poese Framewen
— L5pors Aorscss i e ssporss | emesork:
[ R ¥ Fi

-—ﬁ Current Federal ESFs ASPR

E4f  "mreperaton

ESFE  Coamanin sl s

EdFl  Sande Wi e Ergretsing

E4fa  Fradomeg

E4FS  Erewgercs & ardgersd

E5PS s Code, beading @ el Dol
E4F7  Ebicwidel Saidcat

Eiofl ond et woat i Sereit
(S, PR e

EF- 8 ared smmoous Sk, Pt
Edife dgavaierd el Pul’s B amis
ESF Ensg

Eifrd Sande Satary dnd Seuty
Edfra Lomg-w v Covmmanly Secoye o MEgEmo
Ef e Bosserad Al
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' ..:ff Fedaral ESF-8 Tasks ASPR

" Amssmmrent o publc feafhmedosl sscs ' Worksr hea B and seluly

" Fubic hasif® soresilarce * Al Fmrard cormuietion amd chnicel

= Nsdical cers perscnmsl amsistmros s sssor

" Wedca sqaprient and mopies Metn Femh e pEoEwnos sboss cars
Fatian® mervemant Proiic ~aalth mnd mecioel irormmebon

" Fospisl cers “Wacor costral

" himamesd ErdcEs oty o wor A mterd B ) ol ol e

* ictT detET inEsoe sy = b swroee

" Nplypie] ey, i —; s " Wicam denHceborimod b=t
:?rnrrd:l dedmn velsrrery rge | -y gy

" Sigod prTRisci B YO " Medicsl Teiecsl | cersorrsl mod ischnios

" P ood ey e meourty AEm

Agricubus lesc mmfely are oty

"“f Requesting Assistance ! Support  ASPR

®,

Requasts for HHS/ESFE asalatance are coordinatad
throwugh tha FHO and RECa

HHS Assls@nce

Mo Presidental Declaration )
Local = $ats | Triba = HHEASPR (FHO)
AEFR Aequest Sorm or formal kefer
Cost share TED!

=T =l

[SiafTord ActPresidenial Dechmtion]
Local —= Stabe [BCO] J Tribe — FEMA (FCO) — HHEESRE
FHG
ReEscurte Reguest Fom (RRF) ... ol Acfhon Regues’ Forss (48F)
Cost shane (T5% Federal / 25% Siaie]

i q-f Requesting Assistance ! Support  ASPR

Effectlve raguesis Includs the following:

Capablisy (nof asset)

Liocation

Hors of apsration (12 hours § 24 hours )
Cwration of op=ration [days)
Fuoint of Comact

Requesting capabllity allows HHS/ESFE the abliity fo:

= Misich appropriaie asset

= [Right siz= asset

*  FiedbEy n azsigning asosts (scpecialy In SAMCE rEsource
o)
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:‘f Categories of Responss ASPR

* Technical Asslstancs

* HHS Regulatory Waivers
« Public Health Emergency Declaration (PHE)
- Social Security Act Section “1135 Walvers™
- Emergency Use Autharizations [EUA)

- Responss AsEels
» Teams and personna|
* Eguipmeni and supplas

i :‘f Technical Assistance and ASPR

Coordination
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& Regulatory Waivers ASPR

(2] [EIRA] - 584
' lEsarsTsTT
HHE: Sacretary Pusic Hasth Emegency (FHE] Declewtos
Parmifm T MO8 0 sforios s uss of ae Tedonl podt o me
urmperresd uss o anesproyec mesdoa|

' Sond PE 0] - Axvmn infismea A NS Wirus
= Ceerwsiion o o Signdficen Soensel o 8 Fublc |t Eregenop ded Deoermon ful
it o SaEfye) o SO e TET ST T S B W e il Foces
Ong o Cosonamc der, 57008 0§ ralenk- B
= ek ol i i | by AT T b D 6 RN P o el Pl
Wl Pk Bl [ [5F, T PR ST R Y
o Ul Sl R g O e Tl Wit Dk il flanza A (HTHE il
- \:iruuun"nl.m'r--n. | Doy CRRCAEE Tl T S [T T
e of o commncan o gvian nlenos &
hﬂd;\-mp.muuﬂmhdnrmru Dy st Crapmane: (P00 ] Ao

: ‘_Jf Spectrum of ASPR
R Federal Medical Resources ;
i ol
0 o i

WO e T | DRRAT, W BT iy e i i o i)
it

@42 90®

A .:l..\h\: J prdvaie secior parinershin
HHE DHE DOD W

Mational Disaster Medical System

A Hatlonwide Medloal Recponcs 3yeiemn to.
s Bupplerreen sbate aded oowl medem | o oes dur g

ST il o
= Provide bechig fedonl suppan 1o the millbedy and W
(=4 | g af

cewifiet

HEALTHCARE PREPAREDNESS
i S ‘SUMIVIIT

34



_ ;-:{ NDMS ASPR

@«290®

3 Major Components of NDMS

i q-;f‘ USPHS Teams ASPR

US Public Health Service (USPHS)
Commissioned Corps

Health and medical professionals In a
number of disclplings

E500 acthve-duty unifformesd ofioers

[5) - Rapid Depioyment Force Teams [ROF)
€] ~ Mental Heafth Teams (BT

5] -~ Applied Public Health Tears [(AFHT)
[5] - Barvices ACDESS Teams (EAT]

(10} - Reglional Imcident Eupport Tess [(RIST)
5] - Mational Imcident Support Tesms (NIST)

_:? Strategic Mational ASPR
el Stockpile (SHS)

. Managad by CDC, deploymant authorized by ASPR

Reposliory of Madical Countermazsures (MCM)

Antbiotics, chemical antidoles, amioxrns, wacones, and
antivira

Life-saiing medical maberied

*  Unknowm Threat = Puch Package
— S0ton cache of MCMS and medical suppiles
— 12 hours of the federal decs|on i deploy

*  Known Threat or Re-cupply < Managed Inverntony
— [Prescrivedtaliored MCMs and medical supplies
— 24 0 36 hours of the f2geral decision to deploy
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; _ﬁ‘v Federal Medlical Statlons ASPR
- [FMS] -

» Managed by GO, deploymant
auttsorized by AZFR

» uli-purpocs acced to provide kow-
aculty medical cane In:
M abvlers
ARaimiie cafe il
v o Ly v By

» Deployable configuraticne
50 benihi (ools
250 s | cota)

» Eiaffing

Foderal, Stata, ol [of @ i}

* Reguéras & buaiohng of oppoviumty Jnda'
shgriicaal “Wrap Arowned™ Sanvices

i .:}rf Medical Transport ASPR
Natlonal EMS Contract
*  FEMA contractsd, HHE managed ."F{i
* RO utiizaticn et
- r:-:hmm | .l.'I;"_';.:'
—  Ermgercy meckon ssrdces [LMI « kgl

»  Apcedc awallable per zone
—  iGrousd Ambulances X0 [5L5 & BLS]
—  Alr Amtuleree: 5 beloepler srebior S aing
= Fersfranasf Cepabifty: T-ameccd 350 rcivddoais

*  MWedical Direotion
—  Frovidsd by Siafs or Lol schordme ¥ =L
o be demgnaer

;_Af: Prescription Asslstancs ASPR

Emergency Prescripticn Assistance Program
{EFPAF)

*  FEMA tursded, HHE mianagsd

*  Prowldes dicscher cunivor with:
3D day supply of e oation
i {La L WEE]

*  Frowides phammaciss with:
i pls-burs ied iy Ty (e besrs armeerdd

»  Dilescier curvivor msct provide proof of:
Feciderey (Zip codes Fom impected ahee)
P ]
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Parting thoughts

ASPR

Sometimes the whale 15 just NOT maore than the sum of 55 pans.

Sometimes ltis...

Questions?

o
v
=
- ]

Thex HHEIAZPR Reglon 8 Team

S Fin Seleien
A M i e
T BE Y N B i e

ST S Searn
Py S

T BA T T I o b gyl g

= Semwih Bank

Srgmrm PewyEs Sosiomr

R S T T T el i e

S B yn Cprmsalier o (0]
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HEALTHCARE PREPAREDNESS
SUMMIT

37



Saving Lives Through Partnerships - 2013 Boulder
Floods
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mergency Support Function #8

* Overarching Purpose

* Activation

* |nitial Assessment and Situational
Awareness

—Sources of information vs. types of
informaticn

—Push and pull

4hree MNeeds are Key During an
Evacuation

= Medical
= Behavioral Health
« Case Management
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-

Assessment Tool
Quickly Identifies Needs

_—

Longmont United Hospital
* HAMER & Communication
— Daily conference calls
—HAMR Rep to EOC
Road Closures
Stories: Badges, Methadone Clinic, Fharmacy,
Medical Supplies, Physicians

=)
-
=
™~

F 4

Solutions to Implement Today

* Chedklists

* Healthcare Coalition & Relationship
Development

* Communication Processes
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° Questions?
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i
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[
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San Luis Valley — Response to Water Incidents
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SAN LUIS VALLEY

Response to Water Inddents

|
Introductions

Dafia Welra
Cumeant Director, Alamosa County Public Health

Julte Gedser [Febired)
Formmer Director, Alamosa County Public Health

Jon Manrano
Sl RETAC Coondinatar

David Osbom
SLW Flelt Manager

|
What we will cover today

- Balmonella 2008 incident
- Sam Luis Water incident

- Limited budgets = Regional Collaboration

- What works in cur rural area

- Aging Water Infrastructure Across the LS.

- Tie im with Cross-Jurisdictional ESF-2 Planning
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Mo less than ten (10} water incidents within the SV E
county region in the last B years. All counties with the
exception of Mineral County have experienced water
ESMErgencies.

1. March 2008 — Alamosa Saimonella Incidem

2. Feb 20M2 & June 20 3— San Luls, Cosfila County

3. Oct 2013 — South Fork Heights, Rlio Grande County

4. Naov 2013 — Del Narte, Rio Gands County

o Mov 2013 — Ga'da..ﬂnﬁlhm.lﬂj'
E. Ot 2014 — KN Eslates, Saquachs

7. Nov 2014 - Tt-m:-rsagmsagmmemuy
E. Aug 2015 - San Acacio, Costila County
9. Mov 2015 — San Fransisco, Costila Cournty

10LNow 2015 — La Jar, Conejos Courty

Economic Study Completed afier the Salmonella
Incident
a. All cosits calculated and documented

Mational Review of aging water infrastruciure
across the country
a. Some areas in the eastern part of the
couniry have water infrastruciure over 100 -
150 years old including clay piping

Intent i confront Congress with real-time data
regarding the funds required to update water
infrastructure acmoss the United States.

SALMONELLA
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Salmonella: Ovenview
= Zaimonelia In the community. @
+ Sounce was not Immediabaly obvious. (ﬂ

« Walver Tor untreated water — monfly turbidity and e
colform 1esis negative the week prior

I.h'

= Invesiigation deiermined municipal waber was
contaminated.

|
Salmonella - 2008 Timeline
A0 Sun  Index case wisited ED 30
M2 Wed Hospital lab confirmed Salmonella
W5 Sat Julie Geiser & Dr. Brinton activate EQC
AT Mon 25 Salmonella cases identified;
City water commeon denominator
ICS staffed by PH and EPR

Salmonella - 2008 Timeline

312 Wed-
- City & County declare Disaster
« | assumed by County EM (City absent)
- Bottled water advisary issued

320 Thaws — Resources amve &
3 PODs open < 2
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.
Salmonella - 2008 Timeline

V2 Thaers — Politicians amive (Gov, Senators etc.)
V23 Easter Sunday - 200 volunteers show up

|
Salmonella: Numbers

= Ome death, 24 hospitalizations
= 435 cases over 6-7 weeks

= Oreer 1,032 wolunieers, 4,533 volunieser hours; 200
volumteers showed wp Easter moming!

= 2655 cals to COHELP

= 60,000 gallons of water
LT TIRLETERTALRL]
H

1

1 11 1 LR
et [
TR R LT R TE

= 3 POD shes

Salmonella: ESF8 Challenges

I, Large outreak Investgation

= Provide potable water to city residents, Inciuding
vulnerable popuwatons

:  Inspect all food establishments and faciifies
4. Prewant EE'IHT]E[]' C3aseh

¥eap public Infommead

County vs. Municipal

City'County Joint Disasier Deciaration

Governor allocated F300k o
agdress disasier
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I
Salmonella: Local, State & Federal Support
LPHA&'s, Reglonal Pariners, COPHE, CDC, OEM, Depl
Health & Human Services, Coloraco Natonal Guard
COHELP
American Red Cmss
Incident Management

= Localiregional s from 3M15-323

« 3 Incident Managemant Teams ordered Including
Jafferson County IMT, Northwest IMT, Eastern
Colorado IMT

= Clty of Alamosa assumed command on Apil 3

|
Salmonelia: Resource coordination

Water, hand saniizer, Pedlalyis

Tracking Bulk we Bomsd

L
Salmonella: What went well

* Transtioning of Command

- Wplunteers are essantial 4
showed up

* Reglonal ECC a& ICP
* Reglon wel-Tained In IG5
- JIC 5 essantial

- Engaged Public Health Director,
Epidemiologlst & Reglonal
OEPR staff were entical o
SWCCESS
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|
Salmonelia: Lessons leamed

= Al regourcas must o
through Logistics:
Resource Moallization
Plan critical

- Have designated phone
line for puslic cail In

= Life goes on outside the
Incident

= Local media must remaln 3 priority
- Ensure shuatonal awarsness for local pariners

ao
g

SAN LUIS WATER

Costilla County, February 2012

San Luis Water: Overnview

= Population 800-550, oldest town In
the siale.

= Routine monthiy tests showed
E.coll, and boil water agvisory was
lssued.

* PH and EM establlshed local ICP

and requested sUppoTt from
regional EOC.

* POD proviged water and hand
saniilzes for 12 hrefday, &
cansecutive days.

= Mo llinessas reparted.
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San Luis Water — Local Response

= Waler sysiem activities (testing, fushing, eic.)

= Community notfication {door-to-goor, Myers, churches)
- POD operations

= Volwieer cooriination

= On-glte media
F

San Luis Water Regional EQC Support

= Thuatonal awarnenass
- Conferance calls dally
* PIOVJIS coordination

= Resourca DmEﬂﬂg

- Planning

- Reeord keaping

= Communication

« 30,000 view af Incident

San Luis Water: What went well

- Local response officials mobllized the community
quickly and managed Me Inclkdent effzchively

* PH and EM activated emergency plans and managed
e Inciment wel.

= Effeciive collaboration and commumication between
ECQC and ICP.
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]
San Luis Water: Lessons leamed

= Town and County officials needed babier
unders@nding of HIMSACS

= Need Tutlmprwed Information Erﬁmg betaaen
divisions of local citylcounty govemment

- Appropriaie equipment and resources for all
respandng personnel and voluntssers IS vital

« Maed for better abliity to respond to needs of
restaurants and other faclities {Consumer Protaction).

RURAL PLANNING

Regional model:
What works in our region

- StaMing and resourcas very Bmited at local lavel

= Rieglon can ws2 k2esons leamed Inone cownty for
glmilar response In other counties.

- Healthcare Coalltions and Pubilc Health Partnership
have Improwved atdlty to colaborate

= Environmental Health has been added
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Tying in with Cross-Jurisdictional
ESF#8 Planning Guidance

- Written plan will facilitate coordination

- Clarification of roles and responsibilites (Who
owns the incident? Role of EM?)

- Improve abdity bo understand and access help
from state

- Reduce duplication of effort
- De-conflict plans

Q8A
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L H

Cross-Jurisdictional ESF #8 Guidance —
Communication and Coordination
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Cross-Jurisdictional
ESF #8 Guidance:

Communication and Coordination

HEALTHC ARE

COALITIIN CXNC

Mea Culpa

“Your presenter Is from one Jurisdiction In one part of the
3%

“Yiour presantsr knows that not everyone uses
Emergency Support Functions (ESFs), but Is going o
use that wording

“The guidancs was drafied by Just 3 few people,
{but revlewed by many)

oIt Is @ recommendation, not a template.
We could not include all of the detal and
we have no authority

«Public Health Is not always the ESF £5
Lead, but your presenier will uss 11 35 an
exampis

Project Background

» Local Emergency Support Function (ESF) #8
Planning

2015 CHA hosted ESF #8 Workshops —
Finding!

Healthcare Coalition Council 'Workgroup

= Council Representative

+ CHA/Hospital

= CDPHE

Statewide review and updates
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Public Health Incident vs.
ESF #8 Response

= Local Public Health (LPHA) as incidant
command durimg public health response

LPHA senving as Emergency Operations Center
[EOC) support during incident operations

Guidance Scope

* Foouses on Emergency Support Function
[ESF) #& portion of response only

* Focuses on the cross-jurisdictional
component only

* Meant for Colorado only, for now...
* Guidance, not a planning
document T A " .

L,

- i
Scope to..” R

™

T

Guidance Objectives

1. Emhance the understanding of the nature of the
health and medical component of an incident

2. Establish a framework for cross-jurisdictional
ESF #8 response within existing local
infrastruciure

3. Provide consistency acoross jurisdictional
boundaries for incident response coordination
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Stakeholders

* Depends on your jurizdiction
— Emergency management
— ESF #8 Lead
— Public Health
— Emvircnmental Health
— Hospitals/Clinics

Earsfodns T koo

— Behavioral Health e e

— Coroners/Fatalities Management
— Pre-Hospital
— Oher Partners

9? COLORADO
Deparirnant &f Public
Health B EnvEranment

= Gtate ESF #32 Lead

= Available virally, in the COPHE Depariment
Cperations Center (DOC), or the State
Emergency Operations Center (SEOC)

COPHE Duty Officer: 1-877-518-5608

ESF #8 Coordination and
Support

=Supplies and Equipment

Clinizal Care

-Medical transportation

=Behavioral Health Support

-F atalities Management Suppaort

=Public and Envircnmental Health Support

Re-establishment of all health and medical
sysiems

..Toname a fow
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Example

ESF #8 Plan Components

= Motification

= Activation

« Communication

+ Situational Awareness

* Resource Ordering

* Resource Prioritization

+ Continuity of Operations
* Demobilization

And. ... Cross-Junsdictional
CaakplNATION

e 5B

[l

Has io be considered when developing each of
the planning components
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Activation of ESF #8

Incident Notification

= Standby vs. Immediate Activation
» 247 Contact information for neighbors!
= |ncident Overview/Common Operating Picture

Activation

= A Mimirmunm
* Which systems have been activated
« 24T contact method
* Method for situational awareness
+ Schedule of regular updates/coordination
mestings
* Response pricrities

- - T
il T
i I
- . wradeu

s e
e et Camis bk =
L = =ralsn
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Situation | ndates
g TriCounty

it Lo e T

Communication

“What's the Plan?
— Equipmment
— Online Tools

R
ﬁ = |
of

"

Resource Ordering and
Tracking

* Single Point Ordering
= SEOW ws. Local EOC
* Cross-jurisdictional ESF #8 -

support . 78

* Resource Request 1 Te
Formy/dacumentation —— ‘?}‘1\
* Information requirad — =
rninimum I
* Tracking
process/docurnentation
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Demobilization

= Retumning Resocurces
= Cost Reimbursements

Next Steps
«Feadback The Bother Scale.
~Revisions -‘-““-’
~Fesdback = E R -
~Reyvisions TINE IR TmET EEE
~Feedback m oo o “_. ! ““ﬂ
~FRevisions = | | ) o

=5tate and Trbal Considerations

Exercise

Ohjectives

Public Health Lead
ScenanioM™on-Fublic Health
elements

=Think cutside of ywour
jurisdiction

=Think about how we
SHOULD respond, not just
how we DO respond
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stions

Feedback

Contact Information

Sars Carringion
Lrrmperey FrepEsd-ess ard ssporss: D oorsi@aea:
Ti-Courty Haslh Dscerirsnt
Emoop e o
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SPEAKERS

Lisa Powell, Emergency Preparedness and Response Program Manager
El Paso County Public Health, lisapowell@elpasoco.com

Lisa has been in the field of public health for the past 25 years; the last 15 years specifically
focused on public health emergency management. She was the planning section chief for HIN1
and ESF #8 lead during the Waldo Canyon Fire, Black Forest Fire, 2013 flooding and the
Centennial Blvd. shooting. She is an acclaimed foodie and is obsessed with home improvement
shows.

Garry Delong, Branch Manager / ESF #8 Lead
CDPHE, Office of Emergency Preparedness and Response, garry.dejong@state.co.us

Garry has been with CDPHE since 2014, after serving for 30+ years in the fire service and EMS.
He has served as the System Integration Project Manager and Interim Response Branch
Manager and was recently promoted as the Response Branch Manager / EFS #8 lead. He brings
a broad experience base in emergency response and emergency management. Garry has
experience working in large urban, local, county and rural environments.

John F. Gibbons, Regional Emergency Coordinator
U.S. Department of Health and Human Services, John.Gibbons@hhs.gov

Commander Gibbons is a commissioned officer in the U.S. Public Health Service and serves as
the Regional Emergency Coordinator for the U.S. Department of Health and Human Services
(DHHS) in the Office of the Assistant Secretary for Preparedness and Response and is currently
assigned to DHHS Region VIl from Denver.

Amy Danzl, Deputy Director
Boulder Office of Emergency Management, adanzl@boulercounty.org

Amy is the Deputy Director for Boulder OEM. She served as the EOC Logistics Section Chief for
the 2013 Floods as well as several other fires, floods and other incidents in Boulder County.

Nick Kell, Emergency Preparedness Planner
Boulder County Public Health, nkell@bouldercounty.org

Nick brings more than five years of experience between public health and hospital emergency
management, including his previous role as an emergency planner with the University of
Virginia (UVA) Medical Center. Prior to starting his career in emergency management, Nick was
an EMT in UVA’s Emergency Department.
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Mary M. Pancheri, Manager of Safety, Security & Emergency Preparedness
Longmont United Hospital, mary.pancheri@luhcares.org

Mary has 20 years of experience in emergency preparedness, with the last 16 years at
Longmont United Hospital. The training she provided to staff on Incident Command and
Emergency Preparedness guided the hospital's response in the 2013 flood, also known as the
“1,000 year flood.”

Lisa Widdekind, Emergency Manager
Boulder County Public Health, Iwiddekind@bouldercounty.org

Lisa has been with Boulder County Public Health since 2004. She is currently the Emergency
Management Coordinator and helped lead the agency through the floods of September 2013,
the Fourmile fire in 2010 and the HIN1 outbreak in 2009.

Julie Geiser, RN, Retired, Former Director
Alamosa County Department of Public Health, julie.a.geiser@gmail.com

As a registered nurse of 48 years, Julie spent the last 18 years as Director of the Alamosa
County Public Health Department. In 2008, a public health disaster was declared by the
Governor as the result of salmonella contamination in the city water system.

Jon Montano, RETAC Coordinator
San Luis Valley RETAC, slvertac@gmail.com

Jon has been the San Luis Valley RETAC Coordinator since 2003. He is part of the San Luis Valley
Regional EOC Team and worked in Operations or Logistics for the Million fire, Malo Vega fire,
West Fork Complex fires, Alamosa Salmonella incident and multiple other incidents.

David R. Osborn, Regional Field Manager — San Luis Valley Region
Colorado Department of Public Safety Division of Homeland Security & Emergency
Management (CDHSEM), david.osborn@state.co.us

David is a military Veteran and life-long Peace Officer assigned as K-9, Field Training Officer
(FTO), Search & Rescue Liaison and Undersheriff for a rural Sheriff’s Department. He is currently
the Regional Field Manager in the San Luis Valley for CDHSEM. Mr. Osborn has extensive
experience with emergency preparedness and response having been deployed to Hurricane
Katrina, Malo Vega Wildland fire in Costilla County, and Salmonella disaster in March 2008, and
several other incidents including the 2013 West Fork Complex fire.
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Della Cox-Vieira, RN, MPH, Director
Alamosa County Public Health Department, dcoxvieira@alamosacounty.org

Della has been Public Health Director for Alamosa County since June 2014. She holds an
associate’s degree in nursing from Trinidad State Junior College, Bachelors of Science in Special
Education from Western Michigan University and a master of public health from the University
of Northern Colorado. She has lived and worked in the San Luis Valley since 1999 and served as
one of two Regional Epidemiologists during the 2008 Salmonella response.

Sara Garrington, Emergency Preparedness and Response Coordinator
Tri-County Health Department, sgarring@tchd.org

Sara has been employed at the Tri-County Health Department (TCHD) as the Emergency
Preparedness and Response Coordinator in the Office of Emergency Preparedness and
Response since 2010. In this role, her primary areas of focus include Emergency Support
Function (ESF) #8 planning and coordination and Healthcare Coalition development. She is
currently serving in the role of Colorado Healthcare Coalition Council Co-Chair.
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LOCAL CROSS-JURISDICTIONAL ESF #8 GUIDANCE:
COMMUNICATION AND COORDINATION

Reviewer Instructions: This document was designed to bring forward the principle and
philosophical issues that will need to be addressed during a cross-jurisdictional incident and is
not intended to be an all-inclusive resource or planning document. The guidance was developed
for the primary purpose of presenting the information at the 2016 Healthcare Preparedness
Summit, April 26-27, to enhance the understanding of ESF #8 operations, resource requests and
limitations and to identify cross-jurisdictional gaps during notice and no-notice events, including
situational awareness. The information learned at the Summit will be used to further develop
the guidance and to enhance cross-jurisdictional communication and planning, in turn,
supporting plan development by local response entities.

Background and Overview

The Emergency Support Function (ESF) #8 — Public Health and Medical System was established
to provide a mechanism for a coordinated response to a public health, environmental health
and medical incident or any health, environmental and medical component to an All-Hazard
event. Public health and medical services include the response to needs typically associated
with public health, environmental health, hospitals, behavioral health, fatalities management,
long-term care, EMS/pre-hospital medical care, non-acute care, veterinary care and other
partners as identified by the local jurisdiction. Partners identified as being included in ESF #8
may differ among local, state and federal jurisdictions.

Though not every jurisdiction uses the ESF model to organize a local response related to Public
Health and Medical Services, the operational structure identified to coordinate this portion of
incident response will likely include:

(a) Lead entity

(b) Coordination between identified partners

(c) Resource prioritization and request process

(d) Methods for maintaining situational awareness.

Many jurisdictions within the State of Colorado have developed or are in the process of
developing a formal ESF #8 or Health and Medical plan to formalize this process within local
jurisdictional boundaries. These plans should address the coordination of those elements listed
as part of ESF #8 within the jurisdiction including but not limited to public health,
environmental health, behavioral health, medical and fatalities management.

In a health and medical incident, the ESF #8 Lead is activated by the local emergency manager
for the impacted jurisdiction and operates on behalf of and in coordination with the emergency
manager to facilitate the health and medical portion of the incident. If additional support and
resources are needed during an incident, the impacted jurisdictions are encouraged to contact
local partners and surrounding jurisdictions first, before requesting state resources.
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Local ESF #8 Lead may coordinate directly with the Colorado Department of Public Health and
Environment for ESF #8 related activities. However, local emergency management and the
State Emergency Operations Center (SEOC) when activated should be kept informed for the
purposes of situational awareness; consultation and support; resource request when local
capacities have been exceeded; emergency management assistance; and access to contracted
and emergency operations center resources.

CDPHE, as the State ESF#8 Lead, is available through: virtual contact, the CDPHE Department
Operations Center (DOC) and the State Emergency Operations Center (SEOC), and it provides
assistance to local ESF #8 partners with response to a public health and medical incident
including:

Developing and coordinating the implementation of emergency response plans
Assessing natural and human-caused disasters and enhancing public health,
environmental and medical response to those incidents

Integrating public health and medical systems with local and state partners

Providing public health, environmental health, behavioral health, medical and
emergency response partners with protocols and information related to health, medical
and mortuary response

Distributing health information and implementing systems of effective and redundant
communication among all stakeholders involved in public health detection and response
Assessing Colorado’s ability to respond to the medical and psychosocial care of victims
during an emergency

Requesting and distributing the Strategic National Stockpile (SNS) when necessary

ESF #8 Coordination and Support is categorized into the following functional areas:

Obtaining medical supplies and equipment for clinics, hospitals and long-term care
facilities as necessary

Emergency medical transportation, including medical evacuation

Emergency mental/behavioral health/psychosocial crisis counseling for responders,
individuals and the community

Identification and mitigation of environmental health issues (water contamination,
vector control, air quality, waste management)

Fatality management including vital records and statistics

Worker health and safety

Public health and medical information

Re-establishment of all health and medical systems, including behavioral
health/psychosocial support and counseling, to pre-event levels

Integrated Response
In the past decade, significant effort has been invested across the country to support an
integrated response to the public health and medical aspect of any incident.

3 HEALTHCARE PREPAREDNESS
®:

SUMMIT 69



Nevertheless, real-world incidents and a series of statewide workshops throughout the State of
Colorado reveal that gaps remain in coordinating efforts across local jurisdictional boundaries.

As a reminder, this document is not intended to alter how an individual jurisdiction conducts or
coordinates public health and medical activities; rather it should be used to inform how
individual response structures integrate when cross-jurisdictional coordination or support
becomes necessary. This document does not address how local jurisdictions interact with the
state during ESF #8 activated events. Instead, this document reflects guidance developed and
agreed upon by healthcare coalition and health and medical planning leads across the state on
how best to coordinate these efforts and share information (or update each other) among local
jurisdictions.

ESF #8 Plan Components
Though individual ESF #8 plans or health and medical coordination plans may look very different
across the state of Colorado, it is important that certain vital components are addressed within
those documents. These components remain the same when planning for cross-jurisdictional
coordination. It is recommended that these plans include consistent language across the state
on how the following response activities are conducted between separate local ESF #8 or Public
Health and Medical response structures.
e Cross-Jurisdictional Coordination
e Notification Procedures
O Triggers for internal, cross-disciplinary and cross-jurisdictional notification
0 Redundant methods for notification by position, not individual
e Activation Procedures
0 Identification of ESF #8 Lead Agency and point of contact
o Staffing
0 Location of response (EOC, DOC, Remote/Virtual)
e Communication and Situational Awareness
0 Tactical communications to include tools and systems to be utilized
0 Situational awareness refers to the tools used to obtain and maintain a common
operating picture
0 Public information coordination
e Resource Ordering
e Resource Prioritization/Decision-Making
e Continuity of Operations
e Demobilization

Cross-Jurisdictional Coordination

This planning guidance and recommended minimum content is intended to address the
Cross-jurisdictional ESF #8 planning gaps for incidents falling into one of three types of
situations:
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1. Anincident occurringin a local jurisdiction requiring ESF #8 activation with patients
being transported to another jurisdiction(s)

2. Anincident impacting multiple jurisdictions with patients being present in multiple
jurisdictions

3. Anincident occurring in a neighboring jurisdiction requiring the activation of the ESF
#8 system with patients being transported to another jurisdiction

*Special Consideration should be made for incidents or impacts across state or tribal
boundaries

Incidents requiring the movement of resources, public health support, etc., would rely upon
existing agreements, Colorado Hospital and other Memorandums of Understanding (MOU) and
Mutual Aid Agreements (MAA) for operational guidelines.

Notification

Incidents that require the activation of the ESF #8 system rarely impact a single jurisdiction. It is
recommended that a documented notification to neighboring, state and other appropriate ESF
#8 Leads be made upon the activation of a local ESF #8 response structure. This notification may
include a request to designate local ESF #8 Leads to assess the impact of the incident within
other local jurisdictions to determine the extent an integrated or coordinated response may be
required.

Activation, Communication and Situational Awareness
After establishing a baseline common operating picture, impacted ESF #8 Leads should identify
the following:
e Which ESF #8 systems have been activated as well as how and where they are staffed
and personnel tracking
e Establish and publish 24/7 method of contacting ESF #8 during response operations
e Established system for maintaining situational awareness (i.e., updates provided through
regularly scheduled conference calls, email updates, WebEOC, EMResource, etc.)
e Anyresponse priorities or potentially competing resource needs

Situation updates should be shared with jurisdictions, agencies and the Emergency Operations
Center (EOC) active in responding to an incident or likely to support the incident as it evolves.
The ICS 209 — Incident Status Summary (see attached sample forms) is a formal document used
within the Incident Command System to provide the necessary information to partners. The
Colorado Department of Public Safety Division of Homeland Security Emergency Management
(CDPS DHSEM) utilizes a Situational Report that provides a quick summary of an incident and is
available for use by any partner. However, any document or situation report may be used and
should include, at minimum, the following information:

e Incident name

e Point of contact and contact information

¢ Incident Commander and agency or organization
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e Incident date and time

e Operational period date and time

¢ Incident definition

e Incident jurisdiction and location

¢ Incident summary/significant events
e Incident ESF #8 specific information

Local ESF #8’s are encouraged to contact CDPHE ESF #8 for:
e Situational awareness updates
e Consultation and support for local incident
e Emergency management assistance
e Resource needs
e Contact information

CDPHE ESF #8 Contact: CDPHE Duty Officer: 1-877-518-5608

All public information should be created or vetted by the lead Public Information Officer (PIO)
or through the Joint Information System or Center (JIC/JIS) if activated.

Resource Ordering and Prioritization

In a multiple jurisdiction incident, including the activation of ESF #8 in each local jurisdiction,
resource ordering should occur using a single point of purchase. Resource prioritization may
occur at the state level as has been practiced within Colorado during past response operations.

If the incident is impacting a single jurisdiction with patient movement between multiple
jurisdictions, resource requests should be made using the established resource request process
utilized by the active emergency operations center (EOC) or activated ESF #8 Lead. These
processes and appropriate contact information will be shared with designated local ESF #8Leads
during initial discussions to ensure that impacted ESF #8 partners are aware and able to access
needed resources for incident response.

Though the ICS 213 RR — Resource Request Form (see attached sample forms) is the standard
form for use in the Incident Command System, any modified form may be used at the request of
the activated jurisdiction. All resource requests should include, at a minimum, the following
information to ensure that requests are appropriately filled in a timely manner:

e Incident name

e Point of contact and contact information

e Date and time of request

e Resource requested including detailed description or type and quantity

e Name of supplier and point of contact if known

e Delivery or reporting location and requirements

e Requestors name

e Resource order approval process
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Likewise, documentation processes and protocols will be shared amongst local jurisdictions to
ensure that appropriate tracking is taking place.

*Note: The Colorado Resource Rate Form (CRRF) is available for use in determining rates for
some medical equipment. This is available in WebEOC.

Demobilization

The requestor requiring resource or staffing support and the originating entity of any
resources or staff being assigned to the response is responsible to arrange for the
demobilization of equipment or unused supplies from a partnering agency or
jurisdiction.

Both parties are responsible for signing documentation that describes the condition of
the returned items and for ensuring a copy of all documentation is provided to the
activated ESF #8 Lead or EOC for inclusion with incident records.

Parties acquiring equipment through the support of ESF #8 should return it to the entity
or agency identified on the resource request or resource recovery documentation in a
similar condition to when it was deployed. In the event of loss or damage to reusable
equipment or resources, the party acquiring the equipment will be charged fair-market
value for repair or replacement.

Each response agency providing assistance or mutual aid will adhere to existing
agreements on cost sharing and reimbursement. For example, many agreements state that
a responding agency will assume responsibility for its own expenses during the first full
operational period, if established, or for the first 12 hours of an incident. Thereafter, the
requesting agency/jurisdiction agrees to reimburse providing agency/jurisdiction at
actual cost based on rated 10 days prior to the onset of the incident.
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Public Health and Medical Services (ESF #8) Basic Check List

Immediate (Operational Period 0-2 hours)
Reported to the Emergency Operations Center (EOC) at

(Name of facility and street address)
Notify the Deputy Public Health & Medical Services Branch Director and
placed him/her on standby
Maintain Public Health & Medical Services (ESF#8) Activity Log (ICS 214)
Develop shift schedule for possible 24-hour operations (ESF#8 coverage)
Establish contact with the county Public Health & Medical Services
Director
Notify Operations Section Chief of "unmet needs" in Emergency
Medical Services (ESF#8)
Establish informal communications with neighboring ESF#8 lead

City: Who
County: Who
County: Who
County: Who

Regional: Who

State: Who

Identify medical transportation resources available (i.e., ambulances,
ambulance van, wheel chair vans/buses, etc.)

0 City

[] County

[] Local private

[ Local volunteer agencies
ID possible public health hazards in the disaster areas. Blood-borne
pathogens, HIV, AIDS, HEPATITIS, TB, etc.

Intermediate (Operational Period 2-12 hours)

Brief Operations Section Chief of "unmet needs" in Emergency

Medical Services (ESF#8)

Assist with collecting, completing and forwarding damage reports and
assessments

Monitor and coordinate emergency medical resources

Notify hospitals and nursing homes emergency condition using form ICS 209
(ESF8 version)
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Determine available hospital bed space and put medical facilities on standby:
[J EMSystem
[J WebEOC
(] Fax / Phone

Coordinate the assignment of mass casualties to medical facilities
[] EMSystem
[0 WebEOC
(] Fax / Phone

Alert hospitals of Hazardous Materials (Haz Mat) substance and put medical
facilities on standby:

[] EMSystem

[0 WebEOC

[1 Fax / Phone

Monitor the location of victims evacuated for medical treatment and
reported their location to Operations Section Chief for inclusion in “victim
accountability system”

Coordinate inoculation for the prevention of disease

Assist county coroner with deceased (as needed)

Brief Operations Section Chief on the numbers and status of dead and
injured handled by medical facilities

Coordinate the pickup and evacuation of residents with special medical
requirements

Coordinate transportation for the evacuation of hospitals, long-term care
facilities, mental health facilities, daycare and adult-care facilities

Evacuation assistance provided for mobility impaired residents

Extended (Operational Period 12+ hours)

Activate the Medical Reserve Corps

Conduct ongoing sampling and monitoring to ensure continued levels of
sanitation

Continue to perform tasks necessary to expedite recovery and cleanup
operations

Demobilization

Ensure that all personnel are properly debriefed, to include mental health
debriefings, if appropriate

Assist municipal EMS agencies with procedures for obtaining reimbursement
from the State and/or Federal Government

Gradually revert assignments and personnel requirements to normal

Finish required incident reports
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Documents / Tools / Forms

201 Incident Summary (ESF#8)

209 (ESF#8 Incident Status Summary)

213 RR (Resource Requisition Form ESF#8)

213 (General Message Form)

214 (Activity Log)
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ICS Public Health 213 Resource Request (RR) Form

Incident Name:

1. Date and time order placed: 2. Requestor name/contact information:

3. Resource description:

4. How many do you need?

5. What is the resource going to be used for? (The work the resource will be doing)

6. When do you need it? How long do you need it for?

7. Where will the resource be used? (Specific location)

8. Where should the resource be delivered? Who is the contact and the contact number there?

9. Additional information:

10. Your signature and PHIMT position:
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**FOR LOGISTICS and FINANCE SECTION USE ONLY**

SUPPLIER DETIALS

Supplier:
Supplier Tax ID:

Supplier contact name:
Supplier contact number:

Who is providing the labor to operate the resource/equipment? (circle one) Supplier

Resource cost:
Labor cost:

ETA:

Supplier’s order number:

Payment type

P-Card Used? (circle one) YES NO

Invoice sent? (circle one) YES NO

If YES:
Have invoices sent to:
[Mailing Address Here]

Was a HD resource used to fill the request? (circle one) YES

NO

O ORDER PLACED-in transit | Date/time:

Who placed the order?

O DEMOBILIZED Date/time:

Who demobilized the resource?

CODING:

Additional notes/comments:
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Resource Request (ICS 213 RR)

1. Incident Name:

2. Date/Time

3. Resource Request Number:

4. Order (Use additional forms when requesting different resource sources of supply.):

Qty.

Kind Type

Detailed Item Description: (Vital characteristics, brand,
specs, experience, size, etc.)

Cost

5. Resource Status

Received by

Date/Time

Assigned to

Released to

Date/Time

6. Requested Delivery/Reporting Location:

7. Suitable Substitutes and/or Suggested Sources:

Requestor

8. Requested by Name/Position:

9. Priority:[_| Urgent

[ JRoutine [ ]Low

10. Section Chief Approval:

11.

Logistics Order Number:

13.

Name of Supplier/POC:

12. Supplier Phone/Fax/Email:

14.

Notes:

Logistics

15.

Approval Signature of Auth Logistics Rep:

16. Date/Time:

17.

Order placed by:

18.

Reply/Comments from Finance:

Finance

19.

Finance Section Signature:

20. Date/Time:

ICS 213 RR, Page 1

Colorado ESF8 2015
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ICS 213 RR
Resource Request

Purpose: The Resource Request (ICS 213 RR) is utilized to order resources and track resource
status.

Preparation: The ICS 213 RR is initiated by the resource requestor and initially approved by the
appropriate Section Chief or Command Staff. The Logistics and Finance/Administration Sections
also complete applicable sections of the form.

Distribution: This form is maintained in order to track resource status and assist with
determining incident costs.

1 Incident Name Enter the name assigned to the incident
2 Date/Time Self-explanatory
3 Resource Request # Self-explanatory
4 Order Specify quantity, item description, cost (complete resource
status section after resource is received)
5 Resource Status Enter applicable resource status fields
6 Requested Delivery/Reporting Enter location requested resource delivery/reporting
Location location
7 Suitable Substitutes and/or Enter possible substitute items if exact requested resource
Suggested Sources is not available, and Provide supplier information if known
8 Requested by Name/Position: Requestor’s name and position
9 Priority Select urgent, routine or low priority
10 Section Chief Approval Obtain appropriate Section Chief signature for request
11 Logistics Order Number Enter logistics order number if applicable
12 Supplier Phone/Fax/Email Enter resource supplier’s phone/fax/email
13 Name of Supplier/POC Enter name of resource supplier/POC
14 Notes Any relevant notes regarding the request
15 Approval Signature of Authorized | Enter approval signature of an authorized logistics section
Logistics Rep representative
16 Date/Time Self-explanatory
17 Order placed by Enter name of individual who places order for requested
resource(s)
18 Reply/Comments from Finance Any relevant notes regarding the request
19 Finance Section Signature Enter approval signature of an authorized finance/admin
section representative
20 Date/Time Self-explanatory

Colorado ESF8 2015
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Local Health Department Situation Update Form

[Your Health Department Logo Here]

Incident Name, location

Situation Update

Incident Name: Incident Date:

Report By: Operational Period for Report:
Date:

Incident Position: From:
To:

EPR Activation Level: (I None [O1 02 03

Contact Information

Role Name Phone

DIS

Nursing

EH

PIO

EPR

Incident Organizational Chart

Incident Commander

Liaison Officer Safety Officer

—‘ ’7 Public Information
Officer
|
Operations Section Planning Section Finance/Admin. Logistics Section
Chief Chief Section Chief Chief
[

Technical
EH Branch Director Specialist(s)

Incident Summary
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Epidemiology Update

Tactical/Operations Update

Messaging/Public Information

Logistics Update

External Partner Updates

Other Updates
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Sample Incident Status Summary

=1. Incident Mame:

2. Incident Number:

*3. Report Version =4 Incident Commander(s) and | 5. Incident =&. Incident Start Date,/Time:
[check one box left): Agency or Organization: Management Date:
Initial Rpt# Organization: .
Update (if used): Time:
Final Time Zone:
7. Current Incident & Percent (%) |=9. Incident 10. Incident =11. For Time Period:
Size or Area Involved: Contained: | Definition: Complexity Level: | From Date:
To Date:
Completed: From Time:
To Time:
Approval & Routing Information
=12. Prepared By: =13. Date/Time Submitted:
Mame: IC5 Position:
Diate/Time Prepared: Time Zone:
=14 Approved By: =15. Primary Location,
Mame: ICS Position: Organization, Agency Sent To:
Signature:
Incident Location Information
=16. State: =17. County: =18. City:

15. Unit or Other:

=20. Incident Jurisdiction:

21. Incident Location Ownership:
(if different than jurisdiction)

22. Longitude:

Latitude:

23. U5 National Grid Reference:

24 Legal Description:
(township, saction, range)

=25. Short Location or Area Description (list all affected areas ar refarence point):

26. UTM Coordinates:

27. Mote any electronic geospatial data included or attached:

Incident Summary

=28. Significant Events for the Time Period Reported (summarize significant progress, evacuations, tc.)

25, Primary Materials or Hazards Involved [hazardous chemicals, fuel types, infectious agents, radiation, etc)

30. Damage Assessment Information (summarize
damage to property, critical infrastructure tc.)

IC5 205 ESFHE, Page 1 of

Structural ¥ Threatened | &Damaged | & Destroyved
Residential
Commercial
Other
* Required when applicable.
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INCIDENT STATUS SUMMARY (ICS 209 ESF #3)

| *1. Incident Mame:

2. Incident Number:

Additional Incident Decision Support Information

*31. Public Status Summary: # This Total # *32. Responder Status # This Total #
Indicate Mumber of Civilians Reporting | to Date ||| Summary: Indicate Mumber of | Reporting | to Date
[Pullic) Below: Period Responders Below: Feriod
Fatalities Fatalities
with Injury f lllness With Injury f lllness
Trapped / In need of Rescue Trapped / In need of Rescue
Mizsing [note if estimated) Mizsing
Evacuzted (note if estimatad) Evacuzsted
sheltering in Place [nooe if e | sheltering in Place
In Temp. Shelter [note if est.) Received hass Immunizations
Received Mass Immunizations Reguire Immunizations
Reguire Immunizations [if st} In Quarantine
In Quarantine
Total # of Civilians Affected Total £ of Responders &ffected
33. Life, safety, and Health Status/Threat Remarks: *34. Life, Safety, and Health Threat check if
Management: Active

Mo Likely Threat

Potential Future Threat

Mass Motifications in Progress

Mass Motifications Completed

Mo Evacuation(s) Imminant

Flanning for Evacuation|s]

Flanning for Shelter-in-Flace

Evacustion{s} in Progress

35 weather Concerns (surnmary of current and
forecasted pertinent weather conditions):

shelter-in-Flace in Progress

Repopulation in Progress

Mazs Immunization in Progress

Mass Immunization Complete

Quarantine in Progress

Area Restriction in Effect

Evacuation Areas 3till in Effect

12 Howurs:

24 Hours:

43 Hours:

72 Hours:

72+ Hours:

36. Projected Incident Activity, Potential, Movement, Escalation, Spresd and Influsncing Factors:

37. Strategic Objectives:

IS 205 ESFHE, Pege 2 of

* Required when Applicable=
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INCIDEMT 5TATUS SUMMARY (ICS 209 ESF #8

*1. Incident MName: 2. Incident Humber:

Sdditional Incident Decision Support Infarmation [cant.)

3. Current Incident Threat Summany and Risk Information (Summany):
12 Howrs:
24 Howrs:
4E Howrs:
72 Howrs:

T2+ Haurs:

38. Critical Resource Mesds:

12 Howrs:

24 Howrs:

AE Hewrs:

72 Howrs:

T2+ Haurs:

40, Stratersic Discussion: Explain major problems and concemnis such as operational challenges, incdent
mianagement prablems, and social, political, economic, or environmental concerns or impacts.

41. Manned Actions for Mext Operational Period:

42 Projected Final Incident Size/Area {ise unit label — &, “sgmi™):

43, Anticipated Incident Management Completion Date:

44, Projected Significant Resource Demobilization Start Date/Time:

A5, Extimated Incident Cost to Date:

46. Projected Final Incident Cost Estimiate:

A7. R=marks:

IC5 209 ESFEE, Page 3 of * Required when apphcabl=
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Situation Manual Cross-Jurisdictional ESF #8 TTX
(SitMan) April 27, 2016

Cross-Jurisdictional ESF #8 TTX
Situation Manual

April 27,2016

This Situation Manual (SitMan) provides exercise participants with all the necessary tools for
their roles in the exercise. Players may view other materials that are necessary to their
performance. All exercise participants may view the SitMan.
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Situation Manual Cross-Jurisdictional ESF #8 TTX
(SitMan) April 27, 2016

Exercise Overview

Exercise Name | Cross-Jurisdictional ESF #8 Table Exercise (TTX)

Exercise Date April 27, 2016

This Tabletop Exercise is planned for four hours at the 2016 Healthcare
Preparedness Summit in Loveland, CO. Exercise play is limited to conference
Scope attendees for the purpose of evaluation of the Cross Jurisdictional ESF #8
Planning Guidance.

Mission Area Response

HPP Capabilities
e #1 — Health Care System Preparedness
e #3 —Emergency Operations
e #6 — Information Sharing
PHEP Capabilities
e #1 - Community Preparedness
Core Capabilities
e #3 —Emergency Operations
e #6 — Information Sharing
Core Capabilities
e QOperational Coordination

e Operational Communication

e Supply Chain Integrity and Security

=

Describe the ESF #8 Notification and Activation process within the

jurisdiction

2. Discuss the ESF #8 Notification and Activation process with cross-
jurisdictional partners

3. Describe the process for sharing critical response information and status
within the jurisdiction

Objectives 4. Discuss the process for sharing critical information and status with other
impacted jurisdictions

5. Determine availability of critical resources, assets and points of contact
within the jurisdiction

6. Describe process for assessing gaps in available resources and assets

7. Determine availability of critical resources, assets and points of contact

with cross-jurisdictional partners
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8. Describe the process for assessing gaps in available resources and assets
9. Discuss operationalizing ESF #8 for a cross-jurisdictional response
10. Identify gaps within the Cross-Jurisdictional ESF #8 Guidance document

Threat or Hazard | Earthquake

There has been an earthquake in your region. There is widespread damage,
Scenario but the damage is not severe. There are many injuries and the local hospital
is damaged.

e Colorado Hospital Association

e Colorado Healthcare Coalition Council

Sponsors

e Colorado Department of Health and Environment, Office of Emergency
Preparedness and Response

Participating

Organizations See Appendix A

Deborah French

Director, Hospital Emergency Preparedness Program
Colorado Hospital Association

7335 East Orchard Road

Greenwood Village, CO 80111

Office: 720-330-6043

E-mail: Deborah.french@cha.com

All Clear Emergency Management Group
3434 Edwards Mill Road, Ste. 112-162
Raleigh, NC 27612

Points of Main: 336-802-1800

Contact
Jenny Schmitz, MA, CO-CEM, MEP
Director of Healthcare Preparedness
Email: JennyS@AIIClearEMG.com

Ginny Schwartzer, MEP
Vice President and Owner
Email: GinnyS@AIlIClearEMG.com

Will Moorhead, JD, MEP
President and Owner
Email: WillM@AIlIClearEMG.com
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General Information

Exercise Objectives and Capabilities

The following exercise objectives in Table 1 describe the expected outcomes for the exercise.
The objectives are linked to capabilities, which are distinct critical elements necessary to
achieve the specific mission area.

Exercise Objectives

HPP
Capabilities

PHEP
Capabilities

Core
Capabilities

MODULE 1: NOTIFICATION AND ACTIVATION

Describe the ESF #8 Notification and Activation
process within the jurisdiction

Discuss the ESF #8 Notification and Activation
process with cross-jurisdictional partners

Emergency
Operations

Emergency
Operations

Operational
Coordination

MODULE 2: SITUATIONAL AWARENESS

Describe the process for sharing critical
response information and status within the
jurisdiction

Discuss the process for sharing critical
information and status with other impacted
jurisdictions

Information
Sharing

Information
Sharing

Operational

Communication

MODULE 3: RESOURCE REQUESTS, MANAGEMENT

5.

AND DEMOBILIZATION

Determine availability of critical resources,
assets and points of contact within the
jurisdiction

Describe process for assessing gaps in available
resources and assets

Determine availability of critical resources,
assets and points of contact with cross-
jurisdictional partners

Describe the process for assessing gaps in
available resources and assets

Health Care
System
Preparedness

Community
Preparedness

Supply Chain
Integrity and
Security

10.

MODULE 4: CROSS-JURISDICTIONAL ESF #8
GUIDANCE DEBRIEF

Discuss operationalizing ESF #8 for a cross-
jurisdictional response

Identify gaps within the Cross-Jurisdictional ESF
#8 Guidance document

Emergency
Operations

Emergency
Operations

Operational
Coordination
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Table 1: Exercise Objectives and Associated Capabilities

Participant Roles and Responsibilities

The term participant encompasses many groups of people, not just those playing in the
exercise. Groups of participants involved in the exercise, and their respective roles and
responsibilities, are as follows:

e Players. Players are personnel who have an active role in discussing or performing their
regular roles and responsibilities during the exercise. Players discuss or initiate actions in
response to the simulated emergency.

e Facilitators. Facilitators provide situation updates and moderate discussions. They also
provide additional information or resolve questions as required.

e Recorders. Recorders are assigned to observe and document certain objectives during the
exercise. Their primary role is to document player discussions, including how and if those
discussions conform to plans, policies and procedures.

Exercise Structure

This exercise will be a facilitated exercise. Players will participate in the modules:
e Module 1: Notification and Activation

e Module 2: Situational Awareness

e Module 3: Resource Requests, Management and Demobilization

e Module 4: Cross-Jurisdictional ESF #8 Guidance Debrief

Each module begins with an update that summarizes key events occurring within that time
period. After the updates, players review the situation and engage in group discussions of
appropriate response issues. For this exercise, the functional groups are the nine All-Hazards
Regions in Colorado:
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. Northwest Region

. North Central Region

. Northeast Region

. Southwest Region

° San Luis Valley Region

. South Central Region

° South Region

. Southeast Region

° West Region

. Additional participants will be added to the functional groups as needed
Participants will discuss each module within their groups. Each group will report out two to
three key lessons learned in the exercise debrief.
Exercise Guidelines

. This exercise will be held in an open, low-stress, no-fault environment. Varying

: =)
L
=
™

viewpoints, even disagreements, are expected.

Respond to the scenario using your knowledge of current plans and capabilities (i.e.,
you may use only existing assets) and insights derived from this Summit.

Decisions are not precedent setting and may not reflect your organization’s final
position on a given issue. This exercise is an opportunity to discuss and present
multiple options and possible solutions.

Issue identification is not as valuable as suggestions and recommended actions that
could improve response efforts. Problem-solving efforts should be the focus.
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Exercise Assumptions and Artificialities

In any exercise, assumptions and artificialities may be necessary to complete play in the time
allotted and/or account for logistical limitations. Exercise participants should accept that
assumptions and artificialities are inherent in any exercise and should not allow these
considerations to negatively impact their participation. During this exercise, the following

apply:

e The exercise is conducted in a no-fault learning environment wherein capabilities,
plans, systems and processes will be evaluated.

e The exercise scenario is plausible, and events occur as they are presented.

e All players receive information at the same time.

Exercise Evaluation

Evaluation of the exercise is based on the exercise objectives and aligned capabilities and is
documented in the Recorder Handbooks. Recorder handbooks are provided for each table
recorder. Additionally, players will be asked to complete a Participant Feedback survey, via
Survey Monkey after the exercise. These documents, coupled with facilitator observations and
notes, will be used to evaluate the exercise and compile the After Action Report (AAR).
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Module 1: Notification and Activation
April 27,2016 at 9:00 a.m.

It is a pleasant spring day across the state of Colorado. Without warning, an earthquake strikes.
e Northwest Region / West Region — Mesa County
e North Central Region — Boulder County
e Northeast Region — Weld County
e San Luis Valley Region / South Region — Alamosa County
e South Central — Lake County
e Southeast Region — Prowers County
e Southwest Region — La Plata County

Note: For exercise purposes, an earthquake is affecting one county in each region. The event should be
viewed as one earthquake affecting one county, not seven simultaneous earthquakes across the state.

April 27,2016 at 10:00 am

There is widespread damage in the impacted county, but it is not severe. Roads, bridges and infrastructure are
largely intact. Some buildings have collapsed. There are many injuries, and the local hospital is damaged.

Key Issues

e An earthquake has struck. There is widespread damage, but the damage is not severe.
e There are many injuries and the local hospital is damaged.

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 1.
Identify any critical issues, decisions, requirements or questions that should be addressed at this time.

The following questions are provided as suggested subjects that you may wish to address as the discussion
progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is
there a requirement to address every question.

Reference: Cross-Jurisdictional ESF #8 Guidance Notification and Activation Sections

Discussion Questions
1.1 How is the impact assessed in order to determine the need for activation of the local EOC? Who is
involved in assessment?

1.2 What triggers the activation of ESF #8? What conditions exist that would require the activation of ESF #87?
1.3 What is the process for activating ESF #8 in your jurisdiction?

1.4 How are the ESF #8 agencies notified?

1.5 Are other notifications needed?
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1.6 Who is the lead agency for ESF #8?

1.7 What are the initial actions of the ESF #8 lead agency once activated?

1.8 Who are the key ESF #8 participating agencies within your jurisdiction?

1.9 How do you activate them?

1.10 Is the notification process different from activating the lead agency?

1.11 If your jurisdiction needs additional help or resources to respond, which agencies do you notify? How?
1.12 Describe the ESF #8 cross-jurisdictional coordination at this point in the scenario.

1.13 Does the guidance sufficiently address notification of ESF #8 and other agencies?
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Module 2: Situational Awareness
April 27,2016 at 2:00 p.m.

The EOC and, specifically, ESF #8 have been activated in your jurisdiction. Reports are trickling in from various
areas of the jurisdiction and from the other ESFs.

ESF Initial Damage Report

ESF #1 — Transportation Most major roads are open, but there is limited access to parts
of the jurisdiction. Damage includes buckled concrete, downed
trees and other obstructions.

ESF #2 — Communications | Some telephone and internet outages are reported across the

jurisdiction.
ESF #3 — Public Works Power and water outages are reported across the county.
ESF #5 — Emergency EOC has activated and all ESFs are staffed.
Management
ESF #8 — Public Health A hospital and two nursing homes in the county have been
and Medical damaged. At this time, no more information about the extent of

the damage, but there could be a need for patient movement
out of the jurisdiction. There are initial reports of injuries and a
few fatalities.

ESF #13 — Public Safety Officers are still surveying the damage.
and Security

Key Issues

e Damage assessment is underway in the jurisdiction.
e EOCinimpacted jurisdiction is activated and all ESFs are represented.

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 2.
Identify any critical issues, decisions, requirements or questions that should be addressed at this time.

The following questions are provided as suggested subjects that you may wish to address as the discussion
progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is
there a requirement to address every question.

Reference: Cross-Jurisdictional ESF #8 Guidance Activation, Communications and Situational Awareness
Sections and Incident Status Summary (ICS 209)
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Discussion Questions

2.1 Describe the coordination of the local health and medical response at this point in the scenario.

2.2 Regarding ESF #8, which agencies report to the EOC? Which agencies are involved in regular
communications? Which agencies are involved in communications on an as needed basis?

2.3 How does ESF #8 communicate with agencies not in the EOC?
2.4 How does ESF #8 gather information about the status of health and medical organizations?
2.5 How do you gain situational awareness outside of your jurisdiction?

2.6 What types of information is ESF #8 gathering? What types of information is ESF #8 sharing and with
whom?

2.7 How does local ESF #8 share information with local Emergency Management?
2.8 How does local ESF #8 share information with the neighboring jurisdiction’s ESF #87?

2.9 When considering the Cross-Jurisdictional ESF #8 Guidance provided what issues do you foresee in
utilizing the situational update process as outlined?
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Module 3: Resource Requests, Management and Demobilization
April 27, 2016, at 6:00 p.m.

As the response continues, resource requests are pouring into the EOC. ESF #8 has been activated at the local
and state level. Each ESF is starting to coordinate resource requests.

ESF Updated Damage Report
ESF #1 — Transportation There are a few bridges that are impassible. Need signs to mark
alternate routes. Survey and reconstruction/repair will be
needed.

ESF #2 — Communications | Resources needed to restore telecommunication systems within
the jurisdiction.

ESF #3 — Public Works Need resources to clear roads of debris. Power and water service
has been disrupted in various locations. Request resources to
assist.

ESF #5 — Emergency Collecting resource requests from all ESFs. Additional personnel

Management needed to staff the EOC for a long-term response and recovery.

ESF #6 — Mass Care Starting to setup shelters for community members without

power and water. Will need additional staffing and supplies for
the shelters if restoration and cleanup take a prolonged time.

ESF #8 — Public Health The hospital and nursing homes are holding in place, but they
and Medical will need additional resources to remain in place, including
additional security, utility assistance and medical equipment.
They are reporting staff shortages due to damaged homes and
childcare issues. A few casualties at each location and others
reported in the community.

ESF #13 — Public Safety Working with Transportation and with Public Works to prevent
and Security access to damaged area. Additional staffing will be needed to
assist.

Key Issues

e ESF’s are coordinating resource requests that are coming into the EOC. ESF #8 has been activated at
the local and state levels.

O | HEALTHCARE PREPAREDNESS
+ I S ‘SUIVIIVIIT o7



Situation Manual Cross-Jurisdictional ESF #8 TTX
(SitMan) April 27, 2016

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 3.
Identify any critical issues, decisions, requirements or questions that should be addressed at this time.

The following questions are provided as suggested subjects that you may wish to address as the discussion
progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is
there a requirement to address every question.

Reference: Cross-Jurisdictional ESF #8 Guidance Resource Ordering and Prioritization, Resource Request
Form (ICS 213 RR) and ICS 213RR Resource Request Form

Discussion Questions

3.1 Describe the coordination of the local health and medical response at this point in the scenario.
a. What is the ongoing interaction of ESF #8 during each operational period of the local EOC?
b. Who are the players?
c. What are they communicating?

3.2 Whatis the process for health and medical resource requests from the local agencies?

3.3 There are 50 widgets. One agency requests 50 and one agency requests 40.

a. How are competing health and medical resource requests prioritized?
b. What are the factors that influence the priority of resource allocation?
C. Who has the authority to prioritize resource requests?

d. How are resource requests submitted to the state?

3.4 When considering the Cross-Jurisdictional ESF #8 Guidance provided, what issues do you foresee in
utilizing the resource request forms and process as outlined?

3.5 How is a resource requested from a neighboring jurisdiction without routing the request to the state?
Does the state need to receive inter-jurisdictional requests?

3.6 How are ESF #8 resources managed?

3.7 What does demobilization look like for this incident?

April 27,2016 at 11:00 p.m.

Amazingly, the cleanup and recovery efforts have ended. Your jurisdiction is back to normal. You have been
called to represent your agency at a debrief meeting of the ESF #8 role in the earthquake response.
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Module 4: Cross-Jurisdictional ESF #8 Guidance Debrief
ESF #8 Guidance Debrief

Key stakeholders from around the jurisdiction have gathered to debrief specifically on the ESF #8 responses in
the jurisdiction. Part of this assessment is to examine the Cross-Jurisdictional ESF #8 Guidance and the
processes for Activation and Notification, Situational Awareness and Resource Requests, Management and
Demobilization.

Key Issues

e The response is over.
e You are invited to an ESF #8 debrief.

Questions

Participate in the discussion concerning the issues raised in the presentations given at the Summit and
discussed in Modules 1-3 about the Cross-Jurisdictional ESF #8 Guidance document. Recap any gaps or
suggestions for document.

The following questions are provided as suggested subjects that you may wish to address as the discussion
progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is
there a requirement to address every question.

Reference: Cross-Jurisdictional ESF #8 Guidance Document

Notification and Activation Procedures

4.1 What gaps in the Notification and Activation section were discussed?
4.2 What suggestions do you have for this portion of the document?

Situational Awareness and Related Forms

4.3 What gaps in the Situational Awareness section were discussed?
4.4 What suggestions do you have for this portion of the document?

Resource Requests, Management and Demobilization and Related Forms

4.5 What gaps in the Resource Requests, Management and Demobilization section were discussed?

4.6 What suggestions do you have for this portion of the document?
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Other Cross-Jurisdictional ESF #8 Guidance Elements

4.7 What other gaps in the Cross-Jurisdictional ESF #8 Guidance document were discussed?
4.8 What suggestions do you have regarding the Cross-Jurisdictional ESF #8 Guidance Sample Forms?

4.9 What special circumstances or barriers in your jurisdiction would prevent this guidance from being
implemented?
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Registration

Appendix A: Table Assignments
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Appendix B: Exercise Participants

Participating Organizations

Federal

United States Department of Health and Human Services (HHS), Assistant Secretary for Preparedness
and Response

460™ Medical Group - Buckley AFB

State Agencies / Organizations

Colorado Department of Public Safety, Division of Homeland Security and Emergency Management
(CDHSEM)

Colorado Department of Health and Environment, Office of Emergency Preparedness and Response
(CDPHE-OEPR)

Colorado Hospital Association (CHA)

Healthcare Coalitions (HCC)

Baca County Healthcare Coalition

Bent County Healthcare Coalition

Boulder County Health and Medical Response (HAMR) Coalition
Cheyenne County Healthcare Coalition

Eagle County Health Care Coalition

Garfield County Healthcare Coalition

Grand County Healthcare Coalition

Jackson County Healthcare Coalition

Kit Carson Healthcare Coalition

La Plata, Archuleta, San Juan, and Southern Ute Tribe (LASST) Healthcare Coalition
Larimer County Emergency Healthcare Coalition

Lincoln County Emergency Management HCC

Logan County Healthcare Coalition

Mesa County ESF #8

Metro Foothills Healthcare Coalition

Moffat County Healthcare Coalition

Montelores Healthcare Coalition

Morgan County ESF #8 / Healthcare Coalition

Phillips County ESF #8 / Healthcare Coalition

Pitkin County Healthcare Coalition

Prowers County Healthcare Coalition

Rio Blanco County Healthcare Coalition

Routt County Healthcare Coalition

San Luis Valley East Healthcare Coalition

San Luis Valley West Healthcare Coalition

Sedgwick County ESF #8 / Healthcare Coalition

South Central Healthcare Coalition

South Region Healthcare Coalition

South East Healthcare Coalition

Summit County Healthcare Coalition

Tri-County Healthcare Coalition

Washington-Yuma Counties HCC

Weld County Healthcare Coalition

West Region Healthcare Coalition
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Local Health Departments

Alamosa County Public Health

Baca County Public Health Agency

Boulder County Public Health

Chaffee County Public Health

Custer County Public Health

Denver Public Health

Dolores County Public Health

El Paso County Public Health

Fremont County Public Health and Environment
Garfield County Public Health

Grand County Public Health

Jefferson County Public Health

Lake County Public Health Agency

Larimer County Department of Health and Environment
Las Animas County Public Health

Lincoln County Public Health

Mesa County Health Department

Montezuma County Public Health

Montrose County Health & Human Services
Otero County Health Department

Park County Nursing Service

Pitkin County Community Health Services, Inc.
Prowers County Public Health

Pueblo City & County Health Department

Rio Blanco County Department of Health and Environment
Rio Grande County Public Health

San Juan Basin Health Department

San Juan County Nursing Services

San Luis Valley County Public Health Partnership
Southern Ute Indian Public Health

Summit County Public Health

Teller County Public Health

Tri-County Health Department

Weld County Department of Public Health and Environment
Hospitals

Aspen Valley Hospital

Banner Health

Boulder Community Hospital

Children's Hospital Colorado

Craig Hospital

Delta County Memorial Hospital

Denver Health and Hospital Authority

Estes Park Medical Center

Grand River Hospital District

Haxtun Hospital District

Heart of the Rockies Regional Medical Center
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Kaiser Permanente

Keefe Memorial Hospital

Lincoln Community Hospital

Littleton Adventist Hospital

Longmont United Hospital

Medical Center of the Rockies, University of Colorado Health

Mercy Regional Medical Center

Montrose Memorial Hospital

North Colorado Medical Center

Parkview Medical Center

Penrose-St. Francis Health Services

Pioneers Medical Center

Platte Valley Medical Center

Porter Adventist Hospital

Prowers Medical Center

Rose Medical Center

San Luis Valley Health Regional Medical Center

SCL Health

Sky Ridge Medical Center

Spanish Peaks Regional Health Center

St. Anthony Hospital

St. Anthony Summit Medical Center

St. Vincent General Hospital District

Valley View Hospital

Wray Community District Hospital

Yuma District Hospital

RETAC

Foothills

Mile-High

San Luis Valley

Local Office of Emergency Management (OEM)

City of Fort Collins Office of Emergency Management

City of Fort Morgan Office of Emergency Management

City of Thornton Office of Emergency Management

Clear Creek County Office of Emergency Management

Colorado Springs Fire Department

Gilpin County Sheriff’s Office of Emergency Management

Jefferson County Emergency Management

Kiowa County Emergency Management

Lake County Emergency Management

Phillips County Office of Emergency Management

Town of Springfield Office of Emergency Management

EMS

Castle Rock Fire and Rescue

Colorado Springs Fire Department

Highland Rescue Team Ambulance District

Huerfano Ambulance Service
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Kiowa County Ambulance Service

Rural Metro Ambulance Corporation

St. Vincent Ambulance Service

Thornton Fire Department

Washington County Fire Department

Behavioral Health

Arapahoe House, Inc.

Aspen Pointe Health Network

Centennial Mental Health

Colorado Mental Health Institute Fort Logan

Community Reach Center

Mental Health Center of Denver

North Range Behavioral Health

West Central Mental Health Center

University of Denver

Other Healthcare Preparedness Partners

Colorado Coalition for the Homeless

Colorado Community Healthcare Network (CCHN)

Colorado Rural Health Center

DaVita Dialysis Centers

Hildebrand Care Center

Life Care Center of Longmont

Prospect Home Care and Hospice

Sunrise Community Clinic

Other Preparedness Partners

American Red Cross

Clear Creek County Department of Human Services

Denver District Attorney’s Office

Fremont County Coroner

Imagine Colorado
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APPENDIX C: ACRONYMS
Acronym Term
AAR After-Action Report
BH Behavioral Health
CDC Centers for Disease Control and Prevention
CDPHE | Colorado Department of Public Health & Environment
CHA Colorado Hospital Association
Division of Homeland Security & Emergency Management (within
DHSEM .
Colorado Department of Public Safety)
EM Emergency Manager/Management
EMS Emergency Medical Services
ESF Emergency Support Function
Emergency Support Function #8 - Medical, Public Health, Behavioral
ESF #8 .
Health, Fatality Management
HAN Health Alert Network
HSEEP Homeland Security Exercise and Evaluation Program
ICS Incident Command System
MOU Memorandum of Understanding
OEPR Office of Emergency Preparedness and Response (CDPHE)
RETAC | Regional Emergency Medical and Trauma Advisory Councils
SitMan | Situation Manual
TTX Tabletop Exercise
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