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Isolation & Quarantine Facilities Search

Needs Assessment 
Executive Summary
In an effort to chart the direction and scope of a search for isolation and quarantine facilities within King County, PHSKC Preparedness Section staff has conducted a needs assessment. Given the time frame and resources available for the work, the initial isolation & quarantine facilities search will be conducted within a set of parameters:

· The number of facility-based rooms to be secured is set at 300 within King County as a whole, which would handle events in which 3,000 to 6,000 people would need isolated or quarantined (assuming 90 to 95% of affected persons could be managed at home and 5 to 10% would require placement in a facility). The need for Mass I&Q will not be addressed. 
· Plans will focus on the implementation of individual level isolation and quarantine; community level measures will not be addressed.

· The disease threats around which search and operational plans will be developed are limited to the highest priorities (CDC Category A Bioterrorism Agents [Plague, Smallpox, Viral Hemorrhagic Fevers] and selected diseases which could emerge into a pandemic outbreak [SARS]).

Based upon this analysis and work accomplished to date, several considerations for the selection of isolation & quarantine facilities arise. To most effectively limit the chance for infection of others, isolation & quarantine facilities must allow for: 

1. Separate isolation & quarantine units/wings

2. Private rooms and bathrooms for each contact
3. Ability to adhere to airborne, droplet, body fluid and standard precautions (non-shared ventilation)

4. Adequate water, electricity, heating, cooling and closed-window ventilation to maintain activities of daily living

5. Ability to maintain a clean facility (rooms and corridors are amenable to disinfection)
6. Easy coordination for service delivery (accessibility)

7. Individuals able to attend to physical, emotional, mental and spiritual needs (privacy, comfort, communication, television, radio, music, reading material)
8. Comfortable and functional for I&Q periods that could be as long as 3 weeks 
9. Securable

10. Aligned with coincident use of community level quarantine measures (ex: restriction of travel, cancellation of large events, snow days, cordon sanitaire)
Using the facility considerations as a guide, each type of facility was assessed as to whether it addressed these considerations. As the assessment evolved, certain type of facilities were lumped together as they possessed similar characteristics and therefore similar positive attribute and negative limitations. The facility types were categorized as follows:

	Community Health Centers 

	Nursing homes; Alcohol & Drug Treatment Centers; Residential Centers for the Developmentally Disabled

	“Mothballed” facilities 

	Apartments

	Schools, Community Centers, Stadiums

	College dormitories/boarding schools 

	Hotels, Training/conference centers 

	Tents, “Bubble Systems”, Field Hospitals, Barracks, Trailers, Modular Structures, RVs, Youth Camps


Based upon analysis, hotels and motels (hotels) emerge as the most viable isolation and quarantine alternative for small to moderate events (less than 300 people need facilities-based isolation & quarantine). Hotels rate positively on the facility considerations and have other positive features, they exist throughout the county and many have food service capability or restaurants nearby. A significant constraint with hotels is the cost of using the facility. 
The specific recommendations stemming from the assessment process are:

	Recommendations for Year One:

	(
	1. Secure partnership agreements with several hotels/motels, perhaps with a chain, to establish several isolation and quarantine facilities throughout the county.

	(
	2. Based upon the positive relationship establish to date, proceed with developing an operational plan for the use of the residential halls at SITE ONE. Execute an agreement with the State as soon as possible. [This operational plan would become a template for other sites as they are secured.]


Work on this project will elevate visibility of our preparedness work in general and of planning for isolation & quarantine in specific and we can expect a certain amount of public interest, concern and scrutiny as a result. There are sensitive communication efforts to be planned, including dialogue with elected officials and perhaps sectors of the business community, our local and regional preparedness partners, and community members in neighborhoods where sites will be located. Selecting who in Public Health would be the best spokespeople for this effort is a key task.

In addition, we will likely encounter resistance from the hotel owners involved. Work with SITE ONE to develop the draft agreement for use of their residential halls has demonstrated that resistance can be overcome. In order to achieve this objective, we will need to launch a careful marketing strategy. The plan includes a recommendation to utilize a marketing consultant familiar with public and private partnerships. The initial outline of a strategic plan to achieve that objective is provided.

While the work involved in accomplishing this recommendation will be substantial and somewhat delicate, the reward could be substantial. We are presented with an opportunity to develop new partnerships with local businesses to strengthen our preparedness capacity.

Future Recommendations:

	(
	Secure agreements to use schools, community centers or stadiums as Isolation & Quarantine facilities. OR Secure temporary field hospitals and secure agreements for land placement of such temporary shelters (King County Parks), if needed. AND Secure furnishings (beds, curtains, etc.) and appropriate ventilation equipment for use in either of the above facilities.

	(
	Determine how Community Level Quarantine Measures would be implemented and develop an operational plan for this circumstance. (e.g. Pandemic Influenza)


During the needs assessment process, needs arose that exceed the scope of and resources available for current planning efforts. These arose when a catastrophic level event was contemplated, such as the successful deployment of a bioterrorist weapon that affected hundreds or thousands of people or a pandemic outbreak of flu or SARS. In order to become more fully prepared for such events, planning will need to expand beyond the current scope of work.

When a catastrophic event is envisioned, the potential need for mass care and/or mass isolation and quarantine sites arises. Additionally, plans for how Community-Level Quarantine Measures would be implemented need to be developed.

Isolation & Quarantine Facilities Search

Needs Assessment 
I.
Introduction
Public Health - Seattle & King County (PHSKC) is launching a new planning effort: the search for facilities that could be used to isolate and quarantine individuals who could not be handled in their home environments. This includes travelers, the homeless, individuals with insufficient support at home, and individuals who live in housing which would place their family, housemates, roommates or neighbors at risk for infection, such as residents of certain dormitories or apartment buildings. In addition, placement options for individuals who will not voluntarily comply with isolation or quarantine orders needs to be identified.
In an effort to chart the direction and scope of a search for isolation and quarantine facilities within King County, PHSKC Preparedness Section staff has conducted a needs assessment. The assessment process involved:

· A review of potential threats that could be addressed in part by implementing isolation & quarantine measures;

· A review of the types of facilities suggested in preparedness guidelines as well as staff ideas for local facilities; and

· Analysis of pros and cons for various types of facilities. 
Based upon this assessment, specific recommendations and strategic plans to accomplish those recommendations are proposed. The search for the recommended facilities will make our preparedness efforts and isolation & quarantine efforts visible. It will require that Public Health enter into dialogue with facility owners, local elected officials, and perhaps business associations and neighboring community members. PHSKC leadership, therefore, needs to be aware of and involved in authorizing and accomplishing the objectives on the facility search process. This document establishes the rationale for the proposed approach and identifies issues for leadership consideration and future participation.
II.
Parameters of Isolation & Quarantine Facility Planning

Given the time frame and resources available for the work, the initial isolation & quarantine facilities search will be conducted within a set of parameters:

· The number of facility-based rooms to be secured is set at 300 within King County as a whole; the need for Mass I&Q will not be addressed. 
· Plans will focus on the implementation of individual level isolation and quarantine; community level measures will not be addressed.
· The disease threats around which search and operational plans will be developed are limited to the highest priorities (CDC Category A Bioterrorism Agents and selected diseases which could emerge into a pandemic outbreak).
Discussion of each of these limitations follows.
Initial Number of Isolation & Quarantine Rooms: 
The initial goal for Isolation & Quarantine (I&Q) facilities is to find 100 rooms within each of the three King County Emergency Coordination Zones, for a total of 300 rooms in the county. Achieving this goal will be a substantial accomplishment.
 Currently, there are acutely limited resources for placing individuals into isolation or quarantine; for example, finding a place for a single non-voluntary Infectious TB case proved a challenge. If we were to secure 300 facility-based rooms, we could handle an event that involved an estimated 3,000 to 6,000 isolated/quarantined individuals, assuming that 90 to 95% of affected persons could be managed at home and 5 to 10% would require placement in a facility. 
As significant as this accomplishment would be, this initial level of planning and resource development would not adequately address a large event. The 2003 SARS outbreak in Toronto, by example, involved 250 cases, 38 deaths and the isolation or quarantine of several thousand individuals. (See Sidebar -- Lack of Public Health Surge Capacity: The Toronto Example) 
 A well-planned and successful bioterrorist attack could involve many more. We plan, then, with the knowledge that this is the first step in a progressive effort to become more fully prepared. This assessment contains recommendations for future steps, once this initial effort is achieved. 
Individual versus Community Level Quarantine

The search for facilities implies a focus on individual quarantine measures. It is likely, however, that in the event of a successful terrorist attack or a pandemic outbreak affecting King County severely, that community level quarantine measures would be implemented. These measures create social distancing and include the restriction of travel (snow days, roads closures, airport closures, curfew, and transit closures), cancellation of large events, or cordon sanitaire (barricades around neighborhoods, cities or larger areas). 
While facilities plans will be developed so they are consistent with the potential implementation of community level measures, the specifics for how such community level measures would be implemented are left to the Public Health Preparedness Group (PHPG) workgroup addressing legal authorities.

Disease Threat Focus:

To further focus the scope of this planning effort, the selection criteria for facilities will be based upon a narrow set of potential disease agent threats: CDC Category A biological agents 
 for which quarantine would be an effective infection control measure 
 OR quarantinable diseases which, given recent global trends, could pose a threat for pandemic outbreak. Initial isolation & quarantine planning efforts, therefore, will focus on: Plague, Smallpox, Viral Hemorrhagic Fevers, and SARS. 
 On the following page, Table 1: Listing of Disease by BT Category and Need for Isolation & Quarantine summarizes the criteria by which these diseases were selected for initial planning focus. 

There are several planning benefits to focusing on this narrow list:
· Allows planners to focus on a few specific scenarios rather than attempting to plan for all needs or some “average, typical or all-inclusive” (non-disease specific) set of needs.

· Diseases on the list share I&Q guidelines with diseases off the list – therefore planning for these will meet isolation & quarantine needs for most other quarantinable disease events.

· The guidance for this narrow list varies significantly, allowing planners the chance to face a variety of needs.

Table 1: Listing of Disease by CDC BT Category and Need for Isolation & Quarantine 

	Disease
	CDC BT Agent 

Category 

	Quarantinable by Executive Order 13295
	Potential for 
Pandemic Outbreak
	Priority for 
I&Q Facilities Planning

	CDC Bioterrorism (BT) Agents

	Anthrax
	A
	
	
	

	Botulism 
	A
	
	
	

	Plague 
	A
	X
	
	X

	Smallpox 
	A
	X
	
	X

	Tularemia 
	A
	
	
	

	Viral Hemorrhagic Fevers  (VHF)
	A
	X
	
	X

	Cholera
	B
	X
	
	

	E. coli
	B
	
	
	

	Salmonellosis 
	B
	
	
	

	Shigellosis 
	B
	
	
	

	Typhoid fever 
	B
	
	
	

	Brucellosis
	B
	
	
	

	Epsilon toxin 
	B
	
	
	

	Glanders 
	B
	
	
	

	Melioidosis 
	B
	
	
	

	Psittacosis
	B
	
	
	

	Q fever
	B
	
	
	

	Ricin toxin 
	B
	
	
	

	Staphylococcal 
	B
	
	
	

	Typhus fever 
	B
	
	
	

	Viral encephalitis
	B
	
	
	

	Emerging infectious diseases 
	C
	
	
	

	Other Quarantinable Diseases (Not Potential BT Agents)

	Diphtheria
	
	X
	
	

	Infectious TB
	
	X
	
	

	SARS
	
	X
	X
	X

	Yellow Fever
	
	X
	
	

	Pandemic Influenza
	
	
	X
	


Disease-Specific Epidemiological Distinctions:

Each of these diseases presents a distinct epidemiological pattern, which offers challenge to the planning effort by necessitating some variation in how isolation & quarantine would be managed: 

· Plague: While its name conjures fear, Plague is more easily managed than some of the other serious threats due to the availability of a treatment that reduces communicability fairly quickly. Cases require three days of isolation during early treatment and contacts require three days of quarantine, given the short incubation period.
· Smallpox: Due to the high mortality of the disease, its long incubation and communicability periods, and the availability of a vaccine, which in itself can place an individual into quarantine, CDC guidelines state that isolation and quarantine occur at a dedicated facility, and not in the home, except for people who have been vaccinated and are not experiencing fever. Once fever sets in for anyone being monitored, be that a case, a suspect case, a vaccinated person or a close contact, facility-based isolation & quarantine is advised. The length of I&Q could be as long as three weeks.

· Viral Hemorrhagic Fevers: It is uncertain whether these viruses are transmitted through respiratory droplets. Health care workers who have been infected have been exposed in multiple ways, typically including direct contact with large quantities of body fluids, especially blood. Infection control measures for these diseases include special precautions for preventing exposure to infectious fluids, especially in the late stages of the disease when prominent coughing, vomiting, diarrhea and bleeding are present. 

· SARS: Ten days of isolation for cases is recommended. Quarantine is tiered based upon the number of local cases, ranging from monitoring, to home quarantine, to community measures. Plans need to accommodate these various options.

Table 2: Infection Control, Isolation and Quarantine Guidelines by Disease on the following page summarizes the mode of transmission, infection control and isolation & quarantine guidelines for these diseases. 

Having established the isolation and quarantine facilities search objectives and needs to be met, we turn to a discussion of the types of facilities that could be used for individual isolation & quarantine purposes.
Table 2: Infection Control, Isolation and Quarantine Guidelines by Disease

	
	Plague
	Smallpox 

	Viral Hemorrhagic Fevers
	SARS 


	Mode of Transmission
	Respiratory Droplets in BT Scenario
	Respiratory Droplets
	Contact with body fluids; Respiratory transmission unknown
	Respiratory Droplets

	Incubation Period
	1 – 3 days
	7 – 17 days; average is 12
	Varies by virus; range is 2 – 21 days
	2 – 7 days

	Period of Communicability
	Onset through 72-hours of antimicrobial therapy
	From rash through scab separation (3 weeks)
	During late stage (cough, diarrhea, vomiting, bleeding)
	Onset of cough for 10 days

	Respiratory Hygiene/Etiquette
	YES
	YES
	YES
	YES

	Droplet Precautions


	YES for 72-hour treatment window
	YES
	YES
	YES when cough is present

	Standard Precautions
	YES
	YES
	YES + shoe and leg coverings
	YES

	Airborne Precautions
	n/a
	YES (N-95 filter)
	YES (N-95 filter)
	n/a

	Isolation of Cases


	From onset through      first 72-hours of treatment
	3 weeks
	During late stage (cough, diarrhea, vomiting, bleeding)
	Onset of cough for 10 days 

	Quarantine of Contacts
	3 days
	12 days
	Not recommended, monitor for symptoms and temperature
	Tiered recommendations;          in all cases, monitor temperature for 10 days

	Isolation Placement
	Home Preferred
	Dedicated Facility Required
	Late Stage: Critical Care Facility
	Home Preferred


III.
Assessment of Facility Options

Numerous Isolation & Quarantine facility options are listed in CDC guidance documents:

Public Health Guidance for Community-Level Preparedness and Response to Severe Acute Respiratory Syndrome (SARS): 

Existing Structures:
· Community health centers

· Nursing homes

· Apartments

· Schools

· Dormitories

· Hotels
Temporary Structures:
· Trailers

· Barracks

· Tents

· “Bubble systems”

Smallpox Response Plan and Guidelines, Guide C – Infection Control Measures for Healthcare and Community Settings:  

 . . . a dedicated, empty facility or facility that is not used for other purposes (e.g., motel, dedicated hospital, separate building of hospital, college dormitory).
In addition, PHSKC staff have brainstormed various options:
Existing Structures: 
· Alcohol & drug treatment centers (Cedar Hills)
· Senior residential centers
· Developmentally/mentally disabled residential centers (Fircrest)
· Training/conference centers (residential halls at SITE ONE)
· College dormitories/boarding schools (University of Washington, Seattle Pacific University, Bastyr University, St. Edwards Park)
· Military facilities (Sand Point Naval Air Station)
· Community centers

· Stadiums (Key Arena – Sonics/Storm; Safeco Field – Mariners; Qwest Field -- Seahawks)

Temporary Structures: 

· Military field hospitals
· Modular structures
· Recreational Vehicles (RVs)

· Youth Camps

Needs assessment for the necessary characteristics of isolation and quarantine facilities has been informed by a review of CDC infection control, isolation & quarantine, facility guidance materials, including: 

· CDC Isolation & Quarantine Definitions (Appendix 1)

· The State of Washington Isolation & Quarantine Conditions and Principles (Appendix 1) 
· CDC Infection Control Procedures for Anthrax, Botulism, Plague and Smallpox (Appendix 2)

· CDC Infection Control Procedures for Viral Hemorrhagic Fevers (Appendix 2)
· CDC Infection Control Procedures for SARS (Appendix 2)
· CDC Facility Guidelines for SARS (Appendix 3)
· CDC Facility Guidelines for Smallpox (Appendix 3)
In addition, several PHSKC staff have contributed their time and thought to the facilities question.
Considerations for Analysis of Facility Options

Based upon this analysis and work accomplished to date, several considerations for the selection of isolation & quarantine facilities arise. To most effectively limit the chance for infection of others, isolation & quarantine facilities must allow for: 
1. Separate isolation & quarantine units/wings

2. Private rooms and bathrooms for each contact
3. Ability to adhere to airborne, droplet, body fluid and standard precautions (non-shared ventilation)

4. Adequate water, electricity, heating, cooling and closed-window ventilation to maintain activities of daily living

5. Ability to maintain a clean facility (rooms and corridors are amenable to disinfection)
6. Easy coordination for service delivery (accessibility)

7. Individuals able to attend to physical, emotional, mental and spiritual needs (privacy, comfort, communication, television, radio, music, reading material)
8. Comfortable and functional for I&Q periods that could be as long as 3 weeks 
9. Securable

10. Compatible with coincident use of community level quarantine measures (ex: restriction of travel, cancellation of large events, snow days, cordon sanitaire)
Facility Type Pros and Cons:
Using the facility considerations as a guide, each type of facility was assessed as to whether it addressed these considerations. As the assessment evolved, certain type of facilities were lumped together as they possessed similar characteristics and therefore similar positive attribute and negative limitations. The facility types were categorized as follows:

	Community Health Centers 

	Nursing Homes; Alcohol & Drug Treatment Centers; Residential Centers for the Developmentally Disabled 

	“Mothballed” facilities (Cedar Hills, Fircrest, Sand Point Naval Air Station dorms)

	Apartments

	Schools, Community Centers, Stadiums

	College Dormitories/Boarding Schools (University of Washington, Seattle Pacific University, Bastyr University, St. Edwards Park)

	Hotels, Training/Conference Centers (Criminal Justice Training Commission, Lake Wilderness Lodge), Retreat Centers

	Tents, “Bubble Systems”, Field Hospitals, Barracks, Trailers, Modular Structures, RVs, Youth Camps


The following tables list the pros and cons for the potential use of various facility type categories: 
· Table 3A: Facility Pros and Cons -- Existing Structures;

· Table 3B: Facility Pros and Cons -- Temporary Structures.
For each facility type, a preliminary assessment of each of the facilities search considerations identified earlier is noted. For some of the search considerations, analysis of these factors will occur as the site-specific search process proceeds. Analysis of these considerations will continue as certain sites are eliminated and others are added.
Much of the preliminary assessment included in these tables is based upon the leg-work of Byron Byrne, who scoped out several publicly owned facilities for their potential use. 
Table 3A: Facility Pros and Cons -- Existing Structures

	
	Pro-Indications
	Con-Indications

	Community health centers
	· Equipped with medical personnel and supplies
· Likely to have easy access for coordination

· Likely to be easily secured

· Clean, maintainable environment
	· Conflicts with day-to-day health care of clients

· Limited in-patient beds, if any, likely to involve shared rooms 

· Shared toilets; limited showers, if any

· May require stocking (beds, curtains, furnishings)



	Nursing homes 
Alcohol & drug treatment centers 
Residential centers for the developmentally disabled 
	· Separate sleeping rooms

· Separate toilets and showers

· Likely to have easy access for coordination

· Likely to be easily secured

· Clean, maintainable environment
	· Transfer of residents to other facilities could jeopardize  their own health/ treatment programs and involve fees and time
· May evoke resistance from the public and increase the need for order enforcement 
· Conflicts with implementation of Community-Level-Quarantine Measures

	“Mothballed” facilities

· Cedar Hills

· Fircrest

· Sand Point Naval Air Station dorms
	· Empty and available

· Likely to have easy access for coordination

· Likely to be easily secured
	· Would require extensive clean up prior to set-up 
· Would require complete stocking (beds, curtains, furnishings) 

· May not have private rooms, toilets, showers (Fircrest, Sand Point)



	
	NOTE: Cedar Hills and Sand Point have been evaluated and determined inadequate.

	Apartments
	· Multiple beds in a single facility

· Separate sleeping rooms

· Separate toilets and showers 
· Likely to have easy access for coordination

· Likely to be easily secured
	· Removes people from their private residences 

· Individual homes may be less clean than desired
· May evoke resistance from the public (stigma)

· Conflicts with Community-Level-Quarantine Measures
· How do we secure residents’ belongings?




Table 3A: Facility Pros and Cons -- Existing Structures (continued)

	Schools
Community centers 
Stadiums
	· Large empty rooms

· Likely to have easy access for coordination

· Likely to be easily secured

· Clean, maintainable environment


	· Could only be used if functions were closed 

· Require complete stocking (beds, curtains, furnishings)

· Shared toilets; limited showers, if any



	
	NOTE: These types of facilities may be best suited for large BT events where other options are maxed out, or for Mass Care in the case of Non-Quarantinable BT Agents or Pandemic Flu. 

	College dormitories/boarding schools

	· Separate sleeping rooms

· Likely to have easy access for coordination

· Likely to be easily secured


	· Proximity to students/faculty/public may necessitate closing the school

· Shared toilets and showers

· Individual rooms may be less clean than desired

· How do we secure resident’s belongings?


	
	NOTE: Bastyr and St. Edwards Park have been evaluated and determined inadequate.

	Hotels
Training/conference centers 
Retreat centers


	· Separate sleeping rooms

· Separate toilets and showers

· Likely to have easy access for coordination

· Likely to be easily secured

· Clean, maintainable environment

· Guests could be transferred to other wings in the same hotel or to neighboring hotels without jeopardy to their own health

· Most people are familiar with motels; may contribute to voluntary compliance

· Meets day-to-day living needs


	· In a large event, the number of rooms available through agreements may be inadequate to meet the need

· Other concerns are discussed at the end of this section

	
	NOTE: One facility that operates as a hotel (SITE ONE) has been evaluated and determined adequate. Plans to use it will be developed.

NOTE: Lake Wilderness Lodge has been evaluated and determined inadequate.


Table 3B: Facility Pros and Cons -- Temporary Structures
	TEMPORARY STRUCTURES
	Pro-Indications
	Con-Indications

	Tents
“Bubble systems”
Field hospitals
Barracks
Trailers

Modular structures
RVs

Youth camps
	· Large empty rooms


	· Fee for purchase and/or storage 

· Require land use agreement/location

· Need to assemble electricity, phone, water, sewer utilities 

· Shared toilets, showers

· Require complete stocking (beds, curtains, furnishings)

· Substantial personnel requirement to mobilize and set up facility in the event

· May require purchase of HEPA filters, isolation units (see Appendix 3)



	
	NOTE: These types of facilities may be best suited for large BT events where other options are maxed out, or for Mass Care in the case of Non-Quarantinable BT Agents or Pandemic Flu.
NOTE: There may be a military field hospital available to us at no cost.


Discussion:

1. Separate Isolation & Quarantine Units; 
2. Private Rooms with Bathrooms; 

3. Adherence to Airborne, Droplet, Body Fluid and Standard Precautions (ventilation);

4. Adequate Water, Electricity, Heating, Cooling and Closed-Window Ventilation; 

5. Maintenance of a Clean Facility (rooms and corridors are amenable to disinfection)

These criteria are related and lumped for discussion purposes. The need to separate isolation and quarantine units and provide private rooms, restrooms, water, electricity and heating, ventilation, air conditioning (HVAC) are critical search factors. Several facility options drop immediately off the list based upon these criteria alone: dormitories, community centers, schools, stadiums, tents and other temporary structures.

NOTE: Due to the importance of ventilation factors, site search recommendations include hiring an air filtration and exhaust consultant (engineering firm) to assess potential sites for their acceptability and/or to determine what adjustments must be made to reach acceptable standards.

6. Easy coordination and expert service delivery (accessibility)
The ease with which a potential Isolation & Quarantine facility could be made operational and utilized is a critical assessment factor. Any site selected will require the transport and set-up of medical supplies and equipment to become operational. In addition, several options would require significant cleaning (mothball sites), maintenance or turnover (dorms, apartments and other residential facilities) before they could be utilized. Other sites would require that more substantial items such as beds, curtains and other furnishings be installed before operations could begin (schools, community centers and stadiums).  Still other sites may be removed for being in a remote location, even if they meet other criteria, due to the difficulties in locating the site and delivering goods and services to the site.

7. Individuals to Attend to Physical, Emotional, Mental and Spiritual Needs (privacy, comfort, communication, television, radio, music, reading material)
This factor relates to the recent release of the report “Redefining Readiness: Terrorism Planning through the Eyes of the Public” (http://www.cacsh.org/eptpp.html). 
 The report’s findings are a call to include in preparedness planning efforts an assessment of public willingness to comply with plans. Since isolation and quarantine on a large scale depends upon voluntary compliance, finding an acceptable facility would enhance that outcome. With regard to facility options, the public is familiar with hotels and motels and would be less likely to refuse placement there. On the other side, placing people in less than desirable facilities (such as mothballed sites, nursing homes, alcohol and drug treatment centers or residential facilities for other populations, which may carry social stigma), may increase the need for enforcement of isolation or quarantine orders. An additional public acceptance problem arises for other sites such as dormitories and apartments: people may feel uncomfortable at the thought of living in someone else’s home. Furthermore, we would need to address how and whether we could fully protect the belongings of the residents. 
8. Comfortable and functional for I&Q periods that could be as long as 3 weeks 

Facility selection will factor the degree to which a site will work over time. Assessment will probably occur on a case by case basis, rather than eliminate a type of facility as a whole. Consideration will include patient/contact comfort as well as staff considerations (work and movement flow, availability of work rooms and break rooms). 

9. Securable

The degree and effectiveness with which a site can be secured to limit access and departure will be assessed. The general public must be kept out; service and health care workers must be allowed in and out as necessary to their duties; and cases/contacts must be kept in. Furthermore, security concerns include managing a high level of interest from the media who may be aggressive in their pursuit of a story about isolation and quarantine activities, as well as determining the best placement of individuals who would not voluntarily comply with an I&Q order. 

NOTE: Due to the importance of restricting access to I&Q facilities, site search recommendations include hiring a security consultant to assess potential sites for their acceptability and/or to determine what adjustments must be made to reach acceptable standards.

10. Compatible with Coincident Use of Community Quarantine Measures 

The need for isolation and quarantine facilities to be compatible with the use of community-level quarantine measures during a major outbreak argue against several facilities options. As awful is it is to imagine, a large bioterrorist event would place us in a situation in which the application of group and community level quarantine practices are likely (ex: snow days, restriction of travel, cancellation of large events, cordon sanitaire). Suddenly, and quite outside the norm of epidemiological spread of disease, we would be faced with the immediate exposure of many people, potentially thousands. If the bioterrorist agent were transmissible through respiratory droplets (ex: Plague, Smallpox) these hundreds or thousands could require quarantine within 24 - 72 hours of the event. 
The need to limit the movement of people makes several options impractical (apartments, nursing homes, alcohol and drug treatment centers, residential centers for the developmentally disabled, dormitories, and similar). In each case, the movement of the current occupants out of the facility is itself a significant impediment. In addition to moving people, out of their homes in the case of an apartment or dorm, we incur the cost of placing them in another shelter, probably a hotel, in addition to costs of making the facility useable once residents have left. 
Summary: 

Based upon this analysis, hotels and motels (hotels) emerge as the most viable isolation and quarantine alternative for small to moderate events (less than 300 people need facilities-based isolation & quarantine). The positive aspects of using hotels as isolation and quarantine facilities include the following characteristics:

· Hotels have private rooms, each with a sink, toilet and shower in which individuals and families could be accommodated

· Many hotels would meet necessary ventilation requirements; this would be assessed site by site during the search process

· Hotels are kept clean and have on-site capacity for laundry and room maintenance
· Several units are often clustered in wings which would allow staff to access, monitor and care for several individuals efficiently
· Independent wings could be designated as either isolation or quarantine units, keeping these groups separate
· If we secure several sites, this option becomes scalable to the size of the event, although we would likely reach an upper capacity limit of space and staffing in the case of a large event
· Hotels are likely to be easily accessible for ease of service coordination

· Many sites are likely to be securable to control access; this would be assessed site by site during the search process
· Most people have stayed in hotels or motels and are familiar with those environments enhancing the likelihood of voluntary compliance

· Rooms are private and contain telephones and often internet access, televisions and radios to allow for comfortable day-today living for an extended period of time
· Many facilities have conference rooms that could be used as staff work areas
· Staff could be accommodated for rest periods/overnights in vacant rooms

In addition to rating positively on the facility considerations, hotels have other beneficial features. Hotels exist throughout the county and in each of the three Emergency Coordination Zones. In addition, many hotels have internal food service capability, or have restaurants nearby with whom we could also partner to address this need.

A significant constraint with hotels is the cost of using the facility. This would not be unique to hotels; any facility comes with inherent costs. The costs unique to using hotels would include paying for the number of rooms in the wing(s) we would activate, a well as the potential for paying for the difference in room price if we had to relocate current guests to a more expensive facility. Other costs such as set-up, supplies, staffing, security, meeting the needs of cases and contacts, laundry, post-event disinfection, public recognition of the community partner, promotional efforts to overcome post-use stigma and others would be similarly incurred in any type of facility. A discussion of specific recommendations and outlines of strategic plans to achieve them are presented in the following section.

While hotels are the best facility alternative for a small to moderate event, another cluster of facility options rises to the top of the list when a large event is considered. In a large event, herein defined as more than 300 people in need of placement in an I&Q facility, the need for isolation and quarantine placement may become so overwhelming, that the need for I&Q surge capacity (Mass I&Q) supersedes what are contraindications for the use of certain facility options in a small or moderate scale event. In this circumstance, converting schools, community centers or stadiums, or turning to the use of temporary structures, such as isolation field hospitals, may be the only options that will address the need. 
 If we turn to these options, plans need to address:

· The need for more substantial set-up (structures; water, sewer and utilities; furnishings), 

· The ability to function under less than ideal hygiene conditions (non-private rooms, shared toilets and showers), 

· Public concerns and resistance.

In addition, authorized elected officials would likely implement emergency powers to secure the use of facilities and to restrict the liberties of people. Given the parameters of the current planning effort, the need for Mass I&Q in a large event (the need for more than 300 rooms) will not be addressed by the current recommendations.

IV.
Isolation & Quarantine Facilities Recommendations 

Year One Recommendations:
	(
	Recommendation One:

Establish partnership agreements with several hotels/motels, perhaps with a chain, to establish several Isolation & Quarantine facilities throughout the county.


Work on this project will elevate visibility of our preparedness work in general and of planning for isolation & quarantine in specific and we can expect a certain amount of public interest, concern and scrutiny as a result. Due to this increased visibility and the inherent need for careful public relations, this needs assessment and its accompanying recommendations are being submitted to Public Health Seattle & King County Leadership for consideration and discussion before work proceeds. There are sensitive communication efforts to be planned. 
One piece of this work will include dialogue with elected officials and our local and regional preparedness partners, and perhaps sectors of the business community and community members in neighborhoods where sites would be located to advise them of our strategy and address their concerns. Selecting who in Public Health would be the appropriate spokespeople for these conversations is one element to be given careful consideration. 

In addition, we will likely encounter initial resistance from the hotel owners involved. Concerns would likely include:

· Fear of infection for staff; 

· Potential for negative public image and loss of business after an event;

· Lost revenue due to relocation of guests; 

· Level of staff involvement requested/required in servicing the hotel during the event; 

· The potential for room, linen and furnishing contamination and the cost and challenge faced in disinfection; 

· Whether and when very sick and/or terminal patients would be removed from their premises.

In order to achieve this objective, we will need to launch a careful marketing strategy to accomplish two things:

· To effectively present our approach to key stakeholders; and 

· To reach and successfully persuade hotel owners to partner with us. 

The marketing strategy will need to include a list of stakeholders with whom we need to discuss our plans for hotels and a timeline for the order in which they should be reached. In addition, we need to develop materials that set a context for isolation and quarantine, define terms, outline authorities, illustrate plausible scenarios, address key concerns, and seek preparedness partnerships. We will need to identify who would be the most appropriate Public Health spokespeople to interact with elected officials, our preparedness partners, hotel owners, the media, and other stakeholders. The selection of spokespeople may vary, depending upon the specific audience to be reached. 

These activities will require creative thinking and approaches, and the strategic plan includes the recommendation that we utilize a marketing consultant familiar with public and private partnerships. The initial outline of a strategic plan to achieve that objective is provided in the next section.

While the work involved in accomplishing this recommendation will be substantial and somewhat delicate, the reward could be substantial. In a public health emergency, we will need many partners. Now may be the time to build partnerships with those to whom we have not traditionally turned. We are presented with an opportunity to develop new partnerships with local businesses to strengthen our preparedness capacity.

	(
	2. Based upon the positive relationship established to date, proceed with developing an operational plan for the use of the residential halls at SITE ONE by May 31, 2005. Execute an agreement with the State as soon as possible.


A second near term recommendation is to develop an operational plan for use of SITE ONE in King County Emergency Coordination Zone 3 as an isolation & quarantine facility. The facility operates as a hotel, housing various personnel while they are attending training programs at the site. Byron Byrnes, Preparedness Planner, and Marjory Mathews-Hellman, Contracts Manager, have worked with SITE ONE staff to develop a draft agreement for use of the site. Jeff Duchin, MD, Chief of Epidemiology, has toured the site and concluded that it meets our needs for both isolation and quarantine. The site contains three halls, each with separate guest rooms. Two of the halls would accommodate those in need of quarantine; one would accommodate those requiring isolation. The capacity includes a total of 75 rooms and 159 beds. The many rooms with multiple beds could accommodate families who are under quarantine orders together.
Due to personnel changes at the SITE ONE and the State, the agreement, while developed, has not been executed. 
 SITE ONE staff has recently resubmitted the agreement to the State for approval. Given the positive nature of the relationship developed with the SITE ONE so far, Marjory Mathews-Hellman states, “We would call them tomorrow, with or without a signed agreement, if something came up.” 

A specific objective to develop an operational plan for the SITE ONE and secure a signed agreement, and the initial outline of a strategic plan to achieve that objective, are discussed in the next section. Since the SITE ONE operates as a hotel, the operational plan developed for this site will serve as a model or template for the development of operational plans for hotels sites as they are secured.
Future Recommendations:

During the needs assessment process, needs arose that exceed the scope of and resources available for current planning efforts. These arose when a catastrophic level event was contemplated, such as the successful deployment of a bioterrorist weapon that affected hundreds or thousands of people or a pandemic outbreak of flu or SARS. In order to become more fully prepared for such events, planning will need to expand beyond the current scope of work.

When a catastrophic event is envisioned, the potential need for mass care and/or mass isolation and quarantine sites arises. Additionally, plans for how Community-Level Quarantine Measures would be implemented need to be developed.

	(
	Secure agreements to use schools, community centers or stadiums as I&Q facilities. 

OR
Secure temporary field hospitals and secure agreements for land placement of such temporary shelters (King County Parks), if needed.
AND

Secure furnishings (beds, curtains, etc.) and appropriate ventilation equipment 
 for use in either of the above facilities.


In the case of a large bioterrorist event or a pandemic outbreak of SARS or Influenza (more than 300 people need facilities-based isolation & quarantine), the use of large existing structures or temporary facilities may be the only option available for either mass care or mass isolation and quarantine. While the CDC infection control and isolation and quarantine guidelines call for private rooms as the preferred placement, they allow the cohort of like patients when private space is unavailable.  
	(
	Determine how Community Level Quarantine Measures would be implemented and develop an operational plan for this circumstance.


Current isolation & quarantine planning efforts focus on the implementation of individual level isolation and quarantine measures: placing individuals in their homes or in a community-based facility. Procedures for the implementation of community level quarantine measures such as snow days, event cancellation, road closures, or cordon sanitaire are yet to be planned. The PHPG Legal Authorities workgroup would be the likely body, in collaboration with I&Q planners and others, to assess how such measures would be implemented.
V.
Proposed Strategic Plan – Preliminary Outline
	(
	Recommendation One: 

Establish partnership agreements with several hotels/motels, perhaps with a chain, to establish several Isolation & Quarantine facilities throughout the county.

	Action Steps
	Partners

	Contract with consultant/Marketing Agency to:

· Develop, pilot test, and produce materials
· Develop an approach to hotels owners and/or associations
· Advise on the selection of key PHSKC staff to make contact with businesses
· Train selected staff on developing partnerships with this audience
	I&Q Planners

Risk Communications

Contracts

	Contract with:

· Air Filtration and Exhaust Consultant (mechanical engineers) to assess sites for adequacy and/or adjustments or equipment needs
· Security Consultant to assess and help with plans for security needs
	I&Q Planners

Contracts

	Develop communications packet for hotel owners: 
· Background information on isolation and quarantine 
· Brief summary of Toronto experience
· Brief hypothetical scenario for bioterrorist attack
· Isolation & quarantine definitions and authorities

· FAQs on common concerns of owners and managers: (disease communicability; decontamination; affect on public image; range of use of facility, staff, equipment; payment, compensation, level of care conducted on-site)
	I&Q Planners

Risk Communications

Marketing Consultant

PHSKC Expert Staff

	Inform stakeholders of the approach strategy
· Essential: elected officials for jurisdiction in which sites are selected 

· Need To Be Determined: chambers of commerce, hotel associations, regional and local preparedness planners, neighboring community members
	I&Q Planners

Risk Communications

PHSKC Leadership

KC Leadership?


Continued on next page 

	Contact owners, engage in discussion and negotiation
· First Tier: regional corporate headquarters of chains to secure multiple facilities
· Second Tier: independent hotel/motel owners
	I&Q Planners

PHSKC Staff TBD



	Assess sites for adequacy:
· Air filtration and ventilation

· Security

· Client day-to-day living needs

· Staff work and rest needs

· Communication equipment needs
	I&Q Planners

Consultants
PHSKC Expert Staff

	Develop operational plans for selected sites
· Will be based upon the model developed for the SITE ONE site

· See details for plan content in Recommendation Two
	I&Q Planners

PHSKC Expert Staff


	(
	Recommendation Two: 

Based upon the positive relationship establish to date, proceed with developing an operational plan for the use of SITE ONE. 

Execute an agreement with the State as soon as possible.

	Action Steps
	Partners

	Assemble a group to develop the plan
· Tour the facility

· Secure floor plans
	I&Q Planners

Risk Communications

Contracts

	Assess site for adequacy:

· Air filtration and ventilation

· Security

· Client day-to-day living needs

· Staff work and rest needs

· Communication equipment needs
	I&Q Planners

Consultants

PHSKC Expert Staff

	Assign responsibility and timeline for operational plan development
	I&Q Planners

	Draft sub-components:
· Set up:

· Floor plan

· Work flow

· Supplies needed and located onsite

· Security

· Communications

· Staffing

· Protocols for:

· Receiving cases from IQRC

· Monitoring isolation cases/quarantine contacts
· Transfer of ill patients to hospitals or other care facilities

· Discharge when quarantine period ends

· Meeting day-to-day needs; resources and fulfillment

· Site closure and disinfection

· More TBD
	I&Q Planners

PHSKC Expert Staff
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	Secure Approval

· Seek review and input on working draft
· Revise plan as needed

· Adopt plan
	I&Q Planners

PHSKC Expert Staff
Contracts

PHSKC Leadership

SITE ONE Leadership

	Conduct exercise to test set-up and operation of facility
	I&Q Planners
Plan Partners

	
	

	Work with State to execute agreement for use of SITE ONE Facility
	Contracts 

I&Q Planners
PHSKC Leadership


Web Links to Select Reference Materials
Hyperlink Category 1:      Isolation & Quarantine Definitions, Conditions and Principles
· CDC Isolation & Quarantine Definitions  http://www.cdc.gov/ncidod/sars/guidance/d/pdf/d.pdf
· State of Washington I&Q Conditions and Principles http://www.leg.wa.gov/wac/index.cfm?fuseaction=section&section=246-100-040
· CDC Bioterrorism Agent List by Category http://www.bt.cdc.gov/agent/agentlist-category.asp
Hyperlink Category 2:      CDC Infection Control and Isolation & Quarantine Guidance by Disease
· CDC Infection Control Procedures for:

· Anthrax, Botulism, Plague and Smallpox  http://www.cdc.gov/ncidod/hip/Bio/13apr99APIC-CDCBioterrorism.PDF
· Viral Hemorrhagic Fevers (VHF) http://www.cdc.gov/mmwr/preview/mmwrhtml/00038033.htm 
· SARS http://www.cdc.gov/ncidod/sars/guidance/I/patients_community.htm
Hyperlink Category 3:      CDC Guidelines for Isolation & Quarantine Facilities
· CDC I&Q Facility Guidelines for SARS  http://www.cdc.gov/ncidod/sars/guidance/D/app3.htm
· CDC I&Q Facilities Guidelines for Smallpox  http://www.bt.cdc.gov/agent/smallpox/response-plan/files/guide-c-part-1.pdf
Hyperlink Category 4:
Example of I&Q Surge Capacity Tent and Ventilation Equipment
· Example of I&Q Surge Capacity Tent and Ventilation Equipment  http://www.fasscorp.com/document_73.html

Appendix 1: Sample Site Use Agreement
INTERAGENCY AGREEMENT
For Use of

Emergency and Transitional Isolation and Quarantine Facilities

For Persons with a Communicable Disease
1. Parties:  This Interagency Agreement, dated __________________, 20____ is made by and between Seattle King County Department of Public Health ("Public Health") and SITE ONE.

2. Contingent Upon Funding:  Invoking the provisions of this Agreement to use SITE ONE facilities is contingent upon the King County Council appropriating sufficient funds to support the activities described in this Agreement or providing spending authority within Public Health's appropriated budget that can be used to pay for the contracted purpose.


The County's obligations to SITE ONE, if any, that extend beyond a current year are contingent upon approval of the Agreement by the King County Council and appropriation of sufficient funds to pay such obligations.  Should such approval or appropriations not occur, this Agreement and all County obligations hereunder will terminate at the end of the calendar year in which such approval or appropriation expires.  In addition, if grant funding for the project is cancelled or not renewed, this Agreement and all County obligations hereunder will terminate.  
3. Purpose:  Public Health and SITE ONE enter into this Agreement pursuant to WAC Chapter 246-100, to provide a facility for isolation and quarantine of persons as the local health officer deems necessary.

· "Isolation" and "Quarantine" are defined as set forth at WAC 246-100-011.

· The Local Health Officer will not knowingly house any terminally ill persons at SITE ONE.

4. Premises:  The SITE ONE facility is located at -----------------, Washington.  The local health officer shall request the number of halls to be used based on his or her professional judgment.  During the use of the facility for isolation or quarantine, up to three halls, identified below, may be requested as determined necessary by the local health officer.

· The order of placing halls into use shall be:

· Hall A

· Hall B

· Hall C

· Public Health may need to locate a self-contained mobile command post outside of the halls.  Upon request, SITE ONE will designate space outside the halls for this purpose.
5. Commencement of use:  

· The Local Health Officer may invoke the provisions of this Agreement by contacting the SITE ONE Executive Director or the SITE ONE Facilities Manager and requesting the use of the facility.  Public Health will provide reasonable notice to SITE ONE to request implementation of the provisions of this Agreement.  If possible, this notice will be provided 48 hours before any placement of persons at the facility.  

· SITE ONE may grant or refuse permission for use at the time of the LHO request.  SITE ONE will notify the Local Health Officer of its decision to grant or deny use of the facility as soon as possible.

6. Term:  The term of the use of the facility pursuant to this Agreement shall be determined by the Local Health Officer at the time of commencement of use and may be extended by the local health officer in his/her discretion during the period of use.  This Agreement shall remain in effect until terminated as set forth in Section 16 of this Agreement or as set forth in Section 2.  

7. Preparation of Premises and Delivery of Possession:  As soon as possible after this Agreement is signed, the parties will work together to prepare a written plan for a smooth but expedited transition in occupancy and use of the SITE ONE facilities in the event that an emergency arises.  This plan will include agreements about location of a mobile command post, use of SITE ONE furniture, availability of SITE ONE personnel, the items listed in Section 9 of this Agreement, Section 11 of this Agreement, and other issues raised during planning.  Prior to commencement of Public Health's use of the facility, SITE ONE shall prepare the facility according to the plan.
8. Consideration:  

· Public Health shall provide compensation to SITE ONE at the rate of $60 per day per person for any outplacement costs incurred by SITE ONE to lodge its students outside of the dorms in use by Public Health.

· Public Health shall pay this compensation within 60 days of receipt of an invoice from SITE ONE.  SITE ONE may submit invoices during the period of use and at the termination of use.
9. Use and Administration:  

· The local health officer will make all administrative and clinical decisions regarding the opening, operation, and closing of the isolation and quarantine facility.

· No person shall enter the isolation or quarantine facility except as authorized by the local health officer pursuant to WAC 246-100-050(1)(b).

· Except as otherwise specifically provided in this Agreement, or as agreed upon by the parties in writing, Public Health will provide all training, personnel, supplies, and services, as necessary, including:

· Orientation, pre-event and specific communicable disease training to SITE ONE or other agency staff who will be on site during the time of the isolation or quarantine;

· Medical and administrative personnel to staff the isolation and quarantine facility, including all medical experts;

· Medical equipment and supplies for persons at the facility, all telecommunications equipment for isolation and quarantine staffing and persons, any furniture and supplies needed to convert the existing SITE ONE facility to an isolation and quarantine facility;

·  Medical care for isolated and quarantined persons;

· Services including: laundry, custodial, loading, set up, transportation, security; 
· Closure/demobilization of the isolation and quarantine facility including cleaning;

· Liaison with law enforcement;

· Public Health will manage public information activities during an event.  SITE ONE will coordinate media requests with Public Health. 
10. Protected Health Information:  Public Health will not disclose any protected health information to SITE ONE or its employees, except in compliance with state and federal law regarding the disclosure of protected health information.  
11. Food Service:  SITE ONE will facilitate a contract with the organization that is providing meals for SITE ONE, to provide three meals per day, seven days per week for the number of persons identified by Public Health.  This number will include persons placed into isolation and quarantine.  It also may include Public Health employees working at the facility, in accordance with applicable King County policies.  The cost of this service will be borne by Public Health, excluding any cost that the organization may charge to SITE ONE for the difference between the number of persons authorized by Public Health and the number normally provided to SITE ONE.  Any specialized food service for persons will be directly arranged by Public Health.   
12. Telephone:  SITE ONE will provide one working land line phone in each hall.  All additional charges for the use of those phones beyond the standard monthly rate will be paid by Public Health.

13. Utilities and Services:  SITE ONE shall provide and pay for electricity, water, sewer, garbage removal, and ground maintenance.

14. Maintenance:  During the term of this Agreement, SITE ONE maintains responsibility for maintenance of the facility.  Public Health will notify SITE ONE of any maintenance issues that come to the attention of Public Health.  If a maintenance issue inside a hall requires entry of SITE ONE staff or contractors, Public Health will authorize entry and provide personal protective equipment and instructions to maintenance personnel.
15. Signs and Fixtures:  Public Health may place temporary signs on or about the premises.  Public Health shall not make any alterations or additions to the premises, other than signs, without prior written permission of SITE ONE.  

Within a reasonable time after Public Health has terminated its use of the facility:

· Public Health may remove all fixtures attached solely by it, unless the parties agree that the fixtures shall remain at the facility;

· Subject to 15.1, Public Health will restore the premises to their condition prior to the installation of the fixture, normal wear and tear excepted.
16. Termination:  

· If the facility is not currently in use for isolation or quarantine, either party to this Agreement may terminate by giving 30 days written notice to the other party.

· If the facility is currently in use for isolation or quarantine, either party to this Agreement may terminate by giving 30 days written notice to the other party.  SITE ONE recognizes that it would be extremely difficult for PHSKC to transition persons to other isolation or quarantine facilities after use of SITE ONE begins.  If the facility is in use, SITE ONE will make diligent efforts to accommodate PHSKC’s use for the length of time requested. 
17. Indemnity and Hold Harmless:  Each party shall protect, defend, indemnify, and save harmless one another, their officers, employees, and agents from any and all costs, claims, judgments, and/or awards of damages, arising out of, or in any way resulting from, its sole negligent acts or omissions and/or that of its their officers, employees, and/or agents, in their performance and/or non-performance of their obligations under this Contract. 
· Nothing contained within this provision shall affect and/or alter the application of any other provision contained within this Contract.
· The indemnification, protection, defense and save harmless obligations contained herein shall survive the expiration, abandonment or termination of this Agreement

18. Insurance:  Both parties acknowledge, accept and agree that each party is self-insured and each party will provide proof of such self-insurance upon the request of the other. 

19. Dispute Resolution:  If a dispute arises out of or relates to this Agreement, or the breach thereof, and if said dispute cannot be settled through direct discussions, the parties agree to first endeavor to settle the dispute in an amicable manner by mediation.  Thereafter, any unresolved controversy or claim arising out of or relating to this Agreement, or breach thereof, may be settled by arbitration, and judgment upon the award rendered by the arbitrator may be entered in any court having jurisdiction thereof.  The parties to this Agreement may seek to resolve disputes pursuant to mediation or arbitration, but are not required to do so.

20. Surrender of Premises:  At the end of the term of use under this Agreement, Public Health shall peaceably deliver up to SITE ONE possession of the premises in the same condition as received, except for ordinary wear and tear and damage by fire, earthquake, act of God or the elements alone, and Public Health shall deliver all keys to the premises to SITE ONE.  In addition, Public Health, at Public Health's expense, shall remove Public Health's goods and effects and those of all persons claiming under Public Health, and Public Health shall repair any damage resulting from such removal.

21. Notices:  Required notices except legal notices shall be given in writing to the following respective addresses:



If to Public Health, to:

Seattle-King County, Public Health







_____________________________________







_____________________________________







[insert address]


If to SITE ONE, to:

SITE ONE







_____________________________________







_____________________________________







[insert address]
Notices sent by mail shall be deemed to have been given when properly mailed.
22. Anti-Discrimination:  In all services or activities, and all hiring or employment made possible by or resulting from this Agreement, there shall be no discrimination against any employee or applicant for employment because of sex, age (except minimum age and retirement provisions), race, color, creed, national origin, marital status, sexual orientation, or the presence of any sensory, mental, or physical handicap, unless based upon a bona fide occupational qualification.  This requirement shall apply to but not be limited to the following: employment, advertising, lay-off or termination, rates of pay or other forms of compensation, and selection for training, including apprenticeship.  SITE ONE shall not violate any of the terms of R.C.W. 49.60, Title VII of the Civil Rights Act of 1964 or King County Code 12.16.020.  Any violation of this provision shall be considered a violation of a material provision of this Agreement and shall be grounds for cancellation, termination, or suspension, in whole or in part, of the Agreement and may result in ineligibility for further agreements.  SITE ONE will also comply with other anti-discrimination laws or requirements of any and all jurisdictions having authority.  
23. Entire Agreement - Amendments:  This Interagency Agreement contains all covenants and agreements between the parties relating in any manner to the use of the premises and Public Health's use of the building and other matters set forth in this Agreement.  No prior agreements or understanding pertaining to the same shall be valid or of any force or effect and the covenants and agreements of this Agreement shall not be altered, modified or added to except in writing signed by both parties.  The parties may amend this Agreement in writing at any time.

24. Interpretation - State Law:  The titles to paragraphs of this lease are for convenience only and shall have no effect upon the construction or interpretation of any part hereof.  This Agreement shall be governed by the laws of the State of Washington.  The venue of any lawsuit based upon this Interagency Agreement shall be King County.

25. Severability:  The unenforceability, invalidity, or illegality of any provision of this Agreement shall not render the other provisions unenforceable, invalid or void.

26. Addenda:  Any addendum attached hereto and either signed or initialed by the parties shall be deemed a part hereof.

IN WITNESS WHEREOF, the parties have executed this Agreement on the dates specified below.

Seattle-King County Dept. of Public Health

SITE ONE
Executed By: _____________________

By: __________________________

Title: ___________________________

Title: _________________________

Date: ​___________________________

Date: _________________________

APPROVED AS TO FORM:



APPROVED AS TO FORM:

By: _____________________________

By: ___________________________

King County Facilities Management, Real Estate Services Section

Executed By: _____________________

Title: ____________________________

Date: ____________________________

APPROVED AS TO FORM:

By: ______________________________




Lack of Public Health Surge Capacity: The Toronto Example 


The sudden workload imposed by SARS on local public health units was overwhelming.


The hardest hit jurisdiction was Toronto, where the workload snowballed with each passing day of the outbreak. This staggering workload included:


Approximately 2,000 case investigations. Each took an average of nine hours to complete.


More than 23,000 people identified as contacts.


Of these, 13,374 placed in quarantine.


More than 200 staff working on the SARS hotline.


Over 300,000 calls received on the hotline.


On the highest single day, 47,567 calls.








� This search is separate from the current efforts of the hospital I&Q workgroup, which is working to determine the current capacity for I&Q to occur in hospital settings and to potentially expand that capacity through engineering analysis and recommendations.


� Interim Report – SARS and Public Health in Ontario, Commission to Investigate and Introduction and Spread of SARS in Ontario, April 15, 2004





� A list of all the CDC Biological Agents and Categories is provided in Appendix 1


� A list of Quarantinable diseases under Executive Order 13295 is provided in Appendix 1


� The UASI Bioterrorism Preparedness grant funds the isolation & quarantine facilities search process, therefore BT Threat Agents are the primary focus of the planning effort. Real world considerations indicate that an outbreak of SARS or Pandemic Influenza may be a more likely occurrence – certainly a more fathomable one. Initial assessment indicates that Pandemic Influenza would probably be best addressed by community-level- rather than individual level quarantine measures. A separate group within Public Health is addressing our preparedness effort for Pandemic Influenza. The isolation & quarantine planning group will work to collaborate with this team; however, planning to address Pandemic Influenza is not a current focus for I&Q facilities planning.


� BT attacks using other than Category A/Quarantinable disease agents may require surge capacity for mass care. Although it is not the focus of this plan, it is possible that I&Q facilities could be used for this purpose, especially those falling under Future Recommendations: schools, community centers and stadiums.


� A more detailed summary of the CDC infection control, isolation and quarantine guidelines for each of the high priority diseases is provided in Appendix 2.


� In addition to the precautions shown, anyone working with Smallpox cases and contacts must be vaccinated for the disease.


� The tiered recommendations are outlined in Supplement D: Community Containment Measures, Including Isolation and Quarantine (Appendix 3)


� Details on SARS facility requirements are detailed in Appendix 3.


� Details on Smallpox facility requirements are detailed in Appendix 3.


� Center for the Advancement of Collaborative Strategies in Health, The New York Academy of Medicine, September 14, 2004; Alonzo Plough, Ph.D., is a co-investigator for this study.


� An example of I&Q Surge Capacity structures and equipment are including in Appendix 3. The Massachusetts Department of Public Health has purchased from this particular vendor to bolster their state’s surge capacity.


� A draft of the agreement between PHSKC and the SITE ONE is provided in Appendix 5.


� The hospital isolation and quarantine workgroup is working with Notkin Mechanical Engineers to assess the effectiveness of mobile HEPA/UA filter units.
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