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Executive Summary 
On December 14, 2006, the region experienced an extreme storm event. Record-intensity torrential rains and high wind speeds caused numerous impacts throughout the entire Puget Sound region.  Due to the storm 49% of Seattle City Light customers and 75% of Puget Sound Energy customers lost power.

Public Health – Seattle & King County activated at an unprecedented response level within recent history:

· Several untested plans were implemented: 

· Outreach to vulnerable populations: Preparedness, Community Based Public Health, Environmental Health, Communications and other Public Health sections joined forces to inform citizens using varied and multiple strategies;

· Special Needs Shelter (SNS): Community Health Services (CHS) and Administrative support staff ran a top-notch facility with little time to prepare; Environmental Health provided onsite safety oversight
· Resource Management: Public Health and King County Health Care Coalition (KCHCC) staff within the Public Health Emergency Operations Center (PH EOC) operated the Regional Medical Resource Center (RMRC) find resources for nursing homes and assisted living facilities to help their residents shelter in place; resources included medical and no-medical needs
· The Communications team skillfully and adeptly handled more media interest about this event than any other ever experienced;

· Communicable Disease staff worked to establish a continuing investigation into storm related illness (Carbon Monoxide Poisoning, Toxic Asphyxia, Food Borne Illness);

· The PH EOC and KCHCC expanded system monitoring from hospital ambulatory care to include skilled nursing facilities and boarding homes for the first time;

· Community Health Services and Environmental Health staff worked diligently to serve their communities despite rolling outages at multiple Public Health sites;

· The Environmental Health team worked diligently to reduce the risk of food borne illness in restaurants;

· The PH EOC was activated for the entire event (December 15 – 22), offering coordination, administrative and logistical support to our operations.
· The Department implemented business continuity plans to maintain critical services while staffing emergency operations facilities.

The response to Windstorm 2006 was by far the largest and longest activation Public Health – Seattle & King County has ever carried out. We and our partners were presented with storm consequences never before encountered in this region. In the face of this disaster, Public Health staff stepped into the response effort with innovation, commitment, and professionalism.
Summary of Principal Recommendations

· Strengthen Health Care Coalition (HCC) Structure and Practices

· Design Alternate Care Facility Model based upon this Experience

· Define of Roles and Responsibilities of Agencies in the Social and Human Services Network

· Build Depth in Vulnerable Population Outreach and Response

· Improve Public Education Materials Development and Translation

· Improve Vaccine Storage Back-Up System

· Improve Systems for Alerting and Mobilizing PH Staff for Emergency Response
· Improve Logistics Systems and Coordination with local Emergency Management Offices
· Strengthen PHSKC Use of ICS/NIMS

· Improve ability to Manage and Coordinate a Field Operation
1) Introduction and Background
a) Storm Event: 

i) On December 14, 2006, the region experienced an extreme storm event. Record-intensity torrential rains and extreme wind speeds caused numerous impacts throughout the entire Puget Sound region.      

ii) Rain was predicted, but not in the intensity experienced. In only one hour an average of 0.92 inches of rain was reported at some stations within the City of Seattle.

i) A forecast of sustained 30 mph winds was exceeded by gusts of 50-70 mph.

b) Storm Effects:

i) Nearly 175,000 (49%) of Seattle City Light customers lost power.

ii) Nearly 700,000 (75%) of Puget Sound Energy customers lost power.
iii) Sections of streets and roads were blocked by fallen trees and downed power lines.

c) Emergency Proclamations:
i) The Chief of Staff for King County Executive Ron Sims, Kurt Triplett, signed a Proclamation of Emergency on Friday, December 15 for King County in response to flooding and wind damage caused by this storm system.  
ii) Washington State Governor Gregoire signed a Proclamation of Emergency on Saturday, December 16th adding all 39 counties to the emergency.

iii) The Cities of Bellevue, Kirkland, Mercer Island, Redmond, Snoqualmie, Woodinville and the Snoqualmie Tribe issued emergency proclamations. 
2) Pubic Health – Seattle & King County (PHSKC) Response 

a) PHSKC EOC Activation: The Public Health EOC was active from Friday morning, December 15 through 1 PM Friday, December 22.
b) PHSKC Site Operations: Due to power outages, nine of the PHSKC Clinics were closed on the Friday following the storm. Staff at these sites successfully transferred vaccines to alternate sites (although some of these back-up sites subsequently lost power and some supply was destroyed). 
i) Some staff who worked at closed sites, along with others from open sites, were called up for duty at the Special Needs Shelter. 
ii) Conference calls among CHS Managers and Communications regarding site status, closure decisions, and content for the employee message line were conducted regularly throughout the event. 
Table 1: Chronology of Public Health Site Power Status

	Friday, December 15
	CLOSED:     Auburn, Columbia, Eastgate, Federal Way, Kent (Springwood), North-Dental, Northshore, Renton-Dental, White Center 

OPEN:        Downtown, Kent (Alder Square, Teen), North, Renton, Regional Health Center

	Monday, December 18
	9:30am power was restored to all PH clinics except North Shore 

	Tuesday, December 19
	All sites open

	Wednesday, December 20
	All sites open

	Thursday, December 21
	Eastgate closed; all other sites are open

	Friday, December 22
	All sites open


c) Hospital, Ambulatory Care Facilities and Nursing Home Monitoring and Coordination: PH EOC and KCHCC staff actively monitored the power status and resource needs of Hospitals, Ambulatory Care Facilities, and Nursing Homes beginning Friday morning after the storm hit. KCHCC staff provided the hospitals with situational reports regarding the windstorm.
i) Hospitals: All that lost power were able to run on generator backup power until power was restored, which for most occurred within 24 hours. Those that lost power (listed in the order in which power was restored) include: Swedish Providence; Group Health – Central; Veteran’s Administration; Evergreen; Valley; St. Francis; Enumclaw; Fairfax; Group Health - East; Swedish Issaquah; and Snoqualmie Valley. Power did not reach Swedish Issaquah until Wednesday, December 20. Power did not reach Snoqualmie Valley Hospital until Thursday, December 21
(1) Hospitals requested that the PH EOC work with power companies to ensure their major linen and laundry providers and local pharmacies be added to the priority list as both have a significant role in hospital continuity.

(2) PH EOC staff posted local shelter information and a list of nursing home that had power restored to the Hospital Capacity website for hospital discharge planning.
ii) Ambulatory Care Providers: KCHCC staff contacted coalition ambulatory care providers to assess their situations: none of the clinics contacts required resource assistance.
iii) Nursing Homes: Many nursing and boarding homes in the County lost power. Many were able to run on emergency generators, but some had only wood fires for warming, could run lights but not washing machines or kitchen appliances. Homes in the more rural areas faced long outages, stressing their residents and staff like. 
(1) PH EOC and KCHCC staff checked with nursing homes and boarding homes daily to ascertain their power status and assess any urgent resource needs. 
(2) Resources were secured and mobilized in order to keep their residents sheltered-in-place. [A list of resources secured by the PH EOC for nursing homes and long term care facilities is attached in Appendix A.]
(3) Only one nursing home in North Bend had to relocate their residents to the Special Needs Shelter because their generator system failed three days after the storm hit. 
Table 2: Chronology of Nursing/Boarding Home Power Status

	December 2006
	Fri  15
	Sat 16
	Sun 17
	Mon 18
	Tue 19
	Wed 20
	Thu 21
	Fri  22
	Sat 23

	Total Nursing Homes
	122
	203*
	203
	205
	200
	201
	201
	201
	201

	Homes with Power
	37
	122
	149
	180
	184
	195
	195
	199
	201

	Homes with Generator
	32
	35
	27
	11
	8
	3
	3
	2
	0

	Homes with Nothing
	3
	9
	7
	3
	5
	3
	3
	0
	0

	1st Responder Follow-up
	50
	37
	20
	10
	3
	0
	0
	0
	0

	Homes in Shelter (SNS)
	0
	0
	0
	1
	0
	0
	0
	0
	0


* The list of nursing homes expanded with the addition of boarding homes added from DSHS records 

d) Special Needs Shelter (SNS): Based upon the high number of nursing and boarding homes without power, along with very rough estimates from the power companies that power could be out in some areas for more than a week, county leadership approved a plan developed by PH to establish a Special Needs Shelter on the east side of the county.  The shelter was planned to take in residents from monitored facilities that might have to evacuate due to power outage.   The shelter was staffed by PH staff from CHS, Preparedness, Environmental Health, and Logistics. As word of the shelter spread, individuals with needs for this shelter emerged. 
i) Planning efforts for establishing the SNS began Saturday morning December 16.  The shelter opened in Bellevue Community College at 7:00 P.M. that night.
ii) The SNS went on standby at 7 PM on Wednesday, December 20. 
iii) The SNS was closed and demobilized Thursday, December 21.

Table 3: Daily Census of Special Needs Shelter

	December 2006
	Sat 16
	Sun 17
	Mon 18
	Tue 19
	Wed 20
	Thu 21

	Nursing Home Residents
	
	
	27
	28
	
	

	Nursing Home Staff
	
	
	3
	6
	
	

	Individuals
	
	
	6
	6
	2
	

	Individual Caregivers
	
	
	1
	1
	
	

	TOTAL OCCUPANCY
	
	
	37
	41
	2
	


e) Communications and Public Education: Based upon past experience with power outages, the Communications Team anticipated the need for public messages regarding the risk of carbon monoxide poisoning, toxic asphyxia, and food borne illness. Measures to reach affected populations included:
i) Media Releases and Interviews: An alert release was issued Thursday evening, regarding the public health threats of power outages and cold temperatures. Starting on Friday and continuing through mid-week, media interest rose steadily. The Communications Team received overwhelming demand for media interviews. Environmental Health covered issue related to food borne illness, and CD-EPI contributed to messages on Carbon Monoxide poisoning.
Table 4: Media Activities

	Press releases with Public Health-related content (and issuing entity):
	KC JIC
	KC OEM
	PHSKC
	TOTAL

	
	11
	2
	2
	15

	Media interviews between Friday 12/15 and Wednesday, 12/20. 

NOTE: Does not capture any interviews that were provided out of the KC JIC.
	18


ii) Based upon a call Friday evening from Harborview Medical Center about high incidence of Carbon Monoxide poisoning cases, the Communications Team and the Vulnerable Populations Action Team (VPAT) began an intensive outreach Saturday morning.

(a) The Vulnerable Populations Action Team (VPAT) launched a response effort to reach immigrant communities in their languages and in the places where they eat, gather, receive services and worship. Relationships established with community based organizations and human services agencies were tapped. This response measure was possible due to the work on vulnerable population begun within this last year.
iii) Outreach & Education: 

(1) The Communications Team developed an pictorial carbon monoxide warning and translated it into Spanish, Somali, and Vietnamese; Non-pictorial warnings and fact sheets were available in Chinese, Korean, Somali, Spanish, and Vietnamese
(2) Connected directly with numerous community agencies and neighborhood groups, King county Housing Authority, Seattle Housing Authority and City of Seattle departments provided assistance in distributing information and contacting clients and community partners

(3) Posted materials and education through PHSKC Centers, Community Health Centers; through field staff including restaurant inspectors, Public Health Nurses; and interpreter outreach
(4) Environmental Health staff called and visited restaurants in areas without power to assure food safety and advise owners of food borne illness risks
(a) An exceptionally high volume of food waste was generated due to the length of the power outages.
iv) Communications & Media   

(1) Ethnic Media – The Communications Team focused outreach to radio stations that reach people in their native languages and ethnic and mainstream community newspapers.  
(2) Mainstream Media – The Communications Team worked intensely on Tuesday with the Seattle Times to include Carbon Monoxide alerts in five languages on the front page of the Wednesday paper.

v) Point of sale interventions

(1) Asked area hardware stores to post and distribute carbon monoxide fact sheets to shoppers of grills and generators.  
(2) VPAT posted information at gas stations and ethnic grocery stores and shops in International District, South East Seattle, Bellevue and Tukwila. 
f) Carbon Monoxide and Toxic Asphyxiation Disease Control

i) Effective December 18, Public Health made carbon monoxide (CO) poisoning a reportable health condition for the week. [A copy of the health order is attached in Appendix B.]
ii) CD EPI established surveillance activities and worked with the hospitals and the Centers for Disease Control to conduct case interviews
Table 5: Estimated Carbon Monoxide and Toxic Asphyxia Cases, Treatment Needs, Deaths

	Suspect cases seen in hospitals - estimated
	275

	Cases in need of Hyperbaric Treatment
	70

	Suspected CO/TA Deaths
	8


g) Logistics: 
i) Once the SNS was established, a PH logistics team was assembled and worked diligently to supply the shelter with critical resources. 
ii) With no electronic options available, the logistics team at the SNS set up and ran a manual inventory control process.
h) Human Resources/Finance/Administration: 
i) HR developed guidelines for staff timesheet that met the terms of each labor contract. All staff (including exempt staff) who worked the event were asked to complete a timesheet to document hours worked on this event.  

ii) HR made contact with union representatives to brief them on the department’s emergency response and the potential labor implications. 

iii) Administrative staff worked to set up a org/project for costs associated with the windstorm response. 
Table 6: Estimated Cost of the Windstorm Response Effort
	Personnel*
	$83,062.05

	Supplies and Equipment
	$3,964.75

	TOTAL
	$87,026.80


* Personnel costs are under-reported

In addition, Health Care Coalition partner staff worked 105.5 hours in the PH EOC.

SUMMARY: 
Public Health – Seattle & King County activated at an unprecedented response level within recent history:
1. Several untested plans were implemented: 
a. Outreach to vulnerable populations: Preparedness, Community Based Public Health, Environmental Health, Communications and more joined forces to reach people in as many methods and outlets as possible;

b. Special Needs Shelter (SNS): CHS and administrative support staff ran a top-notch facility with little time to prepare; Environmental Health provided safety oversight at the SNS
c. The HCC Regional Medical Resource Center (RMRC) located resources for nursing homes to help them shelter-in-place; the RMRC also procured needed resources identified through the VPAT outreach.  
2. The Communications team skillfully and adeptly handled more media interest about this event than any other ever experienced;

3. Communicable Disease staff worked to establish a continuing investigation into storm related illness (Carbon Monoxide Poisoning, Toxic Asphyxia, Food Borne Illness);

4. The PH EOC and KCHCC expanded system monitoring from hospital ambulatory care to include skilled nursing facilities and boarding homes for the first time;

5. Community Health Services and Environmental Health staff worked diligently to serve their communities despite rolling outages at multiple Public Health sites;

6. The Environmental Health team worked diligently to reduce the risk of food borne illness in restaurants;

7. The PH EOC was activated for the entire week, offering coordination, administrative and logistical support to our operations.
8. The Department implemented business continuity plans to maintain critical services while staffing emergency operations facilities.
Conclusions: 
This response was by far the largest and longest activation Public Health – Seattle & King County has ever accomplished. The extent of the storm damage and power outages was unprecedented. In the face of this disaster, Public Health individuals and collectively stepped into the response effort with commitment, professionalism, innovation, and competence. Lessons learned through this experience will be valuable in refining our previously untested plans.
3) Lessons Learned and Recommendations for Improvement 
a) Operations:

i) Communications
(1) Successes:
(a) Employee communications regarding site closures

(b) Press Release before storm on food safety, which increased awareness with press

(c) VPAT had been created along with a vision for reaching vulnerable populations;  VPAT was able to utilize previously established contacts during the response
(d) Achieved unprecedented collaboration with Seattle Times around the carbon monoxide warnings – front page, above the fold messages in five languages on Wednesday, December 20, 2007
(2) Areas for Improvement:

(a) Improve the ability to call up staff for PICC activation over the weekend
(b) Develop a plan to address the gaps in Public Health and Crisis Clinic/211 capabilities:
(i) Capacity: 211 could not provide enough staff to support a surge
(ii) Technological Constraints: Cell phone callers are not able to dial 211
(c) Improve rapid translation capability – need more contractors identified, and internal second review of materials

(d) Develop shorter, more visual messages on food safety and carbon monoxide hazards
(e) Phrase risk message positively: tell people what to do, rather than what not to do – e.g., how to heat their homes as opposed to how not to heat their homes
ii) Vulnerable Populations Action Team

(1) Successes:

(a) Achieved impressive collaboration on developed yet untested plans and relationships
(b) Use of existing relationships with community based organizations through VPAT Small funding Project Grants
(c) Utilized a broad array of outreach methods to spread warning on carbon monoxide poisoning - CBO’s, governmental organizations, gas stations, grocery stores, targeted restaurants serving specific communities

(d) Built goodwill in agencies and communities through the effort of spreading warnings and providing resources
(2) Areas for Improvement:

(a) Add more depth to the communication network; add after hours contact information to key contact lists as well as ethnic media outlet listings
(b) Capture the Public Health internal outreach capacity – work with staff who have contacts in their program areas

(c) Strengthen material translation capacity 
(d) Develop a stronger door to door outreach network
(e) Improve intelligence gathering capability about affected communities/neighborhoods
iii) Environmental Health

(1) Successes:

(a) Business continuity plans were activated effectively in response to closed facilities
(b) Staff were able to canvass most areas affected (visibility); placed cold calls to sites that were inaccessible due to road closures
(c) Information on carbon monoxide poisoning received and taken out to community by Environmental Health Staff
(2) Areas for Improvement:

(a) Develop radio and television food safety messages that are more appropriate for long-term outages

(b) Develop a plan to handle a large volume of restaurant food waste

(c) Strengthen relationship with the Washington State Restaurant Association regarding media spots
iv) Communicable Disease/Surveillance

(1) Successes:

(a) Surveillance and Investigation Team mobilized rapidly and involved collaboration between Public Health, CDC, Harborview, and a carbon monoxide expert at Virginia Mason
(b) Immunization Section conducted a rapid survey of 300 vaccine providers to protect the supply; identified storage issues to decrease possible wastage of vaccine
(c) Made Carbon Monoxide Poisoning a reportable condition for the week of the event

(d) Made good use of Incident Command within Surveillance Team and linking to the PH EOC with a liaison
(2) Areas for Improvement:

(a) Sustain training at provider sites re: vaccine handling and storage: 

(i) 2/3 of all sites lost power, 48 sites reported supply was damaged

(ii) Total loss to Vaccine for Children Program estimated at $150,000
(b) Develop Memorandums of Understanding (MOU) with back-up storage sites
(c) Develop mechanism to assure compliance, when issuing a new health order during an event – all shifts at hospitals and clinics did not receive the message 
(d) Response required significant staffing and overtime off budget – develop a mechanism to track it and not penalize the division for budget overages
v) Hospital and Nursing Home Monitoring and Regional Medical Resource Center
(1) Successes:

(a) Through monitoring and resource provision we were able to support nursing and boarding homes to shelter in place

(b) Successfully operated the concept of a Regional Medical Resource Center (RMRC); vendors were very responsive to needs (fuel and generators)
(c) Sustained strong collaboration with Puget Sound Energy and Seattle City Light to prioritize hospitals, critical associated support services, and nursing homes customers for service restoration
(d) Collaborated with Emergency Medical Services (EMS) to conduct welfare checks with nursing homes we could not contact 
(2) Areas for Improvement:

(a) Improve intelligence gathering and communication with hospitals and other Healthcare Coalition members so they know the Coalition is there to provide situational updates and resource support
(b) Coordinate with the hospitals on making necessary changes to the implementation to the Central Region ED Saturation Policy.
(c) Improve the development and distribution of situation updates to all healthcare members and partners.

(d) Coordinate with human service agencies, local and zonal operations centers, and EMS to assure coordination of nursing home and boarding home support as well as community based individuals. 
(e) Determine where RMRC fits within ESF 8 and local Emergency Management:
(i) Identify tasks that belong to the RMRC (medical resources)

(ii) Identify tasks that belong with Public Health or Emergency Management [KC ECRCC, Emergency Coordination Zones, City EOCs] (non-medical resources)
(f) Improve information available on Public Health Information Line; clarify where to get data, who hosts specific data, and responsibilities (i.e. American Red Cross – shelters; 211 Community Information Line – social services)
vi) Community Health Services (CHS) Clinic Operations

(1) Successes:
(a) CHS successfully responded to two needs: sustaining business continuity at clinic sites and staffing a Special Needs Shelter
(b) Utilized existing site plans; clinic managers and supervisors did well to assess damage; completed site assessment calls and moved vaccine to back-up sites 

(c) Clinics successfully shared resources (staff and supplies) to keep open sites operational
(d) Diverted staff from closed sites to the shelter
(2) Areas for Improvement:

(a) Develop Memorandums of Understanding (MOU) regarding safety and back-up generators: some vaccine was damaged due to receiving sites not having power
(b) Realized loss of revenue due to site closures: develop a mechanism to track it and not penalize the division for budget overages and assure staff that revenue loss will not affect their jobs 
vii) Special Needs Shelter

(1) Successes:
(a) The willingness of staff from all parts of public health, in particular, CHS staff to respond was superior; individuals came forward without fully knowing what would be expected of them
(b) Actual event offered tremendous learning 
(c) Set up and activation went well

(d) ICS worked well in the field – especially onsite logistics
(e) BCC staff were extremely helpful, and great to work with

(f) Worked well with nursing home staff who came with their patients
(2) Areas for Improvement:

(a) Improve internet connection and computer and printer resources
(b) Improve linkages and communications between Public Health EOC and Shelter

(c) As specifically as possible, define the criteria for admission, the shelter could have handled more people

(i) Communicate this criteria clearly to all potential referral sources (hospitals, homes, Red Cross, EOCs) 
(ii) Tailor communication and outreach strategies to the intended population
(d) Assure shelter staff have instructions on how to manage and triage calls receive at the shelter
(e) Improve staff deployment processes; share shift rosters among field IC staff as well as PH EOC staff

(f) Improve triage, outreach and transfer to the shelter

(g) Improve interface with Red Cross and other partner agencies serving the intended population
(h) Improve security protocols on screening for safety issues
(i) Improve interface with Emergency Management regarding logistics support: e.g. the shelter couldn’t feed people/didn’t have food resources 

(j) Strengthen relationships with DSHS, King County Department of Community and Human Services, City of Seattle Department of Aging and Disability Services and others to build a emergency response safety-network for medically fragile individuals who may or may not have a case manager and/or an existing support system
viii) Emergency Medical Services

(1) Successes
(a) Identified paramedics to staff shelters with volunteers from Bellevue EMS

(b) Developed policy for transport and treatment for shelter patients

(c) Strong communications between shelter and EMS

(d) Built treatment tree with EMS and shelter

(e) EMS system changes occurred before event
(2) Areas for Improvement:

(a) Deepen list for EOC representative (PH, KC)
(b) Increase presence of fire departments at KC ECC – could have been utilized for wellness checks and co-education efforts
b) Public Health EOC Functions (excluding operations)
i) Command
(1) Successes:
(a) Public Health response was impressive, which showed the increase in preparedness work done over the past two years; staff demonstrated competence, professionalism and commitment throughout the response 
(b) Overcame deficiencies in logistical support from partner agencies
(c) Took the initiative to do things Public Health had never done before:

(i) Special Needs Shelter

(ii) VPAT outreach

(iii) Monitoring healthcare system for power status and resource needs

(iv) Mobilization of resources to nursing homes to shelter in place
(d) Resource support to nursing homes was exceptional
(e) Staffing the PH EOC with Public Health and Health Care Coalition personnel was a great success 
(2) Areas for Improvement:

(a) Improve collaboration with emergency management partners around resource management
(b) Train staff to establish and remain in ICS structure roles at all response locations (field and EOC)
(c) Convene regular briefings between field response and EOC

(d) Alert and/or gather command staff and set up ICS prior to windstorm to anticipate needs and engage partners
(e) Develop compact “go-kits” to support field and EOC operations
(f) Work with OEM to:

(i) Improve positioning of PH EOC reps in the RCECC; clarify roles and decision making process

(ii) Establish and maintain a policy room during emergencies for leadership decision making at RCECC

(g) Determine an appropriate interface and division of responsibility between PHSKC and the Social/Human Services network
ii) Plans
(1) Successes:
(a) Issued Situation Reports daily beginning Monday to PH IC staff and partner EM agencies

(b) Tapped cities for intelligence about their jurisdictions – often exceeded what was coordinated centrally (e.g. larger cities were able to do GIS mapping of outage areas that PSE and Seattle City Light couldn’t provide)
(c) Developed successful Shelter Demobilization Plan

(2) Areas for Improvement:

(a) Improve intelligence gathering strategy and contacts; intelligence from utilities was inconsistent and unclear – hampered ability to target outreach
(b) Create more clarity regarding ICS on the first day (or the night before):  activate a fully staffed Plans Section at initial PH EOC activation
iii) Administration

(1) Successes:
(a) Established Org/Project account early

(b) Place Admin lead in the PH EOC consistently
(c) Staff called out for the response were very willing to serve
(2) Areas for Improvement:

(a) Develop job card to clarify Admin Lead Position

(b) Improve emergency contact lists and rotate shifts of admin staff

(c) Develop information sheets to clarify and summarize labor contract language regarding timekeeping and emergency deployment policies and procedures
(d) Reassess staff deployment procedures and communication on internal staffing needs, e.g. non-clinical staff thought they weren’t needed
(e) Develop employee messaging for emergency activation
(f) Improve and maintain employee after hours contact information
(g) Clarify the staff needs prior to making callouts; improve communication between field response, PH EOC and workforce activation 
(h) Response required significant staffing and overtime off budget – develop a mechanism to track it 
iv) Logistics

(1) Successes
(a) Event offered a compelling and positive experience of what Public Health is capable of – all Divisions in Public Health participated

(b) Positive vendor experience – even on the weekend, delivered to shelter

(c) Facility staff at Bellevue Community College were extremely helpful

(2) Areas for Improvement:

(a) Improve field computer and cell phone availability and connectivity

(b) Strengthen connection with Public Health EOC and RCECC

(c) Improve logistics staffing depth
(d) Develop real time inventory tracking in field setting
(e) Improve tracking loaned items; e.g. Red Cross assets and pharmaceuticals

(f) Develop system to reimburse PH sites for resources used in the response
(g) Develop compact go kits to support field and EOC operations 

4) Training Needs
a) Train staff to immediately establish ICS structure roles at all response locations (field and EOC) and to remain in ICS roles throughout the response
b) Sustain training at provider sites re: vaccine handling and storage

c) Train staff on personal preparedness and expectations regarding emergency response
5) Summary of Principal Recommendations
a) Strengthen Health Care Coalition (HCC) Structure and Practices

i) Improve intelligence gathering and communication with hospitals and other Healthcare Coalition members so they know the Coalition is there to provide situational updates and resource support
ii) Coordinate with the hospitals on making necessary changes to the implementation to the Central Region ED Saturation Policy.

iii) Improve the development and distribution of situation updates to all healthcare members and partners.

b) Design Alternate Care Facility Model Based Upon this Experience

i) Improve linkages and communications between Public Health EOC and Alternate Site(s)

ii) Improve communications with response partners for coordination of purpose, outreach and transfer to shelter
iii) Improve security protocols: screening for safety, weapons training, having adequately trained safety officer(s) beyond EH to physical security
c) Define of Roles and Responsibilities of Agencies in the Social and Human Services Network
i) Develop a plan to address the gap between Public Health and Crisis Clinic/211 capabilities 
ii) Improve information available on Public Health Information Line; clarify where to get and who hosts specific data and responsibility (i.e. American Red Cross - shelters, 211 Community Information Line – social services) 
iii) Strengthen relationships with DSHS, King County Department of Community and Human Services, City of Seattle Department of Aging and Disability Services and others to build a emergency response safety-network for vulnerable individuals who may or may not have a case manager in an existing support system
d) Build Depth in Vulnerable Population Outreach and Response

i) Add more depth to the communication network; add after hours contact information to key contact lists as well as ethnic media outlet listings
ii) Capture the Public Health internal outreach capacity – work with staff who have contacts in their program areas

iii) Improve intelligence gathering capability about affected communities and neighborhoods

e) Improve Materials Development and Translation

i) Improve rapid translation capability – need more contractors identified, and internal second review of materials

ii) Develop shorter, more visual messages on food safety and carbon monoxide hazards
iii) Phrase message positively: tell people what to do, not what to not do – e.g, how to heat their homes as opposed to how not to heat their homes
f) Improve Vaccine Storage Back-Up System

i) Develop Memorandums of Understanding (MOU) regarding safety and back-up generators
ii) Develop mechanism to issue a new health order during an event – all shifts at hospitals and clinics did not receive the message 

g) Improve Administrative Systems

i) Strengthen Workface Call-Out procedures:

(1) Develop plans to call up staff for activation over the weekend
(2) Improve emergency contact lists and rotate shifts of admin staff

(3) Reassess staff deployment procedures and communication on internal staffing needs, e.g. non-clinical staff thought they weren’t needed
(4) Develop employee messaging for emergency activation
ii) Response required significant staffing and overtime off budget – develop a mechanism to track it and not penalize divisions for budget overages

iii) Develop job card to clarify Admin Lead Position

iv) Develop information sheets to clarify and summarize labor contract language regarding timekeeping and emergency deployment policies and procedures
v) Clarify the staff needs prior to making callouts; improve communication between field response, PH EOC and workforce activation
h) Improve Logistics System
i) Improve field computer and cell phone availability and connectivity

ii) Strengthen connection with Public Health EOC and KC ECC

iii) Improve logistics staffing depth
iv) Develop real time inventory tracking in field setting
v) Improve tracking loaned items; e.g. Red Cross assets and pharmaceuticals

vi) Develop system to reimburse PH sites for resources used in the response
i) Strengthen PHSKC Use of ICS/NIMS

i) Alert and/or gather command staff and set up ICS prior to anticipated events to assess response anticipate needs and engage partners

ii) Create a clear ICS on the first day (or the night before)
iii) Utilize PH EOC as our operations hub and send liaisons to KC RCC

iv) Deepen list for EOC representatives (PH, KC, Seattle)
v) Convene regular briefings between field response and EOC

vi) Improve coordination with local and state social service agencies
vii) Work with OEM to improve collaboration with emergency management partners around resource management

(1) Determine where RMRC fits within Emergency Management: 

(2) Identify logistics tasks belong to the RMRC (medical resources?)
(3) What tasks belong with Emergency Management [KC RCC, Zones] (non-medical resources?)
(4) Improve positioning of PH EOC reps in the RCC; clarify roles and decision making process

(5) Establish a policy room for leadership decision making at RCC 
j) Improve ability to Manage a Field Operation 
i) Improve mobile computer and printer capabilities; secure remote internet access 
ii) Improve staff deployment; share rosters among Field IC staff as well as PH EOC staff

iii) Develop compact go kits to support field and EOC operations 
iv) Improve communications between field sites and the EOC (mechanisms and process)
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Appendix A: Resources located for Nursing Homes and Special Needs Shelter
	Nursing Homes

	Date
	Resource 

	12/15/2006
	Blanket (30)

	12/15/2006
	Cots (30)

	12/15/2006
	Cots (25)

	12/15/2006
	Blankets (50)

	12/15/2006
	Portable Heaters (minimum 50)

	12/15/2006
	Generator

	12/15/2006
	Propane

	12/15/2006
	Cots (5)

	12/15/2006
	Diesel

	12/15/2006
	Diesel (40 gallons; 60 gallons)

	12/15/2006
	Blankets (80)

	12/16/2006
	Refer Truck

	12/16/2006
	Blankets (100)

	12/16/2006
	Wood (1.5 chord)

	12/17/2006
	Trash pick-up (Rabanco)

	12/17/2006
	Hospital Bed

	12/19/2006
	3 dozen "D" batteries

	12/19/2006
	30 cots

	12/19/2006
	AAA, AA, D Batteries

	12/19/2006
	Blankets

	12/21/2006
	Diesel - 10 gallons

	Special Needs Shelter

	Date
	Resource 

	12/18/2006
	2 Shelter Cars & Drivers from Public Health Headquarters

	12/18/2006
	5 cell phones

	12/18/2006
	Metro Access Vans

	12/18/2006
	Red Cross Liaison

	12/18/2006
	Biohazard Bags (100)


Appendix B: Carbon Monoxide Reporting Order
	Health Alert - Carbon Monoxide Poisoning: Reporting Required, 18 DEC 2006
 

Due to the ongoing severe cold weather conditions and associated increase in carbon monoxide (CO) poisoning among King County residents, Public Health is making suspected CO poisoning immediately reportable to Public Health by hospitals and healthcare providers for seven days from today, through DEC 24, 2006. This period will be extended if necessary.  

The most common symptoms of CO poisoning are headache, dizziness, weakness, nausea, vomiting, chest pain, and confusion. Inhalation of carbon monoxide gas typically leads to headache, dizziness, and confusion, which might progress to dyspnea, tachypnea, syncope, and metabolic acidosis.  Laboratory criteria for diagnosis: A case in which carboxyhemoglobin concentration exists >5% in venous or arterial blood in nonsmokers and >10% in smokers, as determined by hospital or commercial laboratory tests. The typical range of carboxyhemoglobin concentrations in smokers is 6%-10%.

Advice regarding diagnosis and treatment management of CO intoxication is available 24/7 through WA Poison Center at 1-800-222-1222.

This health order impacts primarily emergency departments (ED) and the information should be disseminated to all ED staff in King County hospitals immediately.  A designated person on each shift should be identified to report cases of CO poisoning to Public Health.

 

Content of reports: Include 

· Patient name, date of birth (age if DOB unavailable), street address and ZIP code of residence, and street address and ZIP code of location of poisoning if different from residence 
· Initial carboxyhemoglobin level 

· Source of CO (cooking stove, generator, etc) 

· Type of fuel used (wood, charcoal, kerosene, oil, etc.)

· Disposition (e.g., admitted, ICU admission, died, discharged)

· Language spoken if not English, and cultural group or ethnicity.  Cultural group and ethnicity are important so that we can target appropriate prevention messages to affected groups in the community

A line list will be provided to hospitals to report cases that occurred prior to this alert.

How to report: Report cases of CO poisoning 24 hours a day by calling the Communicable Disease Section at 206-296-4774 between 8 AM and 5 PM and/or by calling our automated report line at 206-296-4782 24 hours a day.  

Carbon monoxide fact sheets are available in English, Spanish, Chinese, Vietnamese, Korean, Russian and Somali at http://www.metrokc.gov/health/disaster/carbmono.htm (copy and paste or type this link in your web browser)

Shelter information is available at 206-205-3764 (King County Emergency Operation Center) 

CDC information on CO poisoning

· Case definition: http://www.bt.cdc.gov/agent/carbonmonoxide/casedef.asp
· Fact sheet: http://www.bt.cdc.gov/disasters/cofacts.asp
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