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Item #13 

AN ORDI:\TA:\TCE 200 8 - 0 3 - 1 3 - 0 1 CJ 9 
APPROVING THREE CONTRACT CHANGES WITH THE TEXAS 
DEPARTMENT OF STATE HEALTH SERVICES WHICH WILL 
INCREASE TOTAL FU:\TDING FROM THE CURRENT $1,378,476.00 TO 
$2,034,255.00, SHORTEN THE GRANT PERIOD AND MODIFY THE 
STATEMENT OF \VORK TO THE FOLLOWING PROGRAMS: THE 
CITIES READINESS INITIATIVE, THE PUBLIC HEALTH 
EMERGENCY PREPAREDNESS PROGRAM, AND THE PUBLIC 
HEALTH EMERGENCY PREPAREDNESS LABORATORY OF THE 
SAN ANTONIO METROPOLITAN HEALTH DISTRICT. 

* * * * * 

WHEREAS, on June 7, 2007, Council approved an ordinance which authorized the submission 
and acceptance of sixteen grants from the Texas Department of State Health Services (TDSHS) 
for core public health functions of the San Antonio Metropolitan Health District (SAMHD) for 
the 2007-2008 funding period; and 

WHEREAS, the TDSHS now wishes to amend the contracts for three of these grants: the Cities 
Readiness Initiative, the Public Health Emergency Preparedness Program, and the Public Health 
Emergency Preparedness Laboratory; and 

WHEREAS, the TDSHS proposes to change the ending term date for these progrmTIs, fronl 
August 31, 2008, to July 31, 2008; and 

WHEREAS, the grant period is being shortened to align with the fiscal year of the funding 
agency, the U.S. Centers for Disease Control and Prevention; and 

WHEREAS, the TDSHS is increasing funding to these three programs due to federal spending 
cuts that TDSHS anticipated for this year which were less than projected when the initial awards 
were made; and 

\VHEREAS, the TDSHS has also made extensive changes to the work plans for each of these 
grants to accommodate the shortened time period and increased funding; NOW THEREFORE: 

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF SAN ANTONIO: 

SECTION 1. The City Manager or her designee, or the Director of the San Antonio 
Metropolitan Health District or his designee, is authorized to execute three contract changes with 
the Texas Department of State Health Services (TDSHS) which will increase total funding from 
the current $1,378,476.00 to $2,034,255.00, shorten the grant period and modify the statement of 
work to the following programs: the Cities Readiness Initiative, the Public Health Emergency 
Preparedness Program, and the Public Health Enlergency Preparedness Laboratory of the San 
Antonio Metropolitan Health District. A copy of the three contract changes are attached hereto 
and incorporated herein for all purposes as Attachment I, III and V respectively . 

http:2,034,255.00
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SECTION 2. Fund 26016000 entitled Texas Department of State Health Service and the 
Internal Orders listed below are hereby designated for use in the accounting for the fiscal 
transaction in the anlending of the Funding Agreen1ents with the TDSHS: 

Pro ram 
Cities Readiness Initiative 

Public Health Emergency Preparedness 

Public Health Emergency Preparedness Lab 

136000000360 

136000000357 

i $328,352.00 

$146,089.00 and 

I $ 42,500.00 
$655,779.00 

SECTION 3. The additional sun1S are hereby appropriated in the above designated fund and the 
revised budgets which are attached hereto and incorporated herein as Attachment II, IV and VI 
are approved and adopted for entry on the City books. 

SECTION 4. The revised personnel complements which are attached hereto and incorporated 
herein for all purposes in Attachment IV and VI are approved. 

• 
SECTION 5. The financial allocations in this Ordinance are subject to approval by the Director 
of Finance, City of San Antonio. The Director of Finance may, subject to concurrence by the 
City Manager or the City Manager's designee, correct allocations to specific SAP Fund Nunlbers, 
SAP Project Definitions, SAP WBS Elements, SAP Internal Orders, SAP Fund Centers, SAP 
Cost Centers, SAP Functional Areas, SAP Funds Reservation Document Numbers, and SAP GL 
Accounts as necessary to carry out the purpose of this Ordinance. 

SECTION 6. This ordinance shall be effective on and after March 23, 2008. 

PASSEDA~APPROVEDili~l~&Y~Ma~ 

/f{~ A Y 0 R / 

ATTEST: c;1!4zi ±. ~ PHIL HARDBERGEA 

CityCl k ~ 
APPROVED AS TO FORM: ~cOJ.~ 
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Agenda Voting Results - 13 

6, 7, 9, 10,11, 13, 19,20,21,22, 23A, 23B Name: 

03113/2008Date: 

12:10:54 PM Time: 

Vote Type: Motion to Approve 

An Ordinance approving three contract changes with the Texas 
Department of State Health Services which will increase total 
funding from the current $1,378,476.00 to $2,034,255.00, shorten 
the grant period and modifY the statement of work to the 
following: the Cities Readiness Initiative, the Public Health 
Emergency Preparedness Program, and the Public Health 
Emergency Preparedness Laboratory of the San Antonio 
Metropolitan Health District. [Frances A. Gonzalez, Assistant City 
Manager; Dr. Fernando A. Guerra, Director, Health] 

Description: 

Result: Passed 

Voter Group Not 
Present Yea Nay Abstain Motion Second 

Phil Hardberger Mayor x 

Mary Alice P. Cisneros District 1 x x 

Sheila D. McNeil District 2 
I x 

Jennifer V. Ramos District 3 x 

Philip A. Cortez District 4 x 

Lourdes Gal van District 5 x 

Delicia Herrera District 6 x x 

Justin Rodriguez District 7 x 

Diane G. Cibrian District 8 x 

Louis E. Rowe District 9 x 

John G. Clamp 
District 

10 
x 

http://cosaweb/agendabuilder/votingresults.aspx?ItemId=2953&Src=RFCA 2/9/2010 
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DEPARTlVIENT OF STATE HEALTH SERVICES 

Amendment 

To 


The DepartJnent of State Health Services (DSHS) and San Antonio Metropolitan Health District(Contractor) 
to amend the Program Attachment # 001 (Progran1 Attachment) to Contract # 2008-022966 (Contract) in 

accordance with this Amendment No. OOIB CPS- BIOTERRORISM PREPAREDNESS-LAB, effective 
02/08/2008. 

This Amendment is necessary because new discretionary funds have been awarded by CDC. Therefore, 
DSHS and Contractor agree as follows: 

SECTION I. STATEMENT OF WORK:, paragraph 1 is revised to add the following: 

• 	 Discretionary Funding Project Work Plan FY2008.. attached as Exhibit C; the remainder of 
!':xI!Jbit B is unchanged as previously attached; 

SECTION II. PERFORMANCE MEASURES: is revised to add the following: 

A<!di~!.~).nal J:unding ul!.~ler this contract amendment is for completic)1LOf activities and performance 
measures as outlined ill the attached Exhi~I?Jt C, Discretionary Fundi~l!.g Proicct, Fy 2008. 

SECTION VIII. SPECIAL PROVISIONS: is revised to add the following: 

(~t~f1er.a.IPr!)",jsions...p Ge_l1cral Business (»)1eI:'ations of Contractor Arti~!c, Equipme~t and ControHed_ 
!.\ssets.Purchases Section, is. amended to 3110\,", the purchase of equipment at any time duringJk 
.t~nti.cc...1~rJ.n.._olthis Pr:.ogram.Attach.m.mt Approved as to Form: 

Signature of Authorized Officia 

Date: t{/a1/0g 
Bob Burnette, C.P.M., CTPM 

Director, Client Services Contracting Unit 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756 

458-7470 

Bob.Burnette@dshs.state.tx.us 
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DEPARTMENT OF ST ATE HEALTH SERVICES 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756-3199 

CATEGORICAL BUDGET CHANGE REQUEST 
DSHS PROGRAM: CPS-BIOTERRORISM PREPAREDNESS-LAB 
CONTRATOR: SAN ANTONIO METROPOLITAN HEALTH DISTRICT 
CONTRACT NO: 2008-022966 
CONTRACT TERM: 09/01/2007 THRU: 07/31/2008 
BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 CHG: 001B 

DIRECT COST (OBJECT CLASS CATEGORIES) 

Current Approved Budget (A) 

Personnel $54,651.00 
Fringe Benefits $27,472.00 

Travel $11,633.00 
Equipment $17,230.00 

Supplies $54,134.00 

Contractual $0.00 

Other $121,582.00 

Total Direct Charges $286,702.00 

Revised Budget (B) 

$54,651.00 
$27,472.00 

$11,633.00 
$59,730.00 

$54,134.00 

$0.00 

$121,582.00 

$329,202.00 

Change Requested 

$0.00 
$0.00 
$0.00 
$42,500.00 
$0.00 

$0.00 

$0.00 

$42,500.00 

INDIRECT COST 
Base ($) $0.00 

Rate (%) 0.00% 
Indirect Total $9,387.00 

$0.00 

0.00% 
$9,387.00 

$0.00 

0.00% 
$0.00 

PROGRAM INCOME 
Program Income $0.00 

Other Match $0.00 

Income Total $0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

LIMITS/RESTRICTIONS 
Advance Limit $0.00 

Restricted Budget $0.00 

$0.00 

$0.00 

$0.00 

$0.00 

I SUMMARY 
Cost Total $296,089.00 

Performing Agency Share $0.00 

Receiving Agency Share $296,089.00 
Total Reimbursements Limit $296,089.00 

$338,589.00 

$0.00 

$338,589.00 

$338,589.00 

$42,500.00 

$0.00 

$42,500.00 

$42,500.00 

JUSTIFICATION 

Increase in funding due to FY08 Discretionary Funding Project. 

Financial status reports are due: 12/31/2007, 03/31/2008, 06/30/2008, 09/30/2008 



DEPARTMENT OF STATE HEALTH SERVICES 


1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756-3199 

EQUIPMENT LIST CHANGE REQUEST 

DSHS PROGRAM: CPS-BIOTERRORISM PREPAREDNESS-LAB 
CONTRACTOR: San Antonio Metropolitan Health District 
CONTRACT TERM: 09/01/2007 THRU: 07/31/2008 
BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 
CONTRACT NO: 2008-022966 CHG: 001B 

PREVIOUS EQUIPMENT LIST 

Units Unit Cost Total 

I Barnstead Thermolyne Model 3582 Analog 
' Reciprocating Water Bath Shaker- 20 Liter 

Item # i Equipment Description 

1 $2,800.001 $2,800.00chamber capacity, ambient to 65 degrees 
Celsius. 24 month parts warranty 


, Laptop- Dell D830 (Catalog # 29834) 9 cell/85 

I primary battery, 256 MB NVIDA QUADRO 

I Video Card, INTEL PROlWireless 59215 


2 · Network, 60GB Hard Drive, DVD-ROM 8X DVD 2 $1,465.00 $2,930.00 
I RW Drive, 1.0 GB 533 SDRAM 1 DIMM Memory 
I Card 

--",,---' 
! Microscope frame with nosepiece mount for 

I transmitted light, coaxial coarse and fine focus 


controls graduated to 1 micron; detachable fine 
 1 $5,600.003 $5,600.00 
1 focus extension knob, DC power supply for 

· 6v/3Ow tungsten halogen bulb, front mounted 

• intensity control, photo prese I , I 

,

I RTF Alarm and 7-day recorder. Temperature 

monitor for re'frigerator. To keep accurate 


4 ' temperature record 24 hours a day 7 days a 
 1 $1,200.00 $1,200.00 
I week. The alarm will notify lab personnel of 

! tempature changes. 

: RTF Lab Refrigerator Slide Glass Door 43 cu ft, 


,Bottom mounted compressor; LED digital 

temperatyre display, High Density CFC-free 
5 1 $4,700.00 $4,700.00: urethan foam insulation, Industrial grade 


: hermetically sealed compressors; double-paned 

: insulated glass doors 
 I 

I 

i 
I iI 
I I 

• 

: i $17.230.00i$ 
• 

http:17.230.00
http:4,700.00
http:4,700.00
http:1,200.00
http:1,200.00
http:5,600.00
http:5,600.00
http:2,930.00
http:1,465.00
http:2,800.00
http:2,800.00


NEW EQUIPMENT LIST 


Item # Equipment Description Units Unit Cost Total 
! ABI7500 Fast is a CDC approved high- I 

1 i throughput platform required to perform testing 1 I $42,500.00 $42,500.00 

I­
! for biological threat agents. 
i Barnstead Thermolyne Model 3582 Analog 

2 
! Reciprocating Water Bath Shaker- 20 Liter 

1 I $2,800.00 $2,800.00
! chamber capacity, ambient to 65 degrees I 

,...---­ ... I Celsius. 24 month parts warran~ 
I 

I Laptop- Dell D830 (Catalog # 29834) 9 cell/85 I 

l primary battery, 256 MB NVIDA aUADRO I II 

I Video Card, INTEL PROlWireless S9215 
12 

! 
3 Network, 60GB Hard Drive, DVD-ROM 8X DVD . $1,465.00 $2,930.00 

RW Drive, 1.0 GB 533 SDRAM 1DIMM Memory 
Card I 

I 

Microscope frame with nosepiece mount for i 

transmitted light, coaxial coarse and fine focus 
controls graduated to 1 micron; detachable fine I 

$5,600.004 focus extension knob, DC power supply for 
1 $5,600.00 

I 6v/3Ow tungsten halogen bulb, front mounted 
intensity control, photo prese I 

RTF Alarm and 7-day recorder. Temperature 
monitor for refrigerator. To keep accurate 

5 temperature record 24 hours a day 7 days a 1 $1,200.00 $1,200.00 
I week. The alarm will notify lab personnel of 

tempature changes. 
I 

RTF Lab Refrigerator Slide Glass Door 43 cu ft, 
IBottom mounted compressor; LED digital 

6 
temperatyre display, High Density CFC-free 

1 $4,700.00 $4,700.00
urethan foam insulation, Industrial grade 
hermetically sealed compressors; double-paned 
insulated glass doors 

i 

! 

. 

! 
$ I $59,730.00 



EXHIBITC 

Discretionary Funding Project 

FY 2008 

Le al N arne of Applicant: San Antonio Metropolitan Health District 
(a) (b) I (c) (d) 

Goal/Objective Perfonnance Measures Action Steps by Applicant End Date 
(Make sure they are measurable and feasible) (Detailed steps necessary to complete measure( s) such as 

I- staffing, purchases, contracts, facility, etc.) 
Centers for By July 31, 2008, enhance laboratory support for the 1. Purchase ABI 7500 Fast Real-Time PCR System 7/31/08 
Disease Control identification of biological specimens by providing 2. Set-up instrumentation and train staff 
and Prevention redundancy in PCR platforms for the laboratory and to 2. Perform validation of instrumentation 
(CDC) have at least one high-throughput instrument for testing. 3. Perform ongoing maintenance ofplatform 
Public Health 4. Perform proficiency testing as required by the 
Emergency Laboratory Reference Network (LRN) Guidelines 
Preparedness 
(PHEP) 
Cooperative 
Agreement; 
Goal 3: Detect 
and Report; 
Target 
Capability 3A: 
Public Health 
Laboratory 
Testing. 
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EXHIBIT· A 

PROJECT PERIOD PUBLIC HEALTH EMERGENCY PREPAREDNESS WORKPLAN 

FOR 


CITIES READINESS INITIATIVE 


FY2008 

Pub~ic Health :Preparedness Workplan 
For Cities Readiness Initiative. 

. Workplan Page 1 of 4 
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. DEFINITIONS 

All Hazards Response Planning ~ This refers to the systems used to respond and recover from Chemical, Biological, 
Radiological, Nuclear, Explo'sive (CBRNE) events~ as well as natural disasters. In the case of the CDC' Cooperative 
Agreement, this applies to plans developed to respond to those public health emergencies that use the same systems 
as would be teste9 in an event such as SARS or other BT a.gent. 

ENV~RONMENTAL HEALTH RESPONDER - Included in the definition for Public Health Responder 

FIRST RESPONDER -Personnel who would b~ critical in the first phase of response efforts 

IMPLEMENTATION - includes all steps neces~ary to complete the tasks; installation, training, and technical assistance. 

LONG TERM - The tracking of long-term health consequences to identify trends in physical or mental health resulting 
from the exposure to Chemical, Biological, Radiological, Nuclear, Explosive (CBRNE) elements during an all-hazards 
event. The length of tracking would be dependent upon the type of event. . 

PUBLIC HEALTH - Public health is the effort to protect, promote, maintain and restore a population's health. 

PUBLIC HEALTH EMERGENCY - An immediate threat from a naturally occurring or intentional event 1) that poses a 
high risk of fatalities or serious long-term disability to large numbers of people, and/or 2) where there is substantial risk 
of public exposure because of a high level of contagion and the particular means of transmission of the infectious agent. 

PUBLIC HEALTH PREPAREDNESS·- Public .health preparedness is the capacity of publ~c health jurisdictions to 
respond to a public health emergency. The CDC Cooperative Agreement enables. public health jurisdictions to upgrade 
their preparedness and response capacity. 

PUBLIC HEALTH FIRST RESPONDER (PHFR) - DOH. personnel that are required to deploy in the wake of a public. 
health emergency. Hospital personnel may be considered PHFRs if their activity is aligned to support public health 
response efforts. However, Emergency Medical Service (EMS) Responders are mostly covered through Department of 
Homeland Security (DHS). . 

1 . 
Public Health Preparedness Workplan 
For iCities Readiness Initiative Workplan - Page 2 of 4 

._------­



CDC PREPAREDNESS GOAL 6: CONTROL 
Goal: Decrease the time needed to provide countermeasures and health guidance to those affected 

by threats to the public's health " 

T1RGET CAPABILITY 6E: Mass Prophylaxis 

'j 
I 

i 

MEASURE: 
1) I Adequacy of state and local plans to receive and dispense mec;iical countermeasures as demonstrated through assessment by 

the Strategic National Stockpile(SNS)/Cities Readiness "Initiatiye(CRI). Juri$dictiQn~1 Target: Agency ha~ a passing rating on 
100% of all elements and functions based on its most recent Strategic nat~"onal Stockpile/Cities Readiness Initiative (CRI) 

" assessment 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMI~G AGENCY REQUIRED ACTIVITIES 

En~ure that antibiotics can be Qispensed to the entire 
Jurisdiction over a 48-hour period. 

Continue to develop and augment scalable plans" with supporting 
infrastructure to provide oral medications during" an event to your entire 
population-within 48 hours. 

Continue to "identify, assess and secure the Point of Dispensing (POD) 
sites. 

Continue to recruit staff/volunteers to carry out all local SNS functions 
including POD operations. 

Continue to orient and train volunteer staff (clinical and non-clinical) for 
POD operations. 

PuQ.lic Health Preparedness Workplan 
For bties Readiness Initiative Work plan - Pag e 3 of 4 



En;sure that jurisdictions within a metropolitan statistical area 
(MpA) will have coordinated mass prophylaxis activities and 
health communication messaging across the, MSA. 

'1 ' 
Pub!ic Health Preparedness Workplan 
For eities Re(ldiness Initiative 

Continue to coordinate with local law enforcement to assess each site 
and develop a' comprehensive security plan. 

. Develop and/or revise plans to provide prophylaxis through alternate I 
imethods to increase population throughput to decrease the burden on I 

PODs. 
I 

Determine threshold criteria for shifting from a clinical dispensing I 
Imodel to a non-clinical model of dispensing. 

,Develop and/or revise SNS post~r service plan in conjunction with the I 
United States Postal Service (USPS). 

I 
IDevelop and/or revise an SNS plan for theMSA that outlines areas of 

integration and coordination between jurisdictions within the MSA to 
meet the requirement to provide prophylaxis to the entire population 
within 48-hours. 

Develop and/or revise communications plan for ~e MSA. 

Workplan - Page 4 of 4 
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Attachment II 

Cities Readiness Initiative 
Functional Area 3600300000040016 

Fund 26016000 
TDSHS Contract No. 2008-023015-001 

Budget Period: 9/1107·7131/08 

ORIGINAL ADD REVISED 
ESTIMATED REVENUES SAPGLNo. BUDGET (DEDUCT) BUDGET 
2008-023.015-001 4501100 149,000 149,000 
2008-023015-001A 4501100 138,838 138,838 

Total Estimated Revenues $ 149,000 $ 138,838 $ 287,838 

APPROPRIATIONS 
Cities Readiness Initiative 
Cost Center 3610360001 
Internal Order: 136000000359 

Regular Salaries and Wages 5101010 34,258 31,028 65,285 
Retirement Benefits-Soc. Sec. 5103005 . 2,621 2,301 4,922 
Life Insurance 5103010 74 53 127 
Personal Leave Buy Back 5103035 0 1,070 1,070 
Flexible Benefit Contribution 5104030 7,739 7,441 15,180 
Retirement Benefits - TMRS 5105010 . 4,296 3,773 8,069 
Education 5201025 7,500 -7;500 0 
Fees to Professional Contractors 5201040 0 9,550 9,550 
Binding, Printing, and Reproductions 5203060 41,000 -36,125 4,875 
Transportation fees 5203090 7,572 -1,024 6,548 
Maint & repairs Machinery &Equip 5204080 0 1,581 1,581 
Rental of Facilities 5206010 3,000 -3,000 0 
Travel- Official 5207010 9,977 -1,145 8,832 
Office Supplies 5302010 3,675 4,325 8,000 
Clothing & Linen Supplies 5304005 0 1,800 1,800 
Tools, Apparatus, and Accessories 5304050 2,000 10,196 12,196 
Computer Software' 5304075 17,150 8,911 26,061 
Communications: Telephones 5403010 540 14,549. 15,089. 
Communications Radios 5403020 0 7,920 7,9,20 
Rent ofPagers 5403030 0 88 88 
Cellular Phones 5403040 1,019 45,907 46,926 
Wireless Data Communication 5403510 630 14,770 15,400 
Automatic Data Processing services 5403520 350 14,350 . 14,700 
Indirect Cost 5406530 5,599 5,220 10,819 
Machinery and Equipment 5501055 0 2,800 2,800 

Total 36-10-36 $ 149,000 $ 138,838 $ 287,838 

Personnel Complement: 
Cost Center 3610360001 
Internal Order: 136000000359 

CURRENT ADD REVISED 
Class Title POSITIONS (DEDUCT) POSITIONS 
0046 Management Analyst 1 0 1 
0471 Special Program Supervisor 1 0 1 

Total: 2 0 2 
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The Department ofState Health Services (DSHS) and San Antonio Metropolitan Health District (Contractor) 

agree to amend the ~rogramAttachment #~ (program Attachment) to, Contract # 2008-022935 

(Contract) in accordance with this Amendment No. OOlA: CPS-BIOTERRORISM PREPAREDNESS , 

effective 09101/2007 . ' 


Thi~ Amendment 'is necessary to increase funding due to addition of remaining FY08 fwids and revisions to 

SOW and Workplans as per new CDC guidance~ 


This Amendment has a retroactive effective date because: The Fiscal Year 2008 CDC Guidance and 100% of 
, allocat~d funding is 'to' b.e applied to the entire tenn of this Program Attachment. 

Therefore, DSHS Rnd 'Contractor agree as follows: 

The Program Attaohment term is hereby revised as foilows: 

TERM: 09/0112007 THRU: 08/31l2Q08 07/31/2008 

SECTION I. SCOPE STATEMENT OF WORK: 

, SECTION I. STAT~ OF WORK: 1st and 2nd paragraphs are revised as ,follows: 

Contractor shall aamiBister pragFafBs aDa perfonn activities in support ofDSH8's FY2906 FY2.OO.L-Centers 
for Disease Control an~ Prevention (CDC) Ce.epeFfltiYe AgFeemeBt ~lerlc FlaB far Budoet 'Period 8 
continuation -Public Health. Preparedness and Emergency Response fSI" BieteR',9Fism (PP9gFaJR 
i ...ftBB1:lDeemeBt990S1). T~is I'regFam is Cooperative Agreement -designed to upgrade and integrate state 
and local public health jurisdictions' preparedness for and response to terr.orism bioterrorism.. outbreaks, of 
infectious disease, -and other public health threats and emergencies. 

, Contractor shall eanaBse its hietel'Ferism lU'eparedBess pIes ay eo~dueting aetivities at tlte leea] 1Sl1'el 
relatil=rg continue to address the followinggealal:'eas, as designated by CDC: CDC Public,HeaHh 
Emergencv Prenaredness C;PHEP) Goals: 

• . Goal 1-Prevent: Increase th,e use and development of interventions known to prevent human illness 
from C:hemical, biological, radiolo~cal agents, and l1:atural1y occurring health threats. 

• Goal '2 -: Prevent: Decrease the time needed to classify health events as terrorism or naturally occurring 
in partnership with other agencies. . · . 

• , Goal 3 - Detect/Report: Decrease the time needed to detect and report chemical, biological, radiological 
,'agents in tissue, food, or environmental samples that cause threats to the pub1ic~s health. 

- 1 ofS 



."-".------.-------------:-----------~-------. 

. ." 

• 	 Goal 4 - DetectJReport: Improve the timeliness and accuracy ofinfonnation regarding threats to the 
public's health as reported by clinicians' and through electronic early event detection:in real time to those 
who need to mow. . 

• 	 Goal 5 - Investigate: Decrease the time t~ identify causes, risk factors, and appropriate interventions for 
those 8.ffected by threats to the public's health. 

w• Goa16· Control: Decrease the time needed to provide countenneasures' and health guidance'to thos'e 
affected by threats to the public's health. 	 ' 

• 	 Goal 7 - Recover: ~ecrease the time needed to.!estore health services and environmental safety to pre-
event levels. , 

• 	 Goal 8-Recover: Increase the lcing-tenn follow-up provided to those affected by threats to the public's 
health. 

• , Goal 9.:.. Improve: Decrease the time needed to implement recommendations from afier-action,reports 
following threats to ,the public's health. " , 

SECTION I. STATEMENT'OF WORK, is amended to add the following: 

CONTRACTOR WilJ support the following Department of State Health Services roSHS) Health and 

Medical priority Projects for FYQ8; 


e Leadership and direction 

o 'Develop Standard Operating Procedures (SOPs) by outlining'specific roles and 

responsibilities needed for optimal interaction during response to disasters. 
• 	 Disaster Mental He'alth 

o Assist local partners in develOping a local disaster mental/behavioral health response plan. 
eCrunmunity Engagement and CitizenPar.ticipation '. ' 

. a 	 Encourage individual participation in preparedness activjties to help citizens of Texas' 
protect themselves and their families from a1l hazards. inc1uding natural and man-made 
disasters and threats to public health. 

e 	 Mass Propw1axis 
o 	 Obtain a minimum score of 80 on the Strategic National StoclrniJe CSNS) Technical 

Assistance Report (TAR) bv comnleting required plans. procedures. memorandums of 
agreement for resources needed. ·and rosters of staff and/or volunteers for response. 

• 	 ,Mass Fatality Planning , 
o 	 Write an internal mass fatality Standard Operating Guideline (SOG) deiineating and' 

describing roles and responsibilities in sunPQrt oithe communityts all hazard emergencv 
management nlan. . 

e Epidemiology, Surveillance and Medical Surge for Pandemic Influenza 

e Participate as apnropriatcin the Rapid Response Team Training and tabletop exercise. 


SECTION I ...STA!'EMEN'l' OF WORK~ paragraph 3 is revised as follows: 

DSHS encourages partnership and cooperation within and bern;eenjurisdic~ons in the State ofTexas related to 
preparedness actiyities.jftd:Juled ill the ce'ntraet wsdmlan. attaehed as Exhibits At.: and B tsthis ProgrllRl 
A.ttaeJuueJtt:.-. Partnership opportunities rp.ay include, but are not llinited to, planning activities, exercises, . 
trai~ing and response to events or emergencies.' Contractor may inea:r-" afld request reimbursemcflt for 
allowable eosts j-elsted ts partHership Qpnortuldties in aceordanee with appligable DSFJS and Centraetot 
18:",5, rules. H9iieies fuul procedures, . ' 

SECTION I. STATEMENT OF WORX: pa.ragraphs 4, 5, and 6 are hereby deleted: 

COlltraetOl" shall assist DSHS is the implementation efDSRS' CCBters for Disease Central and 



.. Pre,'eHtien (CC) PaHdemie Il1fiueH!lJa.GuidaHee Supplement to the'2()gC; Pualie Health Emergeney 

PreparedBess 90epeFftttve Agreement Phas,e n (dated J1;lly 10, 2Q96). . 


',CoBtFaetor shall partieipate in paudemie inill:ltm,za aetivities te inelude eompletiag assessments; 

fUlrtjei~atiHg iB regioBaI aBd: statewide summits and meetings; eompIetiBg pIes, exeFeises aaa after 


. aetioB reperts; and parti.eifultiBg in ether aetivities related to paueiemie iBAueBlia a;s reEjuestee ay the 

DSH8. Contraetar shan report OB pandemic iBflBenza aetkrities i:B a fermat p:r~seribed by l)SHS.:: 


COHtraetor shall paJ"tieipateiB National Preparedness ProgpaIBs initiated by CDC~ inehuiing but Bet 
limited te: HRS}'.JCDC erosseutting aetivities; ChemP,dt; pandemie iBflueftZa planning; pef'fermanee 
~rakiatieR; Smallpox Preparedness Pr9~am; aBe Strategie Nati9ual Steekpile PregrBfB aethrities. 

SECTION I.. STATEMENT OF WORK, paragraph 11 .is replaced with the follow.ing; 
. 	 . 

The following documents are incorporated by reference and made a part of this Program Attachment: 
.' Budget' Period 8 funding for continuation of the Public' Health Emergency Preparedness (Pr;EP) 

'Cooperative Agreement guidance (dated September 21,2007); " 
" CDCs Local Emergency Preparedness and Response Inve:nto!)'; 
• 	 Project Period Public Health Emergency Preparedness Work Plan for Local Health DepartmeJ;lts (FY2007'" 

FY2008), attached as Exhibit A; . 
.• 	 If receiving pandemic nifluenza funding, Project Period Pandemic Influenza Work PI~ for Local Health 

DepartInents{FY2007-FY2008), E+ttached,as Exhibit B; 
Contractor's FY08 Applicant Information and Budget Detail for FY08 base cooperative agreement and• 
FY08 pandemic influenza ifreceiving pandemic influenza fundiilg; and 

• 	 Preparedness Program Guidance(s) as J?rovided by'DSHS. 

SBCTION :I. STATEMENT OF WORK: paragraph 15 is,:revised as follows: 

Contractor shall cooperate with DSHS to coordinate all planning, training and exercises perfonned under this­
e9ntraet Pl'ogram Attachment -with the State ofTexas, Govemor's'DivisionofEmergency Management of the . 
State ofTexaS, or other points ofcontact at tp.e discretion ofthe division, to ensure consistency and coordination 
of requirements at the local level' and eliminate dupli,cation ofeffort between the various domestic preparedness 
funding'som:ces in the state. . 

SECTION :I. STATEMENT OF WORK:' paragraph '18 is revised as follows: 

In the event ofa 'public health emergency involving a portion ofthe state, Contractor shall·mobilize and dispatch 
staff or equipment that were purchased with funds from this Program ..A...ttBehmeilt cooperative 'agreement ~ , 
and that are notperfonnmg critical duties ill the jurisdiction served to the affected area ofthe state upon receipt 
of a written request from DSHS. . 

SECT:ION II. PERFORMANCE MEASURES: ~ paragraph:1 .is revised as follows: . . 

DSHS ~ncouragespartnership and'cooperation -within and between jurisdictions in the State of Texas related to 
activities included .in.the contract workplans, Exhibits A and B (if,applicable) to this Program Attachment. 

. Partnership' opportunities may include, but are not limited to, planning activities, exercises, training and 
response to events or emergenCies. Contractor may incur' and request reimbursement for allowable costs related 
to partnership opportunities in accordance with applicable DSHS and Contractor laws, rules, policies and 
procedures. ' 

SECTION :II. PERFORMANCE MEASURES: parag:rapb 2 is revised as follows:' 
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I " Contractor shan complete activities and perfonnance measures as outlined in the attached Exhibit A, revised, ' 
Project Period Public Health Emergency Preparedness Work Plan for Local Health Departments (FY2007 ­
FY2Q10) FY200S), . -and if apnlicable. ,Exhibit B, Project Period Pandemic Influenza Work Plan-for,Local 
Health,Departments (FY2007 F¥2G(9). FY2Q08). Tn addition, the Contractor shan complete activities' to 
support the fonowing performance measures pertpining to the state priorities:, , 

• 	 Develop Standard Operating Procedures (SOPs) by outlining snecific roh~s and resp'onsibUities 

needed for optimal interaction during response to'disasters. . 


• 	 Qbtain a rninimum score of 80 on the Strategic National Stockpile (SNS) Technical Assistance 

Report gAR) 'by completing required plans. procedures. memgrandums' of agreement for 

resources needed. and rosters of staff' and/or volunteers for response. . 


... 	'Write an internal mass fatality Standard Operating Guideline (SOG) delineating and describing 

ro1es and responsibiUties in support of the community's aU hazard emergency management nlan. 


SECTION IV. RENEwALS: paragraph 1 is' deleted and revised as follows: 
. ' 

ReBewals are permittea 9ft a Olle year basis, at DSHS's aiseretion, aBa apoD fHfldiDg availability.None 

SECTION VII. BUDGET: I paragraph ~ is hereby deleted: 

DSIIS will' reimbarse Contraets!" ill aeeOr8a&ee "ita the reiml:JUf'SemeBt sehe~Hles 9utlined mEmihit l'-.... 

aBEl E:s:hibit B. 


SECTION VIII. SPECIAL PROVISIONS, paragraph 2 is hereby deleted: 

General Previsiens, PaymeBt 1\{ethods and Restrietions i ....rtiele, is revised to add the follaWing: 

. Contraetor shalll'e(Juest f3a~'BleB.t. Hsing the State of Texas Purehase Voueher (Farm 'B 13) ana. 

'aeeeptable sUfrpel'tiBg deeHBtentatloB of the reCi~it'ea eeli'verahles as buiiea:eed in the attaehes 'Exhi~it 

A aDd Exhibit B. , ' 


SECTION VIII. SPECIAL PROVISIONS, paragraph 4 is rev~sedas follows: 

General Provisions, Terms and Conditions of Payment Article, Paragraph 3, Prompt Puxment Section, -is 
revised to include: ' 

Contractor shall separately identify pandemic influenza expenditures onthe monthly reimbUrsement request, 

State of Texas Purchase'Voucher. Pandemic in.f1uenza expenditures sh~ll be, supported ·by documentation 

that details these expenditures· in a fonnat specified by DSHS'" 


'SECTION VIII. SPECIAL PROVISIONS I paragraph 5 is revis.ad' as .follows: 

General Provisions, Ano~able Costs and Audit Reqnirements Article, is, amended to include the followmg: , 

For thepm;poses of this Program Attachment, ve:liieles are·fUnds may -not an allowable east. be used for 

research. reimbursement of pre~award costs. purchase vehicles of any kind. new construction, or to. 

purcbase incentive items. 


http:revis.ad


Due to limited foclls'and one-time nature of the Pandemic Influenza funding. establi~hment of' 
pharmaceutical caches which can include proDhvlaxis, antibiotics. and antiviralsis not an allowable 
cost using pandemic influenza portion of the PllEP funding. 

Department of State Health Servjces 

Signature of Authorized Official 


Date: _________________ 


Adolfo Valadez, M.D. 

Assistant Commissioner for Prevention'and Preparedness 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756 

(512) 458-71,11 

Adolfo.Valadez@dshs.state.t:x.us 

Contractor 

Signature ofAuthorized Official 


Dme: _______________________________ 


. , Nmne: ______________________ 

Title: ___-------------_ 

Address: _______________ 

Phone: ~_________--~-----~---


Enmil: ______~---__- _____________ 


.,;' . 
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DEPARTMENT OF STATE HEALTH SEJl,VICES 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756..3199 

CATEGORICAL BUDGET CHANGE REQUEST 
DSHS PROGRAM: CPS- BIQTERRORISM PREPAREDNESS 
CONTRATOR: SAN. ANTONIO METROPOLITAN HEALTH DISTRICT 
CONTRACT NO: 2008-022935 
CONTRACT TERM:' 09/01/200i THRU: '07/31/2008 
BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 , CHG: 001A 

Personnel $414 t 611.00 
FringeBenefits $178,283.00' 

Travel $28,178.00 
Equipment $0.00 

Supplies' $33,680.00 
Contractual $221,158.00 

Other. $155,423.00 
Total Direct Charges $1,031,333.00 

, , ',Revi!fed'
• • ,", "~." " • "; ..I 

$521,790.00 
$226,302.00 
$37,812.00 
$28,020.00 
$80,300~00 

$259;293.00 
$168,804.00 
$1,322,321.00 

Vl.lal'lU~' ~equested" ' , 
$107,179.00 
548,019.00 
$9,634.00 
,$28,020.0.0 
$46,620.00' 
$38,135.00 

. $13$381.00 
$290,988~OO 

Financial status reports are due: 12/31/2007, 03/31/2008, 06/30/2008, 09/30/2008 

I 



-- ._-_.- ...--.-.. -.---.---.---~--------------------;---:----------:-----
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" DEPARTMENT OF STATE HEALTH SERVICES 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756-3199 

EQUIPMENT LIST CHANGE REQUEST 

DSHS PROGRAM: CPS-BIOTERRORISM PREPAREDNESS. 
CONTRACTOR: San Antonio Metropolitan Health District 
CONTRACT. TERM: 09/01/2007 . THRU: 07/31/2008 
BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 
CONTRACT NO: 2008-022935 CHG: OOlA 

PREVIOUS EQUIPMENT LIST 

NEW EQUIPMENT L~T 

1 

. 12 

CiscoVoice Over Internet Phone (VOIP) 
System 

Sprint-Nextel Go-Kits 

1 



EXHIBIT A 

PROJECT PERIOD PUBLIC HEALTH EMERGENCY PREPAREDNESS WORKPLAN 
FOR·· 

LOCAL HEALTH DEPARTMENTS 

FY2007 FY2008 

Health Preparedness Workplan Workplan _ Page 1 of 39 Local Public Health Preparedness 
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DEFINITIONS 

All Hazards Response Planning - This refers to the systems used to respond and recover from Chemical, ~iological. 
Radiological. Nuclear, Explosive (CBRNE) events, as well as r:tatural disasters. In the case of the CDC Cooperative 
Agreement, standard operating procedures (SOP) or guidelines (SOG) (formally referred to as "aH-hazards.plans") 
developed by local Death departments ,(LHD) and DSHS health service regions (HSR) to respond to all public health 
emergencies. 

ENVIRONMENTAL HEALTH RESPONDER. - Included in the definition for Public Health Responder. 

FIRST RESPONDER - Personnel who would be critical in the first phase of response efforts. 

IMPLEMENTATION - includes all steps necessary to complete the tasks; installation,'training, and"technical assistance. 

LONG TERM - The tracking of long~term health consequences to identify trends in physical or mental health resulting 
from the exposure to Chemical, Biological, Radiological, Nuclear, Explosive (CBRNE) elements during an all-hazards 
event. The length of tracking would be dependent upon the: type of event. . 

PUBLIC HEALTH ... Public health is the effort to protect, promote. maintain and restore a population's health. 

PUBLIC HEALTH EMERGENCY - An immediate threat from a naturally occurring or intentional event 1) that poses a 
high risk of fatalities or serious long-term disability to large numbers of people. and/or 2) where there is substantial risk 
of public exposure because of a high level of contagion and the p~rticular m?ans of transmission of the infectious agent. 

PUBLIC HEALTH INFORMATION NETWORK (PHIN) - Proposed to advance a fully capable and interoperable 
information system for public health. PHIN is a national initiative to implement a multi-organizational business and 
technical architecture for public health information systems which includes web~based and radio based"communications 
with multiple levels of redundancy. . 

PUBLI.C HEALTH PREPAREDNESS - Public health preparedness is the capacity of public health jurisdictions to " 
respond to a public health emergency. The CDC Cooperative Agreement enables public health jurisdictions to upgrade 
their preparedness and response capacity: 

Public Health Preparedness Workplan 
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PUBLIC HEALTH FIRST RESPONDER (PHFR) - Departr:nent of Health (DOH) personne,l that are required to deploy in 
the wake of a public health emergency. Hospital personnel 'may be considered PHFRs if their activity is aligned to 
support public health response efforts. However, Emergency Medical Service (EMS) Responders are mostly covered 
through Department of Homeland Security (DHS). . . 

STANDARQ OPERATING GUIDELINES (SOG)/STANDARD OPERATING PROCEDURES (SOP) - Approved 
methods for a~complishing a task or set of tasks and are typically prepared at the department or agency level. 

'- ." 

r 

Pu~lic Health Preparedness Workplan 
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CDC PREPAREDNESS GOAL 1: PREVENT 
GOAL: Increase the use and development of interventions known to prevent, human illness from chemical, 

biologica~, radiological agents, and natural,ly occurring health threats. 

1A: Target Capability: Planning 

MEASURE . 
1) Public health agency has primary and secondary staff identified for core functional roles delineated in the Incident Command 

System (ICS) for public health. Jurisdictional Target: For 1000/0 of core public health leS functional roles, public health 
agency has documented contact information for primary and secondary} backup) staff: 

. . 

PERFORMlNG AGENCY REQUIRED ACTIVITIES REQUIRED CRITICAL TASKS DEFINED IN CDC GUIDANCE 

Critical Task (CT) 2: Support incident response operations CT 2: Review and revise annually as needed the health and medical 
ac.cording to all-hazards plan that includes identification and. component of the local, emergency management pl~n and LHD all-
planning for populations with special needs. hazards SOPs and/or SaGs (plans). 

CT 2: Work with other entities to develop 'methods to identify and 
identify populations with special needs requirements and revise as 
necessary_ 

CT 3: Improve regional, jurisdictional, and state all-hazard CT 3: Work with local government and other health and medical 
pJans (including those related to. pandemic influenza) to agencies and entities to revise and revise annually as'needed 
support response operations in accordance with National jurisdictional all-hazards health and medical plans, SOPs. and SOGs 
IncidentManagement System (NIMS) and the National (incl~ding those related to pandemic influenza and mental health) as 
Response Plan (NRP). guidancel requirements are issued from US Dept of Homeland 

Security regarding the National Incident Management System and the 
National Response Plan.' 

CT3a: Increase participation in jurisdiction-wide self­ 3a: Annually participate in the jurisdictional NIMCAST self­

assessment using the National Incident Management 
 assessment, addressing the b~a'fu, and medical component of the 

Public Health Preparedness Workpl~m 
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System Compliance Assessment Support Tool (NIMCAST). assessment 
Asspre agency's Emergency Operations Center meets 
NIMS incident command structure requirements to perform CT 3a: Work with local government and other health and medical , 
cor~ functions: coordination, communications, resource entities to review and revise as needed, all~hazards health and medical 
disdatch and tracking and information collection, analysis component of the locai emergency management plan and LHD all­
and dissemination. hazards SOPs and/or SOGs (plans) as necessary bas~d upon the 

jurisdictionls annual self-assessment. . 

CT 3a: Maintain a NIMS compliant Incident Commandstru'cture for 
public health response operations. 

CT 3a: Augment primary and secondary staff for core functional- roles 
in ICS. 

CT 3a: Continue to implement SOPs and/or SOGs (plans) and training 
that is NIMS compliant 

CTI4: 'Increase the number of public health' responders who ICT 4: Identify the number of p.uhlic health responders who will require . 
ar~ protected through Personal Protective Equipment (PPE), PPE, vaccination and/or prophylaXIS. 
va(!;cination or prophylaxis. . 

- CT 4: Review adequacy of 'protection and maintain the level of 
protection for the number of public health responders who will require 
PPE. 

CT 4a: Implement and continue to track public health responders' 
tracks vaccination or prophylaxis status of public health 
Clf 4a: Have or have access to a system that maintains aild 

vaccination. or prophylaxis. 
reJponders in compliance with PHIN Preparedness 
Fu'nctional Area Countermeasure and Response 

I . 

Alministration. . 

CT 5: Establish, as need~d with appropriate partners, Memorandums 
ne!eded, to support NIMS-compliclnt public health response 
C15: Increase and improve mutual aid agreements, as 

of Understanding (MOY> and/or Memorandums 'of Agreement (MO~ 

'P~bjiC Health Preparedness Workplan 
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(e.g. local, regional, and EMAC). " 

CT 5a:' Increase all-lJazard incident management capability 
by conducting regional, jurisdictional and state level training 
for NIMS and the Incident Command System (ICS). 

Mutual Aid Agreement (MAA)s that will support NIMS compliant public 
health responses. 

CT 5a: Identify an staff required to respond to an emergency and 
schedule training. 

CT 5a: Track staff training completion. 

Public Health Preparedness Workplan 
For Local Public Health Preparedness 
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CDC 'PREPAREDNESS GOAL 2.: PREVENT, 
GOAL: Decrease the time needed to classify health events as terrorism or naturally occurring in partnership 

with other allencies. 
Target Capability 2A: Information Gathering and Recognition of Indicators and WarningI . 
Mea~ures: 
1) ~ercent of HRSA partiCipating hospitals thattransmit clinical and/or hospital utilization data in hear real--time to a PHIN.;.compliant ' 

Efarly-event detection information system. Jurisdictional Target: 90% of HRSA awardee hospitals 
2) Time to have a knowledgeable public health professional respond 24n to a call about an event that may be of urg~nt public 

~ealth consequence. Jurisdictional Target - Mean =15 minut~s . . 
3) Time to initiate an epidemiologic investigation of an event that may be of urgent public health consequence. Jurisdictional 

I '. . 

Target - mean =1 hour from notification of an ev~nt that may be of urgen~ public health consequenc'e. 
4) ~ercent of Pulsed Field Gel Electrophoresis (PFGE) sub-typing data results submitted to the PulseNet national database within 

96 hours of receiving isolate at the laboratory. 'Jurisdictional Target ~ 900/0 of PFGE sub-typing data results are submitted to
1 . • 

~ulseNet within 96 hours. 

CRITICALTASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Increase the use of.dise~se surveillance and e~rly CT 1: Continue to use early event detection systems currently in 
place. 'event detection systems. 

CT 1: Assist in the deployment of early event detection systems in 
Health Resource and Services Administration (HRSA) funded 
hospitals. 

CT 1b: Develop and maintain systems to receive disease CT 1b: Implement and continue to depioy Electronic Surveillance 
repdrts 24/7/365. ' System for the Early Notification of Community-based Epidemics 

(ESSENCE). 

PubliclHealth Preparedness Workplan 
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CT 1c: Have or have access to electronic applications in 
compliance with Public Health Inforrnation Network (PHIN) 
Preparedness Functional Area Early Event Detection to 
support: 1) Receipt of case or suspect case disease reports 
24/7/365,2) Reportable diseases surveillance, 3) Call triage 
of urgent reports to knowledgeable public health 
professionals, 4) Receipt of secondary use health-related 
data and monitoring of aberrations to n'ormal data patterns. 

CT 1d: Develop and maintain'protocols for the utilization of 
early event detection devices located in your community 
(e.g., BioWatch).. ' 

CT 1 e: Assess timeliness and completeness of disease 

surveillance systems annually. 


CT 2: Increase sharing of health and intelligence 

information within and between regions and State~ with 

Federal and local and tribal agencies. 


CT 2a: Improve information sharing on suspected or 
confirmed cases of immediately notifiable conditions

l 

including foodborne illness, among public health 
epidemiologists, clinicians, laboratory personnel, 
environmental health specialists, public health nurses, and 
staff of food safety programs. 

Public Health Preparedness Workplan 
'" "'" "TIT Lu\.,;oTrUUIII. n~dllll-rlepar\:UIIt:;::,;::, 

CT 1 c: Continue to receive, evaluate and respond to urgent disease 
reports on a 24/7/365 basis by maintaining and revising as needed ' 
contact protocols, sharing updates with local, regional. and state 
partners, and assuring public access toreporting resources. 

CT 1 d: Develop and revise annually the protocols to use early event 
detection systems. 

CT 1 e: Develop and implement a quality assurance process based on 
standardized gu'idelines to assess annually the timeliness and 
completeness of disease surveillance systems. 

CT 2: Initiate discussions to define NEDSS Base System (NBS) user 
roles and implement processes to faCilitate data sharing'between 
department regional staff, as needed. 

CT 2: Share surveillance data with local health care providers through 
newsletters, meetings, conferences,.etc. 

CT 2a: Maintain and/or increase the ways information is shared and 
t~e nu'mber of persons receiving issued surveillance data. 

V\1UIKpran~ctye 0 01 JtI 



CT 3:j Decrease the time neede~ to disseminate timely and CT 3: Continue to'use Health Alert Network (HAN)/Public Health 
accurate national-strategic and health threat intelligence. Information Network (PHIN) and other means to disseminate timely 

and accurate national strategic and health threat intelligence. 

CT 38: Maintain continuous participation in CDC'~ Epidemic CT 3a: Participate in Epi-X by having at.l.east one staff registered. 
Inforrhation Exchange Program (Epi-X). 

CT·3l: Participate in the Electronic Foodborne Outbreak GT 3b: Sublnit the EFORS form to DSHS for foodborne outbreak 

Repdrting System (EFORS) by entering reports offoodborne 
 investigations by local health departments per written guidance. 
outb~eak investigations and monitor the quality and 
comp,leteness or reports and time from onset of illnesses to 

I
repo(t entry. 

CT 3;c: Perform real-time ~ubtyping of PulseNet tracked CT 3c: Continue'to participate in PulseNet,activities supporting the 

foodborne disease agents. Submit the subtyping data and 
 tracking of foodborne- disease causing bacteria. 

assobated critical information (isolate identification, source 

of iscblate, phenotype characteristics of the isolate, serotype, 
 CT 3c: Increase capabilities to upload data to PulseNet database for 
etc) ~Iectronically to the national PulseNet database within Listeriamonocytogenes and E.coli 0157:H7. 

72 t196 hours of receiving the isolate in.the laboratory. 


CT 3d: Have or have access to a system for 24111365 CT 3d: Test and revise as necessary current notification procedures 
notifJGa~ion/alerting- of the public health emergency r~sponse 

I , 

to achieve 900/0 notification of key stakeholders. 

system that can reach at least 90% of key stakeholders and 

is cdmpliaht with PHIN Preparedness Functional Area 

Parther Communications and Alerting. 

" 

PUblici Health Prep.aredness Workplan 
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CDC PREPAREDNESS GOAL 3: DETECT/REPORT 
Goal: Decrease the time needed to detect and report chemical, biological, radiological agents in tissue, food, 

or environmental sa01pl~s that cause threats to the public's health. 

TARGET CAPABILITY 3A: Public Health Laboratory Testing 

MEASURES: 
1) 	 Percent of tested category A and B agents in specimens/samples for which the LRN reference, lab(s) passes proficiency' 

testing. Jurisdictional Target: Reference labs has a passing rating for 1.00% of tested based on LRN-sponson:id 
proficiency tests in which lab, participated 

.2) 	 Percent of tested chemical agents if1 specimens/samples for which Level 1 and 2 LRN chemicallab(s) passes proficiency 
testing. Jurisdictional Target -level 1 and/or level 2 chemical labs has a passing rating for 100% of tested chemical 
agents based on lRN-sponsored proficiency tests in which lab participated' 

3) 	 Time from sh.ipment of clinical specimens to receipt at a LRN reference laboratory. Jurisdictional Target - Mean =6 hours 
4) 	Time from presumptive identification to confirmatory identification of select agents by LRN reference lab. Jurisdictional 

Target - Targets from presumptive-to confinnatory-identification: Bacillus anthracis: <4 days; Francisella tularensis: 
< 7 days; Yersinia pestis: < 6 days 

5) 	 Time to have a knowledgeable LRN reference laboratorian answer a call during non-business ,hours. Jurisdictional Target: 
Mean'= 15 minutes 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1a: Develop and maintain a database of all sentinel 
(biological)/Level Three (c;hemical) labs in the jurisdiction 
using the CDC-endorsed definition that includes: (Name, 
contact information, BioSafety Level, whether they are a 
health alert network partner, certification status, capability to 
rule~out Category A and B bioterrorism agents per State­
developed proficiency testing or CAP bioterrorism module 
proficiency testing and names and contact information for in­
state and out-of-state reference l~bs used by each of the 
jurisdiction's sentinellLevelThree labs). 

, CT 1 a: Adapt DSHS protocols for local use. 

Public Health Preparedness WOrkplan 
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CT 1b: T est the competency of a chemical terrorism CT 1 b:' . Continue, to update and maintain chain of custody protocols 
lab9ratory coordinator and bioterrorism laboratory testing the competency of the chemical" terrorism laboratory 
coordinator to advise on proper collection. packaging. coordinator and biotarrorism laboratory coordinator. 
labdling, shipping, and chain of ~u5tody of blood, urine, and 
otht4r clinical specimens.· "" 

CT 1c: Test the accurate and timely submission of diagnostic or 
spepimens to a confirmatory Laboratory R~sponse Network, 
CT ~c: Test the ability of sentinel/Level Three labs to send 

infectious agent's submission~ during a simulated or natural event. 
(LRN) laboratory on nights, weekends, and holidays. 

CT ~d: Package,label, ship, and coordinate routing and CT 1 d: Develop. and review annually, protocols for ~hain-of-custody. 
maintain chain-ot-custody of clinical, environmentat and 
too~ specimens/samples to laboratories that can test for , CT 1d: Maintain chain-of-custody documentation. 
ag~nts used in biological andchemical terrorism. 

CT1 d: Provide technical assistance to responders, law enforcement 
and Sentinel/Level 3laboratoriet? on maintaining chain-of-custody, 

CT 1d: Develop and review annually protocols for specimen' 
col"h:~ction, packaging, labeling, and shipping. 

CT 1d: Prqvide technical assistance to responders, law enforcement 
and S~ntinel/Level3 laboratories on specimen collection, packaging, 
labeling, and shipping. . 

CTI1 e: Continue to develop or enhance operational plans CT 1 e: Continue to develop laboratory-specific all-hazards operational 
and protocols that include: * specimen/samples transport SOP/SOGs to reduce response times to threat agents (biological. 
an~ handling, *worker safety, *appropriate Biosafety Level ~hemical. and radiological). . 
(BSL) working conditions for each threat agent, *staffing and 

I 

traiping of personnel, *quality control and assurance, 
*adherence to laboratory methods and protocols, CT 1e: Assess trainin"g needs and implement training as necessary. 
·~pr6ficiency testing to include routine practicing of 
La~oratory Response Network (LRN) validated assays as 
" I 

Public Health Preparedness Workplan 
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well as participation in the LRN's proficiency testing program 
electronically th'rol,Jgh the LRN website, *threat assessment 
in collaboratio~ with local law enforcement and Federal 
Bureau of Investigations (FBI) to include screening for 
radiological, explosive and chemical risk qf specimens. 
*intake and testing prioritization, *secure storage of critical 
agents, *appropriate levels of ~uppli~s and equipment. 
needed to respond to ,bioterrorism events with a strong 
emphasis on surge capacities needed to effectively respond 
to a bioterrorism incident. 

CT 1 f: Ensure the availability of at least one operational CT 1f: Review and revise annually the written protocol coordinating , 
Biosafety Level Three (BSL-3) facility in your jurisdiction for, specimen submission for laboratory analysis in response to an
testing for biological agents. If not immediately possible, emergency situation or in support of an epidemiological investigation. 
BSl-3 practices, as outlined in the CDC-NIf-( publication 
"Biosafety in. Microbiological and Biomedical laboratories, CT 1 f: Adapt/review and revise annually written protocol for local use~Edition" (BMBL), should be used (see 
www.cdc.gov/od/oh's) or formal arrangements (Le., 
Memorandum of Understanding (MOU) should be 
established with a neighboringjurisdiction to provide this 
capacity. 

Public Health Preparedness Workpfan 
For Local Public Health Preparedness 
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CDC PREPAREDNESS GOAL 4: Detect/Report 
Goal: Improve the timeliness and accuracy of information regarding threats to the public's health 

TARGET CAPABILITY 4A: Health Intelligence Integration, and Analysis
I 

MEASURES: 
1) ]Time LRN reference lab generates confirmatory result for an agent of urgent public health consequence :to notification of 

appropriate officials. Jurisdictional TalJlet: Mean =~~ hours . , . 

CRITICAL TASKS DEFINED IN CDC 'GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 11: Increase source and scope of health information. CT 1: Continue to use early event detaction systems currently in 
pJace. 

CT 1: Assist in the deployment of early event detection systems in 
HRSA funded hospitals. 

CT 1: Continue to deploy ESSENCE. 

CT 1: Provide education/updates to providers on the importance on 
disease reporting. 

CTI2: Increase speed of evaluating. integrating. analyzing CT 2: Qevelop and revise annually prqtocols to evaluate and respond 
an9 interpreting health data to detect ab~rrations in normal ' to aberrations. f 

data patterns. ~ 


CT 2: . Attend·NBS reports trqining .. 


CTI3: Improve integration of existing health information 'I CT 3: Continue to increase the nurnber of medical facilities 
systems, analysis, and distribution of information consistent contributing to ear1y event detection. . 

with PHIN Preparedness Functional Area Earl" Event 
 '.I ' J
Detection. 

Public Health Preparedness Workplan 
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CT 4: Improve effectiveness of health intelligence and 
surveillance activities. CT 4: Use NBS and PHIN standards to report Texas mandated 

notifiable conditions. 

CT~: Continue to receive, evaluate and respond to urgent disease 
reports on a 24/7/365 basis to improve reporting by maintain and 
revising as needed contact' protocols, sharing updates with local, 
regional, and state partn,ers, and assuring public access to reporting 
resources.. 

CT 4: Maintain or have access to a professional epidemiologist to 
conduct investigations. . 

CT 4: Provide education/updates to stakeholders in epidemiological 
investigations and surveillance. 

CT ?: -Improve reporting of ~uspjcious symptoms, illnesses IC,T 5: Provide. educ~tioh/updates t~ providers on the importance on 
or circumstances to the public health age~cy. 

CT 5a: Maintain a system for 24/7/365 reporting cases, 
suspect cases, or unusual events consistent with PHIN 
Preparedness Functional Area Early Event Detection. 

-disease reporting- to Improve reporting. 


CT 5: Support clinical providers in the direct data entry into NBS. 


CT 5a: Continue to receive, evaluate and respond to urgent disease 

report~ on a 24/7/365 basis. 


Public Health Preparedness Workplan 
For Local Public Health Preparedness 

Workplan P~ge 14 of 39 



CDC PREPAREDNESS GOAL 5: INVESTIGATE 
Goal: De~rease the time to identify cau~es, risk factors, and approprioate interventions for those 

-affected b"ythreats to the public's health 
TA'RGET CAPABILITY 5A: Epidemiological Surveillance and Investigation

I ° 

PERFORMANCE MEASURES: 
1) ITime for state public health agency to notify local public health agency, or local to notify state, following ·receipt 9f a ·~all about an 

e~ent that may be of urgent public health con~equence. ~urisdictional Target: Mean =60 minutes from notification of an 
event that may be of urgent public health cons~uence 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENGY REQUIRED ACTIVITIES 

ct
I 

1: Increase the use of efficient surveillance and 
. 

in~ormation systems to facilitate early detection and 
mitigation of disease. ° 

Cf 2: Conduct epidemiological investigations and surveys° 

as surveillance rep<;:>rts warrant. . 

GT 1: Continue to use early event detection systems currently in 
place. 

CT 1: Assist in the deployment of early event detection systems in 
HRSA funded hospitals. . 

CT 1: Continue to deploy ESSENCE to improve reporting. 

CT 2: l)se NBS and PHIN standards to report Texas mandated 
notifiable ° conditions. ·0 0 • 

CT 2: Continue to receive, evaluate and respond to urgent disease 
reports Qn a 24fll365 basis. 

CT 2: Share promptly with, staff at other health departments (DSHS 
Austin, HSR, and LHO) when informed of an event of urgent public 
health consequence. 

CT 2: Maintain or have access to a professional epidemiologist to 
conduct investigations.

I 
I 
! 

-I . . 
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CT 2: Provide education/updates to stakeholders in epidemiological 
investigations and surveillance. ­

CT 3: Coordinate and direct public health surveilla, nee and I CT 3: Continue to coordinate case investigations, laboratory testing, 
testing, immunizations, prophylaxis, isolation or quarantine 
for biological, chemical, nuclear, radiological, agricultural, 

and food threats. 

CT 4: Have or have access to a system for an outbreak 
management system that captures data related to cases, 
contacts, investigation, exposures, relationships and other 
relevant parameters compliant with PHIN preparedness 
functional area Outbreak Management. 

and implementation of control measures. 

. 


I 	CT 3: Develop, review and revise processes and protocols to 
manage and monitor surveillance data in NBS. 

CT 3: Initiate discussions to define NBS user roles and implement 
processes to facilitate data sharing between department regional 
staff. as needed. 

CT 3: Attend NBS reports training. 

CT 4: Enter data from outbreak investigations in the Outbreak 
Managem~nt System (OMS) or equivalent system that integrates 
with OMS. 

Public Health Preparedness Workplan 
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CDC PREPAREDNESS GOAL 6: CONTROL 
Goal: Decrease the time needed to provide countermeasures and health guidance to those affected 

, bXthreats to the public's health 
TftJRGET CAPABILITY 6A: Communications 

I 
MEIASURES:, 
1) jTime to distribute a health alert to key response partners of an event that may be of urgent public health consequence. 

J~.lrisdictional Target: Mean = 6 hours from the time a decision is made to notify partners 
2) jPercent of clinicians and public health response plan partners that receive public health emergency communication messages. 

Jurisdictional Target: 70% of clinicians and public health partners receive messages within the specified time. 
3) iPercent of key public health response partners who are notified/alerted via radio or satellite phone when electric grid power. 

telephones, cellular service and internet services are un~vailable. Jurisdictiont;ll Targ~t: 75% of .-esponse partners 
acknowledge message within 5 minutes of communication being se~t 

4) ITime to notify/alert all primary staff (secondary or tertiary staff as needed) with public health agency lCS functional responsibilities 
that the public health agency's Eoe is being activated. Jurisdictional Target:' Mean = 60 minutes 

5) ITime for primary staff (secondary or tertiary staff as needed) with public health agency ICS functional responsibilities to report for 
duty at public health agency's Emergency Operation Center (EOG). Jurisdictional Target: Mean' = 2 1/2 hours from time that 
public health director or des!gnated official received I'l()tification that the public'health agenc~'s EOC will be activated. 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES ' 

CTj1: Decrease the time needed to communicate internal CT 1: Use the PHIN/HAN web portal and Policies and Procedures for 
inlident re!?pon!?e information. PHI N/HAN alerting. 

CT 1 a: Develop and maintain a system to collect, manage, CT 1a: Use WebEOC through the PHIN/HAN web portal or an 
arid coordinate information about the event and response incident and response system interoperable with WebEOC or another 
ac~ivities including assignment oftasks. resource 'allocation, system if city or county emergency management office provides 
stjtu!?Of task perfonnance. and barriers to ta!?k completion. access to an incident response system. 

Pulilic Health Preparedness Workplan 
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8T 4: Ensure communications capability using a redundant 
system that,does not rely on the same communications 
infrastructure as the primary system. 

CT 5: Increase the number of puqlic health experts to 
support Incident Command (lC) or Unified Command (UC). 

CT 4: Continue to maintain and update the PHIN/HAN system for all 
communications modalities. 

CT 5: Continue to train to increas~ number of ICS trained staff able 
to respond to emerge~cy activation of public health EOC. 

CT 6: Increase the ,use of tools to provide telecommunication ICT 6: Continue to use, maintain and update the PHINIHAN system 
and infonnation tec~nology to support public health response~ 

CT 6a: Ensure that the public health agency's public 
information line can simultaneously handle calls from at least 

, 1 % of the jurisdictionrs households (e.g. playa recorded 
message to callers, transfer callers to a voice mail-box or 
answering service),: 

CT 7: Have or have access to a system for 24171365 
notification/alerting of the public health emergency response 
system that can reach at least 90 % of key stakeholders and 
is compliant with PHIN Preparedness Functional Area 
Partner Communications and Alerting. 

Publip Health Preparedness Workplan 

For Local Public Health Preparedness 


-------n-. --,----.­

for-all communications modalities. 

CT 6a: Further develop and implement the agencies public 
information . line process within the local Crisis and Emergency Risk 
Communication (CERe) plan. Local health departments should 
evaluate inbound call capability to accommodate 1% of local 
jurisdiction. ­

CT 7: Continue to use and maintain PHINfHAN portal system 
according to PHIN/HAN pOlicies and procedures to enhance and 
improve response times. 

Workplan - Page 18 of 39 
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T1RGET CAPABILITY 68: Emergency Public Information and Warning 

MEASURE: 
~) Time to issue critical health ml?§~~g~' to the public aboLJt an event 11)at may iJe of urg~nt pubji9 healtl) consequence 

CRITICAL TASKS DEFINED IN CDC GUIDANCE CONTRACTOR REQUIRED ACTIVITIES 

'CIf 1: Decrease time needed to provide specific incident 
information to the affected public, including populations with 
sp,ecial needs such as non-English speaking persons, 
rriigrant workers, as well as those with disabilities, medical 
c~nditions, or other special health care needs, requiring 
attention. 

Icrr 1a: Advise public to' be alert for clinical symptoms 
consistent with attack agent. 

I 

OT 1 b: Disseminate health and safety information to the 
~ublic. 

CT 1: Revise and expand local Crisis and Emergency Risk 

Communication (CERC) Guid~lines to address the standard NIMS 

ICS structure, agency media policy and public information 


. dissemination, translations (multiple languages), disaster mental 
health, work with special populations, agency Weh site, and work with 
partners and stakeholders. . 

CT 1a: Develop and/or revise pre:approved messages to include fact 
shee~sJ question-and-answer sheets, templates and key messages. 

CT 1a: Use pre-approved messages to address public healththreats 
af\d emergencies. 

CT 1 a: Develop and use messages specific to the local community. 
as needed. 

CT 1b: Develop .and/or revise pre-approved messages to include fact 
sheets. question-and-answer sheets, templates and key messages. 

CT 1b: Use pre-approved messages to address public health threats 
and emergencies. . 

CT 1b: Develop and use messages specinc to the local community 
as needed. 

I . 
Public Health Preparedness Workplan 
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CT 1c: Ensure that the Agency's public information line can 
simultaneously handle calls from at least 1 D/o of the 
jurisdiction's population. 

CT 2: Improve the coordination, management and 
dissemination of public information. 

CT 3: Decrease the time and increase the coordination" 
between responders In issuing mes"sages to those that are 
experiencing psychosocial consequences to an event. 

CT 4: Increase the frequency of emergency media 
briefings in conjunction with response partners vi~ the 
jurisdiction's Joint Information Center .(JIC), if applicable. 

CT 5: Decrease time needed to issue public warnings, 
instructions, and information updates in conjunction with 

. response" partners. 

CT" 6: Decrease time needed to disseminate domestic and 
international travel advisories. 

CT 1c: Update annually plan to have access and use public 
information line( s). 

CT 2: Develop and/or revise pre-approved messages to include fact 
sheets, question-and-answer sheets, templates and key messages. 

CT 2: Use pre-approved messagt?s to addre~s public health threats 
and emergencies. 

CT 2: Develop and use messages specific to the local community as 
needed..., 

CT 3: Revise and expand local Crisis and Emergency Risk 
Communication (CERC) Guidelines to.address messages to those 
that ~re experiencing .psychosocial consequences to an event. 

CT 4: Include in the" Crisis and Emergency Risk Communication Plan 
a process to addressJI.C partidpation~ 

CT 5: Develop and/or revise pre-approved messages to include fact 
sheets, question-and-answer sheets, templates and key messages . 

CT 6: Disseminate via the PH INIH AN messages domestic and 
international travel advisories received from the CDC and/or DSHS. 

! . 

Public Health Preparedness Workplan 
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I 
CT7: Decrease .the time needed to provide accurate and 
rel:~vant public health and medical information to clinicians 
and other responders. 

CT 7: Distribute via PHIN/HAN procedure accurate and·relevant 
public health and medical information to clinicians and other 
responders. 

Health Preparedness Workplan" 
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TARGET CAPABILTIY 6C: Responder Safety and Health 

MEASURE: 

CRITICAL TAsKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Increase the availability of worker crisis counseling 
and mental health and substance abuse behavioral health 
support. 

CT 2: Increase compliance with public health personnel 
health and safety requirements . 

. ------'--------------------.~- .... ---~~~ 

GT 1: Establish and maintain an agreement (MOU/MONMAA) with 
local Community Mental health Center( s) or other community-based 
organization(s) to provide worker crises counseling as needed. 

CT 1: Identify appropriate staff member(s) and obtain Critical Incident 
Stress Management. (CISM) training if' community mental health 
services as not available. 

CT 1: Track staff training completion. 

ct 2: Review and update annually as needed LHD SOP/SOGs to 
include worker personnel health' and safety requirements. 

Public Health Preparedness Workplan 
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CT 2a: Conduct staff hazard analysis and risk assessment to identify 
their level of occupational risk based" on job description. 

CT 2a: Consult US Departm~nt of Labor Occupational Safety and 
Health Organization (OSHA) Web$ite for guidance. OSHA.gov and 
search for standards. 
1-800-321-0SHA (6742) {TaU Free U.S.} 

CT 2a: Purchase and have available appropriate PPE for staff 
according to their risk assessment. " 

CT 2a: Provide access to training on PPE to staff based on OSHA 
hazard analysis and risk assessment. 

CT 2a: Track staff attendance at required training. 

CT 2b: Use the managemf?nt guidelines to completE? local plans 
address worker ~afety issues. 

CT 2c: Provide worker safety protocol within the IC/UC structure. 

CT 3: Conduct staff hazard analysis and risk assessment to identify 
the level ot" occupational risk based on job description. 

CT 3: Provide access to training on hazardous materials to staff 
~ased on OSHA hazard analysis" and risk assess!11ent. 

VVorkplan - Page 23 of 39 " 

CT 2a: Provide Personal Protection EqiJipment (PPE) 
b,sed upon hazard analysis and risk "a~sessment. 

I 

I 

OT 2b: Develop manag~ment guidelines and incident health 
ahd safety plans for public health responders (e.9 .• heat 

I 

stress, rest cycles, PPE). . 

I 
GT 2c: Provide technical advice on worker health and safety 

I U " f(f)r Ie and C. 

I 
GT 3: Increase the number of public health responders that 
r~ceive "hazardous material training. 

Health Preparedness Workplan 
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I 

r i TARGET CAPABILITY 60: Isolation and Quarantine 

MEASURE: " 
1) Time to issue an isolation or quarantine order. Jurisdictional Target: Mean = 3 hours from the decision thatan order is 

needed. 

CRITICAl. TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQU.lRED ACTIVITIES 

CT 1: Assure legal authority to isolate and/or quarantine CT 1: Maintain or have access to a professional epidemiologist 
individuals, groups, facilities, animals and food products. regarding isolation and quarantine. 

CT 2: Coordinate "quarantine activation and enforcement CT 2: Plan, coordinate, and assist in the activation and enforcement 
with public safety and law enforcement. of isolation and quarantine with publiG safety and law enforcement 

CT 2: With local law enforcement, conduct functional exercise to 
determine time needed to issue an isolation or quarantine order. 

CT 3: Improve monitoring of adverse treatment reactions CT 3: Coordinate with CDC the planning of and implementation of 
among those who have" received medical countermeasures OMS or implement an equivalent system. 

and have been isolated or quarantined. 


CT 4: Coordinate pub~ic health and medi.cal services among I~T 4: Assist in the. provision of medical services to those who are 
those who have been Isolated or quarantined. Isolated or quaranttned. 

CT 5: Assist in the provision of comprehensive stress management 
strategies, programs, and crisis response teams among 
CT 5: improve qomprehensive stress management 

strategies, programs and crisis·response teams. 

those who have been isolated or quarantined. 
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CT 
I 

6: Direct and control public· information releases about ICT 6: Imp'e~ent CERe plan. 
tho~e who have been isolated or quarantined. 

I . . 
CT 17: Decrease time needed to disseminate health and 
safety information to the public regarding risk and protective 
actions. 

CT 7: Develop and/or revise, make available and use pre-approved 
messages to include fact sheets. question-and-answer sheets, 
templates and key messages' to address public health threats and 
emergencies. . 

CT 7:· Implement CERe Plan. 

Pul1lic Health Preparedness Workplan 
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TARGET CAPA81LITY 6E: Mass Prophylaxis 

MEASURE: 
1) 	 Adequacy of state and local plans to receive and dispense medica~ countermeasures as demonstrated through assessment by 

the Strategic National StQckpile(SNS)/Cities Readiness Initiative(CRI). Jurisdictional Target: Agency has a passing rating 
on 100% of all elements and functions based on its most recent Strategic national Stockpile/Cities Readiness Initiative 
(CRI) assessment 

CRITICAL TASKS DEFINED IN COG. GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: 
therap

Decrease the time needed.to dispense mass 
eutics and/or vaccines. 

CT 1: Continue to develop and augment scalable SNS components of 
the local emergency management plan with supporting infrastructure 
to provide oral medications during an event to the entire population 
within 48 hours. 

CT 1: Develop and maintain SNS standard operating guidelines 
(SOG) for every major function in the scaleable SN'S components of 
the local emergency management plan. 

CT 1: PartiCipate in regional and local process to develop procedures 
for use of Chempack materials. . 

CT 1: Initiate and maintain regular contact with regional and local 
stakeholders/partners .regarding Chempack. 

CT 1: Participate in web-based Chempack training. , 

Public Health Preparedness Workplan 
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Cf 1a: Implement local, (tribal, where appropriate), regional ICT 1a: Continue to develop and augment sca.lable SNS 
and State prophylaxis protocols and plans. " components of the local emergency management plan with 

" supporting infrastructure. 

CT 1b: Achieve and maintain the Strategic National -" CT 1b: Assist jn coordinating with local law enforcement for 
Stockpile (SNS) -preparedness functions described in the assessment of each POD site and the development of a 
durent version of the Strategic National Stockpile guide for comprehensive security plan. " 
d,lanners. " 

CT 1 b: Develop and maintain contact list regarding receipt of SNS 
material in treatment centers. . 

"	CT 1 b: Identify, assess and secure Point of Dispensing (POD) 
sites. 

. 	 " 

CT 1b: Recruit staff/volunteers to carry out all local SNS functions 
including POD operations. 

Ct 1 b: Train staff/volunteers to carry out SNS functions induding 
POD site functions. 

leT 1c: Ensure that smallpox vaccination can be . CT 1 c: Maintain the database of individuals with capacity to provide 
)administered to all known or suspected contacts of cases " smallpox vaccinations. 

iWithin"3 days and, if indicated. to the entire jurisdiction within 

10 days. 


CT 1 c: Continue to develop and revise as needed the scalable 
SNS component of the local emergency management plan to 
include an integr~ted smallpox vaccination "componen~. 

GT 1c: Develop andfl"!ai:~n::::::ta..::.::.i::..;:.n-.:.s..:..m:....:..a..:..l..Ll'~__L-onents in the LHD all-_______------' 

Ifublic Health Preparedness Workplan 
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CT 2: Decrease time to provide prophylactic protection 
and/or immunizations to all responders, including non­
governml?ntal personnel supporting re~ief efforts. 

CT 3: Decrease the time needed to release information to 
the public regarding dispensing of medical countenneasures 
via the jurisdiction's JIC (if JIC activation is needed). 

hazards SOP/SOGs. 

CT 2: Develop and maintain first responder dispensing prophylaxis 
sOP/saG. 

CT 3: Revise and expand local Crisis and Emergency Risk. 
Communication (CERC) Guidelines to include pre-approved 
information regarding dispensing of medical countermeasures via 
the jurisdiction's JIC. . 

Public Health Preparedness Workplan 
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TARGET CAPABILITY 6F: Medical Surge 
I 

MEASURE: 
r 

PERFORMING AGENCY REQUIRED ACTIVITIES CRITICAL TASKS DEFINED IN COC GUIDANCE 

CTj1: Improve tracking of cases, exposures, adverse 
.. evrts, and patient disposition.· 

CTt2: Decrease the time needed to execute medical and 
puffilic health mutual aid agreements.

I . 

I . 
C~~: Improve coordination of public health and medical 
services. 

I 

CT 1: Use the NBS and PHIN/HAN to report Texas mandated 
notifiable diseases. 

CT 2: Establish and annuany review MOU/MOAs as necessary and 
maintain relationships. 

CT Assess the time from requesting public health mutual aid 
agreement to the time ackno¥"ledgement ~s received as eithe~ 
approved or disapproved. 

CT 3: Continue to develop/maintain relationships with infectious 
disease specialists, hospitai infection control practitioners, laboratory 
directors, emergency department managers, medical examiners, and 
others to promote rapid disease reporting. 

CT 3: Provide training and information to local health care providers 
through newsletters, meetings, conferences, etc, to increase 
community awareness 9f the importance of early detection and rapid 
response . 

. Public Health Preparedness Workplan 
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CT 3a: Ensure epidemiology response capacity consistent 
with hospital preparedness guidelines for surge capacity. 

CT 3b: Participate, in the development of plans, , 
procedures, and protocols to identify and manage local, 
tribal. and regional public health and hospital surge 
capacity. 

CT 4: Increase the proficiency of volunteers and staff 
performing collateral duties in performing epidemiology 
investigation' and mass prophylaxis support tasks. 

CT 3a: Participate in meetings with hospitals and/or hospital 
representatives to determine current level of consistency regarding 
the epidemiological response capacity for surge. ' 

CT 3a: Maintain current ep!demiology response capacity. 

CT 3a: Provide and attend epidemiology training and professional 
growth opportunities to maintain subject matter expertise regarding 
all-hazards events. 

CT 3b: Provide consultation and facilitation to local, tribal al1d 
r~gional public health entities for planning, development, coordination. 
implementation and exercise of all-hazards response SOP/SOGs. 

CT 3b: Negotiate with partners to establish commonalities in plans 
and SOP/SOGs, and develop protocols along the Texas/Mexico 
border as appropriate. 

CT 3b: Negotiate with partners to integrate all-hazards response 
plans and sOP/saGs within Texas and bordering states as 
appropriate. 

CT 3b: Continue to provide technical assistance to local and regional 
communities and to Mexican Federal Authorities in establishing 
mutual aid agreements for all-hazards response. 

CT 4: Trpin staff and volunteers to carry out epidemiology 
investigation activities. 

CT 4: Train staff and volunteers to carry out SNS functions at Point of 
Dispensing sites. 

Public Health Preparedness Workplan 
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CT 5: Increase the number of physicians and other 
proJiders with experience and/or -skills in the diagnosis and 

I 

treatment of infectious, chemical, or radiological diseases or 
conditions possibly resulting from 'a terrorism-associated 
eveht who may serve as consultants during a public health 

I 
em~rgency. 

CT 5: Continue to identify and maintain a list of physicians 'and other 
providers with experience and/orskills in the diagnosis and treatment 
of conditions resulting from Chemical, Biological, Radiological, 
Nuclear, and Explosive (CPRNE) events. 

CT 5: Continue to provide education to physicians and other 
providers on CBRNE topics. 

Public Health Preparedness Workplan 
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TARGET CAPABILITY 6G: Mass Care 

MEASURE: 


CRITICAL TASKS DEFINED IN CDC GUIDANCE 


CT Develop processes and criteria for conducting an 
assessment (CUltural, dietary, medical) of the general 
population registering at the shelter to detennine suitability 
for the shelter, identify issues to be addressed within the 
shelter, and the transference of individuals and, 
caregivers/family members, to medical needs shelters if 
appropriate. 

PERFORM1NG AGENCY REQumED ACTIVITIES 

CT 2: Provide an assessment tool developed by DSHS to sheltering 
agencies and encourage the provision of feedback on the utility of the 
instrument. 

CT 3: Develop plans, policies, and procedures to coordinate ICT 3: Review and update annually as needed the health and medical 
delivery of mass care services to medical shelters. component of the local emergency management plan to include the 

. assignment of responsibility to improve the coordinated delivery of 
health, medical and mental he~lth services to medical special needs 
shelters. . 

CT 3: Review and update annually as needed theLHD sOP/saGs to 
address operationalizlng the expended roles and responsibilities. 

Public Health Preparedness Workplan 
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TARGET CAPABILITY 6H: Citizen Evacuation and Shelter-In-Place 
'\ .' 

MEtSURE: 

PERFORM,NG AGENCY REQUIRED ACTIVITIESCRITICAL TASKS DEFINED IN CDC GUIDANCE 

CT ~: Develop plans and procedures to identify in 'advance CT 1: Participate in efforts with stakeholders who are already working 
populations requiring assistance during evacuation/shelter­ to' identify populations needing assistance for evacuation and shelter­

I, • 

in-place. 'in-place. 
r 

CTt Develop plans and procedures for coordinating with CT 2~ Support the local efforts to coordinate the provision of basic 

oth~r agencies to meet basic'n~eds during evacuation. 
 health and medical needs, to include the provision of mental health 

services for populations during evacuation operations. 

CT 2: Review and update annually as needed the health and medical 
component of the local emergency management plan and LHD aU­
hazard,s SOP/SOGs to include provisions for medical special needs 
population during evacuation operations~ 

CT 13: Develop plans and procedures to get resources to CT 3: Support the Office ,of Emergency Management-(OEM) in 

thore who have sheltered in plac~ (Long term ~ 3 days or 
 coordinating the provision of health and medical resources, to include 
more). the provision of mental health services. for populations' sheltering-in­

place. 

CT 3: Review and annually as needed the health and medical 
component of the local emergency management plan and LHD all-: 
hazards SOP/SOGs to include provisions for medical special needs 
1!QPu1i:ltions' sheltered-in-place.· , 

pUbul Health Preparedness Workplan 
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CDC PREPAREDNESS GOAL 7:' RECOVER 

Goal: Decrease the time needed to restore health services and environmental safety to pre-event levels. 


TARGET CAPABILITY 7 A: Environmental Health 

MEASURE: 
1) Time to issue guidance to the public after an event. Jurisdictional Target: Mean = 6 hours from the time a decision is made 

I to provide recovery-related information to th~ public_ 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 


CT 1: Conduct post-event planning and operations to 
 CT 1: Begin to establish an MOU/MOA with environmental 

restore general public health services. 
 agency(ies) for reporting, notification and recommendation(s}for 

follovy-up as needed~ 

CT 1: Adapt/implement state written SOP/SOGs to local jurisdiction. 

CT 1: Develop written procedures to the extent possible to address 
restoration of selVic~s. 

Public Health Preparedness Workplan 
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CT 2: If able, develop Global Information System (GIS)/mapping 
on risk and protective actions by monitoring air, weiter, food, 
CTI· 2: Decrease the time needed to issue interim guidance 

system data .sets as identitied in the environmental plan. 
anti soil quality, vector control, and environmental . 
de60ntamination,' in conjunction with response partners. CT 2: Deveiop and/or revise pre-approv~d messages to include fact 

sheets, question-and-answer sheets, templates ~nd key messages. 
\ 

CT 2: Use pre-approved· messages to address public health threats. 
and emergencies. 

CT 2: Develop and use messages specific to the community at any
time. . . 

CT 2: Assess time needed to issue guidance. 

CT 2: Continue environmental testing and monitoring (e.g., 
BioWatch, radiation control. food safety assessments, and large 
capacity water testing project in ~l Paso and Corpus Christi). 

CT 2: Obtain.training in the use of PPE. 

Public Health Preparedness Workplan 
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CDC PREPAREDNESS GOAL 8: RECOVER 
...--_______ Goal: Increase the long-term follow~up provided 'to those affected by threats to the public's health 
· TARGETCAPA81LITY 8A: ECQnomic and Community Recovery 

MEASURE: 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Develop and coordinate plans for long-term tracking CT 1: Develop protocols to provide long term tracking of those affected 
of those affected by the event. hy an event. 

CT 2: Improve systems to track cases, exposures, and CT 2: Coordinate with CDC the planning of and implementation of CDC's 
adverse event reports. OMS or implement an equivalent system. 

CT 3: Increase the availability of information resources CT 3: Use the pre-approved messages and adapt where necessary. 
and messages to foster community's retunl to self­
sufficiency. CT 3: Provide appropriate messages to city/cQunty'jurisdictions. 

Public Health Preparedness Workplan 
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CDC PREPAREDNESS ,GOAL 9: IMPROVE 
Goal: Decrease the time needed to implement rpcommendations from after~action reports following 

threats to the public's health.. . 
TA!RGET CAPABiliTY 9A: Planning
ME~SURES:- ----~-----------------

1) l~ime to complete an After-Action Report (AAR) with corrective action plan(s). Jurisdictional Target: Mean = 60 days from 
\; conclusion of an exercise or reai event. -' .' . . 

12) Irime to re-evaluate area(s) requiring corrective action. ~urisdictional Target: Mean == 180 days after AAR is completed 

PERFORMING AGENCY REQUIRED ACTIVITIES "CRITICAL TASKS DEFINED IN CDG GUIDANCE 

must focus on specific components of a plan although it is not 
necessary to exercise all components of the plan at one time. An 
Exercise Notification Form must be submitted to DSHS Central Office at 
least 60 days prior ~o any exercise. Exercis~s should test' public health 
SOPs and/or SaGs and should address horizontal and vertical 
integration with appropriate response partners at the federal. state, tribal 
and local level. Response partners may include, but are no~ limited to: 
public health. emergency management, laboratory, emergency and . 
clinical medical proviq-ers, phannacy, public works, emergency services, 
elected officials, school districts, military, and private sector 
businesses/employers. Response partners may also include bi-national 
partners at the local, state or federal levels where appropriate. 
If components of a LHD's all-hazards SOP and/or SaG are tested during 
a response to an actual event then the incident may be credited as an 
exercise. An After Action Report (AAR) must be completed and. 
submitted to DSHS Central Office after the event to receive credit. 

As much as possible, incorporate the exercise requirements into 
exercises being conducted atthe regional level by Councils of 
Governments (COGs) and GDEM. 

Health Preparedness Workplan 
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CT 1.: Exercise plans to test horizontal and vertical 
integration with response partners at the federal, state. 
tribal, and local level. 

Public Health Preparedness Workplan 
For Local Public Health Preparedness 
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CT 1: Annually exercise hospital capacity including' patient 
management, staffing and interoperability with local public health and 
emergency management as required by the Joint Commission on 
Accreditatiqn of Healthcare Organizations standards on emergency 
management drills/exercises and hazard vulnerability analysis. 

1: Annually exercise components of the Strategic National Stockpile. 

CT 1: Annually exercise capability to receive and respond to disease 
reports of urgent cases, outbreaks or other public health emergencies 
24/7. 

CT 1: Bi-annually exercise CERC plan. 

CT 1: Annually exercise the laboratory readiness and capacity to 
receive and respond for chemical and biological agents (for those 
agencies with a laboratory response network (LRN). 

CT 1: Test PHIN/HAN notification system ability to receive and send 

critical health information. 


CT 1: Test local redundant communication system ability to notify key 

stakeholders involved in public health response. 


CT 1: Test every six-months the ability to notify clinicians and public 
health response plan partners to receive public health emergency 
communication messages. 

CT 1: Test every six-months the ability to notify key public health 
response partners via radio or satellite phone. 

CT 1: Test quarterly the time it takes the public health director or 
designated official to notify public health agency staff with response 
responsibilities. 
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CT 1: Test every.six months the time it takes for pubic health agency 
staff with response responsibilities .to report for duty. 

ct 2: Decrease the time needed to identify deficiencies CT 2: Write'al1d submit an after-action report and corrective action pl~n 
injipersonnel 1 training. equipment, and organizational within 60 days of conclusion of exercise or real event. 
sttucture. for areas requiring corrective actions 

I 
Cr 3: D~crease the time needed to implement corrective CT '3: Implement a plan to correct deficiencies and identify unresolved arons barriers. 

. 

Cf 4: Decrease the time needed to re-test areas CT 4: Retest areas of deficiencies within 180 days of MR. 
r~quiring corrective action. . .. 

Pub!.ic Health Preparedness Workplan 
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EXHIBIT B 

PROJECT PERIOD PANDEMIC INFLUENZA WORK PLAN 

FOR 


LOCAL HEALTH DEPARTMENTS 


FY2007 - FY2008 
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I. 

I 

II DEFINITIONS 

All Hazards Response Planning - his refers to the systems used to respond and recover from Chemical,. Biological, 
Radiological, Nuclear, Explosive (CBRNE) events, as well as natural disasters. In the case of the CDC Cooperative 
Agreement, standard operating procedures (SOP) or guidelines (SOG) (formally referred to as "all-hazards plans") 
developed by local heath departmen~s (LHD) and DSHS health selVice regions (HSR) to respond to all public health 
emergencies. Word - word 

ENVIRONMENTAL HEALTH RESPONDER -Included in the def~nition for Public Health Responder. 

FIRST RESPONDER - Personnel who would be critical in the first phase of response efforts. 

IMPLEMENTATION - includes all steps necessary to complete the tasks; installation,training, and technical 
assistance. . 

LONG TERM - The tracking of long-term health consequences to identify trends in physical or mental health resulting 

from the exposure to Chemical, Biological, Radiological, Nuclear, Explosive (CBRNE) elements during an all-hazards 

event. The length of tracking would be dependent upon the type of event. 


PUBLIC HEALTH - Public health is the effort to protect, promote, maintain and restore a poputatioil's health. 

PUBLIC HEALTH EMERGENCY - An immediate threat from a naturally occurring or intentional event 1) that poses a 
high risk of fatalities or serious long-term disability to large numbers of people, and/or 2) where there is substantial risk 
of public exposure because of a high level of contagion and the particular means of transmission of the infectious agent. 

PUBLIC HEALTH INFORMATION NETWORK (PHIN) - Proposed to advance· a fully capable a~d interoperable 
information system for public health. PHIN is a national initiative to implement a multi-organizational business and 
technical architecture for public health information systems which. includes web-based and radio based communications 
with multiple levels of redundancy_ . 

Influenza Preparedness Workplan 
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PUBLIC HEALTH PREPAREDNESS - Public health preparedness is the capacity of public health jurisdictions to 
respond to a public health emergency. The CDC Cooperative Agreement enables public health jurisdictions to upgrade 
their preparedness and. response capacity. ' , 

PUBLIC HEALTH FIRST RESPONDER (PH~R) -Department of Health (DOH) personnel that are required t<;> de'ploy in 
the wake of a public health emergency. Hospital personnel may be 'oonsidered, PHFRs if their 'activity is aligned to 
support public health response efforts. However, Emergency Medical Service (EMS) Responders are mostly covered 
through Department of Homeland Security (DHS). 

STANDARD OPERATING GUIDELINES {SOG)/STANDARD OPERATING PROCEDURES (SOP) - Approved 
methods for accomplishing a task or set of tasks and are typically prepared at th~ department or agency level. 

-pa;ndemic Influenza Preparedness Workplan 
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PANDEMIC INFLlffiNZAPREPAREDNESS GOAL 1: PREVENT 
GOAL: Increase the use and development of clinical, non~pharmaceutical, and risk communications 

. interventions known to minimize the spr~ad of influenza. 

1 A: Target Capability: Planning 

MEASURES: 
1) Public health agency has' primary and secondary staff identified for core functional roles delineated in the Incident Command 

System (ICS) for public health. Jurisdictional Target: For 100% of cO.re public health les functional roles, public health 
agency has documented contact information for primary and secondary backup staff: 

2) Public health officials recommend school closure when pandemic influenza case counts reach pre-determined levels. 
Jurisdictional Target: Jurisdictions pre-determine case count levels that "trigger" school closure. 

. i 

REQUIRED CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

Critical Task (CT) 1: Develop, exercise and improve 
operational plans for pandemic influenza at the state 
and local level. Plans must: 

GT 1: Develop, review, and update annually the health and' 
medical component of the local emergency management plan and 
LAD all..hazards Standard Operating Procedures (SOPs) and/or 
Standard Operating Guidelines (SOGs) (plans) pertaining to 
pandemic influenza. 

CT 1: Exercise pandemic influenza SOP/SO(;s (plans). 

CT 1 a: Be compliant with National Incident 
Management System (MINS) and include Incident 
Command System (leS). 

CT 1a: Review and update annually as needed pandemic 
influenza SOPI SOGs for NIMS compliance. 

GT 1 b: Delineate accountability and responsibility for 
key local authorities and stakeholders engaged in . 
planning and executing specific components of the 
operational plan (e.g., identification, isolation, 
quarantine, movement restriction, healthcare services, 

CT 1 b: Use the Communicable Disease Control Measures in 
Texas: A Guid.e for Health Authorities in a Public Health 
Emergency manual as necessary and use. 
(http://www.dshs..state.tx.us/rls/lha/communicabledisease.shtm) 

Pandemic Influenza Preparedness Workplan 
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etergency care, mutual aid and school closure). 

Cf 1~: Link plan activities to WHO Pandemic Influenza 

Pfases. 

cr 1f: Address integration of state, local, tribal, 
territorial, and regional plans across jurisdictional

[, 

bjUndaries. 

Cr 1g: Address the provision of psychosocial support 
s'rrvices for the community, including parents and their. 
f~milies, and those affected by community containment 

II d .
Proce ures. 
I,. . . 

OT 1h: Be sufficiently flexible to adapt to the m~gnitude 
ahd severity of the pandemic and to available

II . 

rrsources. . . 

OT 1i: Identify how publi.c health, hospitals and 
Healthcare systems will establish systems for 
Healthcare facility lev~1 infection control while allowing 
~ecessary personnel access to the facility.

I 
~T 1j: Address the needs of vulnerable/special 


Ropulations. 


CCT 2: Formalize agreements that address communication, 
tVutual aid, and other cross-jurisdictional needs with 
rleighboring domestic and/or international jurisdictions 

I: . . 

Pandemic Influenza Preparedne~s WorkplanFl Local Public Health Preparedness 
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CT 1 c: Review planning guidance to assess whether pandemic 
influenza SOP/SOGs ha~ included recommendations from the 
WHO Pandemic Influenza Phases. 

CT 1 f: Continue to meet with state, regional, and local partners 
regarding integration of plans and SOP/SOGs across 
jurisdictional boundaries. 

CT 19: Continue planning efforts to address the provision of 
needed psychosocial services to communities. 

CT 1h: Review and update annually as needed pandemic 

influenza plans and SOP/SOGs in response to new information 

distributed by GDC or as indicated by disease epidemiology: . 


CT 1i: Assist in developing standard operating procedures for 

hospitalsJ healthcare systems related to infection control and 

staff access to facilities in collaboration with local 

hospital/healthcare. stakeholders. 


CT 1j: Determine methods to identify vulnerable/special needs 

populations and processes to overcome barriers for access to 

services. 


CT 2: Continue to meet with other state, tribal and international 

partners to formalize agreements to address the integration of plans 

and SOP/SOGs across 'urisdictional boundaries. 
 ----I 
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sharing an international border with Canada or Mexico (e.g .• 
city-state-tribal collaboration arrangements or city-state­
province/state collaboration arrangements). 

CT 3: Assess and map local community; identify and build 
social networks; and develop community outreach 
information networks, pre-event, to: 

CT 3a: Define, locate and reach special, at-risk and 
vulnerable populations and 

CT 3b: Maximize capacity to effectively disseminate public 
information during a pandemic. 

CT 4: Clarify and communicate to all stakeholders the 

process for requesting. coordinating, and approving 

requests for resources to state and federal agencies. 


CT 6: Develop a nd document schemes to activate non­
pharmacological interventions, including home isolation of 
patients and quarantine of household contacts, social 
distancing measures such as closure of schools and 
workplaces, reduced public transport, cancellation of mass 
gatherings, and public education on hygiene measures such 
as hand and respiratory hygiene. The scheme should 

CT 3: Identify and map special needs popUlations within the local 
ju risdiction. . 

CT 3a: Review and revise annually as needed the health and medical 
component of the local emergency management plan and LHD all­
hazards SOPs and/or SOGs (plans) to include the definition, 
identification and location of special needs populations. 

CT 3a: Work with other entities to develop methods to identify and 
identify populations with special needs requirements and rev,ise as 
necessary. 

CT 3b: Implement Crisis Emergency Risk Communication (CERe) 
Plan. 

CT 4: Review process located in state/regional and local Emergency 
Management Plans. 

CT 6: Review and revise annually as needed the health and medical 
component of the local emergency management plan and LHD all­
hazards SOPs and/or SaGs (plans) to ensure that-all of the critical 
task criteria have been addressed. 

Pandemic Influenza Preparedness Workplan 
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clearly outline how and when decisions are made to 

i1Plement the interventions... . 


CT' 7: Identify and communicate to all stakeholders the 
CT 7: Work with local governments to determine when to activateallJthority responsible for declaring a public health . 
pandemic influenza response plan and to determine case count levels emergency at the state, local and tribal levels and for I' that will UtriggerQ school closure. 

officially activating the pandemic influenza response plan. 
I . 

crr 8: Identify State, local and tribal law enforcement 
CT 8: Identify in coordination with local emergency managenlent personnel who will maintain public order and help implement Ii . personnel local and tribal law (if applicable) enforcement that will 

I 
cGlntrol measures_ 


ma,intain public order and help implement control- measures. 


c~ 9: Exercise operational plan in cooperation with animal 
CT 9: Conduct an exercise that includes animal health issues health seCtors (including but not limited to industry, 
addressed in the pandemic influenza response SOP/SOGs (plans) in viterinary diagnostic laboratories, state departments of 
coordination with those organizations respon~ible fo~ animal heaith. agriculture), to prevent. detect, and respond to reports of 

di;sease in animals as a early warning of threat to hUman 
health including: . 

cr11 

9a: Education of and risk communication to the poultry 

0t'ning public, poultry farmers and vendors, especially small 

operations.. . 


r
Cr 9b: A plan for surveillance in birds. 


cr 9c: Disease reporting and data sharing. . 

Cf 9d: Triggers for action to contain disease within the 
armal sector. . . 

crr ge: Triggers to perform heightened surveillance to 

detect human illness: . 
- Ii 

< • 

Ii . 
Pa~demic Influenza Preparedness Workplan 
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CT 10: Train to and exercise the operational elements of CT 10: Provide ·or participate in training regarding health "and medical 
the jurisdictional plan incll:lding plan activation, incident component of the local emergency management plan and LHD all-I 

command. integration with partn~r agencies; integration with hazards SOPI SaGs (plans). 

and assistance to hospitals and healthcare systems 

particularly regarding surge capacity, assisting persons with CT 10: Conduct an exercise testing components of the sOP/saGs. 

special needs, coordination with schools. 


CT 12: Assign responsibilities and resources to complete, CT 12: Review and update annuallY as needed LHO all-hazard 
update and execute the plan. Assure that the plan includes SOP/SOGs (plans) to ensure integration with health and medical 
timelines and outcomes to be achieved as wE?1I as back-up component of the local emergency management plan and state plan. 
systems for each part of the plan. 

Pandemic Influenza Preparedness Workplan 
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PANDEMIC INFLUENZA PREPAREDNESS GOAL 3: PREVENT 

GOAL: Decrease the time needed to detect and report an influenza outbreak with pandemic potential. 


lARGET CAPABILITY 3A: Epidemiological Surveillance and Investigation 

MEASURE: 
1') Time for state public health agency to notify local public health agency, or local to notify state, following receipt of a call about an 
t event that may be 'of urgent public health consequence. Jurisdictiona, Target= None . . 

CRITICAL TASKS DEFINE;D IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

dT 1: Recruit and maintain a group of healthcare providers 
t~at report influenza-like illness (Ill) regularly, year-round, to 
tt~e influenza sentinel provider surveillance network. 

I, •'·'·. . 

I
ST 2: Develop the ability to rapidly provide healthcare 

providers, clinics, and hospitals with updated information on 
c~se definitions and sample collection requests and 
protocols. 

~T 3: Establish a system for healthcare providers to contact 
. p~blic nealth authorities about suspect cases or outbreaks.. 

CT 1: Identify and submit contact information to Sentinel Provider 
Surveillance Network (SPSN) coordinator (OSHS-Austin) of potential 
health care providers to join the influenza sentinel provider 
s~rveillance network. 

CT 2: Continue to use the PHIN/HAN to provide updated information 
to providers, clinics and ho~pitals. 

CT 3: Continue to re.ceive, evaluate and respond to urgent disease 
reports on a 24171365 basis in collaboration with DSHS physician on­
call team. 

Pahdemic Influenza Preparedness Workplan 
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PANDEMIC INFLUENZA PREPAREDNESS GOAL 4: 'Detect/Report 
Goal: Improve ihe timeliness and accuracy of communications regarding the threat posed by ~n influenza 

outbreak with pandemic. 
TARGET CAPABILITY 4A: Communications 

MEASURES: 
1) For each PHIN Functional Area, the percent of critical functionEd requirements that have been achieved based on either the 

Functional Self Assessment Tool or the PHIN certification process. The FunQtional Areas are: Connecting Laboratory Systems, 
Countermeasure/Response Administration, Cross-functional Components, Early Event Detection, Outbreak Management, and 
Partner Communications and Alerting Functional Requirements. Jurisdictional Target: 100%1 of the critical functional 
requirements for each Functional Area 

PERFORMING AGENCY REQUIRED ACTIVITIES CRITICAL TASKS DEFINED'IN CDC GUIDANCE 

oCT 1: Support exchange of essential information before CT 1: Use the PHIN/HAN Portal, WebEOC, EMsystem for 

and during an influenza pandemic. Coordinate 
 communication of critical information and partner alerting such 
procurement and placement of technoJogy as VHF/800 MHz Radio, HF Radio, Satellite Phone and the Public 
communication systems that, based on a gap analysis Health Communication Plan. 

of requirements versus existing capabilities, are 

compliant with PHIN Preparedness Functional Area 

Partner Communication and Alerting. 


CT 2: Use NBS, Essence and other syndrome surveillance systems 
systems that support the initial ,identification and that provide 
CT 2: Have or have ,acc~~s to interoperable information 

for identification and situational awareness of pandemic event. . 
situational awareness of possible pandemic influenza 
outbreak in compliance with PHIN Preparedness Functional, 
Area Early Event Detection.' 

Pandemic Influenza Preparedness Workplan 
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CT 2a: Receive, triage and 'send case or suspect case 
di§ease reports 24/7/365. 

I: . 
CT 2b: Receive health related data from multiple data 
sdurces to monitor, quantify and localize aberrations to 
ndrmal data patterns (e.g., veterinary systems. school 
a~senteeism reports, hospital utilization data, nurse call 
lirias, over-the-counter drug sales, poison control centerII > > •

reports). 

I: 
CT 3: Have or have access to interoperable information 

CT 3: Collect and report aggregate data as specified by DSHS via s~stems to capture and manage data associated with the WebEOC influenza board. 
inyestigation and containment of an outbreak (e.g., 
pandemic influenza) or public health emergency in 
cdmpliance with PHIN Preparedness Functional Area II . . 
Outbreak Management. 

. I:~:___________________________________________~____________________________________________________~ 

P-anpemic Influenza Preparedness Workplan . 
ForlLocal Public Health Preparedness 

Workplan - Page 11 of 24 



PANDEMIC INFLUENZA PREPAREDNESS GOAL 5~ INVESTIGATE 
Goal:, Decrease, the time to understand modes of transmission, risk groups and risk factors, and appropriate 

interventions' 
~-------------------------------------------------
TARGET CAPABILITY 5A: Epidemiological Surveillance and Investiga,tion 

MEASURE: 
1) Time for State/territory public health agency to notify local public health agency, or local to n'otify state, following receipt of.a call 

about an event that may be of urgent public health consequence. Jurisdictional Target: None 

CRITICAL TASKS DEFINED IN GDG GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Conduct year-round surveillance for seasonal 
influenza (e.g. virologic, outpatient visits, hospitalization, 
and mortality) preferably through the use of electronic 
reporting. 

CT 1: Conduct, monitor and/or encourage year round surveillance 
for influenza. 

CT 2: Assure capacity to implement enhanced surveillance 
once a pandemic is detected, to ensure recognition of the 
first cases of pandemic virus infection in time to initiate 
appropriate containment protocols. 

CT 2: Create and revise/update annually the epidemiological 
response.guidelines including initiation of actiye surveillance for 
pandemic influenza. 

CT 2: Maintain processes for rapid deployment of active 
surveillance at hospitals and, clinics and utilize those procedures in 
the event of a pandemic influenza outbreak. 

CT 4: Develop systems to obtain and track nurnbers and 
rates of these outcomes daily during an influenza pandemic 
on: 

ICT 4: Collect and report ag'gregate data as specified by DSHS via 
WebEOC influenza board. 

CT 4a: The numbers of newly hospitalized persons with 
influenza or pneumonia. 

CT 4b: The numbers of newly isolated and quarantined 
persons, and 

Pandemic Influenza Preparedness Workplan 
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.1T 4c: Hospitals with pandemic influenza cases. 

GT 4d: The number of pneumonia or influenza-associated 

d,eaths. 


(" 

Panuemic Influenza Preparedness Workplan 
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PANDEMIC INFLUENZA PREPAREDNESS GOAL 6: CONTROL 
Goal: Decrease the time needed to implement rapid outbreak response actions and provide other 
countermeasures, including personnel, risk communications, and health Interventions and guidance to 

. those at risk of pandemic influenza. 
TARGET CAPABILITY 6A: Medical Surge 

MEASURE: 
1) Percent of HRSA National Bioterrorism Hospital Preparedness Program (NBHPP) awardee hospitals that transmit hospital 

utilization data in near-real time to BioSense. Jurisdictional target: 900/0 of HRSA HBHPP awardee hospitals 

CRITICAL TASKS DEFINED IN CDC GUIDANCE CONTRACTOR REQUIRED ACTIVITIES 

CT1a: In concert with public health partners, ensure CT 1 a: Attend hospital planning group meetings. 
that healthcare entities (primary care, community health 
centers, rural health programs, and hospitals) are a key CT 1 a: Use FluSurg~ to esthnate the demand on health service in 
component in the exercising of state, local and tribal coordination with healthcare facilities. 
plans that address: . 

i. maintenance of essential hospital support cr 1a: Identify and obtain volunteers. 
functions. 

,ii. severe shortages of health care "!,,orkers. 
iii. adequate personnel and staffing needs based on CT 1 a: Distribute relevant information via PHIN/HAN 

CDC's FluSurge software. EMsystems, WebEOC and other appropriate means to track 
iv. use of the Emergency System for Advance hospital capacity status. 

Registration of Volunteer Health Professionals (ESAR... 
VHP) to obtain volunteer health care w~rkers. CT 1 a: Assist in making arrangement for the purchase and 

v. ensuring r.eal-time situational awareness of storage of beds, equipment, supplies, pharmaceuticals as needed 
patient visits, hospital bed and intensive car~ needs, in coordination with public health and medical partners. 
medical supply needs and medical staffing needs. 

vi. the purchase and storage of beds, equipment, 
supplies, pharmaceuticals needed to treat influenza 
patients. 

Pandemic Influenza Preparedness Workplan 
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ct 1 b: Exercise communication systems, plans and CT 1 b: Conduct an exercise testing interoperability of 
I .

nr\pcedures to ensure that hospitals, health care communication systems. ' 

sy',stems and public health inform the community about 

th~ operating status of hospitals and the triggers for CT 1 b; Develop and use messages for the community or use 

sJnding a person to the hospital. . messages developed by state. 


\; 

CT 1 c: Include healthcare staff and patients when conducting a 

Gdver healthcare staff and patients. . 


.C11 c: Exercise vaccination and pr,?phylaxis plans to 
mass vaccination and prophylaxis exercise of the StrategicI' . , 
National Stockpile SOP/SOGs (plans). ­

CT 1 d: Conduct an exercise in coordination with healthcare 

sJrve to minimize stress'on the hospital system and 

CT 1 d: Exercise triage and admission plans that would 

partners testing community..b~sed triage and admission 

m~intain control of the situation. 
 procedures. 

I
CT 1e: Hospitals and health care systems in CT 1e: Collaborate with healthcare providers in the community to 
conjunction with public health partners identify the identify and establish alternative care sites. 

lo~ation, set-up, staffing and operation of alternate care 

sites during a pandemic. FOGUS for sites should he 
 CT 1e: Coordinate alternative care sites with local emergency

I 

within metropolitan areas with plans that can support management and first responder,organizations.­
th:~ sub~state region in which the metropolitan area is 

contained. 


! . 
CT 1f: Identify how public health, hospitals and CT 1f: Make contact with infection Control Practitioners (ICPs) 
hJalthcare systems will establish systems for and confirm that procedures exist for infection control during a 
hJalthcare facility level infection control while· allowing pandemic that allows necessary personnel access to facility. 

n~cessary personnel access to the facility. . 


P.an1demic Influenza Preparedness Workplan 
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TARGET"CAPABILITY 68: Isolation and Quarantine 

MEASURES: 
1) Time to issue an isolation or quarantine order. J'-:lrisdictional Target: None " 
2) Time an individual is retained for medical evaluation whil~ determining need for isolation. 'Jurisdictional Target: <12 hours. 
3) Public health officials recommend school closure when pandemic influenza case counts reach pre-determined levels. 

, Jurisdictional Target: None 

CRITICAL TASKS DEFINED IN CDC GUIDANCE CONTRACTOR REQUIRED ACTIVITIES 

CT 1: D.evelop and exercise an operational plan for CT 1: .Participate in training regarding isolation ,and quarantine 
community mitigation of pandemic influenza 'using and other legal authorities needed for implementing the 

non-pharmacological, including home isolation of 
 pandemic influenza plan as outlined in the manual: 

patients and quarantine of household contacts, social 
 Communicable Disease Control Measures' in Texas: A Guide for 
distancing measures such as closure of schools and Health Authorities in a Public Health Emerg'ency. 

workplaces, reduced public transport, and cancellation 

of mass gatherings, and public education on hygiene 
 CT 1: Use manual to construct a jurisdictional specific checklist 
measures such as hand and respiratory hygiene. of contact information to be used in implementing the 4 Critical 

Areas (individuals, property, area, and common carrier). 

CT 1: Conduct an exercise on non-pharmacological 
interventions and community control measures in coordination 
with,local governments to help contain the spread of pan~emic 
influenza with emphasis on school closing decisions and 
discouragement of large public gatherings. 

CT 2: Conduct tabletop exercises with local governments that test: 
exercises regarding the decision-processes associated with 
CT 2: Conduct multiple municipal or regional tabletop 

• current measures' associated with legal aspects 

school closure and the use of other non-pharmacologic 
 • control measure flow diagram, checklists, protocols 

interventions. 
 • 	 use of other non-:pharmaco[ogic interventions associated with 

isolation and quarantine issues specific to school closures. 

Pandemic Influenza Preparedness Workplan 
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aT 3: Develop and exercise a .plan to communicate to 
hbalthcare providers about infection control guiqelines and 
fJr communication about containment measures at the 

11 

s(ate. local and lriballevel. 

OT 4: Exercise and improve the ability to implement 
i~fection control guidelines and public health measures at 
tthe State, local and tribal levels .. 

GT 5: Disseminate information from public health sources 

t: 
GT 5a: Routine inf~ction control (e.g" hand hygiene, 

dough/sneeze etiquette). 


CT 5b: Pandemic influenza fundamentals (e.g., signs and 
Jymptoms of influenza, modes of transmission. 

I . 
aT 5c: Personal and family protection and- response 

dtrategies (e.g., guidance for the at-home care of ill 

dtudents and family members). 


Q;T 6: Develop and exercise an operational plan for 
_ irolation and quarantine that delineates the following: 

1: 

Pal)demic Influenza Preparedness Workplan 
Fob Local Public Health Prepare·dness 

CT 3: Conduct at least one exercise annually that tests the PHINI 
HAN to provide" information to healthcare providers about 
specific control guidelines and communication about 
containment measures. ­

CT 4: Use feedback based on PHIN/HAN exercises to improve the 
ability to disseminate, implement, and improve infection control 
guidelines. . . 

CT 5: Develop and provide specific community in~ormation. 

CT 5a: Assist in the development of pre-approved health promotion 

materials locally. 


CT 5a: Store and disseminate locally public information materials. 

CT 5b: Assist in the development and distribution of health promotion 
materials and campaigns within the .community. 

CT 5c: Incorporate pre-approved, target specific information into local 
messages. 

CT 5c: Implement awareness campaign of materials to schools, local 
agencies, faith-based and community-based organizations, 
individuals. 

CT 6: Verify and assure legal a4thority to activate, enforce, and 

remove isolation and quarantine measures related to individuals, 

grQ~p~, facilities, animals and food products. 


Workplan - Page 17 of 24 



CT 6a: The criteria for isolation and quarantine. 

CT 6b: The procedures and legal 'authorities for 
'implementing and enforcing these ,containment measures. 

CT 6c: The methods that will be used to support, service, 
and monitor thoseaffected by these containment measures 
in healthcare facilities, other residential facilities, homes, 
community facilities, and other settings. 

CT 8: Inform citizens in advance what community 
mitigation measures may be used in the jurisdiction (e.9. 
tabletop exercises). 

CT 9: Develop and exercise an operatjonal plan for 
implementing social distancing measures in a'jurisdiction 
that addresses school and workplace closures and 
cancellation of public gatherings. 

CT 10: Implementation in sub-populations where non­
pharmacological intervenUons may pose particular 
challenges. 

CT 6c: Develop and update annually activities currently in place for 
support services for those affected by contra) measures. 

CT 6c: Exercise local emergency management plans and sOP/saGs 
with local government to assess: 

• Triggers for implementing isolation and quarantine 
• Activities currently in place for support services. 

CT 8,: Develop and/or revise pre-approved messages to include fact 
sheets, question ,and answer sheets, templates, and key messages 
that will inform the public of community mitigation methods. 

CT 9: Determine whether schools/businesses have writtefl9uidelines 
for social dista ncing. 

CT 9: Provide education /guidance to schools/businesses regarding 
social distancing measures and assist local stakeholders in testing 
policies and procedures. 

CT 10: Work with local governllJents to identify possible populations 
where non-pharmacological interventions may po~e particular ' 
challenges and'engage leadership and individuals in identifying 
possible challenges and solutions. . , 

Pandemic Influenza Preparedness Workplan 
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Cf 11: ,Providing support and services to help counteract CT 11: MC!ke recommendations to address barriers/challenges. 
thf secondary impact of such measures. 

elf 12: Monitoring compliance with non-pharmacological CT 12: Track compliance. 
inrrventions includfng tracking persons in quarantine. 

P-an4emic Influenza Preparedness Workplan 
For iliocal Public Health Preparedness Workplan' - Page 1 9 of 24 
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II TARGET CAPABILTIY 6C: Mass Prophylaxis 

MEASURES: 
1) Adequacy of State and local plans to reoeive and dispense medical countermeasures as demonstrated tnrough assessment by 

the Strategic National Stockpile/Cities Readiness Initiative (CRI). . 
2) Perpent of estimated patient throughput actually achieved for each shift during mass vaccination. clinic. Jurisdictional Target: 

(Seasonal flu clinic). For each work shift: Meet or exceed estimated patient throughput for inputs entered into specified 
computer mod~l. . 

3) 	 Influenza vaccination coverage levels reported by BRFSS for each age and risk group. Jurisdictional Target: Better than the 
best: Jurisdiction exceed the highest coverage level reported in the most recently published dataset -90% for> or = 65 
yrs; 60% for 18-64 yr with high risk conditions; better than the best (36%) for health-care workers with pa~ient contact; 
better than best (24%) for 18-64 yr non-priority group; better than the best (NIS) for 6-23 ·months. 

CRiTICAL TASKS DEFINED IN CDC GUIDANCE 

CT 1: Describe the receipt, distribution, storage, 
security, monitoring and administration of pandemic 
influenza vaccines including plans for limited vaccine 
availability and prioritization of population groups. 
Take into account potential. for administration of 
vaccines subject to Investigational New Drug (INO) or 
Emergency Use Authorization (EUA). 

Pandemic Innuenza Preparedness Workplan 
." For Local Public Health Preparedness 

PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Assist DSHS in identifying local resources for the receipt, 
djstribution, storage, security, monitoring and administration of 
pandemic influenza vaccines and antivirals. 
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CTi 2: Collaborate in mass prophylaxis planning and' CT 2: Assist in identifying local reSources for the recejpt, distribution, 
exercising, with community-wide partners, bordering storage, security, monitoring and administration of pandemic influenza 
juri'~9ictionsJ IHS and tribal nations. vaccines and antivirals. Use regular seasonal flu cHnics to model 

pandemic mass vaccination clinics: ' ' 
a. The Specified Mass Vaccination Clinic Model 

(www.isLumd.edu/Labs/ClM/projectsllciinic/) will be used to simulate 
patient flow and staffing' requirements. 

b. Staffing decisions will be based on the model. 

CT\"3: Maintain PHIN compliant information systems for CT 3: Implement a PHINIHAN compliant system for tracking 
track.ing vaccine distribution and administration. 
\!' , 

vaccination, administration, location. 

Pandemic Influenza Preparedness Workplan 
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TARGET CAPABILITY 6D: Emergency Public Information and Warning 


MEASURE: 

1) Time t9 issue critical health message to the public about an event that may be of urgent public health consequence. 

CRITICAL TASKS DEFINED IN CDC GUIDANCE 


CT 1: Exercise comrTlunication plans with an emphasis on: 

CT 1a: Coordination with response partners and tribal 
nations. 

CT 1 b: Rapid provision 9f public health risk information and 
recommendations. 

CT 1 c: Addressing stigmatization, rumors and 
misperceptions in real time .. 

CT 1d: Surge capacity for public information, media 
operations and spokespersons. 

CT 1.e: Pr.ocedures to secure resources to activate the 
public information' and media operatiGn during a public 
health emergency ~round the clock if needed for a ' ' 
minimum of 10 days. 

PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Exercise Crisis and Emergency Risk Communication (C,ERC)' 
Plan in concert with any pandemic flu exercise. 

'Pandemic Influenza Prep'aredness Workplan 
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ct"2: Prepare supporting materials for public health issues CT 2: Develop and/or revise public information to include fact sheets. 
th~t are unique to an influenza pandemic such as issues of question-and-answer sheets, templates and ·key messages unique to 
istation, social distancing, and public health law. . pandemic influenza. 

CT: 3: Establish a contact Ii!:?t of additional spokespersons CT 3: Revise and/or update annually contact lists of spok~spersons. 
arid persons outside the state health department who Gan be 
avl~ilable as subject matter experts on pandemic health . 
is~ues to respond as surge capacity to meet demands for 
sp:rakers or interviewees from the media, civic organizations 
ana others. 

r 

Pandemic Influenza Preparedness Workplan 
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~ 
. TARGET' CAPAS)LITY 6F: Community Preparec;lness and Pc;lrticipation

I 
I 

MEASURE: 
None 

CRITICAL TASKS DEFINED IN CDC GUIDANCE 

CT .1: Develop and exercise a continuity of operations plan 
for essential department services that includes: 

CT 1 a: Contingency planning for increasing public health 
workforce in response to absenteeism among health 
department staff a~d stakeholder groups that have key 
responsibilities under a community's response plan. 

CT 1 b: Ensuring availability of psychosocial support 
services (including educational and training materials) for 
employees who participate in or provide support for the 
response to public health emergencies such as influenza 
pandemics. 

PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1 : Review and update annually as needed the LHD all-hazards 
SOP/SOGs (plans) for inclusion of continuity of operations plan for 
essential department services and plans to increase public health work 
force. 

CT 1 a: Establish and maintain an agreement (MOU/MOA/MM) with· 
local Community Mental Health Center(s) or other community based 
organization(s) to provide worker crises counseling as needed. 

CT 1 b: Identify appropriate staff member(s) and obtain CISM training 
if local CISM teams are not available. 

CT 1b: Provide CISM.educational and training'materials to staff as 
appropriate. 

, \ 
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Attachment IV 
Public Henlth Emergency Prepnredness Progrnm 


Functionnl Aren 3600300000040017 

Fund 26016000 


TDSHS Contract No. 2008-022935-001 

Budget Period: 911107 - 7131/08 


ADD REVISED 
<DEDUCT) !!!m.illITESTIMATED REVENUES 

1,079,4764501100 1,a79,~762008-022935-00 I 
328.352 328.35245011002008·022935·00 I A 

1.407.828$ 1.079.476 328.352Total Estimated Revenues 

Public Health Emergency Preparedness Program 

Cost Center 361 0060002 

Internal Order 136000000360 "Bioterrorism Preparedness 2007·2008" 


107,779 521,790Regular Salaries and Wages 5101010 414,011.00 


Overtime Salaries 
 5101020 

FBMAPay 	 5101021 
(600)Language Skill Pay 5101050 600.00 


Language Skill Pay 5101050 


Retirement Benefits· Soc. Sec. 
 5103005 31,717.74 8,199 39,917 

959 1,033Life Insurance 5103010 74.63 


Personal Leave Buy Back 5103035 

31,794 120,3905104030 88,596.00 
(5,902) 

Flexible Benefits Contribution 
Workers' Disability Compensation 5104030 5,902.42 


Retirement Benefits - TMRS 
 5105010 51,992.22 12,971 64,963 
6,2655201025 3,375.00 2,890Education 

. Fees to Professional Contractors 5201040 27,685.50 (17,579) 10,107 


Disposal Services 5201041 


Contractual Services 
 5202020 201,500.00 	 50,186 251,686 

5202025 


Administration Fees 

Other Contractual Ser 

5203020 
(3,740)Membership Dues and Licenses 5203050 3,740.00 

50,000Binding, Printing and Reproduction 5203060 10,739.00 39,261 
20,58711,087.50 	 9,500 

1,140 2,508
Transportation 5203090 

5204070 1,368.00 
72 145 

Rental ofEquipment 
Mail 8; Parcel Post Service 5205010 72.41 

63,0195206010 39,850.00 23,169 
17,225 

Rental OfFacitities 
5207010 17,090.00 135 

5,827 6,199 
Travel-Official 
Alarm 8; Securi'ty Services 5208530 372.00 

M&R Material Bldg 5301010 

(1,000)
Maint& Repair Parts· Auto 5301020 1,000.00 

1,530 1,530
Maint & Repair Mat-Mach & Equip 5301030 


Office Supplies 
 5302010 23,680.00 (12,876) 10,804 

4,000 4,000Janitorial Supplies 5303010 


Clothing and Linen 
 5304005 1,185.41 	 (1,185) 
53,982 53,982Chemicals, Medical and Drugs 5304040 

10,054 11,254
Tools, Apparatus, and Accessories 5304050 1,200.00 


260 260
Computer Software 5304075 


Other Commodities 
 5304080 3,970 3,970 
40,585Communications: Telephones 5403010 49,376.88 (8,792) 


Pager 5403030 


Cellular Phones 
 5403040 28,210.80 (19,241) 8,970 

Wireless Data communications 5403510 
8,050Automatic Data Processing Services 5403520 9,775.00 (1,725) 
3,000Motor Fuel 8; Lubricants 5403545 6,000.00 (3,000) 


38 83
Vehicle Management Fee 5404510 45.00 


Gas & Electricity 5404530 


Indirect Cost 
 5406530 48,143.00 	 37,364 85,507 

1,086.00 (1,086)Rent of City rolling equipment 5407510 

Computer Equipment 5501000 


Furniture 8; Fixtures 5501065 

Total Appropriations . 
 1.079,476 328.352 1.407.B28 

PERSONNEL COMPLEMENT: 
Cost Center 3610060002 
Internal Order 136000000360 

ADD REVISED 
POSITIONSCURRENT ~ ~ I0040 Administrative Assistant I 

I250 Public Health Administrator 
'167 Administrative Aide 


146 Senior Geo Information Systems Analysist 
 (I) 

47 Special Activities Coordinator 

216 Laboratory Technologist II 
 (1) 

'(1)234 Laboratory Manaser(.50 FTE) 

247 Public Health Nursins Supervisor 


(2)246 Public Health Nurse 

251 Epidemiologist 


(I) o252 Epidemiology Program Manager 

847 Department Systems Aide 

862 Department Systems Manager(.50 FTE) 

866 Special Projects Manager 

870 Special Projects Coordinator 

892 Fiscal Officer (.40 FTE) 


---------------89~Dep·lirtmenrSystemS"Specialistsl----------,--------------~--L-----------------_F 
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Attacbment V 

' .. 	
I 

" DEPARTMENT OF STATE HEALTH SERVICES 

Amendment 

To 


The Department of State Hea~th Services (DSHS) and San Antop.io Metropolitan Health District_ 

(C.ontractor) agree to amend the Program Attachment # ~ (Program Attachment) to Contract # 2008· 

022966- (Contract) in accordance with thi.s Amendment No. OOIA: CPS-BIOTERRORlSM 

PREP AREDNESS-LAB "effective 09/0112007 . ' 


This Amendment is n~cessary to increase infunding due to addition ofremaining PY08 funds and revisions to 
SOW and Workplans as per new CDC guidance. ' , 

This Amendment has a retroactive effectiv,~ date because': The Fiscai Year 2008 CDC Guidance and, 100% of, ' 
allocated funding is to be applied to the entire term ofthls Program Attachment. 

Therefore, DSHS and Contractor agree as follows: 

The ~rogram Attachment term is her~y revised as follows: 

TERM:: 09/01/2007 THRU; 08131/2~08 07/3112008 

SECTION I. STATEMENT or WORK: paragraph l-is revised as follows I 

Contractor sh~ assist DSHS in the implementation of DSHS's: 	 , 
• 	 ~(}6FY2007 Centers for Disease Control and Prevention (CDC)-G.eoperath'e i'...greement ~lorli 

Plftn for BUd'get Period' 8 continu'ation Public Health Preparedness and Emergency Response.....fe.F 
Bioten"orism (PFogram f ...BBoHBeelBCBt 99051) Cooperative Agreement ~to upgrade state and local 

, public health jurisdictions' prep'aredness for and response to terrorism and oth,er public health threats and 
emergencies; and , 

• 	 FY2Q05 Health' Reseurees Ser.viees }...dministrfttion, (HRSA) National Bioten:or-ismAmrnurt 
Secretary for Preparedness·' and Response (ASPR) Hospi~al 'Prepan;dness Program (HRSi.... , 
Announcement Numaer 5 U3R Q5 (l01) to enhance the ability of hospitals and health care systems to 

,prepare for and respond t,o bioterr011Sm and other public health emergencies. 
, , . 

8tllSECTION I. S,;cATEMENT OF WORK: paragraph 3 t 5th I , and 9th bulleted items,' are revisl?d' as follows: 

• 	 'Provide copies ,ofall new or revised SOPs/SIGs related to preparedness to DSHS with quarterly rcpor-ft:: 
upon request; 

• 	 Present laboratory-oriented trainj.ng to hospitals. and reference laboratories in the identified service area 
on the LRN sentinel protocols to include packaging and shipping ofboth biological and chemical samples 
according to published CDC protoGols sueh that 90%, and report number -of. these laboratories huve 
facilities and personnel that -received this instruction during the term oftrus Program Attachment;' 

, • l\1aintain a system Revise protocols for safe spedmen transport from local laboratories; 

http:trainj.ng
http:Response.....fe
http:Antop.io


,1' 
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SECTION'I. STATEMENT OF WORK: paragraph 7 is revised as follows: 

• 	 Centers·Budget Period 8 funding for Disease CORtTO} and Pr~lention (CDC) G1:Iiaailee for 
continuation of the -Public Health Emergency Preparedness (Fending Oppertunity r:fumber i.u\lS4; 
Announeemeat Number 990$1) <http'sl//VirvllV/.dslls.state.tx.us/e9mprep/CDCq~)2QFYI%2007.doe>; 
(PREP) Cooperative Agreement guidance (dated September 21. 2007);­

• 	 FY2Qg$ Health Resoarees Services Administration (IIRS}4 National BioterrorismAssistant 
Secretary for Preparedness and· Response· (ASPRl-Hospital Preparedness Program (HRSA· 
:\nno'HOeemeRt N~mbeF S U3R OS 0(1) <httpi/fwww.hrsa.go·i/bioteFrorismllirsa05001.htm > 
Guidance . 
<http://www.dsbs.state.tx.us/comprep/stakeboIders/2007·HosPitaIPrep·Guidance Fina1.pdf.>; 

• 	 FY 2008PrOject Period Public Health Emergency Preparedness Work Plan for Laborat.ory Response~ 
Newlerk (LR"'l) Labar.atol'ies; Networks (FY2007-FY2008).attached as Exhibit-AB; 

• 	 C~ntractor's FY08 Applicant Information and Budget Detail for FYQS base 'coonerative agreement. 
FY08 pandemic influenza; -and 

• 	 CDCs Loeal Emergency Preparedness ana RespaBse' Ia'lentaryPreparedness Program 
Guidan.ce(s) as provided by DSHS" 

SECTION I. STATEMENT OF WORK: paragraph 9 is revised as follows: 

Contractor shall cooperate with DSHS to coordinate all planning~ training and exercises perfonned under this­
Program ..."...ttachmeBt contract -with the Governor's Division.ofEmergency Management of the State of Texas, 
or other poirits of contact at the Cliscretion ofthe division, to ensure consistency and coordination of 
requirement~ at the Idcar"level ~d eliminate duplic.ation of effort betvveen the various gomestic preparedness 
funding,sources in the state. . ' ' 

SECTION II. PERFORMANCE .MEASURES·: paragraph 1. is revised as follows J 

Contr~ctor shall complete the PERFORMANCE MEASURES as stated ~ the attached Exhibit ~ 

SECTION IV, ~ENEWALS: paragraph'l is ~eleted and ~eplaced wit~ the following: . 

Ren(7YfaI are permitted on a elle year basis, at DSHSts di~eFetion, and dependant lIpon fU.Hding 
a:v-ailability~ thf'e~gh FY (}9. 

SECTION VII. BUDGET:~ SOURCE OF FUNDS: 1 is revised as fol~ows: 

SOURCE OF FUNDS: 93,28.3; 93.889 

SECTION VIII .. S.PECIAL PROVI~IONS: .is revised to add the following = 

. 	 . 

General Pr'ovisions~ Terms and Conditions of Payment Article. Prompt Payment Section. is revised to 

documentation,that details these expenditures in a format specified by DSHS. 

http://www.dsbs.state.tx.us/comprep/stakeboIders/2007�HosPitaIPrep�Guidance


. \I. 
Department of State Health Services 

Signatur~ ofAuthorized Offici~l 

. Date: __________________ 

Bob Burnette, C.P.M" CTPM 


pitector, Client Services Contracting Unit 


1100 WEST 49TH STREET 

AUSTIN, TEXAS' 78756 

(512) 458':'7470 


Bob.Bumett~@dslis.state.tx.us 


..Contractor 

Signature ofAuthorized Official 

Date: _____--..;.--:-_________ 

'Name: __________~___________~____ 

Title: ___________________________ 

Address: _____________---:-____ 

Phone: ______~____________________ 


. Email:'_____________________ 
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DE~~TMENT OF. STATE HEALTH SERVICES 

lioo WEST 49TH STREET 
AUSTIN, TEXAS 78756-3199 

CATEGORICAL BUDGET CHANGE REQUEST 
DSHS PROGRAM: CPS-BIOTERRORISM PREPAREDNESS-LAB 
CONTRATOR: SAN ANTONIO METROPOUTAN HEALTH DISTRICT 
CONTRACT NO: 2008-022966 
CONTRACT TERM: 09/01/2007 THRU: 07/31/2008 
BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 CHG; OOlA 

-, 

Personnel $16,5,82.00 $38,069.00 
Fringe Benefits $7,131.00 $20,341.00 

Travel $14,093,00 $(2,460.00) 

~quipment. $0.00 $17,230.00 

Supplies $35,394.00 $18;740.00 

Contr~ctual $0.00 $0.00 
Other $74,090.00 $47,492.00 

Total D.irect Charges $147,29'0.00 $139,412.00 

to addition of remaining FY08 funds and revisions to SOW and Workplans as per new CDC and ASPR guidance. 

Financial status reports are due: 12/31/2007, 0'3/31/2008, 06/30/2008, 09/30/2008 



i. "' DEPARTMENT OF STATE HEALTH SERVICES 
'.1 

1100 WEST 49TH STREET. 
AUSTIN, TEXAS 78756~3199 

EQUIPMENT LIST CHANGE REQUEST 

DSHS PROGRAM: CPS-BIOTERRORISM PREPAREDNESS-LAB 

CONTRACTOR: San Antonio Metropo1ltan Health Dlstrfct 

CONTRACT TERM: 09/01/2007 THRU:. 07/31/2008 

BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 

CONTRACT NO: 2008-022966 CHG: OOlA 


.NEW' EQUIPMENT LIST 

PREVIOUS EQUIPMEl'tfT LIST 

Barnst~ad Thermolyne Model 3582 Analog' 

Reciprocating Water Bath Shaker- 20 Liter 
 $2,800.00' $2,800~001 ·1chamber capacity, ambier:-at to 65 degrees 

Celsius. 24 month we 

Laptop- Dell 0830 (Catalog # 9 celJ/8~ 

primary battery, 256 MB NVIDA DRO 

Video Card, INTEL PROlWireless S9215 


$2,930.00 
, RW Drive, 1.0 GB 533 SDRAM 1DIMM Memory' 

Card 

Network, 60GB Hard Drive, DVO-ROM 8X DVO 2 $1.465.002 

$5,600.00$5,600.003 

$1,200.004 $.1,200.00 

$4,700.00 $4,700.005 
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TEXAS DEPARTMENT OF.STATE HEALTH SERVICES 


1100 W. 49th Street. Austin. Texas 78756 
DAVID L. LAKEY, M,D. 1-888-963-7111 • http://www.dshs.state.tx.tlS 
COMMISSIONER TDD: 512-458-7708 

Febnurry 14,.2008 

Fymando A. Guerra, M.D., M.P.H. 
Director ofHealth 
San Antonio Metropolitan Health District 
332 W, Commerce 
San AD.tonio, Texas 78205 

. Dear Dr. Guerra 

The Department of 'State Health Services is· providing this letter of intent to i:n:fonn' the San 
Antonio Metropolitan Health District that your request for Community Preparedness 
Discretionary Funds in the amount of $42,500 for the purchase of the ABI 7500 J;iast Analyzer 
was approved. This funding will be allocated to the Laboratory Bioterrorism Grant in a separate 
DSHS Grant Amendment upon the retumed receipt of the current amendment. 

DSHS lUlderstands the formal process of contract and contract amendment approvals from. our 
Contracting Unit to your c01.mcil approval may be lengthy. This letter is intended to assist your 
agency in the approval process to minimize the time necessary in submitting a second contract 
amendment to your City Council in May of this year. The procurement period to expend these 
additional funds is July 31, 2008. . 

Should you have any questions, please don't. hesitate to contact Ratonia Runnels at 512-458­
7428 ext. 2820. . 

Sincerely, 

Bob Burnette, C.P.M., CTPM 

Director, DSHS Clients Services COJ?tracting Unit (CseU) 


---'-' -- --.. -_.. ... '-r 
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Public Health Emergency Preparedness 

Texas Department of State Health Services 


DiscreUonary Spending Projects 

Project Summary 


Amount 

Project Title - LRN Implementation of ABl 7500 Fast $42.5qO.O 


A. 	 Name of Contractor(s): 

(San Antonio Metropolitan Health District :=J 
B. 	 Performance Measures 

By July 31. 2008, purchase ABI 7500 Fast Real-time PCIJ. System to provide redundancy in peR platforms for the laboratory and to have at least one high-throughput instrument for 
testing. .:1 

ie. Period of Performance: 

101101/2008 - 7/3112008 


10. Statement of Work: 

Set-up instrumentation .and train staff 
Perform varKlation of instrumentation 
Perform ongoing maintenance of platform 
Petform proficiency testing as required by the LRN Guidelines 

E. Method of Accountability: 

Monthly/Quarterly Progress ReportS, Quar1.erly FinanCial status Reports; ClI.Ialily Assurance Desk Reviews, Quality Assu~nce and/or Financial Compliance Monitoring site visits. 


F. 	 Guidance Reference and Additionallnformation/Jusfification: 
Goal 3:. Detect and Report; Target Capability 3A: Public Health Laboratory TesUng. 
Public health laboratories are the backbone of the LRN and provide high quality laboratory testing to initiate a public health response, such as decision making to close buildings, treat 
exposed persons and deploy the Strategic National Stockpile. As a member of llie LRN, San Antonio Metropolltan Heallli;£Jistrict (SAMHO) has access to ~tandardized testing protocols 
and instrumentation, an electronic laboratory reporting system, training opportunities and a global network of laboratorians. SAMHD currently lacks a high-throughput real-time PCR 
platform for testing of biological agents. SAMHD serves 28 counties In TDSHS Region 8 and this platform will help enhance laboratory support for the identification of biological 
specimens. SAMHD presently has only one peR platform to perform CDC-developed and validated real-time rapid assays for nucleic acid amplification. With the addition of a high­
throughput real-time peR platform, such as the ABl1500 Fast, SAMHD will increase itS testing capacity and will elimina~ sole reliance on one platform or vendor•. Further this new 
platform will enable us to better serve our community. to remain competitive with other laboratories and to keep current WIlli new tec~.nologies that are rea~ily available. 
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EXHIBIT B 

PROJECT PERIOD PUBLIC HEALT~ EMERGENCY PREPAREDNESS WORKPLAN 
FOR 

LABORATORY R'ES·P.ONSE NETWORK (L~N) 

FY2008 

Updated: November 14.2007 
Workplan - Page 1 of 14 

Public Hea1th Preparedness Workplan 
For LRN Preparedness 



DEFINITIONS 

All Hazards-Response Planning - This refers to the systems used to respond and· recover from Chemical, Biological, 
Radiological, Nuclear, Explosive (CBRNE) events, as well as natural disasters. In the 'case of the CDC Cooperative 
Agreement, standard operating procedures (SOP) or guidelines (SOG) (formally referred t9. as "all-hazards plans") . 
developed by local heath departments (LHD) and DSHS health service regions (HSR) to respond to all public health. 
emergencies. . . . , 

ENVIRONMENTAL HEALTH RESPONDER - Included in the definitipn for Public Health Responder. 

FIRST RESPONDER - Personnel who,would be critical in th~ first phase of response efforts. 

IMPLEMENTATION - includes all steps necessary to complete the tasks; installation, training, and technical assistance. . ,. . . 

LONG TERM - The. tracking of long-term health consequences to identify trends in physical or mental health resulting 
from the exposure to Chemical, Biologic~l,. Radiologlcal, Nuclear~ Explosive (CBRNE) elements during' an all-hazards 
event. The length of tracking would be dependent upon the type of event. . 

PUBLIC HEALTH - Public heatth is the e~ort to protect, promote, .maintain and restore a populationJs health. 

PUBLIC HEALTH EMERGENCY - An immediate·threat from a naturally occurring or intentional event 1) that poses a 
high risk of fatalities or serious long-term disability tq large numberS of people, an~or 2) where there is substC!ntial risk 
of public exposure because of a high level of co.ntagion a~d t.he particular means of transmission of the infectious agen~. 

PUBLIC HEALTH PREPAREDNESS - PubliG health preparedness is the capacity'of public health jurisdictions to 
respond to a public health emergency. The CDC Cooperative Agreement enables public he~lth jurisdictions to upgrade 
their prepar~dness and response capacity. . 

PUBLIC HEALTH FIRST RESPONDER (PHFR) - Department of-Health (DOH) personnel that are re'quired to deploy in 
the wake of a public health emergency. Ho~pital persprinel may be considered PHFRs if their activity is. aligned to 
support public health response efforts. However, Emergency Medical Service (EMS) Responders are mostly covered 
through Department of Homeland Security (DHS). . 

STANDARD OPERATING GUIDE.LINES (SOG)/STANDARD OPERATING PROCEDURE~ (SOP) - Approved 
.methods for accomplishing a task or set of tasks and are typically prepared at the departme~t or agency level. 

, . 

Public Health Preparedness Workplan Updated: November 14,2007 
For LRN Preparedness Workplan - Page 2 of 14 
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CDC PREPAREDNESS GOAL 1: PREVENT
1­ GOAL: Increase the use and development of interventions known to prevent human illness from chemical, 

biological, radiological agents, and naturally occ,urring health threats. 

1A~ Target Capability: Planning 

MEASURE 
1) Public' health agency has primary and ~econdary staff identified for core functional roles delineated in the Incident Command· 

System (ICS) for public health. Jurisdictional'Target For 1000/0 Qf core public hea~th ICS. functional roles, public health 
agency has documented contact information for prim~ry and secondary ,backup staff. 

CRITICAL.TASKS DEFINED IN CDC GUIDANCE 


CT 3: Improve regional, jurisdictionalf'and state all:..hazard 
plans (including those, related to pandemic influenza) to 
support response operati(~'ms in accordance with National 
Incident Management System (NIMS) and the National 
Re~ponse Plan- (NRP). 

CT 3a: Increase participation in jurisdiction-wide self­
assessment using the National Incident Management 
System Compliance Assessment Support Tool (NI,MCAST). 

PERFORMING AGENCY REQUIRED ACTIVITIES, 


CT 3: Work with local government and other' health and medical 
agencies and entities to revise and revise annually as needed 
jurisdictional all-hazards'health and medical plans, SOPs, and SaGs 
(including those related to pandemic influenza and mental health) as 
guidancel requirements are issued from US Dept of Homeland 
Security regarding the National I ncident Management System and the 
National R~sponse Plan~ . 

CT 3a: Annually participate in ~he jurisdictional NIMCAST self- . 
assessment, addressing the health and m~icalcomponent of the 
assessment 

.CT 3a: Maintain a NIMS compliant Incident Command structure for 
public health response operations. ' 

Updated: November 14,2007 Public Health Preparedness Workplan 
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iJCT 3b: Assure agency's Emergency Operations Center 

I(EOC) meets NIMS "incident command structure 
-requirements to perform co"re functions: coordination, 
communications, resource dispatch ,and tracking and 
,information c~lIection, analysis and disse.mination. 

CT 3b: Maintain a NIMS. compliqnt Incident Comman.d struct~re for 
'public health .. Track staff training completion for NIMS compliance ICS 
by identifying # of staff and title 'of training received: All PHP-supporled, 

. personnel should be trained in ICS 700 thru ICS 200 

-' 

Updated: November 14,2007 
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CDC, PREPAREDNESS GOAL 2: PREVENT 

GOAL: ~ecrease the time needed to classify health events as terrorism or naturally occurring in partnership 

with other agencies. -

~rarget Capability 2A: .Information Ga~~ering and Recognition of ~ndicators an~ Warning 

.1 

Measures: 
1) Percent of Pulsed Field Gel Electrophoresis (PFGE) sub-typing data results submitted to the PulseNet national database within 

96 hours of receiving isolate at the laboratory. Jurisdictional ~arget: 990/0 of PFGE sUb-typing data results are submitted 
to PulseNet within 96 hours 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING' AGENCY REQUIRED ACTIVITIES 

CT 1 d: Develop and maintain protocols for the I,Jtilization of Only for jurisdictions participating in BioWatch and BDS: 
early event detection devices located in your community CT 1 d: Develop and revise annually the protocols to use earty event 
(e.g., BioWatch and BDS). detection systems. . 

CT 3a:· Maintain continuous participation in CQC's Epidemic -I.CT 3a: Participate in Epi-X by having at least ~::me staff registered. 
Information Exchange Program (Epi-X). - . 

CT 3c: .Perform real-time .subtyping of PulseNet trac~ed Only for jurisdictions participating in PulseNet: 
foodborne disease agents. Submit the subtypill9 data and CT'3c: Continue to participate in PulseNet activities supporting the 
associ~ted critical information (isolate identification, source tracking of foodborne disease causing ·bacteria. . 
of isolate, phenotype' characteristics of the isolate, serotype, 
etc) electronically to the national PulseNet database within CT 3c: Increase capabilities to upload·data to PulseNet database for 
72 to 96 hours of receiving the isolate in the laboratory Listeria mono~i'togenes' and E.coli Q·157:H7. . 

Public Health Preparedness Workplan 
For LRN Preparedness 
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CDC PREPAREDNESS GOAL 3: DETECT/REPORT 
Goal: Decrease the time needed to detect' and report chemical, biological, radiological agents in tissue, f09d, 

or environ~ental'samples that cause thre~ts to·the public's health. ­
.r 

'TARGET CAPABILITY 3A: Pub~ic Health L~boratory Testing 

MEASURES: 
1) Percent of tested category A and B agents in $pecim~ns/samples for which the LRN reference lab(s) passes proficiency· 

testing. Jurisdictional Target: Reference labs has a passing rating for 100% of.tested based on,LRN-sponsored 
proficiency tests in which lab participated 

2) Time from shipment of clinical specimens to receipt at a LRN reference laboratory. Jurisdictional Target - Mean =6 hours 
.3) Time from receipt in laboratory to presumptive identificatiqn of select agents by LRN reference lab General Guidelines for 

presumptive identification of Bacilhis 'anthracis, Francisella tularensis and Yersinia pestis: Minimum =6 hours and 
Maximum 24 hou~s 

4) Time from presumptive identification to confirmatory identification of select ag.ents by LRN reference lab. Jurisdictional 
Target - Targets frpm presumptive -to confirmatory identification: Bacillus anthracis: <4 days; Francisella tularensis: 
< 7 days; Yersinia pestis: < 6 days . .... . , 

5) Time to have a knowledgeable LRN refer~nce laboratorian answer a call during non-business hours. Jurisdictional Target: 
Mean = 15 minutes . -

CRITICAL TASKS·DEFINED IN CDC GUIDANCE PERFORMING AGENCY' REQUIRED ACTIVITIES 

CT 1: 'Increase and maintain relevant laboratory suppo~ for 1CT 1: Maintain capabilities of LRNs to detect and confirm Category A 
identification of biological, chemical, radiological and nuclear agents 
agents in clinical (human and animal), environment~l, and 
food specimens CT 1.: Maintain capabilities of LRNs to detect and confinn Category.B 

a.gent~ 

CT·1: Assist in coordinating response to events involving 
en:vironmental and veterinary laboratories 

~~~~~~~--~~~~~~~--~--~--------~ 

Public Health Preparedness Workplan 
For LRN Preparedness 

CT 1a: Texas LRNs develop, review & 'revise protocols for sentinel 
database maintenance 

Updated: November 14.2007 
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I 

I' using the- CDC-endorsec;:l definition that includes: (Name~ 
contact inform'ation. BioSafety Level, whether-they are a 
health alert network partner, certification status. capability·to 
rule-out Category A and B ~ioterrorism agents per State­
developed proficiency testing· or .cAP biaterrorism module 
proficiency testing and names and contact information for in-

I state and out-af-state ref~rence labs used by each of the 
jurisdiction's sentinel/Level Three labs). 

CT 1b: Test-the competencY.of achemical terrorism 
laboratory coordinator and bioterrorism laboratory 
coordinator to advise on proper collection, packaging, 
labeling, shipping. and chain of custody of-blood, urine and 
other clinical specimens. 

CT 1 c: Test the ability of sentinel/Level 3 labs to send 
specimens to a confirmatory ,Laboratory Response Network 
(LRN) on nights, weekends, and holidays 

Ci 1 d: Package, label, ship, and coord,inate routing and 

maintain chain-of-custody of clinical, environmental, and 

food specimens/samples to laboratories that can test for 

agents used in biological and chemical terrorism .. 


CT 1 e: Continue to develop or enhan.c~ op.erational pl~ns 
and protocols that include: * specimen/samples transport . 
and. handling, *worker safety. *appropriate Biosafety Level 
.(BSL) working conditions for each threat agent, *staffing and 
~ -. ." . 
Public.Health Preparedness Workplan . . 
For LRN Preparedness 

.' I 
CT 1a: Test accuracy ofthe 24/7/365 contact information of LRNs 

CT 1 a: Texas LRNs confirm their C.ontact information (;:m a quarterly 
basis . 

CT 1 b: . BT coordinators maintain their certification annually for 

paokaging and shipping of diagnostic specimens and infectious 

substances. 


. . , 

CT 1c: Test the accurate and timely submission of diagnostic or 
infectious agent's submissions during a simulated or natural €7v.ent. 

CT 1d: Revi~w ann~ally protocols for chaili-of-~ustody. 

CT 1d: Maintain train~the-trainer certification of LRN 

CT 1 d: Provide technical 'assistance to responders, law enforcement 
and Sentinel/Level 3 laboratories on specimen collection, packaging, 
labeling, and shipping and chain-of-custody maintenance. 

CT 1 e: f3.evise & review laboratory all-hazards operational plans and 
pro~oc.ols· to reduce response ti~es to bio-threat, chemical threat, and 
radiological threat ag~nts 

'.I. CT 19: Assess training needs and impt~m'ent training as necessary. 
Updated: November 14,2007 
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training of personnel, *quality control and assurance, 
;*adherence to laboratory methpds and protocols, CT 1e: Implement training ,plan to address training deficiencies as 
:"*proficiency testing to include routine practicing of necessary 
Laboratory Response Network (LRN) validated assays as 
jwel! as participati6'n in the LRN's proficiency testing program 
electronically through the LRN website, ~threat assessment 
in collaboration with local law enforce.ment and F:ederal 
Bureau of Investigations (FBI) to include screening for 
radiological, explosive and chemical risk of-specimens, 
*intake and testing prioritizalion, *secure storage of critical' 
agents, *appropriate levels of supplies and equipment 
ne~ded to r~spond to bioterrorism events with a strong 
emphasis on surge capacities' needed to effectively respond 
to a bioterrorism incident. 

CT 1f~ Ensure the availability of at least one operational '. CT 1f: Maintain a BSL~3facility in each of 10 desig~ated LRN 

BiosafetyLevel Three (BSL-3) faoility in your jurisdiction for 
 laboratory areas 

testing for biological'ageDts. If not immediately possible, 

BSL~3 practices. as outlined in the CDC-NIH publication, 
 CT 1f: Review and revise annually the written' protocol coordinating 

DBiosafety in Microbiological and Biomedical Laboratories, 
 specimen submission for laboratory analysis in response to an 

4th EditionU (~MBL), should be used, (see' 
 emergency situation or in support of an epidemiological inVestigation. 

www.cdc.gov/od/ohs) or fonnal arrangements (Le., 

Memorandum of Understanding -(MOU) should be 
 CT1f: Develop M9U's or algorithms to addr~ss surge capa,city testing 

, . 
,established -with ~ neighboring jurisdiction to provide this 
~apacity. 

CT 1 g: Apply for renewal of certifica~ion(s) 'from Clinjcal L.aboratory 

~afety, and security an~ consistent with both the minimum 

CT 1 g: Ensure that laboratory registration, Qperations, 

Improvemen~ Act (CLlA), Unite,d States Department of Agriculture 

requirements set forth in Select Agent Regulation (42 CFR 
 (t)SDA), and United States Food and Drug Administration (USFPA) as 

required' , .73) and the US Patriot Act of 2001 (P.l. 107-56) and 
subsequent updates ' ' 


CT.1g: Continue updating operating protocols to include,minimum 

requirements set forth in the latest update of the Select Agent 


Public Health Preparedness WorkpJan Updated: November 14,2007 
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I. 

CT 1h: Ensure at least one public health laboratory In your 
Jurisdiction has the appropriate instrumentation and . 
appropriately trained staff to perform C~C-developed and 
validated real-time rapid assays "for nucleic acid amplification 
;(Polymerase Chain Reaction, PCR) and antigen detection 
'(Time-Resolved Fluorescence. TRF) . 

2: Increase the exchange of laboratory testing orders 

and results 


.	CT 2;3: Monitor compliance wit~ public health agency (or 
public health agency lab) policy on timeliness of reporting 
results {rom confirmatory LRN·lab back to sending 
sentinel/Level three lab (i.e. feedback and linking of results 
to relevant public health data) with a copy to CDC as 
appropriate 

IPublic Health Preparedness Workplan 
For LRN Preparedness 

Regulations 

CT 1h: Continue peiiorming PCR testing procedures and TRF 
methods as new protocols become aVC:lilable 

CT 1h: Improve response times and increase testing throughput as 
technologies are approved and validated protocols are released 

CT 2: Test the procedures to excnange laboratory testing orders and 
results between other LRN laboratories and epidemiologists 

CT 2a: BIOWATCH LABORATORIES-ONLY: Continue to utilize­
Messenger 2.0 in 'the Bio~atch lab~ratories connected with LRN 

CT 2a: Maintain ability to respond and report results for an event of a 
significant public health consequence. .' ­

Updated: November 14,2007 
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I 

CDC PREPAREDNESS GOAL 4: OetecUReport 

I· 
 Goal: Improve ttie timeliness and accuracy of information reg'ardia:t9 threats to the public's health 

________________________________________~----------------------------------~ 

iTARGET CAPABILITY 4A: Health Intelligence Integration and Analysis 
I 
!:MEASURES: 

Ii, 1) Time LRN reference lab generates confirmatory result for an agent of urgent public health consequence to notification of 
aJ~propriate 'officials. Jurisdictional Target: Mean = 2 hours' -

CRITICAL TASKS DEFINED IN cot GUIDANCE PERFORMI~G AGENCY REQUIRED ACTIVITIES 

CT Improve effectiveness of health intelligence and 
sUlVeillance activities 

CT 2: Continue to ~eceive. evaluate and respond to urgent disease 
reports on a 24/7/365 basis by' maintaining and revising ~s n~eded 
contact protocols, sharing:upc;lates with local, regional, and state 
·partners. and assuring public access to report resources 

. -I 

Updated: November 14,2007 
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CDC PREPAREDNE~~ GOAL 6: CONTROL 
Goal: Decrease the time needed to provide countermeasures and health guidance to those affected 

by threats to the public's health 

l'tAR~ET CAPABILTIY 6C: Re~ponderSafety and Health 

[MEASURE: 

CRITICAL TASKS DEFINED IN CDC GUIDANCE \ PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 2a: Provide Personal Protection Equipment (PPE) 
, based upon hazan:J anal),sis a~d risk .assessment. 

-

C! 2a: Conduct staff hazard analysis ~nd risk assessment to identify 
their level of occupational risk based on job description. 

CT 2a': Provide access tolraining on PPE to staff based on OSHA ' 
hazard analysis and risk assessment. 

Updated: November 14,2007 ,Public Health Preparedness Workplan 
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CDC·PREPAREDNESS GQAL9: IM.PROVE 

r., Goal: Decrease.the time needed to ·implement recommendations from after-action reports following 

threa~s to the public's health. . 

-TARGET CAPABILITY 9A: Plannin~ 

MEASURES: 

1) Time to complete an After.-Action Report'(AAR) with corrective action plan(s). Jurisdictional Target: Mean = 60 days from 


conclusion of an exercise or real event. . 


. ' 

PERFORMING AGENCY REQUIRED ACTIVITIES CRITICAL TASKS DEFINED IN CDC GUIDANCE 

CT 1: .Annually exercise capability to receive and respond to disease 
integration with response partners at the fede~l, state. 
CT 1: Exercise plans to test horizontal and vertical 

reports of urgent Case,s, outbreaks or other public health e~ergencies 
24/7 .tribal" and local level. 

CT 1: Annually exercise an all hazards response plan to control and 
contain t~e consequences' of an event 

CT 1: Test the ability to notify sentineillevel 3 laboratories to receive 
public healU1emerg~ncy laboratory communication 

CT 1: Pandemic'lnfluenza. exercise 

CT 1: Notify DSHS 30 days prior to conducting exerci?e 

CT 3: Decrease'the time needed to implement corrective '1 CT 3: Write and submit an after-action report and corrective action plan 
actions . within 60 days of co~clusion of exercise or real event. 

Updated: November 14,2007 Public Health Preparedness Workplan 
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____________ 

! CDC PANDEMIC INFLUENZA SUp·PLEMENT, GOAL 3: DETECT AND REPORT 
GOAL: Decrease the time needed to detect and report an influenza outbreak with pandemic potential. 

I: 
TARGET CAPABILITY 3~: Public,Health Laboratory Testill9 

'MEASURES: . 
1) Time to nave a knowledgeable LRN reference laboratorian answer a call during non.,.business hours Jurisdictional-Target: Mean 

::: 15 minutes 

CR1TIGAL TASKS DEFINED IN CDC GUIDANCE PERfORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Maintain the ability to test for influenza viruses 
year-round 

CT 2':.Perform Polymerase Chain Reaction (PCR) testing 
for rapid detection and subtyping of influenza viruses 

CT 1: Maintain current capabilities and incorporate new protocols for 
in~uenza testing when released from CDC 

CT 2: Participate in proficiency tests to ensure competency in these . 
testing prot~cols ' 

CT 3: Electronically exchange specimen-level data 
among cliriicallaboratories, the st~te public health lab, 
and CDC 

CT 3: Gontinue working towa~ds rapid electronic. storage of testing 
<;>rders. ana electronic reporting of test results to the sentinel/Level Three 

'laboratories as we11 as public health programs with enhancement of 
.communication activities among the sentinel, LRN laboratoriesr 

epidemiologists, public health preparedness staff, and wh.en appropriate, 
COG 

CT 5: Develop and exercise an operational plan to 
augment the capacity of public health and clinical 
laboratories to meet the needs of the jurisdiction during 
. an influenza pandemic· 

l,l-.---­

CT 5: Revise annually an operational plan for the coordination of 
hospital, local health department. and Texas LRN laboratories efforts in 
providing m~ximum testing during an influenza pandemic 

~---------!_____________.....l-­

-r 
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FY 2008 Office of the Assistant Secretary for Preparedness & Response (OASPR) Grant 9uarterly 
(, . Report of Activity 

CRITICAL TASKS DEFINED IN OASPR GUIDANCE 

CT 1: Support and provide hospita, laboratories with 
training on sentinel LRN protocols and proper specimen 
collection, packaging, and shipping of diagnostic and 
infectious specimens 

CT 2: Strengthen the partnership between the LRN 
laboratories and the sentinell.aboratories through site 
visits 

I,. 

Public Health" Preparedness Workplan 

For LRN Prepar.edness 


PERFORMING AGENCY REQUIRED.ACTIVITIES 

CT 1:. Provide competency based training to hospital labor:atory 
personnel on proper ·packaging and shipping of specimens 

CT 2: Conduct site visits with the OASPR personnel 

Updated: Novembe~ 14,2007 
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Attachment VI 

Public Health State Support Project 2007/2008 - Federal 
Fund 26016000 


Functional Area 3600300000040015 

TDSHS 2008-022966-001 


911107 - 7131108 

ORIGINAL 
ESTIMATED REVENUES: GL BUDGET 
TDSHS 2008·022966-001 4501100 150,000 
TDSHS 2008-022966-001A 4501100 
TDSHS 2008-022966-001B . 4501100 

Total Estimated Revenues: $ 150,000 

APPROPRIATIONS: 

Public Health Emergency Preparedness Laboratory 
Activity: 36-10-05 9/01107 to 7/31/08 

. Cost Center 3610050002 
Internal Order 136000000357 

Regular Salaries and Wages 5101010 16,582 
Retirement Benefits - Soc. Sec.7.65% 5103005 1,181 
Life Insurance .1511000 5103010 25 
Flexible Benefits Contribution 5104030 4,100 
Retirement Benefits 5:05010 1,825 
Membership Dues and Licenses 5203050 
Transportation (mileage) 5203090 500 
Travel 5207010 13,593 
Fees to Prof Contractors 5201040 9,000 
Disposal Services 5201041 5,000 
Advertising and Publications 5203040 5,000 

Binding Printing and Reproduction 5203060 6,090 
Rental of Equipment 5204070 3,000 
Maintenance & Reapir - Mach. & Equip 5204080 10,000 
Mail and Parcel Post Service 5205010 5,000 
Rental ofFacilities 5206010 18,000 
Alarm and Security Services 5208530 1,000 
.Gas and Electricity 5403040 7,000 
Automatic Data Processmg Services 5403520 5,000 
Office Supplies 5302010 1,150 
Computer Software 5304075 500 
Tools and Apparatus 5304050 
Chemicals, Medical and Drugs 

, Phone and Fax Services 
5304040 
5403010 

33,744 

Rental ofPagers 5403030 
Indirect 5406530 2,710 
Capital Outlay<5000 Computer Equipment 5501000 
Cap<5000 Fum - & Fix 5501065 
Machinery & Equipment 5701060 

Total 36-10-05: .$ 150,000 

ADD 
(DEDUCT) 

146,089 

146.089 

38,069 
3,000 

73 
12,420 
4,848 
5,000 

652 
(3,111) 
(9,000) 
2,700 

(5,000) 

(3,967) 
3;000 

29,727 
(3,068) 
26,000 

(175) 
(7,000) 
(5,000) 

350 
796 

3,250 
17,394 
14,025 

6,677 
2,930 
5,900 
'5,600 

146,089 

PERSONNEL COMPLEMENT: ' 
Activity 36-10-05 
Cost Center 3610050002 
Internal Order 136000000357 

CLASS TITLE 
216 Laboratory Technologist II 

Total: 

CURRENT 
POSITIONS 

ADD 
(DEDUCT} 

1 
1 

ADD 
(DEDUCT) 

42,500 
42.500 

REVISED 
BUDGET 

150,000 
146,089 
42,500 

338,589 

42,500 
42,500 

54,651 
4,181 

9& 
16,520 
6,673 
5,000 
1,152 

10,482 

7,700 

2,123 
6,000 

39,727 
1,932 

44,000 
825 

1,500 
1,296 
3,250 

51,138 
14,025 

9,387 
2,930 
5,900 

48,100 
338,589 

REVISED 

POSITIONS 


2 

2 
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DEPARTMENT OF STATE HEALTH SERVICES 


1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756·3199 

CATEGORICAL BUDGET CHANGE REQUEST 
DSHS PROGRAM: CPS - CITIES READINESS INITIATIVE 
CONTRATOR: SAN ANTONIO METROPOLITAN HEALTH DISTRICT 
CONTRACT NO: 2008-023015 
CONTRACT TERM: 09/01/2007 THRU: 07/31/2008 
BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 CHG: OOlA 

DIRECT COST (OBJECT CLASS CATEGORIES) 

Current Approved Budget (A) 

Personnel $34,258.00 

Fringe Benefits $14,730.00 

Travel $7,572.00 

Equipment $0.00 

Supplies $33,825.00 

Contractual $0.00 

Other $53,016.00 

Total Direct Charges $143,401.00 

Revised Budget (8) 

$66,094.00 

$28,559.00 

$15,380.00 

$2,800.00 

$52,932.00 

$9,550.00 

$101,704.00 

$277,019.00 

Change Requested 

$31,836.00 

$13,829.00 

$7,808.00 

$2,800.00 

$19,107.00 

$9,550.00 

$48,688.00 

$133,618.00 

INDIRECT COST 
Base ($) $0.00 

Rate (%) 0.00% 

Indirect Total $5,599.00 

$0.00 

0.00% 

$10,819.00 

$0.00 

0.00% 

$5,220.00 

PROGRAM INCOME 
Program Income $0.00 

Other Match $0.00 

Income Total $0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

LIMITS/RESTRICTIONS I 
Advance Limit $0.00 

Restricted Budget $0.00 

$0.00 

$0.00 

$0.00 

$0.00 

SUMMARY ! 

Cost Total $149,000.00 

Performing Agency Share $0.00 

Receiving Agency Share $149,000.00 

Total Reimbursements Limit $149,000.00 

$287,838.00 

$0.00 

$287,838.00 

$287,838.00 

$138,838.00 

$0.00 

$138,838.00 

$138,838.00 

crease in funding due to addition of remaining FY08 funds and revisions to SOW and Workplan as per new CDC guidance. 
~STlFICATION 


Financial status reports are due: 12/31/2007, 03/31/2008, 06/30/2008, 09/30/2008 

I 



DEPARTMENT OF STATE HEALTH SERVICES 


1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756-3199 

EQUIPMENT UST CHANGE REQUEST 

DSHS PROGRAM: CPS - CITIES READINESS INITIATIVE 
CONTRACTOR: San Antonio Metropolitan Health District 
CONTRACT TERM: 09/01/2007 THRU: 07/31/2008 
BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 
CONTRACT NO: 2008-023015 CHG: 001A' 

PREVIOUS EQUIPMENT LIST 

i 

I Item # ~. Equipment Description 

I 

I 

I 

Units 

i 

Unit Cost 

i $ 
$ 

l$ 

Total 

$ 

$ 

$0.00 

NE\V EQUIPMENT LIST 

Item # Equipment Description Units Unit Cost Total 

I Electrical Generators to power Response 
1 i Trailers (Power Pro 9000 Surge Watt) 14 $700.00 , $2,800.00 

I 1$ $ 
I 

I :$ $ 

: 

$2,800.00 



EXHIBIT A 

PROJECT PERIOD PUBLIC HEALTH EMERGENCY PREPAREDNESS WORKPLAN 

FOR 


CITIES READINESS INITIATIVE 


FY2008 


Public Health Preparedness Workplan 
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DEFINITIONS 

All Hazards Response Planning'" This refers to the systems used to respond and recover from Chemical, Biological, 
Radiological, Nuclear, Explosive (CBRNE) events, as well as natural disasters. In the case of the CDC Cooperative 
Agreement, this applies to plans developed to respond to those public health emergencies that use the same systems 
as would be tested in an event such as SARS or other BT agent. 

ENVIRONMENTAL HEALTH RESPONDER - Included in the definition for Public Health Responder 

FIRST RESPONDER -Personnel who would be critical in the first phase of response efforts 

IMPLEMENTATION - includes all steps necessary to complete the tasks; installation, training, and technical assistance. 

LONG TERM - The tracking of long-term health consequences to identify trends in physical or mental health resulting 
from the exposure to Chemical, Biological, Radiological, Nuclear, Explosive (CBRNE) elements during an all-hazards 
event. The length of tracking would be dependent upon the type of event. 

PUBLIC HEALTH ... Public health is the effort to protect, promote, maintain and restore a population's health. 

PUBLIC HEALTH EMERGENCY ... An immediate threat from a naturally occurring or intentional event 1) that poses a 
high risk of fatalities or serious long-term disability to large numbers of people, and/or 2) where there is substantial risk 
of public exposure because of a high level of contagion and the particular means of transmission of the infectious agent. 

PUBLIC HEALTH PREPAREDNESS ... Public health preparedness is the capacity of public health jurisdictions to 
respond to a public health emergency. The CDC Cooperative Agreement enables public health jurisdictions to upgrade 
their preparedness and response capacity. 

PUBLIC HEALTH FIRST RESPONDER (PHFR) - DOH personnel that are required to deploy in the wake of a public 
health emergency. Hospital personnel may be considered PHFRs if their activity is aligned to support public health 
response efforts. However, Emergency Medical Service (EMS) Responders are mostly covered through Department of 
Homeland Security (DHS). 

Public Health Preparedness Workplan 
For Cities Readiness Initiative Workplan - Page 2 of 4 



CDC PREPAREDNESS GOAL 6: CONTROL 
Goal: Decrease the time needed to provide countermeasures and health guidance to those affected 

by threats to the public's health 

TARGET CAPABILITY 6E: Mass Prophylaxis 

MEASURE: 
1) Adequacy of state and local plans to receive and dispense medical countermeasures as demonstrated through assessment by 

the Strategic National Stockpile(SNS)/Cities Readiness Initiative(CRI). Jurisdictional Target: Agency has a passing rating on 
100% of all elements and functions based on its most recent Strategic national Stockpile/Cities Readiness Initiative (CRI) 
assessment 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

Ensure that antibiotics can be dispensed to the entire 
jurisdiction over a 48-hour period. 

Continue to develop and augment scalable plans with supporting 
infrastructure to provide oral medications during an event to your entire 
population within 48 hours. 

Continue to identify, assess and secure the Point of Dispensing (POD) 
sites. 

Continue to recruit staff/volunteers to carry out all local SNS functions 
including POD operations. 

Continue to orient and train volunteer staff (clinical and non-clinical) for 
POD operations. 

Puqlic Health Preparedness Workplan 
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Ensure that jurisdictions within a metropolitan statistical area 
(MSA) will have coordinated mass prophylaxis activities and 
health communication messaging across the MSA. 

Continue to coordinate with local law enforcement to assess each site 
and develop a comprehensive security plan. 

Develop and/or revise plans to provide prophylaxis through alternate 
methods to increase population throughput to decrease the burden on 
PODs. 

Determine threshold criteria for shifting from a clinical dispensing 
model to a non-clinical model of dispensing. 

Develop and/or revise SNS postal service plan in conjunction with the 
United States Postal Service (USPS). 

Develop and/or revise an SNS plan for the MSA that outlines areas of 
integration and coordination between jurisdictions within the MSA to 
meet the requirement to provide prophylaxis to the entire population 
within 48-hours. 

Develop and/or revise communications plan for the MSA. 

Pub~ic Health Preparedness Workplan 
For Cities Readiness Initiative Workplan - Page 4 of 4 



DEPARTMENT OF STATE HEALTH SERVICES 


Amendment 
To 

The Department of State Health Services (DSHS) and San Antonio Metropolitan Health 
District_ (Contractor) agree to amend the Program Attachment # .JlQ.L (Program Attachment) 
to Contract # 2008-023015 (Contract) in accordance with this Amendment No. OOIA: ­
CPS/CRI ,effective 09/0 I /2007 . 

This Amendment is necessary to increase funding due to addition of remaining FY08 funds and 
revisions to SOW and W orkplan as per new CDC guidance. 

This Amendnlent has a retroactive effective date because: The Fiscal Year 2008 CDC 
Guidance and I 000/0 of allocated funding is to be applied to the entire term of this Program 
Attachment. 

Therefore, DSHS and Contractor agree as follows: 

The Program Attachment term is hereby revised as follows: 

TERM: 09/0112007 THRU: 08/31/200807131/2008 

SECTION L STATEMENT OF WORK: is amended to add the following paragraph: 

The following documents are incorporated bv reference and made a part of this Progranl 
Attachment: 

• 	 Budget Period 8 funding for continuation of the Public Health Emergency 
Preparedness (PHEP) Cooperative Agreement guidance!!!M~<lSeptember 21,2(07); 

• 	 Contractor's Cities Readiness Initiative Work Plan, which is hereby attached as 
Exhibit A; 

• 	 Contractor's FY08 Applicant Information and Budget Detail; and 
• 	 Preparedness Program Guidance(sl as provided by DSHS. The Program Guidance 

can be viewed at http://www.dshs.state.tx.us/comprep/default.shtm.; 

SECTION 1. STATEMENT OF WORK: is amended to delete the following paragraph 5: 

The following doeuments are ineorporated by referenee and made a PUft of this program 
Attachment: 

PROGRAM A TT ACHMENT Page I 
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• 	 Centers far Disease Control and Pre't'ention (CDC) Publie Health Enlergeney 
Preparedness (Announcement Number AA154); 

• 	 D8HS Cooperative Agreenlent 'Vorl" Plan for Budget Year; 
• 	 Contractor's Cities Readiness Initiative Wor)" Plan, whieh is herehy attaehetl as 

Exhibit It\; and 
• 	 Contractor's aetion plan to assist in the aeeurate and timely completion of all 

objecti'/es. 

SECTION I. STATEMENT OF WORK:, paragraphs 9 & 10 are revised as follows: 

Contractor shall inform DSHS in writing if it shall not continue performance under this Prognlm 
Attachment within thirty (30) days of receipt ofan amended standard(s) or guideline(s). 
DSHS may terminate this Progrnm Attnehnlent Contract immediately or within a reasonable 
period of time as determined by DSHS. 

Contractor shall develop, implement, and maintain a timekeeping system for accurately documenting 
staff time and salary expenditures for all staff funded through this Program Lt\ttaenment Contract, 
including partial Full Time Equivalents (FTEs) and temporary staff. 

SECTION IV. RENEWALS: is revised as follows: 

Renewal are permitted on a one year basis, at OSHS's discretion, dependant upon funding 
a\'ailabilit), through FY 09. 

SECTION VIII. SPECIAL PROVISIONS: paragraph 2 is revised as follows: 

General Provisions, Allowable Costs and Audit Requirements Article, Alktwllble Costs Section 
is amended to include the following: 

For the purposes of this Program Attachment, ,'ehicles nre not an allo,,'ahle eost. funds may 
not be used for research, reimbursement of pre-award costs, purchase vehicles of any kind, 
new construction, or to purchase incentive items. 

PROGRAM ATTACHMENT Page 2 



DEPARTMENT OF STATE SAN ANTONIO METROPOLITAN 


HEALTH DISTRICT ~HEALTHS~~~.CE ,'" ;.-:c~.,,' " ,r-'" 
I~ ... " I.e' - .~By: ;~, By: 4:...o..~ 

Signature of Authorized Official Signature " 
~-l\-v~ 


Date 

Bob Burnette, C.P .M., CTPM 
Director 
Client Services Contracting Unit 
1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756 

(512) 458-7470 

Bob.Burnette@dshs.state.tx.us 

Date 

Fernando A. Guerra, MD, MPH, Director of Health 
Printed Name and Title 

332 West Commerce, Suite 307 
Address 

San Antonio, Texas 78205 
City, State, Zip 

210-207-8730 
1elephone Number 

Fernando.Guerra@sanantonio.gov 
E-mail Address for Official Correspondence 

ATTEST: 

Date 

APPROVED AS TO FORM: 

Michael D. Bernard, City A 
City of San Antonio 

PROGRAM ATTACHMENT Page 3 
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DEPARTMENT OF STATE HEALTH SERVICES 

CATEGORICAL BUDGET CHANGE REQUEST 
DSHS PROGRAM: CPS-BIOTERRORISM PREPAREDNESS-LAB 
CONTRATOR: SAN ANTONIO M ETROPOLITAI\J HEALTH DISTRICT 
CONTRACT NO: 2008-022966 
CONTRACT TERM: 09/01/2007 THRU: 07/31/2008 
BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 CHG: 001A 

DIRECT COST (OBJECT CLASS CATEGORIES) 

Current Approved Budget (A) Revised Budget (8) 

Personnel $16,582.00 $54,651.00 

Fringe Benefits $7,131.00 $27,472.00 

Travel $14,093.00 $11,633.00 

Equipment $0.00 $17,230.00 

Supplies $35,394.00 $54,134.00 

Contractual $0.00 $0.00 

Other $74,090.00 $121,582.00 

Total Direct Charges $147,290.00 $286,702.00 

Change Re~uested 

$38,069.00 

$20,341.00 

$(2,460.00) 

$17,230.00 

$18,740.00 

$0.00 

$47,492.00 

$139,412.00 

INDIRECT COST 
Base ($) $0.00 $0.00 

Rate (%) 0.00% 0.00% 

Indirect Total $2,710.00 $9,387.00 

$0.00 

0.00% 

$6,677.00 

PROGRAM INCOME 
Program Income $0.00 $0.00 

Other Match $0.00 $0.00 

Income Total $0.00 $0.00 

$0.00 

$0.00 

$0.00 
I 

LI M ITS/RESTRICTIONS ! 
Advance Limit $0.00 $0.00 

Restricted Budget $0.00 $0.00 

$0.00 

$0.00 

SUMMARY 
Cost Total $150,000.00 $296,089.00 

Performing Agency Share $0.00 $0.00 

Receiving Agency Share $150,000.00 $296,089.00 

Total Reimbursements Limit $150,000.00 $296,089.00 

$146,089.00 

$0.00 

$146,089.00 

$146,089.00 

JUSTIFICATION 
Increase in funding due to addition of remaining FY08 funds and revisions to SOW and Workplans as per new CDC and ASPR guidance. 

Financial status reports are due: 12/31/2007, 03/31/2008, 06/30/2008, 09/30/2008 
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1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756-3199 

EQUIPMENT LIST CHANGE REQUEST 

DSHS PROGRAM: CPS-BIOTERRORISM PREPAREDNESS-LAB 
CONTRACTOR: San Antonio Metropolitan Health District 
CONTRACT TERM: 09/01/2007 THRU: 07/31/2008 
BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 
CONTRACT NO: 2008-022966 CHG: 00lA 

PREVIOUS EQUIPMENT LIST 

Item # II Equipment Description ~ Units I Unit Cost Total 

i i 
I I 

i$ $ 
I i 

i i 1$ $ 

I 

I 1$ $0.00 

NEW EQUIPMENT LIST 

Equipment Description Units Unit Cost Total~ 
Barnstead Thermolyne Model 3582 Analog 
Reciprocating Water Bath Shaker- 20 Liter 1 I 1 $2,800.00 $2,800.00
chamber capacity, ambient to 65 degrees 


i Celsius. 24 month parts warranty 

~-

Laptop- Dell D830 (Catalog # 29834) 9 cell/85 
primary battery, 256 MB NVIDA QUADRO I 

Video Card, INTEL PROlWireless S9215 

2 
 Network, 60GB Hard Drive, DVD-ROM 8X DVD 2 $1,465.00 $2,930.00 

RW Drive, 1.0 GB 533 SDRAM 1 DIMM Memory 
I Card 

Microscope frame with nosepiece mount for 

transmitted light, coaxial coarse and fine focus 

controls graduated to 1 micron; detachable fine 


3 1 $5,600.00 $5,600.00focus extension knob, DC power supply for 
I 6v/3Ow tungsten halogen bulb, front mounted 

! intensity control, photo prese 


- -~ .... ­r----­
i RTF Alarm and 7-day recorder. Temperature 

: monitor for refrigerator. To keep accurate 


I 

4 : temperature record 24 hours a day 7 days a 1 $1,200.00 $1,200.00 
I 

week. The alarm will notify lab personnel of 
. tempature changes. 
i 	 RTF Lab Refrigerator Slide Glass Door 43 cu tt, 


Bottom mounted compressor; LED digital 
I 


temperatyre display, High Density CFC-free 

$4,700.005 	 1 $4,700.00urethan foam insulation, Industrial grade 	 I 

I 
! 	 Ihermetically sealed compressors; double-paned 	

i 

insulated glass doors I 
I 

I I 
j ~ ! I 

I 

I 
I 

II 

I $ I $17,230.00 I 

http:17,230.00
http:4,700.00
http:4,700.00
http:1,200.00
http:1,200.00
http:5,600.00
http:5,600.00
http:2,930.00
http:1,465.00
http:2,800.00
http:2,800.00


EXHIBIT B 


PROJECT PERIOD PUBLIC HEALTH EMERGENCY PREPAREDNESS WORKPLAN 

FOR 


LABORATORY RESPONSE NETWORK (LRN) 


FY2008 


Public Health Preparedness Workplan Updated: November 14,2007 

For LRN Preparedness Workplan - Page 1 of 14 




DEFINITIONS 

All Hazards Response Planning - This refers to the systems used to respond and recover from Chemical, Biological, 
Radiological, Nuclear, Explosive (CBRNE) events, as well as natural disasters. In the case of the CDC Cooperative 
Agreement, standard operating procedures (SOP) or guidelines (SaG) (formally referred to as "all-hazards plans") 
developed by local heath departments (LHD) and DSHS health service regions (HSR) to respond to all public health 
emergencies. 

ENVIRONMENTAL HEALTH RESPONDER - Included in the definition for Public Health Responder. 

FIRST RESPONDER - Personnel who would be critical in the first phase of response efforts. 

IMPLEMENTATION - includes all steps necessary to complete the tasks; installation, training, and technical assistance. 

LONG TERM - The tracking of long-term health consequences to identify trends in physical or mental health resulting 
from the exposure to Chemical, Biological, Radiological, Nuclear, Explosive (CBRNE) elements during an all-hazards 
event. The length of tracking would be dependent upon the type of event. 

PUBLIC HEALTH - Public health is the effort to protect, promote, maintain and restore a population's health. 

PUBLIC HEALTH EMERGENCY - An immediate threat from a naturally occurring or intentional event 1) that poses a 
high risk of fatalities or serious long-term disability to large numbers of people, and/or 2) where there is substantial risk 
of public exposure because of a high level of contagion and the particular means of transmission of the infectious agent. 

PUBLIC HEALTH PREPAREDNESS - Public health preparedness is the capacity of public health jurisdictions to 
respond to a public health emergency_ The CDC Cooperative Agreement enables public health jurisdictions to upgrade 
their preparedness and response capacity. 

PUBLIC HEALTH FIRST RESPONDER (PHFR) - Department of Health (DOH) personnel that are required to deploy in 
the wake of a public health emergency. Hospital personnel may be considered PHFRs if their activity is aligned to 
support public health response efforts. However, Emergency Medical Service (EMS) Responders are mostly covered 
through Department of Homeland Security (DHS). 

STANDARD OPERATING GUIDELINES (SOG)/STANDARD OPERATING PROCEDURES (SOP) - Approved 
methods for accomplishing a task or set of tasks and are typically prepared at the department or agency level. 

Public Health Preparedness Workplan Updated: November 14,2007 
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CDC PREPAREDNESS GOAL 1: PREVENT 
GOAL: Increase the use and development of interventions known to prevent human illness from chemical, 

biological, radiological agents, and naturally occurring health threats. 

1 A: Target Capability: Planning 

MEASURE 
1) Public health agency has primary and secondary staff identified for core functional roles delineated in the Incident Command 

System (ICS) for public health. Jurisdictional Target: For 100% of core public health ICS functional roles, public health 
agency has documented contact information for primary and secondary backup staff. 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 3: Improve regional, jurisdictional, and state all-hazard 
plans (including those related to pandemic influenza) to 
support response operations in accordance with National 
Incident Management System (NIMS) and the National 
Response Plan (NRP). 

CT 3: Work with local government and other health and medical 
agencies and entities to revise and revise annually as needed 
jurisdictional all-hazards health and medical plans, SOPs, and SOGs 
(including those related to pandemic influenza and mental health) as 
guidancel requirements are issued from US Dept of Homeland 
Security regarding the National Incident Management System and the 
National Response Plan. 

CT 3a: Increase participation in jurisdiction-wide self­
assessment using the National Incident Management 
System Compliance Assessment Support Tool (NIMCAST). 

CT 3a: Annually participate in the jurisdictional NIMCAST self­
assessment, addressing the health and medical component of the 
assessment. 

CT 3a: Maintain a NIMS compliant Incident Command structure for 
public health response operations. 

Public Health Preparedness Workplan Updated: November 14.2007 
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CT 3b: Assure agency's Emergency Operations Center 
(EOC) meets NIMS incident command structure 
requirements to perform core functions: coordination, 
communications, resource dispatch and tracking and 
information collection, analysis and dissemination. 

CT 3b: Maintain a NIMS compliant Incident Command structure for 
public health. Track staff training completion for NIMS compliance ICS 
by identifying # of staff and title of training received: All PHP-supporfed 
personnel should be trained in ICS 700 thru ICS 200 

Public Health Preparedness Workplan Updated: November 14.2007 
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CDC PREPAREDNESS GOAL 2: PREVENT 
GOAL: Decrease the time needed to classify health events as terrorism or naturally occurring in partnership 

with other agencies. 

Target Capability 2A: Information Gathering and Recognition of Indicators and Warning 

Measures: 
1) Percent of Pulsed Field Gel Electrophoresis (PFGE) sub-typing data results submitted to the PulseNet national database within 

96 hours of receiving isolate at the laboratory. Jurisdictional Target: 90% of PFGE sub-typing data results are submitted 
to PulseNet within 96 hours 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1d: Develop and maintain protocols for the utilization of Only for jurisdictions participating in BioWatch and BDS: 
early event detection devices located in your community CT 1 d: Develop and revise annually the protocols to use early event 
(e.g., BioWatch and BDS). detection systems. 

CT 3a: Maintain continuous partiCipation in CDC's Epidemic ICT 3a: Participate in Epi-X by having at least one staff registered. 
Information Exchange Program (Epi-X). 

CT 3c: Perform real-time subtyping of PulseNet tracked Only for jurisdictions participating in PulseNet: 
food borne disease agents. Submit the subtyping data and CT 3c: Continue to participate in PulseNet activities supporting the 
associated critical information (isolate identification, source tracking of foodborne disease causing bacteria. 
of isolate, phenotype characteristics of the isolate, serotype, 
etc) electronically to the national PulseNet database within CT 3c: Increase capabilities to upload data to PulseNet database for 
72 to 96 hours of receiving the isolate in the laboratory Listeria monocytogenes and E.coli 0157:H7. 

Public Health Preparedness Workplan Updated: November 14,2007 
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CDC PREPAREDNESS GOAL 3: DETECT/REPORT 
Goal: Decrease the time needed to detect and report chemical, biological, radiological agents in tissue, food, 

or environmental samples that cause threats to the public's health. . 

-TARGET CAPABILITY 3A: Public Health Laboratory Testing 

MEASURES: 
1) Percent of tested category A and B agents in specimens/samples for which the LRN reference lab(s) passes proficiency 

testing. Jurisdictional Target: Reference labs has a passing rating for 100% of tested based on,LRN-sponsored 
proficiency tests in which lab participated 

2) Time from shipment of clinical specimens to receipt at a LRN reference laboratory. Jurisdictional Target - Mean =6 hours 
3) Time from receipt in laboratory to presumptive identification of select agents by LRN reference lab General Guidelines for 

presumptive identification of Bacillus anthracis, Francisella tularensis and Yersinia pestis: Minimum =6 hours and 
Maximum 24 hours 

4) Time from presumptive identification to confirmatory identification of select agents by LRN reference lab. Jurisdictional 
Target - Targets from presumptive to confirmatory identification: Bacillus anthracis: <4 days; Francisella tularensis: 
< 7 days; Yersinia pestis: < 6 days 

5) Time to have a knowledgeable LRN reference laboratorian answer a call during non-business hours. Jurisdictional Target: 
Mean =15 minutes 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

ICT 1: Maintain capabilities of LRNs to detect and confirm Category A CT 1: Increase and maintain relevant laboratory support for 
identification of biological, chemical, radiological and nuclear agents 
agents in clinical (human and animal), environmental, and 
food specimens ICT 1: Maintain capabilities of LRNs to detect and confirm Category B 

agents 

CT 1: Assist in coordinating response to events involving 
environmental and veterinary laboratories 

CT 1 a: Develop and maintain a database of all sentinel CT 1 a: Texas LRNs develop, review & revise protocols for sentinel 
(biologj~I)/Level Three (chemical) labs in the jurisdiction database maintenance 

Public Health Preparedness Workplan Updated: November 14,2007 
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using the CDC-endorsed definition that includes: (Name, 
contact information, BioSafety Level, whether they are a 
health alert network partner, certification status, capability to 
rule-out Category A and B bioterrorism agents per State­
developed proficiency testing or CAP bioterrorism module 
proficiency testing and names and contact information for in­
state and out-of-state reference labs used by each of the 
jurisdiction's sentinel/Level Three labs). 

CT 1b: Test the competency of a chemical terrorism 
laboratory coordinator and bioterrorism laboratory 
coordinator to advise on proper collection, packaging, 
labeling, shipping, and chain of custody of blood, urine and 
other clinical specimens. 

CT 1c: Test the ability of sentinel/Level 3 labs to send 
specimens to a confirmatory Laboratory Response Network 
(LRN) on nights, weekends, and holidays 

CT 1 d: Package, label, ship, and coordinate routing and 
maintain chain-of-custody of clinical, environmental, and 
food specimens/samples to laboratories that can test for 
agents used in biological and chemical terrorism. 

CT 1 e: Continue to develop or enhance operational plans 
and protocols that include: * specimen/samples transport 
and handling, *worker safety, *appropriate Biosafety Level 
(BSL) working conditions for each threat agent, *staffing and 

Public Health Preparedness Workplan 
For LRN Preparedness 

CT 1a: Test accuracy of the 24/7/365 contact information of LRNs 

CT 1 a: Texas LRNs confirm their contact information on a quarterly 
basis 

CT 1b: BT coordinators maintain their certification annually for 
packaging and shipping of diagnostic specimens and infectious 
substances. 

CT 1c: Test the accurate and timely submission of diagnostic or 

infectious agent's submissions during a simulated or natural event. 


CT 1 d: Review annually protocols for chain-of-custody. 

CT 1d: Maintain train-the-trainer certification of LRN 

CT 1 d: Provide technical assistance to responders, law enforcement 
and Sentinel/Level 3 laboratories on specimen collection, packaging, 
labeling, and shipping and chain-of-custody maintenance. 

CT 1 e: Revise & review laboratory all-hazards operational plans and 
protocols to reduce response times to bio-threat, chemical threat, and 
radiological threat agents 

I CT 1 e: Assess training needs and implement trai~ing as nec~§_s~'Y.:__ _ 
Updated: November 14,2007 
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to a bioterrorism incident. 

CT 1f: 

capacity. 

Ensure the availability of at least one operational 

. 

of personnel, *quality control and assurance, 
*adherence to laboratory methods and protocols, 

ency testing to include routine practicing of 
Laboratory Response Network (LRN) validated assays as 

participation in the LRN's proficiency testing program 
electronically through the LRN website, *threat assessment 

boration with local law enforcement and Federal 
of Investigations (FBI) to include screening for 

radiological, explosive and chemical risk of specimens, 
and testing prioritization, *secure storage of critical 
*appropriate levels of supplies and equipment 
to respond to bioterrorism events with a strong 

emphasis on surge capacities needed to effectively respond 

ty Level Three (BSL-3) facility in your jurisdiction for 
testing for biological agents. If not immediately possible, 
BSL-3 practices, as outlined in the CDC-NIH publication 
"Biosafety in Microbiological and Biomedical Laboratories, 

ion" (BMBL), should be used (see 
c.gov/od/ohs) or formal arrangements (Le., 

Memorandum of Understanding (MOU) should be 
hed with a neighboring jurisdiction to provide this 

Ensure that laboratory registration, operations, 
safety, and security are consistent with both the minimum 

ments set forth in Select Agent Regulation (42 CFR 
the US Patriot Act of 2001 (P.L. 107-56) and 

training 

"*profici

well as 

in colla
Bureau 

*intake 
agents, 
needed 

Biosafe

4th Edit
www.cd

establis

CT 1 g: 

require
73) and 

CT 1 e: Implement training plan to address training deficiencies as 
necessary 

CT 1 f: Maintain a BSL-3 facility in each of 10 designated LRN 
laboratory areas 

CT 1f: Review and revise annually the written protocol coordinating 
specimen submission for laboratory analysis in response to an 
emergency situation or in support of an epidemiological investigation. 

CT 1 f: Develop MOU's or algorithms to address surge capacity testing 

CT 19: Apply for renewal of certification(s) from Clinical Laboratory 
Improvement Act (CLIA), United States Department of Agriculture 
(USDA), and United States Food and Drug Administration (USFDA) as 
required 

CT 19: Continue updating operating protocols to include minimum 
requirements set forth in the latest update of the Select Agent 

subsequent updates 

~------------------------------------------~ 

Public Health Preparedness Workplan Updated: November 14,?007 
For LRN Preparedness Workplan - Page 8 of 14 



CT 1 h: Ensure at least one public health laboratory in your 
jurisdiction has the appropriate instrumentation and 
appropriately trained staff to perform CDC-developed and 
validated real-time rapid assays for nucleic acid amplification 
(Polymerase Chain Reaction, PCR) and antigen detection 
(Time-Resolved Fluorescence, TRF) 

CT 2: Increase the exchange of laboratory testing orders 
and results 

CT 2a: Monitor compliance with public health agency (or 
public health agency lab) policy on timeliness of reporting 
results from confirmatory LRN lab back to sending 
sentinel/Level three lab (Le. feedback and linking of results 
to relevant public health data) with a copy to CDC as 
appropriate 

Regulations 

CT 1 h: Continue performing PCR testing procedures and TRF 
methods as new protocols become available 

CT 1 h: Improve response times and increase testing throughput as 
technologies are approved and validated protocols are released 

CT 2: Test the procedures to exchange laboratory testing orders and 
results between other LRN laboratories and epidemiologists 

CT 2a: BIOWATCH LABORATORIES ONLY: Continue to utilize 
Messenger 2.0 in the BioWatch laboratories connected with LRN 

CT 2a: Maintain ability to respond and report results for an event of a 
significant public health consequence. 

Public Health Preparedness Workplan Updated: November 14,2007 
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CDC PREPAREDNESS GOAL 4: Detect/Report 
Goal: Improve the timeliness and accuracy of information regarding threats to the public's health 

TARGET CAPABILITY 4A: Health Intelligence Integration and Analysis 

MEASURES: 
1) Time LRN reference lab generates confirmatory result for an agent of urgent public health consequence to notification of 

aPPJ'"QPliate~f!i~al~ _Juri~dictional Ta!9_et: Mean =2 hours 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 2: Improve effectiveness of health intelligence and 
surveillance activities 

CT 2: Continue to receive, evaluate and respond to urgent disease 
reports on a 24/7/365 basis by maintaining and revising as needed 
contact protocols, sharing updates with local, regional, and state 
partners, and assuring public access to report resources 

Public Health Preparedness Workplan Updated: November 14,2007 
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CDC PREPAREDNESS GOAL 6: CONTROL 
Goal: Decrease the time needed to provide countermeasures and health guidance to those affected 

by threats to the public's health 

TARGET CAPABILTIY 6C: Responder Safety and Health 

MEASURE: 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 2a: Provide Personal Protection Equipment (PPE) 
based upon hazard analysis and risk assessment. 

CT 2a: Conduct staff hazard analysis and risk assessment to identify 
their level of occupational risk based on job description. 

CT 2a: Provide access to training on PPE to staff based on OSHA 
hazard analysis and risk assessment. 

Public Health Preparedness Workplan Updated: November 14,2007 
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CDC PREPAREDNESS GOAL 9: IMPROVE 
Goal: Decrease the time needed to implement recommendations from after-action reports following 

threats to the public's health. 

TARGET CAPABILITY 9A: Planning 
MEASURES: 
1) Time to complete an After-Action Report (AAR) with corrective action plan(s). Jurisdictional Target: Mean = 60 days from 

conclusion of an exercise or real event. 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: 
integr
tribal, 

Exercise plans to test horizontal and vertical 
ation with response partners at the federal, state, 
and local level. 

CT 1: Annually exercise capability to receive and respond to disease 
reports of urgent cases, outbreaks or other public health emergencies 
24/7 

CT 1: Annua"y exercise an all hazards response plan to control and 
contain the consequences of an event 

CT 1 : Test the ability to notify sentinel/level 3 laboratories to receive 
public health emergency laboratory communication 

CT 1: Pandemic Influenza exercise 

CT 1: Notify DSHS 30 days prior to conducting exercise 

CT 3: Write and submit an after-action report and corrective action plan CT 3: Decrease the time needed to implement corrective 
within 60 days of conclusion of exercise or real event. actions 

Public Health Preparedness Workplan Updated: November 14,2007 
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CDC PANDEMIC INFLUENZA SUPPLEMENT GOAL 3: DETECT AND REPORT 

GOAL: Decrease the time needed to detect and report an influenza outbreak with pandemic potential. 


TARGET CAPABILITY 3b: Public Health Laboratory Testing 
MEASURES: 
1) Time to have a knowledgeable LRN reference laboratorian answer a call during non-business hours Jurisdictional Target: Mean 

=15 minutes 

CRITICAL TASKS DEFINED IN CDC GUIDANCE 

CT 1: Maintain the ability to test for influenza viruses 
year-round 

CT 2: Perform Polymerase Chain Reaction (PCR) testing 
for rapid detection and subtyping of influenza viruses 

CT 3: Electronically exchange specimen-level data 
among clinical laboratories, the state public health lab, 
and CDC 

CT 5: Develop and exercise an operational plan to 
augment the capacity of public health and clinical 
laboratories to meet the needs of the jurisdiction during 
an influenza pandemic 

PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Maintain current capabilities and incorporate new protocols for 
influenza testing when released from CDC 

CT 2: Participate in proficiency tests to ensure competency in these 
testing protocols 

CT 3: Continue working towards rapid electronic storage of testing 
orders and electronic reporting of test results to the sentinel/Level Three 
laboratories as well as public health programs with enhancement of 
communication activities among the sentinel, LRN laboratories, 
epidemiologists, public health preparedness staff, and when appropriate. 
CDC 

CT 5: Revise annually an operational plan for the coordination of 
hospital, local health department, and Texas LRN laboratories efforts in 
providing maximum testing during an influenza pandemic 

Public Health Preparedness Workplan Updated: November 14,2007 
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FY 2008 Office of the Assistant Secretary for Preparedness & Response (OASPR) Grant Quarterly 
Report of Activity 

----------------------------~----------------------------------------~~-~~-~--

CRITICAL TASKS DEFINED IN OASPR GUIDANCE 


CT 1: Support and provide hospital laboratories with 
training on sentinel LRN protocols and proper specimen 
collection, packaging, and shipping of diagnostic and 
infectious specimens 

CT 2: Strengthen the partnership between the LRN 
laboratories and the sentinel laboratories through site 
visits 

PERFORMING AGENCY REQUIRED ACTIVITIES 


CT 1: Provide competency based training to hospital laboratory 
personnel on proper packaging and shipping of specimens 

CT 2: Conduct site visits with the OASPR personnel 

Public Health Preparedness W orkplan Updated: November 14,2007 
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DEPARTMENT OF STATE HEALTH SERVICES 


Amendment 

To 


The Department of State Health Services (DSHS) and San Antonio Metropolitan Health District_ 
(Contractor) agree!o amend the Progran1 Attachment # ~ (Program Attachment) to Contract # 2008­
022966- (Contract) in accordance with this Amendment No. OOIA: CPS-BIOTERRORISM 
PREPAREDNESS-LAB, effective 09/0112007 . 

This Amendment is necessary to increase in funding due to addition of remaining FY08 funds and revisions to 
SOW and Workplans as per new CDC guidance. 

This Amendment has a retroactive effective date because: The Fiscal Year 2008 CDC Guidance and 100% of 
allocated funding is to be applied to the entire term of this Program Attachment. 

Therefore, DSHS and Contractor agree as follows: 

The Program Attachment ter.m is hereby revised as follows: 

TERM: 09/0112007 THRU: 08/31/200807/31/2008 

SECTION I. STATEMENT OF WORK: paragraph 1 is revised as follows: 

Contractor shall assist DSHS in the implementation of DSHS's: 

• 	 ~.oo&FY2007 Centers for Disease Control and Prevention (CDC)-<;'ooperative AgreeRlen.f.--\Vor1i 
Plan for Budget Period 8 continuation Public Health Preparedness and Emergency Response,-foF 
Bioterrorism (ProgralB A:nnolineelBent 99051) Cooperative Agreement -to upgrade state and local 
public health jurisdictions' preparedness for and response to terrorism and other public health threats and 
emergencies; and 

• 	 FY2005 Health Resources Sen'ices Admini§tration (HRSA) ~ational Bioteff(lrismAssisJ~!.ll:t 

Secretao' for l:Jreparedness and Res.wLnse (ASPR) Hospital Preparedness Program (HRS1\ 
Announcement Number 5 U3R 05 001) to enhance the ability of hospitals and health care systems to 
prepare for and respond to bioterrorism and other public health emergencies. 

thSECTION I. STATEMENT OF WORK: paragraph 3 , 6th
18 , and 9th bulleted items I are revised as follows: 

• 	 Provide copies of all new or revised SOPs/SIGs related to preparedness to DSHS 't\'itll qU1:lrt~~-tt;;; 
"-Ron re~ 

• 	 Present laboratory-oriented training to hospitals and reference laboratories in the identified service area 
on the LRN sentinel protocols to include packaging and shipping of both biological and chemical samples 
according to published CDC protocols-s-ueh tllnt 90%, and report number -of these laboratories +HW€ 

facilities and personnel that -received this instruction during the term of this Program Attachment; 
• 	 4.1u_intain a system Revise protocols for safe specimen transport from local laboratories; 
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SECTION I. STATEMENT OF WORK: paragraph 7 is revised as follows: 

• 	 Centers-Budget Period 8 fundin~ for Disease Control and Pre"iention (CDC) GuidlH~~fe-F 
continuation of the -Public Health Emergency Preparedness (Funding ()pportunitJ Number .\~ 
Announeement ~umber 99(51) <https:/lw:w~'.dshs_state.tx.us/eompreplCI)C(~4,20FY~4,2007.doe-~ 
(PHEP) Cooperative Agreeillent guidance (dated Scptember 21, 2007);­

• 	 F\12005 Health I~esourees Senriees .\dministration (HRSA) National Bioterr()rismA.s1ii~tu:ll 

SecretaQ' for Preparedness and Response (ASPR)-Hospital Preparedness Prograrn-fllI~ 

Announcement Number :; lJ3R 05 001) <http://.www.hrsa.go..l/bioterf()l-ismlhrsllO§OOl.htm > 
Guidance 
<http://,\'ww.dshs.state.tx.us/comprep/stakeholders/2007 Hospital Prep Guidance Final."R~f;::-c:.b 

• 	 FY 2008Project Period Public Health Emergency Preparedness Work Plan for Laboratory Response­
Networl" (LRN) Laboratories; Networks (FY2007-FY2008),attached as Exhibit-A:B: 

• 	 Contractor's FY08 Applicant Information and Budget Detail for FY08 base cooperative~m£nJ:1 
FY08 pandemic influenza; -and 

• 	 CDes Local Emergene~' Preparedness and Response InventoryPreparedness Progranl 
Guidance(s) as provided by DSHS. 

SECTION I. STATEMENT OF WORK: paragraph 9 is revised as follows: 

Contractor shall cooperate with DSHS to coordinate all planning, training and exercises performed under this­
Prognun Attaehment contract -with the Governor's Division of Emergency Management of the State of Texas, 
or other points of contact at the discretion of the division, to ensure consistency and coordination of 
requirements at the local level and eliminate duplication of effort between the various domestic preparedness 
funding sources in the state. 

SECTION II. PERFORMANCE MEASURES: paragraph 1 is revised as follows: 

Contractor shall complete the PERFORMANCE MEASURES as stated in the attached Exhibit A B. 

SECTION IV. RENEWALS: paragraph 1 is deleted and replaced with the following: 

I~enewal are permitted On a one year basis, at DSH8's diseretion, and dependant upon funding 
In"ailabilit),, through FY 09. 

None 

SECTION VII. BUDGET:, SOURCE OF FUNDS:, is revised as follows: 

SOURCE OF FUNDS: 93.283; 93.889 

SECTION VIII. SPECIAL PROVISIONS: is revised to add the following: 

General Provisions, Teflns and Conditions of Payment Article, Prolllpt Payment S_ection~s revised to 
include: 

(~on.tractor shan separately identify pandemic influenza expenditures on the monthly reimburselncn( 
r,c(lltl~.~Statc of I~!as Purchase Voucher. Pandemic influenza expenditures shall be supported hy 
d.ocumentation that details these expenditures in a forlllat specified by DSHS. 
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DEPARTMENT OF STATE 

HEA~VRV~_ .. ~---
By: . ~~~ 

Signature ofAuthorized Official 

\j -ll-()~ 
Date 

Bob Burnette, C.P.M., CTPM 
Director 
Client Services Contracting Unit 
1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756 

(512) 458-7470 

Bob.Burnette@dshs.state.tx.us 

SAN ANTONIO METROPOLITAN 
HEALTH DISTRICT 

By: ~~ 
Signature 

4--?r-O~ 
Date 

Fernando A. Guerra, MD, MPH, Director of Health 
Printed Name and Title 

332 West Commerce, Suite 307 
Address 

San Antonio, Texas 78205 
City, State, Zip 

210-207-8730 
Telephone Number 

Fernando. Guerra@sanantonio. gOY 
E-mail Address for Official Correspondence 

APPROVED AS TO FORM: 


Michael D. Bernard, City ~ orney 
City of San Antonio 
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DEPARTMENT OF STATE HEALTH SERVICES 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756-3199 

CATEGORICAL BUDGET CHANGE REQUEST 
DSHS PROGRAM: CPS-BIOTERRORISM PREPAREDNESS 
CONTRATOR: SAN ANTONIO METROPOLITAN HEALTH DISTRICT 
CONTRACT NO: 2008-022935 
CONTRACT TERM: 09/01/2007 THRU: 07/31/2008 
BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 CHG: 001A 

T COST (OBJECT CLASS CATEGORIES) 

Current Approved Budget (A) Revised Budget (B) 

Personnel $414,611 .00 $521,790.00 

Fringe Benefits $178,283.00 $226,302.00 

Travel $28,178.00 $37.812.00 

Equipment $0.00 $28,020.00 

Supplies $33,680.00 $80,300.00 

Contractual $221,158.00 $259,293.00 

Other $155,423.00 $168,804.00 

Total Direct Charges $1,031,333.00 $1,322,321.00 

Change Requested 

$107,179.00 

$48,019.00 

$9,634.00 

$28,020.00 

$46,620.00 

$38,135.00 

$13,381.00 

$290,98ROO J 
.t\.lnlc-=:f'T COST ! 

Base ($) $0.00 $0.00 

Rate (%) 0.00% 0.00% 

Indirect Total $48,143.00 $85,507.00 

$0.00 

0.00% 

$37,364.00 

PROGRAM INCOME 
Program Income $0.00 $0.00 

Other Match $0.00 $0.00 

Income Total $0.00 $0.00 

$0.00 

$0.00 

$0.00 

LIMITS/RESTRICTIONS 
Advance Limit $0.00 $0.00 

Restricted Rllnnp-t..... $0.00 $0.00 

S U I\JlI\IIl\RY".,IYII ,. , 

Cost Total $1,079,476.00 $1,407,828.00 

Performing Agency Share $0.00 $0.00 

Receiving Agency Share $1,079,476.00 $1,407.828.00 

Total Reimbursements Limit $1,079,476.00 $1,407.828.00 

$0.00 

$0.00 

$328,352.00 

$0.00 

$328,352.00 

$328,352.00 

I JUSTIFICATION 

Increase in funding due to addition of remaining FY08 funds and revisions to SOW and Workplans as per new CDC guidance. 
I 

i 

Financial status reports are due: 12/31/2007, 03/31/2008, 06/30/2008, 09/30/2008 



DEPART~IENT OF STATE HEALTH SERVICES 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756-3199 

EQUIPMENT LIST CHANGE REQUEST 

DSHS PROGRAM: CPS-BIOTERRORISM PREPAREDNESS 
CONTRACTOR: San Antonio Metropolitan Health District 
CONTRACT TERM: 09/01/2007 THRU: 07/31/2008 
BUDGET PERIOD: 09/01/2007 THRU: 07/31/2008 
CONTRACT NO: 2008-022935 CHG: 001A 

PREVIOUS EQUIPMENT LIST 

# Equipment Description Units Unit Cost Total 

I 

I 
, 

1$ 
I 

:$ 
I 

$ 

$ 

$0.00 

NEW EQUIPMENT LIST 

Item # Ii Equipment Description ~ Units ! Unit Cost I Total 

1 
I Cisco Voice Over Internet Phone (VOIP) 

System i 1 $19,050.00 $19.050.00 
i 

i­

2 
Spr: ..... • t.1 ....-.n....1 Go-Kits.IIIL " ....AL.... ' ; 1 

I 

$8,970.00 

I---~~ 

I 
• 

i 
i 

! 

I 
i i$ ~LO,u~u.uO 



EXHIBI1- A 

PROJECT PERIOD PUBLIC HEALTH EMERGENCY PREPAREDNESS WORKPLAN 

FOR 


LOCAL HEALTH DEPARTMENTS 

FY2007 - FY2008 

,. 
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DEFINITIONS 

All Hazards Response Planning - This refers to the systems used to respond and recover from Chemical, Biological, 
Radiological, Nuclear, Explosive (CBRNE) events, as well as natural disasters. In the case of the CDC Cooperative 
Agreement, standard operating procedures (SOP) or guidelines (SOG) (formally referred to as "all-hazards plans") 
developed by local heath departments (LHO) and OSHS health service regions (HSR) to respond to all public health 
emergencies. 

ENVIRONMENTAL HEALTH RESPONDER - Included in the definition for Public Health Responder. 

FIRST RESPONDER - Personnel who would be critical in the first phase of response efforts. 

IMPLEMENTATION - includes all steps necessary to complete the tasks; installation, training, and" technical assistance. 

LONG TERM - The tracking of long-term health consequences to identify trends in physical or mental health resulting 
from the exposure to Chemical, Biological, Radiological, Nuclear, Explosive (CBRNE) elements during an all-hazards 
event. The length of tracking would be dependent upon the type of event. 

PUBLIC HEALTH - Public health is the effort to protect, promote, maintain and restore a population's health. 

PUBLIC HEALTH EMERGENCY - An immediate threat from a naturally occurring or intentional event 1 ) that poses a 
high risk of fatalities or serious long-term disability to large numbers of people, and/or 2) where there is substantial risk 
of public exposure because of a high level of contagion and the particular means of transmission of the infectious agent. 

PUBLIC HEALTH INFORMATION NETWORK (PHIN) - Proposed to advance a fully capable and interoperable 
information system for public health. PHIN is a national initiative to implement a multi-organizational business and 
technical architecture for public health information systems which includes web-based and radio based communications 
with multiple levels of redundancy. 

PUBLIC HEALTH PREPAREDNESS - Public health preparedness is the capacity of public health jurisdictions to 
respond to a public health emergency. The CDC Cooperative Agreement enables public health jurisdictions to upgrade 
their preparedness and response capacity. 

Public Health Preparedness Workplan 
Workplan - Page 2 of 39 For Local Public Health Preparedness 



PUBLIC HEALTH FIRST RESPONDER (PHFR) - Department of Health (DOH) personnel that are required to deploy in 
the wake of a public health emergency. Hospital personnel may be considered PHFRs if their activity is aligned to 
support public health response efforts. However, Emergency Medical Service (EMS) Responders are mostly covered 
through Department of Homeland Security (DHS). 

STANDARD OPERATING GUIDELINES (SOG)/STANDARD OPERATING PROCEDURES (SOP) - Approved 
methods for accomplishing a task or set of tasks and are typically prepared at the department or agency level. 

Public Health Preparedness Workplan 
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CDC PREPAREDNESS GOAL 1: PREVENT 
GOAL: Increase the use and development of interventions known to prevent human illness from chemical, 

biological, radiological agents, and naturally occurring health threats. 

1A: Target Capability: Planning 

MEASURE 
1) Public health agency has primary and secondary staff identified for core functional roles delineated in the Incident Command 

System (ICS) for public health. Jurisdictional Target: For 100% of core public health les functional roles, public health 
agency has documented contact information for primary and secondary) backup) staff. 

REQUIRED CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

Critical Task (CT) 2: Support incident response operations 
according to all-hazards plan that includes identification and 
planning for populations with special needs. 

CT 2: Review and revise annually as needed the health and medical 
component of the local emergency management plan and LHD all­
hazards SOPs and/or SaGs (plans). 

CT 2: Work with other entities to develop methods to identify and 
identify populations with special needs requirements and revise as 
necessary. 

CT 3: Improve regional, jurisdictional, and state all-hazard 
plans (including those related to pandemic influenza) to 
support response operations in accordance with National 
Incident Management System (NIMS) and the National 
Response Plan (NRP). 

CT 3: Work with local government and other health and medical 
agencies and entities to revise and revise annually as needed 
jurisdictional all-hazards health and medical plans, saps, and SaGs 
(including those related to pandemic influenza and mental health) as 
guidance/ requirements are issued from US Dept of Homeland 
Security regarding the National Incident Management System and the 
National Response Plan. 

CT 3a: Increas,e p"a,rticipation in jUrisdiction-w. ide "s..,elf­ ,.' CT 3a: Ann,u,ally participate in the jUriS,d.i,ct.i.on,a,,I N, IMCA.ST, self-
assessment u~il}fL!!1e f:"Jational Incident Management _Lass~ssment, addressing the health ~.ilg medic.~L~9r~~E9.!='~~_!_of the 

Public Health Preparedness Workplan 
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System Compliance Assessment Support Tool (NIMCAST). 
Assure agency's Emergency Operations Center meets 
NIMS incident command structure requirements to perform 
core functions: coordination, communications, resource 
dispatch and tracking and information collection, analysis 
and dissemination. 

assessment. 

CT 3a: Work with local government and other health and medical 
entities to review and revise as needed all-hazards health and medical 
component of the local emergency management plan and LH 0 all­
hazards SOPs and/or SOGs (plans) as necessary based upon the 
jurisdiction's annual self-assessment. 

CT 3a: Maintain a NIMS compliant Incident Command structure for 
public health response operations. 

CT 3a: Augment primary and secondary staff for core functional roles 
in ICS. 

CT 3a: Continue to implement SOPs and/or SOGs (plans) and training 
that is NIMS compliant. 

CT 4: Increase the number of public health responders who ICT 4: Identify the number of public health responders who will require 
are protected through Personal Protective Equipment (PPE), 
vaccination or prophylaxis. 

CT 4a: Have or have access to a system that maintains and 
tracks vaccination or prophylaxis status of public health 
responders in compliance with PHIN Preparedness 
Functional Area Countermeasure and Response 
Administration. 

CT 5: Increase and improve mutual aid agreements, as 
needed, to support NIMS-compliant public health res~onse 

Public Health Preparedness Workplan 
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PPE, vaccination and/or prophylaxis. 

CT 4: Review adequacy of protection and maintain the level of 
protection for the number of public health responders who will require 
PPE. 

CT 4a: Implement and continue to track public health responders' 
vaccination or prophylaxis. 

CT 5: Establish, as needed with appropriate partners, Memorandums 
of Understanding (MOU) and/or Memorandums of Agreement (MOA)/ 
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(e.g. local, regional, and EMAC). 

CT 5a: Increase all-hazard incident management capability 
by conducting regional, jurisdictional and state level training 
for NIMS and the Incident Command System (ICS). 

Mutual Aid Agreement (MAA)s that will support NIMS compliant public 
health responses. 

CT 5a: Identify all staff required to respond to an emergency and 
schedule training. 

CT 5a: Track staff training completion. 

Public Health Preparedness Workplan 
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CDC PREPAREDNESS GOAL 2: PREVENT 
GOAL: Decrease the time needed to classify health events as terrorism or naturally occurring in partnership 

with other agencies. 
Target Capability 2A: Information Gathering and Recognition of Indicators and Warning 

Measures: 
1) Percent of H RSA participating hospitals that transmit clinical and/or hospital utilization data in near real-time to a PH IN-compliant 

early-event detection information system. Jurisdictional Target: 90% of HRSA awardee hospitals 
2) Time to have a knowledgeable public health professional respond 24n to a call about an event that may be of urgent public 

health consequence. Jurisdictional Target - Mean =15 minutes 
3) Time to initiate an epidemiologic investigation of an event that may be of urgent public health consequence. Jurisdictional 

Target - mean =1 hour from notification of an event that may be of urgent public health consequence. 
4) Percent of Pulsed Field Gel Electrophoresis (PFGE) sub-typing data results submitted to the PulseNet national database within 

96 hours of receiving isolate at the laboratory. Jurisdictional Target - 90% of PFGE sub-typing data results are submitted to 
PulseNet within 96 hours. 

CRITICAL TASKS DEFINED IN CDC GUIDANCE 

CT 1: Increase the use of disease surveillance and early 

PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Continue to use early event detection systems currently in 
event detection systems. place. 

CT 1: Assist in the deployment of early event detection systems in 
Health Resource and Services Administration (HRSA) funded 
hospitals. 

CT 1 b: Develop and maintain systems to receive disease CT 1 b: Implement and continue to deploy Electronic Surveillance 
reports 24/7/365. System for the Early Notification of Community-based Epidemics 

(ESSENCE). 

Public Health Preparedness Workplan 
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CT 1c: Have or have access to electronic applications in 
compliance with Public Health Information Network (PHIN) 
Preparedness Functional Area Early Event Detection to 
support: 1) Receipt of case or suspect case disease reports 
24/7/365, 2) Reportable diseases surveillance, 3) Call triage 
of urgent reports to knowledgeable public health 
professionals, 4) Receipt of secondary use health-related 
data and monitoring of aberrations to normal data patterns. 

CT 1 d: Develop and maintain protocols for the utilization of 
early event detection devices located in your community 
(e.g., BioWatch). 

CT 1e: Assess timeliness and completeness of disease 
surveillance systems annually. 

CT 2: Increase sharing of health and intelligence 
information within and between regions and States with 
Federal and local and tribal agencies. 

CT 2a: Improve information sharing on suspected or 
confirmed cases of immediately notifiable conditions, 
including foodborne illness, among public health 
epidemiologists, clinicians, laboratory personnel, 
environmental health specialists, public health nurses, and 
staff of food safety programs. 

ublic Health Preparedness Workplan 
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CT 1c: Continue to receive, evaluate and respond to urgent disease 
reports on a 24/7/365 basis by maintaining and revising as needed 
contact protocols, sharing updates with local, regional, and state 
partners, and assuring public access to reporting resources. 

CT 1 d: Develop and revise annually the protocols to use early event 
detection systems. 

CT 1 e: Develop and implement a quality assurance process based on 
standardized guidelines to assess annually the timeliness and 
completeness of disease surveillance systems. 

CT 2: Initiate discussions to define NEDSS Base System (NBS) user 
roles and implement processes to facilitate data sharing between 
department regional staff, as needed. 

CT 2: Share surveillance data with local health care providers through 
newsletters, meetings, conferences, etc. 

CT 2a: Maintain and/or increase the ways information is shared and 
the number of persons receiving issued surveillance data. 
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CT 3: Decrease the time needed to disseminate timely and 
accurate national strategic and health threat intelligence. 

CT 3: Continue to use Health Alert Network (HAN)/Public Health 
Information Network (PHIN) and other means to disseminate timely 
and accurate national strategic and health threat intelligence. 

CT 3a: Maintain continuous participation in CDC's Epidemic I CT 3a: Participate in Epi-X by having at least one staff registered. 
Information Exchange Program (Epi-X). 

CT 3b: Participate in the Electronic Foodborne Outbreak 
Reporting System (EFORS) by entering reports of foodborne 
outbreak investigations and monitor the quality and 
completeness or reports and time from onset of illnesses to 
report entry. 

CT 3c: Perform real-time subtyping of PulseNet tracked 
foodborne disease agents. Submit the subtyping data and 
associated critical information (isolate identification, source 
of isolate, phenotype characteristics of the isolate, serotype, 
etc) electronically to the national PulseNet database within 
72 to 96 hours of receiving the isolate in the laboratory. 

CT 3d: Have or have access to a system for 24/7/365 
notification/alerting of the public health emergency response 
system that can reach at least 90% of key stakeholders and 
is compliant with PHIN Preparedness Functional Area 
Partner Communications and Alerting. 

L­

CT 3b: SUblllit the EFORS form to DSHS for food borne outbreak 
investigations by local health departments per written guidance. 

CT 3c: Continue to participate in PulseNet activities supporting the 
tracking of foodborne disease causing bacteria. 

CT 3c: Increase capabilities to upload data to PulseNet database for 
Listeria monocytogenes and E.coli 0157:H7. 

CT 3d: Test and revise as necessary current notification procedures 
to achieve 90% notification of key stakeholders. 

Public Health Preparedness Workplan 
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CDC PREPAREDNESS GOAL 3: DETECT/REPORT 
Goal: Decrease the time needed to detect and report chemical, biological, radiological agents in tissue, food, 

or environmental samples that cause threats to the public's health. 

TARGET CAPABILITY 3A: Public Health Laboratory Testing 

MEASURES: 
1) Percent of tested category A and B agents in specimens/samples for which the LRN reference lab(s) passes proficiency 

testing. Jurisdictional Target: Reference labs has a passing rating for 100% of tested based on LRN-sponsored 
proficiency tests in which lab participated 

2) Percent of tested chemical agents in specimens/samples for which Level 1 and 2 LRN chemicallab(s) passes proficiency 
testing. Jurisdictional Target - Level 1 and/or Level 2 chemical labs has a passing rating for 100% of tested chemical 
agents based on LRN-sponsored proficiency tests in which lab participated 

3) Time from shipment of clinical specimens to receipt at a LRN reference laboratory. Jurisdictional Target - Mean =6 hours 
4) Time from presumptive identification to confirmatory identification of select agents by LRN reference lab. Jurisdictional 

Target - Targets from presumptive to confirmatory identification: Bacillus anthracis: <4 days; Francisella tularensis: 
< 7 days; Yersinia pestis: < 6 days 

5) Time to have a knowledgeable LRN reference laboratorian answer a call during non-business hours. Jurisdictional Target: 
Mean =15 minutes 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1 a: Develop and maintain a database of all sentinel 
(biological)/Level Three (chemical) labs in the jurisdiction 
using the CDC-endorsed definition that includes: (Name, 
contact information, BioSafety Level, whether they are a 
health alert network partner, certification status, capability to 
rule-out Category A and B bioterrorism agents per State-
developed proficiency testing or CAP bioterrorism module 
proficiency testing and names and contact information for in­
state and out-of-state reference labs used by each of the 
ju risd iction's sentinel/Level Three labs). 

I CT 1 a: Adapt DSHS protocols for local use. 

Public Health Preparedness Workplan 
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CT 1 b: Test the competency of a chemical terrorism 
laboratory coordinator and bioterrorism laboratory 
coordinator to advise on proper collection, packaging, 
labeling, shipping, and chain of custody of blood, urine and 
other clinical specimens. 

CT 1 c: Test the ability of sentinel/Level Three labs to send 
specimens to a confirmatory Laboratory Response Network 
(LRN) laboratory on nights, weekends, and holidays. 

CT 1 d: Package, label, ship, and coordinate routing and 
maintain chain-of-custody of clinical, environmental, and 
food specimens/samples to laboratories that can test for 
agents used in biological and chemical terrorism. 

CT 1 e: Continue to develop or enhance operational plans 
and protocols that include: * specimen/samples transport 
and handling, *worker safety, *appropriate Biosafety Level 
(BSL) working conditions for each threat agent, *staffing and 
training of personnel, *quality control and assurance, 
*adherence to laboratory methods and protocols, 
;%-proficiency testing to include routine practicing of 

=C'I~l"'\r'\C'r:'\ Network validated as 
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CT 1 b: Continue to update and maintain chain of custody protocols 
testing the competency of the chemical terrorism laboratory 
coordinator and bioterrorism laboratory coordinator. 

CT 1 c: Test the accurate and timely submission of diagnostic or 
infectious agent's submissions during a simulated or natural event. 

CT 1 d: Develop and review annually protocols for chain-of-custody_ 

CT 1 d: Maintain chain-of-custody documentation. 

CT 1 d: Provide technical assistance to responders, law enforcement 
and Sentinel/Level 3 laboratories on maintaining chain-of-custody. 

CT 1 d: Develop and review annually protocols for specimen 
collection, packaging, labeling, and shipping. 

CT 1 d: Provide technical assistance to responders, law enforcement 
and Sentinel/Level 3 laboratories on specimen collection, packaging, 
labeling, and shipping. 

CT 1 e: Continue to develop laboratory-specific all-hazards operational 
sOP/saGs to reduce response times to threat agents (biological, 
chemical, and radiological). 

CT 1e: Assess training needs and implement training as necessary. 
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well as participation in the LRN's proficiency testing program 
electronically through the LRN website, *threat assessment 
in collaboration with local law enforcement and Federal 
Bureau of Investigations (FBI) to include screening for 
radiological, explosive and chemical risk of specimens, 
*intake and testing prioritization, *secure storage of critical 
agents, *appropriate levels of supplies and equipment 
needed to respond to bioterrorism events with a strong 
emphasis on surge capacities needed to effectively respond 
to a bioterrorism incident. 

CT 1f: Ensure the availability of at least one operational 
Biosafety Level Three (BSL-3) facility in your jurisdiction for 
testing for biological agents. If not immediately possible. 
BSL-3 practices, as outlined in the CDC-NIH publication 
"Biosafety in Microbiological and Biomedical Laboratories, 
4th Edition" (BMBL), should be used (see 
www.cdc.gov/od/ohs) or formal arrangements (Le., 
Memorandum of Understanding (MOU) should be 
established with a neighboring jurisdiction to provide this 
capacity. 

CT 1f: Review and revise annually the written protocol coordinating 
specimen submission for laboratory analysis in response to an 
emergency situation or in support of an epidemiological investigation. 

CT 1 f: AdapUreview and revise annually written protocol for local use. 

Public Health Preparedness Workplan 
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CDC PREPAREDNESS GOAL 4: Detect/Report 
Goal: Improve the timeliness and aC:C:lJrClc~ of information regarding threats to the public's health 

TARGET CAPABILITY 4A: Health Intelligence Integration and Analysis 

MEASURES: 
1) Time LRN reference lab generates confirmatory result for an agent of urgent public health consequence to notification of 

appropriate officials. Jurisdictional Target: Mean =2 hours 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Increase source and scope of health information. 

CT 2: Increase speed of evaluating, integrating, analyzing 
and interpreting health data to detect aberrations in normal 
data patterns. 

CT 3: Improve integration of existing health information 
systems, analysis, and distribution of information consistent 
with PHIN Preparedness Functional Area Early Event 
Detection. 

CT 1: Continue to use early event detection systems currently in 
place. 

CT 1: Assist in the deployment of early event detection systems in 
HRSA funded hospitals. 

CT 1: Continue to deploy ESSENCE. 

CT 1: Provide education/updates to providers on the importance on 
disease reporting. 

CT 2: Develop and revise annually protocols to evaluate and respond 
to aberrations. 

CT 2: Attend NBS reports training. 

CT 3: Continue to increase the number of medical facilities 
contributing to early event detection. 
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CT 4: Improve effectiveness of health intelligence and 
surveillance activities. 

CT 4: Use NBS and PHIN standards to report Texas mandated 
notifiable conditions. 

CT 4: Continue to receive, evaluate and respond to urgent disease 
reports on a 24/7/365 basis to improve reporting by maintain and 
revising as needed contact protocols, sharing updates with local, 
regional, and state partners, and assuring public access to reporting 
resources. 

CT 4: Maintain or have access to a professional epidemiologist to 
conduct investigations. 

CT 4: Provide education/updates to stakeholders in epidemiological 
investigations and surveillance. 

CT 5: Improve reporting of suspicious symptoms, illnesses I CT 5: Provide education/updates to providers on the importance on 
or circumstances to the public health agency. 

CT 5a: Maintain a system for 24/7/365 reporting cases, 
suspect cases, or unusual events consistent with PHIN 
Preparedness Functional Area Early Event Detection. 

disease reporting to improve reporting. 


CT 5: Support clinical providers in the direct data entry into NBS. 


CT 5a: Continue to receive, evaluate and respond to urgent disease 
reports on a 24/7/365 basis. 

Public Health Preparedness Workplan 
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CDC PREPAREDNESS GOAL 5: INVESTIGATE 
Goal: Decrease the time to identify causes, risk factors, and appropriate interventions for those 

affected by threats to the public's health 
TARGET CAPABILITY 5A: Epidemiological Surveillance and Investigation 

PERFORMANCE MEASURES: 
1) Time for state public health agency to notify local public health agency, or local to notify state, following receipt of a call about an 

event that may be of urgent public health consequence. Jurisdictional Target: Mean == 60 minutes from notification of an 
event that may be of urgent public health consequence 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Increase the use of efficient surveillance and 
information systems to facilitate early detection and 
mitigation of disease. 

CT 1: Continue to use early event detection systems currently 
place. 

CT 1: Assist in the deployment of early event detection systems in 
HRSA funded hospitals. 

CT 1: Continue to deploy ESSENCE to improve reporting. 

CT 2: Conduct epidemiological investigations and surveys 
as surveillance reports warrant. 

CT 2: Use NBS and PHtN standards to report Texas mandated 
notifiable conditions. 

CT 2: Continue to receive, evaluate and respond to urgent disease 
reports on a 24/7/365 basis. 

CT 2: Share promptly with staff at other health departments (DSHS 
Austin, HSR, and LHO) when informed of an event of urgent public 
health consequence. 

CT 2: Maintain or have access to a professional epidemiologist to 
conduct investigations. 
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CT 2: Provide education/updates to stakeholders in epidemiological 
investigations and surveillance. 

CT 3: Coordinate and direct public health surveillance and I CT 3: Continue to coordinate case investigations, laboratory testing, 
testing, immunizations, prophylaxis, isolation or quarantine and implementation of control measures. 
for biological, chemical, nuclear, radiological, agricultural, 
and food threats. I CT 3: Develop, review and revise processes and protocols to 

manage and monitor surveillance data in NBS. 

CT 3: Initiate discussions to define NBS user roles and implement 
processes to facilitate data sharing between department regional 
staff, as needed. 

CT 3: Attend NBS reports training. 

CT 4: Enter data from outbreak investigations in the Outbreak 
management system that captures data related to cases, 
CT 4: Have or have access to a system for an outbreak 

Management System (OMS) or equivalent system that integrates 
contacts, investigation, exposures, relationships and other with OMS. 
relevant parameters compliant with PHIN preparedness 
functional area Outbreak Management. 

Public Health Preparedness Workplan 
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CDC PREPAREDNESS GOAL 6: CONTROL 
Goal: Decrease the time needed to provide countermeasures and health guidance to those affected 

by threats to the public's health 
TARGET CAPABILITY 6A: Communications 

MEASURES: 
1) Time to distribute a health alert to key response partners of an event that may be of urgent public health consequence. 

Jurisdictional Target: Mean = 6 hours from the time a decision is made to notify partners 
2) Percent of clinicians and public health response plan partners that receive public health emergency communication messages. 

Jurisdictional Target: 70% of clinicians and public health partners receive messages within the specified time. 
3) Percent of key public health response partners who are notified/alerted via radio or satellite phone when electric grid power, 

telephones, cellular service and internet services are unavailable. Jurisdictional Target: 75% of response partners 
acknowledge message within 5 minutes of communication being sent 

4) Time to notify/alert all primary staff (secondary or tertiary staff as needed) with public health agency ICS functional responsibilities 
that the public health agency's EOC is being activated. Jurisdictional Target: Mean =60 minutes 

5) Time for primary staff (secondary or tertiary staff as needed) with public health agency ICS functional responsibilities to report for 
duty at public health agency's Emergency Operation Center (EOC). Jurisdictional Target: Mean =2 1/2 hours from time that 
public health director or des!gllated official received no!iJi(;Cl!i()1l ~t1Cl! !t1ll public health agllocy'sEOC will be activated. 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Decrease the time needed to communicate internal CT 1: Use the PHIN/HAN web portal and Policies and Procedures for 
incident response information. PHI N/HAN alerting. 

CT 1 a: Develop and maintain a system to collect, manage, CT 1a: Use WebEOC through the PHIN/HAN web portal or an 
and coordinate information about the event and response incident and response system interoperable with WebEOC or another 
activities including assignment of tasks, resource allocation, system if city or county emergency management office provides 
status of task performance, and barriers to task completion. access to an incident response system. 
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CT 4: Ensure communications capability using a redundant 
system that does not rely on the same communications 
infrastructure as the primary system. 

CT 5: Increase the number of public health experts to 
support Incident Command (IC) or Unified Command (UC). 

to maintain and update the PHIN/HAN system for all 
modalities. 

CT 5: Continue to train to increase number of ICS trained staff able 
to respond to emergency activation of public health EGC. 

CT 6: Increase the use of tools to provide telecommunication I CT 6: Continue to use, maintain and update the PHIN/HAN system 
and information technology to support public health response. 

CT 6a: Ensure that the public health agency's public 
information line can simultaneously handle calls from at least 
1% of the jurisdiction's households (e.g. playa recorded 
message to callers, transfer callers to a voice mail box or 
answering service). 

CT 7: Have or have access to a system for 24/7/365 
notification/alerting of the public health emergency response 
system that can reach at least 90% of key stakeholders and 
is compliant with PHIN Preparedness Functional Area 
Partner Communications and Alerting. 

for all communications modalities. 

CT 6a: Further develop and implement the agencies public 
information line process within the local Crisis and Emergency Risk 
Communication (CERC) plan. Local health departments should 
evaluate inbound call capability to accommodate 1 % of local 
jurisdiction. 

CT 7: Continue to use and maintain PHIN/HAN portal system 
according to PHIN/HAN policies and procedures to enhance and 
improve response times. 

Public Health Preparedness Workplan 
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TARGET CAPABILITY 6B: Emergency Public Information and Warning 

MEASURE: 
1) Time to issue critical health message to the Ql.!blic about an event that may be of urgent public health consequence 

CRITICAL TASKS DEFINED IN CDC GUIDANCE CONTRACTOR REQUIRED ACTIVITIES 

CT 1: Decrease time needed to provide specific incident 
information to the affected public, including populations with 
special needs such as non-English speaking persons, 
migrant workers, as well as those with disabilities, medical 
conditions, or other special health care needs, requiring 
attention. 

CT 1: Revise and expand local Crisis and Emergency Risk 
Communication (CERC) Guidelines to address the standard NIMS 
ICS structure, agency media policy and public information 
dissemination, translations (multiple languages), disaster mental 
health, work with special populations, agency Web site, and work with 
partners and stakeholders. 

CT 1 a: Advise public to be alert for clinical symptoms 
consistent with attack agent. 

CT 1b: Disseminate health and safety information to the 
public. 

CT 1 a: Develop and/or revise pre-approved messages to include fact 
sheets, question-and-answer sheets, templates and key messages. 

CT 1 a: Use pre-approved messages to address public health threats 
and emergencies. 

CT 1 a: Develop and use messages specific to the local community 
as needed. 

CT 1 b: Develop and/or revise pre-approved messages to include fact 
sheets, question-and-answer sheets, templates and key messages. 

CT 1 b: Use pre-approved messages to address public health threats 
and emergencies. 

CT 1 b: Develop and use messages specific to the local community 
as needed. 
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CT 1 c: Ensure that the Agency's public information line can 
simultaneously handle calls from at least 1 % of the 
jurisdiction's population. 

CT 2: Improve the coordination, management and 
dissemination of public information. 

CT 3: Decrease the time and increase the coordination 
between responders in issuing messages to those that are 
experiencing psychosocial consequences to an event 

CT 4: Increase the frequency of emergency media 
briefings in conjunction with response partners via the 
jurisdiction's Joint Information Center (JIC), if applicable. 

CT 5: Decrease time needed to issue public warnings, 
instructions, and information updates in conjunction with 
response partners. 

CT 6: Decrease time needed to disseminate domestic and 
international travel advisories. 

Public Health Preparedness Workplan 
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CT 1 c: Update annually plan to have access and use public 
infornlation line(s). 

CT 2: Develop and/or revise pre-approved messages to include fact 
sheets, question-and-answer sheets, templates and key messages. 

Cl 2: Use pre-approved messages to address public health threats 
and emergencies. 

CT 2: Develop and use messages specific to the local community as 
needed. 

CT 3: Revise and expand local Crisis and Emergency Risk 
Communication (CERC) Guidelines to address messages to those 
that are experiencing psychosocial consequences to an event. 

CT 4: Include in the Crisis and Emergency Risk Communication Plan 
a process to address JIC participation. 

CT 5: Develop and/or revise pre-approved messages to include fact 
sheets, question-and-answer sheets, templates and key messages. 

CT 6: Disseminate via the PHIN/HAN messages domestic and 
international travel advisories received from the CDC and/or DSHS. 

-- _._----
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CT 7: Distribute via PHIN/HAN procedure accurate and relevant CT 7: Decrease the time needed to provide accurate and 
public health and medical information to clinicians and other relevant public health and medical information to clinicians 
responders.and other responders. 
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TARGET CAPABILTIY 6C: Responder Safety and Health 

MEASURE: 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Increase the availability of worker crisis counseling 
and mental health and substance abuse behavioral health 
support. 

CT 2: Increase compliance with public health personnel 
health and safety requirements. 

CT 1: Establish and maintain an agreement (MOU/MOA/MAA) with 
local Community Mental health Center(s) or other community-based 
organization(s) to provide worker crises counseling as needed. 

CT 1: Identify appropriate staff member(s) and obtain Critical Incident 
Stress Management (CISM) training if community mental health 
services as not available. 

CT 1: Track staff training completion. 

CT 2: Review and update annually as needed LHD sOP/saGs to 
include worker personnel health and safety requirements. 

-_._"­
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CT 2a: Provide Personal Protection Equipment (PPE) 
based upon hazard analysis and risk assessment. 

CT 2a: Conduct staff hazard analysis and risk assessment to identify 

their level of occupational risk based on job description. 


CT 2a: Consult US Department of Labor Occupational Safety and 

Health Organization (OSHA) Website for guidance. OSHA.gov and 

search for standards. 

1-800-321-0SHA (6742) {Toll Free U.S.} 


CT 2a: Purchase and have available appropriate PPE for staff 

according to their risk assessment. 


CT 2a: Provide access to training on PPE to staff based on OSHA 

hazard analysis and risk assessment. 


CT 2a: Track staff attendance at required training. 


CT 2b: Develop management guidelines and incident health ICT 2b: Use the management guidelines to complete local plans which 
and safety plans for public health responders (e.g., heat address worker safety issues. 
stress, rest cycles, PPE). 

CT 2c: Provide technical advice on worker health and safety I CT 2c: Provide worker safety protocol within the IC/UC structure. 
for IC and UC. 

CT 3: Increase the number of public health responders that 
receive hazardous material training. 

CT 3: Conduct staff hazard analysis and risk assessment to identify 
the level of occupational risk based on job description. 

CT 3: Provide access to training on hazardous materials to staff 
based on OSHA hazard analysis and risk assessment. 

Public Health Preparedness Workplan 
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TARGET CAPABILITY 60: Isolation and Quarantine 

MEASURE: 
1) Time to issue an isolation or quarantine order. Jurisdictional Target: Mean =3 hours from the decision that an order is 

needed. 

CRITICA~ TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Assure legal authority to isolate and/or quarantine CT 1: Maintain or have access to a professional epidemiologist 
individuals, groups, facilities, animals and food products. regarding isolation and quarantine. 

CT 2: Coordinate quarantine activation and enforcement CT 2: Plan, coordinate, and assist in the activation and enforcement 
with public safety and law enforcement. of isolation and quarantine with public safety and law enforcement. 

CT 2: With local law enforcement, conduct functional exercise to 
determine time needed to issue an isolation or quarantine order. 

CT 3: Improve monitoring of adverse treatment reactions CT 3: Coordinate with CDC the planning of and implementation of 
among those who have received medical countermeasures OMS or implement an equivalent system. 
and have been isolated or quarantined. 

CT 4: Coordinate public health and medical services among ICT 4: Assist in the provision of medical services to those who are 
those who have been isolated or quarantined. isolated or quarantined. 

CT 5: Improve comprehensive stress management CT 5: Assist in the provision of comprehensive stress management 
strategies, programs, and crisis response teams among strategies, programs and crisis response teams. 
those who have been isolated or quarantined. 

--~ 

Public Health Preparedness Workplan 
Workplan Page 24 of 39 For Local Public Health Preparedness 



CT 6: Direct and control public information releases about 
those who have been isolated or quarantined. 

CT 7: Decrease time needed to disseminate health and 
safety information to the public regarding risk and protective 
actions. 

CT 6: Implement CERC plan. 

CT 7: Develop and/or revise, make available and use pre-approved 
messages to include fact sheets, question-and-answer sheets, 
templates and key messages to address public health threats and 
emergencies. 

CT 7: Implement CERC Plan. 
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TARGET CAPABILITY 6E: Mass Prophylaxis 

MEASURE: 
1) Adequacy of state and local plans to receive and dispense medical countermeasures as demonstrated through assessment by 

the Strategic National Stockpile(SNS)/Cities Readiness Initiative(CRI). Jurisdictional Target: Agency has a passing rating 
on 100% of all elements and functions based on its most recent Strategic national Stockpile/Cities Readiness Initiative 
(<:;~Il assessment 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Decrease the time needed to dispense mass 
therapeutics and/or vaccines. 

CT 1: Continue to develop and augment scalable SNS components of 
the local emergency management plan with supporting infrastructure 
to provide oral medications during an event to the entire population 
within 48 hours. 

CT 1: Develop and maintain SNS standard operating guidelines 
(SOG) for every major function in the scaleable SNS components of 
the local emergency management plan. 

CT 1: Participate in regional and local process to develop procedures 
for use of Chempack materials. 

CT 1: Initiate and maintain regular contact with regional and local 
stakeholders/partners regarding Chempack. 

CT 1: Participate in web-based Chempack training. 
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CT 1 a: Implement local, (tribal, where appropriate), regional 
and State prophylaxis protocols and plans. 

CT 1b: Achieve and maintain the Strategic National 
Stockpile (SNS) preparedness functions described in the 
current version of the Strategic National Stockpile guide for 
planners. 

CT 1 c: Ensure that smallpox vaccination can be 
administered to all known or suspected contacts of cases 
within 3 days and, if indicated, to the entire jurisdiction within 
10 days. 

Public Health Preparedness Workplan 
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CT 1 a: Continue to develop and augment scalable SNS 
components of the local emergency management plan with 
supporting infrastructure. 

CT 1 b: Assist in coordinating with local law enforcement for 
assessment of each POD site and the development of a 
comprehensive security plan. 

CT 1 b: Develop and maintain contact list regarding receipt of SNS 
material in treatment centers. 

CT 1 b: Identify, assess and secure Point of Dispensing (POD) 
sites. 

CT 1 b: Recruit staff/volunteers to carry out all local SNS functions 
including POD operations. 

Ct 1 b: Train staff/volunteers to carry out SNS functions including 
POD site functions. 

CT 1 c: Maintain the database of individuals with capacity to provide 
smallpox vaccinations. 

CT 1 c: Continue to develop and revise as needed the scalable 
SNS component of the local emergency management plan to 
include an integrated smallpox vaccination component. 

onents in the LH D all-
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-- --- ----------------------------r--------- ----------- --­-~-------------------

CT 2: Decrease time to provide prophylactic protection hazards SOP/SOGs. 
and/or immunizations to all responders, including non­
governmental personnel supporting relief efforts. CT 2: Develop and maintain first responder dispensing prophylaxis 

sOP/saG. 

CT 3: Decrease the time needed to release information to CT 3: Revise and expand local Crisis and Emergency Risk 
the public regarding dispensing of medical countermeasures Communication (CERC) Guidelines to include pre-approved 
via the jurisdiction's JIC (if JIC activation is needed). information regarding dispensing of medical countermeasures via 

!he jurisdiction's JIC. 
~-------------------~~--~ 
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TARGET CAPABILITY SF: Medical Surge 

MEASURE: 

CRITICAL TASKS DEFINED IN CDC GUIDANCE 

CT 1: I mprove tracking of cases, exposures, adverse 
events, and patient disposition. 

CT 2: Decrease the time needed to execute medical and 
public health mutual aid agreements. 

CT 3: Improve coordination of public health and medical 
services. 

PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Use the NBS and PHIN/HAN to report Texas mandated 
notifiable diseases. 

CT 2: Establish and annually review MOU/MOAs as necessary and 
maintain relationships. 

CT 2: Assess the time from requesting public health mutual aid 
agreement to the time acknowledgement is received as either 
approved or disapproved. 

CT 3: Continue to develop/maintain relationships with infectious 
disease specialists, hospital infection control practitioners, laboratory 
directors, emergency department managers, medical examiners, and 
others to promote rapid disease reporting. 

CT 3: Provide training and information to local health care providers 
through newsletters, meetings, conferences, etc, to increase 
community awareness of the importance of early detection and rapid 
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3a: Ensure epidemiology response capacity consistent 
hospital preparedness guidelines for surge capacity. 

3b: Participate in the development of plans, 
and protocols to identify and manage local, 

and regional public health and hospital surge 

Increase the proficiency of volunteers and staff 
collateral duties in performing epidemiology 

and mass prophylaxis support tasks. 

Public Health Preparedness Workplan 
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CT 3a: Participate in meetings with hospitals and/or hospital 

representatives to determine current level of consistency regarding , 

the epidemiological response capacity for surge. 


CT 3a: Maintain current epidemiology response capacity. 


CT 3a: Provide and attend epidemiology training and professional 

growth opportunities to maintain subject matter expertise regarding 

all-hazards events. 


CT 3b: Provide consultation and facilitation to local, tribal and 

regional public health entities for planning, development, coordination, 

implementation and exercise of all-hazards response sOP/saGs. 


CT 3b: Negotiate with partners to establish commonalities in plans 

and sOP/saGs, and develop protocols along the Texas/Mexico 

border as appropriate. 


CT 3b: Negotiate with partners to integrate all-hazards response 

plans and sOP/saGs within Texas and bordering states as 

appropriate. 


CT 3b: Continue to provide technical assistance to local and regional 

comrnunities and to Mexican Federal Authorities in establishing 

mutual aid agreements for all-hazards response. 


CT 4: Train staff and volunteers to carry epidemiology 

investigation activities. 


CT 4: Train staff and volunteers to carry out SNS functions at Point 

Dispensing sites. 
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CT 5: Increase the number of physicians and other 
providers with experience and/or skills in the diagnosis and 
treatment of infectious, chemical, or radiological diseases or 
conditions possibly resulting from a terrorism-associated 
event who may serve as consultants durina a Dublic health 
emergency. 

CT 5: Continue to identify and maintain a list of physicians and other 
providers with experience and/or skills in the diagnosis and treatment 
of conditions resulting from Chemical, Biological, Radiological, 
Nuclear, and Explosive (CPRNE) events. 

CT 5: Continue to provide education to physicians and other 
providers on CBRNE topics. 
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TARGET CAPABILITY 6G: Mass Care 

MEASURE: 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 2: Develop processes and criteria for conducting an 
assessment (cultural, dietary, medical) of the general 
population registering at the shelter to determine suitability 
for the shelter, identify issues to be addressed within the 
shelter, and the transference of individuals and 
caregivers/family members, to medical needs shelters if 
appropriate. 

CT 2: Provide an assessment tool developed by DSHS to sheltering 
agencies and encourage the provision of feedback on the utility of the 
instrument. 

CT 3: Develop plans, policies, and procedures to coordinate 
delivery of mass care services to medical shelters. 

CT 3: Review and update annually as needed the health and medical 
component of the local emergency management plan to include the 
assignment of responsibility to improve the coordinated delivery of 
health, medical and mental health services to medical special needs 
shelters. 

CT 3: Review and update annually as needed the LHD SOP/SOGs to 
.___._______~(jcjr~ss operationalizing the exp~rlded role~ and responsi~!Jitie_~ ______ 
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TARGET CAPABILITY 6H: Citizen Evacuation and Shelter-In-Place 

MEASURE: 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Develop plans and procedures to identify in advance 
populations requiring assistance during evacuation/shelter­
in-place. 

CT 1: Participate in efforts with stakeholders who are already working 
to identify populations needing assistance for evacuation and shelter­
in-place. 

CT 2: Develop plans and procedures for coordinating with 
other agencies to meet basic needs during evacuation. 

CT 2: Support the local efforts to coordinate the provision of basic 
health and medical needs, to include the provision of mental health 
services for populations during evacuation operations. 

CT 2: Review and update annually as needed the health and medical 
component of the local emergency management plan and LH 0 all­
hazards SOP/SOGs to include provisions for medical special needs 
population during evacuation operations. 

CT 3: Develop plans and procedures to get resources to 
those who have sheltered in place (Long term - 3 days or 
more). 

CT 3: Support the Office of Emergency Management·(OEM) in 
coordinating the provision of health and medical resources, to include 
the provision of mental health services, for populations' sheltering-in­
place. 

CT 3: Review and annually as needed the health and medical 
component of the local emergency management plan and LHD all­
hazards SOP/SOGs to include provisions for medical special needs 
populati()r1§' §t]eltered-in-place. 
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CDC PREPAREDNESS GOAL 7: RECOVER 

Goal: Decrease the time needed to restore health services and environmental levels. 


TARGET CAPABILITY 7A: Environmental Health 

MEASURE: 
1) Time to issue guidance to the public after an event. Jurisdictional Target: Mean =6 hours from the time a decision is ",~rfft 

to provide recovery-related information to the public. 

CRITICAL TASKS DEFINED IN CDC GUIDANCE 

I--~.--

CT 1: Conduct post-event planning and operations to 
restore general public health services. 

PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Begin to establish an with environmental 
agency(ies) for reporting, notification and recommendation(s) for 
follow-up as needed. 

CT 1: Adapt/implement state written sOP/saGs to local jurisdiction. 

CT 1: Develop written procedures to the extent possible to address 
restoration of services. 
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--------------------------------------
CT 2: Decrease the time needed to issue interim guidance 
on risk and protective actions by monitoring air, water, food, 
and soil quality, vector control, and environmental 
decontamination, in conjunction with response partners. 

- -------~ 

CT 2: If able, develop Global Information System (GIS)/mapping 
system data sets as identified in the environmental plan. 

CT 2: Develop and/or revise pre-approved messages to include fact 
sheets, question-and-answer sheets, templates and key messages. 

CT 2: Use pre-approved messages to address public health threats 
and emergencies. 

CT 2: Develop and use messages specific to the community at any 
time. 

CT 2: Assess time needed to issue guidance. 

CT 2: Continue environmental testing and monitoring (e.g., 
BioWatch, radiation control, food safety assessments, and large 
capacity water testing project in EI Paso and Corpus Christi). 

CT 2: Obtain training ill the use of PPE. 
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CDC PREPAREDNESS GOAL 8: RECOVER 
Goal: Increase the long-term follow-up provided to those affected by threats to the public's health 

TARGET CAPABILITY 8A: Economic and Community Recovery 
MEASURE: 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Develop and coordinate plans for long-term tracking 
of those affected by the event. 

CT 2: Improve systems to track cases, exposures, and 
adverse event reports. 

CT 3: Increase the availability of information resources 
and messages to foster community's return to self­
sufficiency. 

CT 1: Develop protocols to provide long term tracking of those affected 
by an event. 

CT 2: Coordinate with CDC the planning of and implementation of CDC's 
OMS or implement an equivalent system. 

CT 3: Use the pre-approved messages and adapt where necessary. 

CT 3: Provide appropriate messages to city/county jurisdictions. 
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CDC PREPAREDNESS GOAL 9: IMPROVE 
Goal: Decrease the time needed to implement recommendations from after-action reports following 

threats to the public's health. 
-_._------------­

TARGET CAPABILITY 9A: Planning 
MEASURES: 
1) Time to complete an After-Action Report (AAR) with corrective action plan(s). Jurisdictional Target: Mean =60 days from 

conclusion of an exercise or real event. 
Time to re-evaluate area(s) requiring corrective action. Jurisdictional Target: Mean = 180 days after AAR is com~leted 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

Exercises must focus on specific components of a plan although it is not 
necessary to exercise all components of the plan at one time. An 
Exercise Notification Form must be submitted to DSHS Central Office at 
least 60 days prior to any exercise. Exercises should test public health 
SOPs and/or SOGs and should address horizontal and vertical 
integration with appropriate response partners at the federal, state, tribal 
and local level. Response partners may include, but are not limited to: 
public health, emergency management, laboratory, emergency and . 
clinical medical providers, pharmacy, public works, emergency services, 
elected officials, school districts, military, and private sector 
businesses/employers. Response partners may also include bi-national 
partners at the local, state or federal levels where appropriate. 
If components of a LHO's all-hazards SOP and/or SOG are tested during 
a response to an actual event, then the incident may be credited as an 
exercise. An After Action Report (AAR) must be completed and 
submitted to OSHS Central Office after the event to receive credit. 

As much as possible, incorporate the exercise requirements into 
exercises being conducted at the regional level by Councils of 
Governments (COGs) and GOEM. 
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CT 1: Exercise plans to test horizontal and vertical 
integration with response partners at the federal, state, 
tribal, and local level. 

--jCT 1: Annually exercise hospital capacity including pBtient 
management, staffing and interoperability with local public health and 
emergency management as required by the Joint Commission on 
Accreditation of Healthcare Organizations standards on emergency 
management drills/exercises and hazard vulnerability analysis. 

CT 1: Annually exercise components of the Strategic National Stockpile. 

CT 1: Annually exercise capability to receive and respond to disease 
reports of urgent cases, outbreaks or other public health emergencies 
24/7. 

CT 1: Bi-annually exercise CERC plan. 

CT 1: Annually exercise the laboratory readiness and capacity to 

receive and respond for chemical and biological agents (for those 

agencies with a laboratory response network (LRN). 


CT 1: Test PHIN/HAN notification system ability to receive and send 
critical health information. 

CT 1: Test local redundant communication system ability to notify key 
stakeholders involved in public health response. 

CT 1: Test every six-months the ability to notify clinicians and public 
health response plan partners to receive public health emergency 
communication messages. 

CT 1: Test every six-months the ability to notify key public health 
response partners via radio or satellite phone. 

CT 1: Test quarterly the time it takes the public health director or 

designated official to notify public health agency staff with response 


I responsibilities. 


~~-.~.-----~------~ 
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CT 2: Decrease the time needed to identify deficiencies 
personnel, training, equipment, and organizational 

structure, for areas requiring corrective actions 

CT 3: Decrease the time needed to implement corrective 
actions 

CT 4: Decrease the time needed to re-test areas 
corrective action. 

CT 1: Test every six months the time it takes for pubic health agency 
staff with response responsibilities to report for duty. 

CT 2: Write and submit an after-action report and corrective action plan 
within 60 days of conclusion of exercise or real event. 

CT 3: Implement a plan to correct deficiencies and identify unresolved 
barriers. 

CT 4: Retest areas of deficiencies within 180 days of MR. 
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EXHIBIT B 

PROJECT PERIOD PANDEMIC INFLUENZA WORK PLAN 

FOR 


LOCAL HEALTH DEPARTMENTS 


FY2007 - FY2008 
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DEFINITIONS 

All Hazards Response Planning - his refers to the systenls used to respond and recover from Chemical, Biological, 
Radiological, Nuclear, Explosive (CBRNE) events, as well as natural disasters. In the case of the CDC Cooperative 
Agreement, standard operating procedures (SOP) or guidelines (SaG) (formally referred to as "all-hazards plans") 
developed by local heath departments (LHD) and DSHS health service regions (HSR) to respond to all public health 
emergencies. Word - word 

ENVIRONMENTAL HEALTH RESPONDER -Included in the definition for Public Health Responder. 

FIRST RESPONDER - Personnel who would be critical in the first phase of response efforts. 

IMPLEMENTATION includes all steps necessary to complete the tasks; installation, training, and technical 
assistance. 

LONG TERM - The tracking of long-term health consequences to identify trends in physical or mental health resulting 
from the exposure to Chemical, Biological, Radiological, Nuclear, Explosive (CBRNE) elements during an all-hazards 
event. The length of tracking would be dependent upon the type of event. 

PUBLIC HEALTH - Public health is the effort to protect, promote, maintain and restore a population's health. 

PUBLIC HEALTH EMERGENCY An immediate threat from a naturally occurring or intentional event 1) that poses a 
high risk of fatalities or serious long-term disability to large numbers of people, and/or 2) where there is substantial risk 
of public exposure because of a high level of contagion and the particular means of transmission of the infectious agent. 

PUBLIC HEALTH INFORMATION NETWORK (PHIN) - Proposed to advance a fully capable and interoperable 
information system for public health. PHIN is a national initiative to implement a multi-organizational business and 
technical architecture for public health information systems which includes web-based and radio based communications 
with multiple levels of redundancy. 
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PUBLIC HEALTH PREPAREDNESS Public health preparedness is the capacity of public health jurisdictions to 
respond to a public health emergency. The CDC Cooperative Agreement enables public health jurisdictions to upgrade 
their preparedness and response capacity_ 

PUBLIC HEALTH FIRST RESPONDER (PHFR) -Department of Health (DOH) personnel that are required to deploy in 
the wake of a public health emergency_ Hospital personnel may be considered PHFRs if their activity is aligned to 
support public health response efforts. However, Emergency Medical Service (EMS) Responders are mostly covered 
through Department of Homeland Security (DHS). 

STANDARD OPERATING GUIDELINES (SOG)/STANDARD OPERATING PROCEDURES (SOP) - Approved 
methods for accomplishing a task or set of tasks and are typically prepared at the department or agency level. 
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PANDEMIC INFLUENZA PREPAREDNESS GOAL 1: PREVENT 
GOAL: Increase the use and development of clinical, non-pharmaceutical, and risk communications 

interventions known to minimize the spread of influenza. 

1A: Target Capability: Planning 

MEASURES: 
1) Public health agency has primary and secondary staff identified for core functional roles delineated in the Incident Command 

System (ICS) for public health .. Jurisdictional Target: For 100%, of core public health ICS functional roles, public health 
agency has documented contact information for primary and secondary backup staff. 

2) Public health officials recommend school closure when pandemic influenza case counts reach pre-determined levels. 
Jurisdictional Target: Jurisdictions pre-determine case count levels that "trigger" school closure. 

REQUIRED CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

Critical Task (CT) 1: Develop, exercise and improve 
operational plans for pandemic influenza at the state 
and local level. Plans must: 

CT 1 a: Be compliant with National Incident 
Management System (MINS) and include Incident 
Command System (ICS). 

CT 1: Develop, review, and update annually the health and 
medical component of the local emergency management plan and 
LHD all-hazards Standard Operating Procedures (SOPs) and/or 
Standard Operating Guidelines (SaGs) (plans) pertaining to 
pandemic influenza. 

CT 1: Exercise pandemic influenza sOP/saGs (plans). 

CT 1 a: Review and update annually as needed pandemic 
influenza SOPI SaGs for NIMS compliance. 

CT 1 b: Delineate accountability and responsibility for 
key local authorities and stakeholders engaged in 
planning and executing specific components of the 
operational plan (e.g., identification, isolation, 
quarantine, movement restriction healthcare services, ~ 

CT 1 b: Use the Communicable Disease Control Measures in 
Texas: A Guide for Health Authorities in a Public Health 
Emergency manual as necessary and use. 
(http://www.dshs.state.tx.us/rls/lha/communicabledisease.shtm) 

~~"---,----~- --.--~---- ------- -----~-------.---"----- ._-- ~ 
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emergency care, mutual aid and school closure}. 

CT 1 c: Link plan activities to WHO Pandemic Influenza 
Phases. 

CT 1f: Address integration of state, local, tribal, 
territorial, and regional plans across jurisdictional 
boundaries. 

CT 1 g: Address the provision of psychosocial support 
services for the community, including parents and their 
families, and those affected by community containment 
procedures. 

CT 1 h: Be sufficiently flexible to adapt to the magnitude 
and severity of the pandemic and to available 
resources. 

CT 1 i: Identify how public health, hospitals and 
healthcare systems will establish systems for 
healthcare facility level infection control while allowing 
necessary personnel access to the facility. 

CT 1j: Address the needs of vulnerable/special 
populations. 

CT 2: Formalize agreements that address communication, 
mutual aid, and other cross ..jurisdictional needs with 

I neighboring c1()rT1estic and/or international ·urisdictions 

Pandemic Influenza Preparedness Workplan 
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CT 1 c: Review planning guidance to assess whether pandemic 
influenza SOP/SOGs has included recommendations from the 
WHO Pandemic Influenza Phases. 

CT 1 f: Continue to meet with state, regional, and local partners 
regarding integration of plans and SOP/SOGs across 
jurisdictional boundaries. 

CT 19: Continue planning efforts to address the provision of 
needed psychosocial services to communities. 

CT 1 h: Review and update annually as needed pandemic 
influenza plans and SOP/SOGs in response to new information 
distributed by CDC or as indicated by disease epidemiology. 

CT 1 i: Assist in developing standard operating procedures for 
hospitals/ healthcare systems related to infection control and 
staff access to facilities in collaboration with local 
hospitallhealthcare stakeholders. 

CT 1j: Determine methods to identify vulnerable/special needs 
populations and processes to overcome barriers for access to 
services. 

CT 2: Continue to meet with other state, tribal and international 
partners to formalize agreements to address the integration of plans 
and sOP/saGs across jurisdictional boundaries. 
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sharing an international border with Canada or Mexico (e.g., 
city-state-tribal collaboration arrangements or city-state­
province/state collaboration arrangements). 

CT 3: Assess and map local community; identify and build 
social networks; and develop community outreach 
information networks, pre-event, to: 

CT 3a: Define, locate and reach special, at-risk and 

vulnerable populations and 


CT 3b: Maximize capacity to effectively disseminate public 
information during a pandemic. 

CT 4: Clarify and communicate to all stakeholders the 

process for requesting, coordinating, and approving 

requests for resources to state and federal agencies. 


CT 6: Develop and document schemes to activate non­
pharmacological interventions, including home isolation of 
patients and quarantine of household contacts, social 
distancing measures such as closure of schools and 
workplaces, reduced public transport, cancellation of mass 
gatherings, and public education on hygiene measures such 
as hand and respi~at()~Dygiene. The scheme should 

Pandemic Influenza Preparedness Workplan 
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CT 3: Identify and map special needs populations within the local 
jurisdiction. 

CT 3a: Review and revise annually as needed the health and medical 
component of the local emergency management plan and LHD all­
hazards SOPs and/or SOGs (plans) to include the definition, 
identification and location of special needs popUlations. 

CT 3a: Work with other entities to develop methods to identify and 
identify populations with special needs requirements and revise as 
necessary. 

CT 3b: Implement Crisis Emergency Risk Communication (CERC) 
Plan. 

CT 4: Review process located in state/regional and local Emergency 
Management Plans. 

CT 6: Review and revise annually as needed the health and medical 
component of the local emergency management plan and LHD all­
hazards SOPs and/or SOGs (plans) to ensure that all of the critical 
task criteria have been addressed 
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clearly outline how and when decisions are made to 
implement the interventions. 

CT 7: Identify and communicate to all stakeholders the 
authority responsible for declaring a public health 
emergency at the state, local and tribal levels and for 
officially activating the pandemic influenza response plan. 

CT 8: Identify State, local and tribal law enforcement 
personnel who will maintain public order and help implement 
control measures. 

CT 9: Exercise operational plan in cooperation with animal 
health sectors (including but not limited to industry, 
veterinary diagnostic laboratories, state departments of 
agriculture), to prevent, detect, and respond to reports of 
disease in animals as a early warning of threat to human 
health including: 

CT 9a: Education of and risk communication to the poultry 
owning public, poultry farmers and vendors, especially small 
operations. 

CT 9b: A plan for surveillance in birds. 

CT 9c: Disease reporting and data sharing. 

CT 9d: Triggers for action to contain disease within the 
animal sector. 

CT ge: Triggers to perform heightened surveillance to 
detect human illness. 

CT 7: Work with local governments to determine when to activate 
pandemic influenza response plan and to determine case count levels 
that will"trigger" school closure. 

CT 8: Identify in coordination with local emergency management 
personnel local and tribal law (if applicable) enforcement that will 
maintain public order and help implement control measures. 

CT 9: Conduct an exercise that includes animal health issues 
addressed in the pandemic influenza response sOP/saGs (plans) in 
coordination with those organizations responsible for animal health. 
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CT 10: Train to and exercise the operational elements of 
the jurisdictional plan including plan activation, incident 
command. integration with partner agencies; integration with 
and assistance to hospitals and healthcare systems 
particularly regarding surge capacity, assisting persons with 
special needs, coordination with schools. 

CT 12: Assign responsibilities and resources to complete, 
update and execute the plan. Assure that the plan includes 
timelines and outcomes to be achieved as well as back-up 
~_sJems for e~ch29JtJJf the_plan. 

CT 10: Provide or participate in training regarding health and medical 
component of the local emergency management plan and LHD all­
hazards SOP/ SOGs (plans). 

CT 10: Conduct an exercise testing components of the sOP/saGs. 

CT 12: Review and update annually as needed LHD all-hazard 
sOP/saGs (plans) to ensure integration with health and medical 
component of the local emergency management plan and state plan. 
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PANDEMIC INFLUENZA PREPAREDNESS GOAL 3: PREVENT 

GOAL: Decrease the time needed to detect and report an influenza outbreak with pandemic potential. 


TARGET CAPABILITY 3A: Epidemiological Surveillance and Investigation 

MEASURE: 
1) Time for state public health agency to notify local public health agency, or local to notify state, following receipt of a call about an 

event that may be o~ urgent public health consequence. Jurisdictional Target: None 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Recruit and maintain a group of healthcare providers CT 1: Identify and submit contact information to Sentinel Provider 
that report influenza-like illness (Ill) regularly, year-round, to Surveillance Network (SPSN) coordinator (DSHS-Austin) of potential 
the influenza sentinel provider surveillance network. health care providers to join the influenza sentinel provider 

surveillance network. 

CT 2: Develop the ability to rapidly provide healthcare CT 2: Continue to use the PHIN/HAN to provide updated information 
providers, clinics, and hospitals with updated information on to providers, clinics and hospitals. 
case definitions and sample collection requests and 
protocols. 

CT 3: Establish a system for healthcare providers to contact ICT 3: Continue to receive, evaluate and respond to urgent disease 
public health authorities about suspect cases or outbreaks. reports on a 24/7/365 basis in collaboration with DSHS physician on­

call team. 

--~~.----
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PANDEMIC INFLUENZA PREPAREDNESS GOAL 4: Detect/Report 
Goal: Improve the timeliness and accuracy of communications regarding the threat posed by an influenza 

outbreak with pandemic. 
TARGET CAPABILITY 4A: Communications 

MEASURES: 
1) For each PHIN Functional Area, the percent of critical functional requirements that have been achieved based on either the 

Functional Self Assessment Tool or the PHIN certification process. The Functional Areas are: Connecting Laboratory Systems, 
Countermeasure/Response Administration, Cross-functional Components, Early Event Detection, Outbreak Management, and 
Partner Communications and Alerting Functional Requirements. Jurisdictional Target: 100% of the critical functional 
requirements for each Functional Area 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Support exchange of essential information before 
and during an influenza pandemic. Coordinate 
procurement and placement of technology 
communication systems that, based on a gap analysis 
of requirements versus existing capabilities, are 
compliant with PHIN Preparedness Functional Area 
Partner Communication and Alerting. 

CT 2: Have or have access to interoperable information 
systems that support the initial identification and that provide 
situational awareness of possible pandemic influenza 
outbreak in compliance with PHIN Preparedness Functional 
Area Early Event Detection. 

CT 1: Use the PHIN/HAN Portal, WebEOC, EMsystem for 
communication of critical information and partner alerting such 
as VHF/800 MHz Radio, HF Radio, Satellite Phone and the Public 
Health Communication Plan. 

CT 2: Use NBS, Essence and other syndrome surveillance systems 
for identification and situational awareness of pandemic event. 

--­ -----­---~--~---~--- ..------------_. 
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CT 2a: Receive, triage and send case or suspect case 
disease reports 24/7/365. 

CT 2b: Receive health related data from multiple data 
sources to monitor, quantify and localize aberrations to 
normal data patterns (e.g., veterinary systems, school 
absenteeism reports, hospital utilization data, nurse call 
lines, over-the-counter drug sales, poison control center 
reports). 

CT 3: Have or have access to interoperable information 
systems to capture and manage data associated with the 
investigation and containment of an outbreak (e.g., 
pandemic influenza) or public health emergency in 
compliance with PHIN Preparedness Functional Area 
Outbreak Management. 

CT 3: Collect and report aggregate data as specified by DSHS via 
WebEOC influenza board. 
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PANDEMIC INFLUENZA PREPAREDNESS GOAL 5: INVESTIGATE 
Goal: Decrease the time to understand modes of transmission, risk groups and risk factors, and appropriate 

interventions 

TARGET CAPABILITY SA: Epidemiological Surveillance and Investigation 

MEASURE: 
1) Time for State/territory public health agency to notify local public health agency, or local to notify State, following receipt of a call 

about an event that may be of urgent public health consequence. Jurisdictional Target: None 

PERFORMING AGENCY REQUIRED ACTIVITIES CRITICAL TASKS DEFINED IN CDC GUIDANCE 

CT 1: Conduct, monitor and/or encourage year round surveillance 
influenza (e.g. virologic, outpatient visits, hospitalization, 
CT 1: Conduct year-round surveillance for seasonal 

for influenza. 

and mortality) preferably through the use of electronic 

reporting. 


CT 2: Create and revise/update annually the epidemiological 

once a pandemic is detected, to ensure recognition of the 

CT 2: Assure capacity to implement enhanced surveillance 

response guidelines including initiation of active surveillance for 

first cases of pandemic virus infection in time to initiate 
 pandemic influenza. 

appropriate containnlent protocols. 


CT 2: Maintain processes for rapid deployment of active 
surveillance at hospitals and clinics and utilize those procedures in 
the event of a pandemic influenza outbreak. 

CT 4: Collect and report aggregate data as specified by DSHS via 
rates of these outcomes daily during an influenza pandemic 
CT 4: Develop systems to obtain and track numbers and 

WebEOC influenza board. 

on: 


CT 4a: The numbers of newly hospitalized persons with 
influenza or pneumonia. 

I C.T. 4b: Th.. en... umbers of newly isolated and quarantined l ~ersons. and 
-
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CT 4c: Hospitals with pandemic influenza cases. 

CT 4d: The number of pneumonia or influenza-associated 
deaths. 
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PANDEMIC INFLUENZA PREPAREDNESS GOAL 6: CONTROL 
Goal: Decrease the time needed to implement rapid outbreak response actions and provide other 
countermeasures, including personnel, risk communications, and health interventions and guidance to 

those at risk of pandemic influenza. 
TARGET CAPABILITY 6A: Medical Surge 

MEASURE: 
1) Percent of HRSA National Bioterrorism Hospital Preparedness Program (NBHPP) awardee hospitals that transmit hospital 

utilization data in near-real time to BioSense. Jurisdictflonal target: 90% of HRSA HBHPP awardee hospitals 

CRITICAL TASKS DEFINED IN CDC GUIDANCE 


CT 1 a: In concert with public health partners, ensure 
that healthcare entities (primary care, community health 
centers, rural health programs, and hospitals) are a key 
component in the exercising of state, local and tribal 
plans that address: 

i. maintenance of essential hospital support 
functions. 

ii. severe shortages of health care workers. 
iii. adequate personnel and staffing needs based on 

CDC's FluSurge software. 
iv. use of the Emergency System for Advance 

Registration of Volunteer Health Professionals (ESAR.. 
VHP) to obtain volunteer health care workers. 

v. ensuring real ..time situational awareness of 
patient visits, hospital bed and intensive care needs, 
medical supply needs and medical staffing needs. 

vi. the purchase and storage of beds, equipment, 
supplies, pharmaceuticals needed to treat influenza 
patients. 

CONTRACTOR REQUIRED ACTIVITIES 


CT 1 a: Attend hospital planning group meetings. 

CT 1 a: Use FluSurge to estimate the demand on health service in 
coordination with healthcare facilities. 

CT 1 a: Identify and obtain volunteers. 

CT 1 a: Distribute relevant information via PHIN/HAN 
EMsystems, WebEOC and other appropriate means to track 
hospital capacity status. 

CT 1 a: Assist in making arrangement for the purchase and 
storage of beds, equipment, supplies, pharmaceuticals as needed 
in coordination with public health and medical partners. 
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CT 1 b: Exercise communication systems, plans and 
procedures to ensure that hospitals, health care 
systems and public health inform the community about 
the operating status of hospitals and the triggers for 
sending a person to the hospital. 

CT 1 c: Exercise vaccination and prophylaxis plans to 
cover healthcare staff and patients. 

CT 1d: Exercise triage and admission plans that would 
serve to minimize stress on the hospital system and 
maintain control of the situation. 

CT 1 e: Hospitals and health care systems in 
conjunction with public health partners identify the 
location, set-up, staffing and operation of alternate care 
sites during a pandemic. Focus for sites should be 
within metropolitan areas with plans that can support 
the sub-state region in which the metropolitan area is 
contained. 

CT 1 f: Identify how public health, hospitals and 
healthcare systems will establish systems for 
healthcare facil ity level infection control while allowing 
necessary_~ersonnel access to the facility. 

CT 1 b: Conduct an exercise testing interoperability of 
communication systems. . 

CT 1 b: Develop and use messages for the community or use 
messages developed by state. 

CT 1 c: Include healthcare staff and patients when conducting a 
mass vaccination and prophylaxis exercise of the Strategic 
National Stockpile sOP/saGs (plans). 

CT 1 d: Conduct an exercise in coordination with healthcare 
partners testing community-based triage and admission 
procedures. 

CT 1 e: Collaborate with healthcare providers in the community to 
identify and establish alternative care sites. 

CT 1 e: Coordinate alternative care sites with local emergency 
management and first responder organizations. 

CT 1f: Make contact with Infection Control Practitioners (ICPs) 
and confirm that procedures exist for infection control during a 
pandemic that allows necessary personnel access to facility. 
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TARGET CAPABILITY 6B: Isolation and Quarantine 

MEASURES: 
1) Time to issue an isolation or quarantine order. Jurisdictional Target: None 
2) Time an individual is retained for medical evaluation while determining need for isolation. Jurisdictional Target: <12 hours. 
3) Public health officials recommend school closure when pandemic influenza case counts reach pre-determined levels. 

Jurisdictional Target: None 

CRITICAL TASKS DEFINED IN CDC GUIDANCE CONTRACTOR REQUIRED ACTIVITIES 

CT 1: Develop and exercise an operational plan for 
community mitigation of pandemic influenza using 
non-pharmacological, including home isolation of 
patients and quarantine of household contacts, social 
distancing measures such as closure of schools and 
workplaces, reduced public transport, and cancellation 
of mass gatherings, and public education on hygiene 
measures such as hand and respiratory hygiene. 

CT 1: Participate in training regarding isolation and quarantine 
and other legal authorities needed for implementing the 
pandemic influenza plan as outlined in the manual: 
Communicable Disease Control Measures in Texas: A Guide for 
Health Authorities in a Public Health Emergency. 

CT 1: Use manual to construct a jurisdictional specific checklist 
of contact information to be used in implementing the 4 Critical 
Areas (individuals, property, area, and common carrier). 

CT 1: Conduct an exercise on non-pharmacological 
interventions and community control measures in coordination 
with local governments to help contain the spread of pandemic 
influenza with emphasis on school closing decisions and 
discouragement of large public gatherings. 

CT 2: Conduct multiple municipal or regional tabletop 
exercises regarding the decision-processes associated with 
school closure and the use of other non-pharmacologic 
interventions. 

CT 2: Conduct tabletop exercises with local governments that test: 
• current measures associated with legal aspects 
• control measure flow diagram, checklists, protocols 
• use of other non-pharmacologic interventions associated with 

isolation and quarantine issues specific to school closures. 
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CT 3: Develop and exercise a plan to communicate to 
healthcare providers about infection control guidelines and 
for commu nication about containment measures at the 
State, local and tribal level. 

CT 4: Exercise and improve the ability to implement 
infection control guidelines and public health measures at 
the State, local and tribal levels. 

CT 5: Disseminate information from public health sources 
on: 

CT 5a: Routine infection control (e.g., hand hygiene, 
cough/sneeze etiquette). 

CT 5b: Pandemic influenza fundamentals (e.g., signs and 
symptoms of influenza, modes of transmission. 

5c: Personal and family protection and response 
strategies (e.g., guidance for the at-home care of ill 
students and family members). 

CT 6: Develop and exercise an operational plan for 
isolation and quarantine that delineates the following: 

Pandemic Influenza Preparedness Workplan 
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CT 3: Conduct at least one exercise annually that tests the PHINI 
HAN to provide information to healthcare providers about 
specific control guidelines and communication about 
containment measures. 

CT 4: Use feedback based on PHIN/HAN exercises to improve the 
ability to disseminate, implement, and improve infection control 
guidelines. 

CT 5: Develop and provide specific community information. 

CT 5a: Assist in the development of pre-approved health promotion 
materials locally. 

CT 5a: Store and disseminate locally public information materials. 

CT 5b: Assist in the development and distribution of health promotion 
materials and campaigns within the community_ 

CT 5c: I ncorporate pre-approved, target specific information into local 
messages. 

CT 5c: Implement awareness campaign of materials to schools, local 
agencies, faith-based and community-based organizations, 
individuals. 

CT 6: Verify and assure legal authority to activate, enforce, and 
remove isolation and quarantine measures rela'ted to individuals, 
groups, facilities, animals and food ~roducts. 
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CT 6a: The criteria for isolation and quarantine. 

CT 6b: The procedures and legal authorities for 
implementing and enforcing these containment measures. 

CT 6c: The methods that will be used to support, service, 
and monitor those affected by these containment measures 
in healthcare facilities, other residential facilities, homes, 
community facilities, and other settings. 

CT 8: Inform citizens in advance what community 
mitigation measures may be used in the jurisdiction (e.g. 
tabletop exercises). 

CT 9: Develop and exercise an operational plan for 
implementing social distancing measures in a jurisdiction 
that addresses school and workplace closures and 
cancellation of public gatherings. 

CT 10: Implementation in sub-populations where non­
pharmacological interventions may pose particular 
challenges. 

CT 6c: Develop and update annually activities currently in place for 
support services for those affected by control measures. 

CT 6c: Exercise local emergency management plans and sOP/saGs 
with local government to assess: 

• Triggers for implementing isolation and quarantine 
• Activities currently in place for support services. 

CT 8: Develop and/or revise pre-approved messages to include fact 
sheets, question and answer sheets, templates, and key messages 
that will inform the public of community mitigation methods. 

CT 9: Determine whether schools/businesses have written guidelines 
for social distancing. 

CT 9: Provide education /guidance to schools/businesses regarding 
social distancing measures and assist local stakeholders in testing 
policies and procedures. 

CT 10: Work with local governments to identify possible populations 
where non-pharmacological interventions may pose particular 
challenges and engage leadership and individuals in identifying 
possible challenges and solutions. 
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CT 11: Providing support and services to help counteract CT 11: Make recommendations to address barriers/challenges. 
the secondary impact of such measures. 

CT 12: Monitoring compliance with non-pharmacological CT 12: Track compliance. 
interventions including tracking persons in quarantine. 
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TARGET CAPABIL TIY 6C: Mass Prophylaxis 

MEASURES: 
1) Adequacy of State and local plans to receive and dispense medical countermeasures as demonstrated through assessment by 

the Strategic National Stockpile/Cities Readiness Initiative (CRI). 
2) Percent of estimated patient throughput actually achieved for each shift during mass vaccination clinic. Jurisdictional Target: 

(Seasonal flu clinic). For each work shift: Meet or exceed estimated patient throughput for inputs entered into specified 
computer model. 

3) Influenza vaccination coverage levels reported by BRFSS for each age and risk group. Jurisdictional Target: Better than the 
best: Jurisdiction exceed the highest coverage level reported in the most recently published dataset -90% for> or =65 
yrs; 60% for 18-64 yr with high risk conditions; better than the best (36%) for health-care workers with patient contact; 
better than best (~4O/o) for 18-64Y~_I1~I1-p~~()rity g~()up; better than the b~st(~J!)J for 6-23 months. 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Describe the receipt, distribution, storage, CT 1: Assist DSHS in identifying local resources for the receipt, 
security, monitoring and administration of pandemic distribution, storage, security, monitoring and administration of 
influenza vaccines including plans for limited vaccine pandemiC influenza vaccines and antivirals. 
availability and prioritization of population groups. 
Take into account potential for administration of 
vaccines subject to Investigational New Drug (INO) or 
Emergency Use Authorization (EUA). 
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CT 2.: Collaborate in mass prophylaxis planning and I~T 2: Assist in identifying local resources for the receipt, distribution, 
exercising with community-wide partners, bordering 
jurisdictions, I HS and tribal nations. 

CT 3: Maintain PHIN compliant information systems for 
tracking vaccine distribution and administration. 

storage, security, monitoring and administration of pandemic influenza 
vaccines and antivirals. Use regular seasonal flu clinics to model 
pandemic mass vaccination clinics: 

a. The Specified Mass Vaccination Clinic Model 
(www.isr.umd.edu/Labs/CIM/projectsl/ciinic/) will be used to simulate 
patient flow and staffing requirements. 

b. Staffing decisions will be based on the model. 

CT 3: Implement a PHIN/HAN compliant system for tracking 
vaccination, admin istration, location. 
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TARGET CAPABILITY 60: Emergency Public Information and Warning 

MEASURE: 
1) Time to issue critical health message to the public about an event that may be of urgent public health consequence. 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVlTIES 

CT 1: Exercise communication plans with an emphasis on: I CT 1: Exercise Crisis and Emergency Risk Communication (CERC) 
Plan in concert with any pandemic flu exercise. 

CT 1 a: Coordination with response partners and tribal 
nations. 

CT 1 b: Rapid provision of public health risk information and 
recommendations. 

CT 1 c: Addressing stigmatization, rumors and 
misperceptions in real time. 

CT 1 d: Surge capacity for public information, media 
operations and spokespersons. 

CT 1 e: Procedures to secure resources to activate the 
public information and media operation during a public 
health emergency around the clock if needed for a 
minimum of 10 days. 
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CT 2: Prepare supporting materials for public health issues 
that are unique to an influenza pandemic such as issues of 
isolation, social distancing, and public health law. 

CT 3: Establish a contact list of additional spokespersons 
and persons outside the state health department who can be 
available as subject matter experts on pandemic health 
issues to respond as surge capacity to meet demands for 
speakers or interviewees from the media, civic organizations 
and others. 

CT 2: Develop and/or revise public information to include fact sheets, 
question-and-answer sheets, templates and key messages unique to 
pandemic influenza. 

CT 3: Revise and/or update annually contact lists of spokespersons. 
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TARGET CAPABILITY SF: Community Preparedness and Participation 

MEASURE: 
None 

CRITICAL TASKS DEFINED IN CDC GUIDANCE PERFORMING AGENCY REQUIRED ACTIVITIES 

CT 1: Develop and exercise a continuity of operations plan CT 1: Review and update annually as needed the LHD all-hazards 
for essential department services that includes: SOP/SOGs (plans) for inclusion of continuity of operations plan for 

essential department services and plans to increase public health work 
force. 

CT 1 a: Contingency planning for increasing public health CT 1 a: Establish and maintain an agreement (MOU/MOA/MAA) with 
workforce in response to absenteeism among health local Community Mental Health Center(s) or other community based 
department staff and stakeholder groups that have key organization(s) to provide worker crises counseling as needed. 
responsibilities under a community's response plan. 

CT 1 b: Ensuring availability of psychosocial support CT 1b: Identify appropriate staff member(s) and obtain CISM training 
services (including educational and training materials) for if local CISM teams are not available. 
employees who participate in or provide support for the 
response to public health emergencies such as influenza CT 1 b: Provide CISM educational and training materials to staff as 
pandemics. appropriate. 

Pandemic Influenza Preparedness Workplan 
Workplan - Page 24 of 24For Local Public Health Preparedness 



DEPARTMENT OF STATE HEALTH SERVICES 


Amendment 
To 

The Department of State Health Services (DSHS) and San Antonio Metropolitan Health District (Contractor) 

agree to amend the Program Attachment # ~ (Program Attachment) to Contract # 2008-022935 

(Contract) in accordance with this Amendment No. OOIA: CPS-BIOTERRORISM PREPAREDNESS , 

effective 09/01/2007 . 


This Amendment is necessary to increase funding due to addition of remaining FY08 funds and revisions to 

SOW and Workplans as per new CDC guidance. 


This Amendment has a retroactive effective date because: The Fiscal Year 2008 CDC Guidance and 100% of 

allocated funding is to be applied to the entire term of this Program Attachment. 


Therefore, DSHS and Contractor agree as follows: 

The Program Attachment term is hereby revised as follows: 

TERM: 09/0112007 THRU: 08/31/200807/31/2008 

SECTION I. SCOPE STATEMENT OF WORK: 

SECTION I. STATEMENT OF WORK: 1st and 2nd paragraphs are revised as follows: 

Contractor shall administer programs and perform activities in support of DSHS's FY2(}O{} FY2007 -Centers 
for Disease Control and Prevention (CDC) Cooperative .A"greement 'fVorl{ Plan fuF Budget Period 8 
continuation -Public Health Preparedness and Emergency Response for Bioterrorism (Pr-ogram 
A-fHHtlmCenlcnt 99051). This program i§ Cooperative Agreelnent-designed to upgrade and integrate state 
and local public health jurisdictions' preparedness for and response to terrori§m hioterrorism, outbreaks of 
.infectious disease, -and other public health threats and emergencies. 

Contractor shall enhance it!; bioterrorism prcparedness plans by conducting actiyities at the loealleyel 
relatin~nJinue to address the following goal areas, as designated by CDC: cnCj>u blic HcaJth 
En1crg£!lcy Preparedness (PHEP) (;oals: 

• 	 Goal 1 Prevent: Increase the use and development of interventions known to prevent human illness 
from chemical, biological, radiological agents, and naturally occurring health threats. 

• 	 Goal 2 Prevent: Decrease the time needed to classify health events as terrorism or naturally occurring 
in partnership with other agencies. 

• 	 Goal 3 - Detect/Report: Decrease the time needed to detect and report chemical, biological, radiological 
agents in tissue, food, or environmental samples that cause threats to the public's health. 
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• 	 Goal 4 DetectlReport: Improve the timeliness and accuracy of information regarding threats to the 
public's health as reported by clinicians and through electronic early event detection in real time to those 
who need to know. 

• 	 Goal 5 Investigate: Decrease the time to identify causes, risk factors, and appropriate interventions for 
those affected by threats to the public's health. 

• 	 Goal 6 - Control: Decrease the time needed to provide countermeasures and health guidance to those 
affected by threats to the public's health. 

• 	 Goal 7 - Recover: Decrease the time needed to restore health services and environmental safety to pre­
event levels. 

• 	 Goal 8 - Recover: Increase the long-term follow-up provided to those affected by threats to the public's 
health. 

• 	 Goal 9 - Improve: Decrease the time needed to implement recommendations from after-action reports 
following threats to the public's health. 

SECTION I. STATEMENT OF WORK, is amended to add the following: 

C()NTRACIDR1vill support the following Department oeState Health Services (DSHS) Health and 
l\tledical Priority Projects for FYQ8: 

• 	 Leadership and direction 
o Develop Standard Operating Procedures (SOPs) by outlining specific roles and 

responsibilities needed for optimal interaction during response to disasters. 
• 	 Disaster l\:1ental Health 

o 	 Assist local partners in developing a local disaster mental/behavioral health response plan. 
• 	 Community Engagement and Citizen Participation 

o 	 Encourage individual participation in preparedness activitiesto hetv citizens of Tcxas_ 
protect themselves and their families from all hazards, including natural and man-Inade_ 
disasters and threats to public health. 

• 	 lVlass Prophylaxis 
o 	 Obtain a tninimum score of 80 on the Strategic National Stockpile (SNS) Technical 

Assistance Report (TAR) by completing required n.htns, procedures, melnorandums flf­
agreement for resources needed. and rosters of staff andlor volunteers for resRQ11se. 

• 	 l\lass }'atality Planning 
o 	 \Vrite an internal mass fatality Standard ()perating Guideline (SO(;) delineating and 

describing roles and responsibilities in support of the conlmunitv's all hazard cme~.nc:l= 
nlanagement n.ill.Ih 

• 	 f&.i..9£miology, Surveillance and l\'ledical Surge for Pandemic Influenza 
• 	 Participate as appropriate in the Rapid Response Team Training andtablctop exercisc~ 

SECTION I. STATEMENT OF WORK: paragraph 3 is revised as follows: 

DSHS encourages partnership and cooperation within and between jurisdictions in the State of Texas related to 
Q1~narg.dn..ill activities. included in the contract worl\::plan, attached a§ Exhibits A and B t&this PrQ~ftnl-­
~~nt~ Partnership opportunities may include, but are not limited to, planning activities, exercises, 
training and response to events or emergencies. Contrtl~tor may incur and re£lttest- reimburSell}eflt4~r~ 
allttwable costs related to partn~ip oppol·tunitiesin accordance 'with applicable I)SI1S-ftfltl-.t-ontrftel{tr­
hn\l~fUles, policies and procedures. 

SECTION 1. STATEMENT OF WORK: paragraphs 4, 5, and 6 are hereby deleted: 

Contractor shall assist D8H8 is the implementation of D8H8' Centers for Disease Control and 
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Prevention (CC) Pandemic Influenza Guidance Supplement to the 200& Publie Health Emergency 
.J!r-eparedness Cooperath'e It..greement Phase II (dated July 10, 200&). 

Contractor shall participate in pandemic influenza acti"lities to include completing assessments; 
participating in regional and statel\'ide summits and meetings; eompleting plans, exercises and llfter 
action reports; and participating in other activities related to pandemic influenza as requested b~' the 
DSH8. Contractor shall report on pandemic influenza acti"lities in a format prescribed by D8H8.= 

Contractor shall participate in National Preparedness Programs initiated by CDC, including but not 
limited to: HRSIAJCDC crosscutting activities; ChemPali; (Jandemic influenza (Jlanning; (Jerformllnce 
evaluation; Small(Jox Preparedness Program; and Strategic National Stoelipile Program aetiyities. 

SECTION I. STATEMENT OF WORK f paragraph 11 is replaced with the following: 

The following docunlents are incorporated by reference and made a part of this Program Attachment: 
• 	 Budget Period 8 funding for continuation of the Public Health Emergency Preparedness (PHEP) 

Cooperative Agreement guidance (dated September 21, 2007); 
• 	 CDCs Local Emergency Preparedness and Response Inventory; 
• 	 Project Period Public Health Emergency Preparedness Work Plan for Local Health Departments (FY2007­

FY2008), attached as Exhibit A; 
• 	 If receiving pandemic influenza funding, Project Period Pandemic Influenza Work Plan for Local Health 

Departments (FY2007-FY2008), attached as Exhibit B; 
• 	 Contractor's FY08 Applicant Information and Budget Detail for FY08 base cooperative agreement and 

FY08 pandemic influenza if receiving pandemic influenza funding; and 
• 	 Preparedness Program Guidance(s) as provided by DSHS. 

SECTION I. STATEMENT OF WORK: paragraph 15 is revised as follows: 

Contractor shall cooperate with DSHS to coordinate all planning, training and exercises performed under this­
contritet l~r()gram Attachment with the State of Texas, Governor's Division of Emergency Management of the 
State of Texas, or other points of contact at the discretion of the division, to ensure consistency and coordination 
of requirements at the local level and eliminate duplication of effort between the various domestic preparedness 
funding sources in the state. 

SECTION I. STATEMENT OF WORK: paragraph 18 is revised as follows: 

In the event of a public health emergency involving a portion of the state, Contractor shall mobilize and dispatch 
staff or equipment that were purchased with funds from this Progralll Attachment c()operative..lL~~t.Il~n.t:-: 
and that are not performing critical duties in the jurisdiction served to the affected area of the state upon receipt 
of a written request from DSHS. 

SECTION II. PERFORMANCE MEASURES: paragraph 1 is revised as follows: 

DSHS encourages partnership and cooperation within and between jurisdictions in the State of Texas related to 
activities included in the contract workplans, Exhibits A and B (if appIicabl~) to this Program Attachment. 
Partnership opportunities may include, but are not limited to, planning activities, exercises, training and 
response to events or emergencies. Contractor may incur and request reimbursement for allowable costs related 
to partnership opportunities in accordance with applicable DSHS and Contractor laws, rules, policies and 
procedures. 

SECTION II. PERFORMANCE MEASURES: paragraph 2 is revised as follows: 
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. Contractor shall complete activities and performance measures as outlined in the attached Exhibit A, revised, 
Project Period Public Health Emergency Preparedness Work Plan for Local Health Departments (FY2007 -­
FV2(10) FY200S). and if applicable, Exhibit B, Project Period Pandemic Influenza Work Plan for Local 
Health Departments (FY2007 - FY2()()9). FY200S). I n addition, the Contractor shall complete activities t(L 
supporJ the following performance measures pertaining to the state priorities: 

• 	 Develop Standard Operating Procedures (S()Ps) by Qutlining specific roles and responsibilities 
pecded for optimal interaction during response to disasters. 

• 	 ()btain a minimum score of 80 on the Strategic NationalStockpile (81\S) ~chnical Assistanc~ 
R~port (TAR) by completing required plans, procedures. memorandums of agreement for 
resources needed, and rosters of staff and/or volunteers for response. 

• 	 _~Vrite an internal mass fa taliD' Standard Operating Guideline (SO(;) delineating and describing. 
roles and responsibilities in support of the community's all hazard emergen<;v managem~Ilt:Ulan. 

SECTION IV. RENEWALS: paragraph 1 is deleted and revised as follows: 

Rencwals lIFC perolitted on a one year basis, at DSHS's discretion, and upon funding nvailllbilit".~J)ne 

SECTION VII. BUDGET:, paragraph 2 is hereby deleted: 

D8HS will reimburse Contractor in accordance with the reimbursement schedules outlined in Exhibit A 
and Exhibit B. 

SECTION VIII. SPECIAL PROVISIONS, paragraph 2 is hereby deleted: 

C eneral Proyisions, Payment Methods and Restrictions Artiele, is reyised to add the fullowing: 

Contractor shall request payment using the State of Texas Purchase Voucher (Form B 13) and 
acceptable supporting documentation of the required deli"lerables as indicated in the attached Exhibit 
A and Exhibit B. 

SECTION VIII. SPECIAL PROVISIONS, paragraph 4 is revised as follows: 

General Provisions, Terms and Conditions of Payment Article, Paragntph 3, PrOJnpt Payment Scctio&-is 
revised to include: 

Contractor shall separately identify pandemic influenza expenditures on the monthly reimbursement request, 
State of Texas Purchase Voucher. Pandemic influenza expenditures shall be supported by documentation 
that details these expenditures in a format specified by DSHS. 

SECTION VIII. SPECIAL PROVISIONS, paragraph 5 is revised as follows: 

General Provisions, Allowable Costs and Audit Requirements Article, is amended to include the following: 

For the purposes of this Program Attachment, '.ehieles are funds Inay not~e-e6st.JJ~ us£jj-:li~r= 
research, reimbursement of pre-award costs. purchase vehiclesof any kind,ncw construction. or to 
Ilurchase_ in_centi\'~ items. 
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Due to limited focus and one-time nature of the Pandemic Influenza funding. establishment of 
pharmaceutical caches which can include prophvlaxis, antibiotics, and antivirals is not an 
allowable cost using pandemic influenza portion of the PHEP funding. 

Department of State Health Services 

)//. 
Signature of Authorized Official Signature of Authorized Official 

%-!2r ~- 5-6~Date: Date: 

Adolfo Valadez, M.D. Name: Fernando A. Guerra, MD, MPH 

Assistance Commissioner for Prevention and Preparedness Title: Director of Health 

1100 WEST 49TH STREET Address: 332 West Commerce Street 
AUSTIN, TEXAS 78756 

San Texas 78205 
(512) 458-7111 

Phone: 210-207-8731 

Adolfo.Valadez@dshs.state.tx.us 
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