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ECHO PREPAREDNESS SUMMIT 2015

Creating a Culture of Preparedness

WEDNESDAY, OCTOBER 7

HPP and You: What is HPP and How Do You Use It?
BETH DEPEW, BS, EMT-I, HSPR HEALTHCARE LIAISON, REGIONS 3 & 5

This session will provide the attendee with an overview of the Hospital Preparedness Program. We will specifically
focus on the requirements for the State of Oregon as outlined in the Federal grant guidance and generally touch
upon region specific items. Tools will be provided to help guide members new to HPP through the annual

1:00 — 3:00 p.m.
CASCADE C processes as well as provide refresher and helpful tips to those who have been with the program for a while.
Following the presentation, participants will:
e Learn about what the Hospital Preparedness Program is and how it works in Oregon
e Receive take away tools to help guide attendees through the HPP processes
e Learn about existing tools and programs that support HPP work.
Fundamentals of Public Health Emergency Preparedness
KRIS HANSEN, BS, LMP, HSPR PusLIC HEALTH LIAISON
The Fundamentals of Public Health Emergency Preparedness (PHEP) session will explore the foundational
elements of emergency preparedness/management and highlight the responsibilities to perform the PHEP
Coordinator position in Oregon. There will be opportunities to discuss best practices, connect with colleagues, and
obtain perspectives to the overall concept of preparedness. This course is for people working in and with the
1:00 — 4:00 P.M. Public Health Emergency Preparedness and for those who are new to the field and those who are well-seasoned.
CAscaDE ABJ Following the presentation, participants will:
e Describe potential role and responsibilities a Public Health Agency may undertake during an incident
response.
e Compare and contrast the concepts between Public Health Emergency Preparedness and Emergency
Management.
o Identify opportunities, programs, and best practices in the Emergency Preparedness and Management
fields to utilize in local jurisdictions.
4:00 — 5:00 P.Mm.
BOARDROOM CLHO PHEP Subcommittee Meeting

THURSDAY, OCTOBER 8

Breakfast on your own

8:30-9:00AM  Opening Ceremonies: Honor Guard and Blessing
CASCADE ABJ. CONFEDERATED TRIBES OF WARM SPRINGS
9:00-9:15AM.  welcome: Creating a Culture of Preparedness
CascAabe ABJ

JULIE BLACK, ED.M., ALL HAZARDS PLANNER, HSPR

Opening Plenary
9:15 - 10:45 A.m.
CascaDpeE ABJ

The Oregon Resilience Plan: Challenges and Opportunities for Implementation
JAY WILSON, CHAIR, OREGON SEISMIC SAFETY PoLIcY ADVISORY COMMISSION

The 2013 Oregon Resilience Plan (ORP) is a 50-year trajectory to protect lives and keep commerce flowing
following a Cascadia earthquake and tsunami. With recommendations from the 2014 Oregon Resilience Task Force
and 18 resilience-related Bills in the 2015 Legislature, the ORP is having an impact and framing the discussion
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locally and across the State on how prepared we need to be. What remains to be established is a holistic approach
to community resilience as it translates into day-to-day human services and social networks that will become even
more critical during and after a disaster. We need to recognize our Cascadia catastrophe as a “mass displacement”
event that will require sustained investments for mass care, shelter and transitional housing for tens of thousands of
Oregonians.

Following the presentation, participants will:

e Understand the purpose, goals and objectives of the Oregon Resilience Plan.

e Better appreciate the vulnerable interdependencies between buildings and infrastructure that our
communities rely on.

e Have a better understanding of the role of public health and healthcare in planning for a Cascadia event.

10:45 - 11:00 A.m.

Break

Morning Breakout
11:00 A.M. — 12:30
P.M.

Meeting Human Needs through Collaboration: The Role of Public Health and Health Care in ESF-6 Mass
Care (CAscADE E)

CURTIS PEETZ, DIRECT SERVICES SUPPORT MANAGER, OREGON ESF-6

STAN THOMAS, OR EMERGENCY PREPAREDNESS AND BUSINESS CONTINUITY PROGRAM MANAGER

Meeting human needs — through collaboration. Presentation attendees will be provided with an overview of the role,
responsibilities of Emergency Support Function 6 (ESF-6) at the state level. ESF-6 and ESF-8 focus to ensure that
human needs are identified and addressed when an emergency occurs. Learn about the interconnected
relationships between these two support functions and how public health and health care organizations can
collaborate with ESF-6 agencies to address human needs. Participants are encouraged to come prepared with
guestions about how ESF-6 agencies may be able to support their operations; and to share information about their
capabilities to support ESF-6 needs.

Following the presentation, participants will:

e Have a greater understanding how ESF-6 at the state level is organized and the resources and support
ESF-6 agencies can provide to public health and health care agencies.

e Have a greater understanding about the support ESF-6 will need from public health and health care
facilities.

e Be better prepared to partner and collaborate with ESF-6 agencies as they are preparing to update local
preparedness/response/recovery plans, identifying exercise opportunities, or responding to an emergency.

Cascadia Earthquake — Are We Ready Yet? (CASCADE G)
LARRY TORRIS, MBA, LP, ALL HAZARDS PLANNER, HSPR

Following the presentation, participants will:

e Understand the Cascadia ESF 8 Planning to date and the work still to do.
e Understand the federal resources available for the ESF 8 response.
e Understand what/when assistance/resources will be coming and expectation management.

Active Shooters: Pre-Attack Behaviors and Indicators (CAscADE D)
MARK MCBRYDE, FBI SPECIAL AGENT

Active shooters engage in behaviors and exhibit specific, identifiable characteristics that precede and are related to
their attacks. Frequently these factors have been noted by others, often by those closest to the shooter, however
aren't recognized as the serious clues that they are. Detection of these behaviors, coupled with a multidisciplinary
approach which includes law enforcement and medical clinicians, provides for varied opportunities for management
of the threat and disruption of the intended violence.

Following the presentation, participants will:

e (Gain insight into noted pre-attack indicators.
¢ Recognize common myths and misperceptions regarding active shooters.
o |dentify threat management strategies.

Preparing and Planning for an Alternate Care Facility (CAscADE C)
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APRIL BROCK, INCIDENT PREPAREDNESS COORDINATOR, GRANDE RONDE HOSPITAL
HALEIGH LESLIE, MPH, YAMHILL COUNTY PuBLIC HEALTH PHEP COORDINATOR
ED FLIcK, MARION COUNTY EMERGENCY MANAGER

In this breakout session, participants will partake in discussions with presenters on developing, implementing and
exercising an Alternate Care Facility and the plans that are required. The presentation will also include discussion
on trainings available.

Following the presentation, participants will:

o Differentiate between Alternate Care Facilities and Shelters.
e Identify two community partners that can assist with Alternate Care Facility planning.
e Recognize the steps to developing an Alternate Care Facility in a community.

Local Experiences in Public Health Preparedness and Response I: Addressing Life-Critical and Essential
Psychotropic Medications for Emergency Preparedness in Coos County (CASCADE F)
NicoLE BowmaN, AMERICORPS VISTA ALUMNI, AMERICORPS VISTA/OHA PARTNERSHIP; COOS HEALTH & WELLNESS

The mission of this project was to develop a comprehensive list of life-critical and psychotropic medications used in
Coos County, in order to establish an initial request for medication supply after a major event that interrupts the
normal pharmaceutical supply chain for greater than 72 hours. Obtaining this information is important due to the
increased morbidity and mortality rates that follow such events due to the lack of access to life-critical medications.
In this presentation, we will review the process we used to obtain this type of data, as well as provide
recommendations for any future corresponding projects.

Following the presentation, participants will:

e Have an increased understanding of the importance in addressing preparedness with pharmaceutical
usage in the community

e Comprehend the basic steps taken and resources that were used within Coos County’s pilot project of
Emergency Pharmaceutical Preparedness

e Have an understanding of what additional steps and considerations should be taken in future
corresponding projects

Local Experiences in Public Health Preparedness and Response II: Water, Water Everywhere... (CASCADE F)
SUE MOHNKERN, PuBLIC HEALTH EMERGENCY PREPAREDNESS PROGRAM SUPERVISOR, WASHINGTON COUNTY PUBLIC
HEALTH

...but not a drop to drink. Have you developed a partnership between your county water provider(s), emergency
management, and public health for those Boil Water Notice or Do Not Use water events? Washington County, with
thirteen large water providers (and over 100 water providers in total) has been collaborating over the past few years
to develop procedures, protocols and a close collaboration between water providers, public health, and emergency
management in order to respond to water events. Participants will take away the procedures and algorithms that
have been developed and tested in Washington County, as well as some thoughts and ideas for use in their own
jurisdictions.

Following the presentation, participants will:

o |dentify some of the challenges that may be faced in dealing with water events.
e Have tested procedures and algorithms to adapt for use in their own jurisdictions.
e Identify future steps

12:30 — 1:30 p.m.

Lunch / State of the HSPR / Creating a Culture of Preparedness (CAsCADE ABJ)
MIKE HARRYMAN, MA, DIRECTOR OF EMERGENCY OPERATIONS, OREGON HEALTH SECURITY PREPAREDNESS AND RESPONSE
JULIE BLACK, ED.M., ALL HAZARDS PLANNER, HSPR

1:30 — 1:45 p.Mm.

Break

Afternoon Plenary
1:45-3:15 P.m.

The Connected Community: The Key to Resilience and Brilliance (CAscaDe ABJ)
ANA-MARIE JONES, EXECUTIVE DIRECTOR, COLLABORATING AGENCIES RESPONDING TO DISASTERS

This talk will underscore how community connectedness is the true key to building communities where all people
can thrive in the face of both challenges and opportunities. Leveraging lessons learned from across the country, as
well as research from different fields — including advertising and marketing, optimism, brain function, etc. This
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presentation is designed to help all summit participants embrace the important role they can play in creating
resilient, brilliant, and connected communities.

3:15-3:30P.M.  Break

Meeting Human Needs through Collaboration: The Role of Public Health and Health Care in ESF-6 Mass
Care (CASCADE E)

CURTIS PEETZ, DIRECT SERVICES SUPPORT MANAGER, OREGON ESF-6

STAN THOMAS, OREGON EMERGENCY PREPAREDNESS AND BUSINESS CONTINUITY PROGRAM MANAGER

*See morning breakout for description

Resource Ordering and Logistics Coordination Workshop (Cascabe C)
BiLL MARTIN, PROGRAM ANALYST TEAM LEAD, OREGON OFFICE OF EMERGENCY MANAGEMENT

The intended presentation is focused on discussion of how and why logistics works the way that it does between
local emergency management, the state, and federal partners. Information about pre-scripted missions,
requirements for effective ordering, and W’s and H of accomplishing the tasks needed to support each other.

Following the presentation, participants will:

e Increase understanding of logistics requirements.
e Review basic information on OpsCenter
e  Work through a logistics request scenario

Cascadia Earthquake — Are We Ready Yet? (CASCADE G)
LARRY TORRIS, MBA, LP, ALL HAZARDS PLANNER, HSPR

Afternoon Breakout *See morning breakout for description
3:30 - 5:00 P.m.

Active Shooters: Pre-Attack Behaviors and Indicators (CASCADE D)
MARK McBRYDE, FBI SPECIAL AGENT

*See morning breakout for description

Local Experiences in Public Health Preparedness and Response lll: Measles Protocol in the Portland-Metro
Area (CASCADE F)

RosIN HoLm, BS, CEM, ME, MULTNOMAH COUNTY HEALTH DEPARTMENT

LAURA REYNOLDS, RN, BSN, MPH, MULTNOMAH COUNTY HEALTH DEPARTMENT

The Disneyland measles outbreak of 2014-15 emphasized the importance of controlling highly communicable
diseases in our communities. The Portland metro area started working with community partners and schools
before the outbreak started with the goal of creating a measles protocol for schools and daycares. During this
session, we will discuss the public health significance of a measles case in a school, identify key steps and
stakeholders needed to coordinate a measles investigation and explain the overall protocol we created in the
Portland metro-area. Key topics include: medical assessment, exclusion, contact management, post-exposure
prophylaxis and communication.

Following the presentation, participants will:

e Understand the public health significance of a measles case in a school
e Identify key steps and stakeholders needed to coordinate a measles investigation
e Become familiar with the measles protocol process developed in the Portland metro-area

5:00-5:30P.M.  Break

Social night - (Crossings Restaurant and Bar)
Come join your conference planning team and fellow attendees for this opportunity to connect, converse and have a
good time.

e No host bar.

e  Games will be available.

FRIDAY, OCTOBER 9
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Breakfast on your own

8:30 —8:45 am.  Welcome: Creating a Culture of Preparedness (CAscADE ABJ)
JULIE BLACK, ED.M., ALL HAZARDS PLANNER, HSPR

Essential Public Health Services and the Modernization of Public Health (CAscabeE ABJ)
THoOMAS G. EVERSOLE, DVM, MS, ADMINISTRATOR, CENTER FOR PuBLIC HEALTH PRACTICE, OREGON PuBLIC HEALTH
DivisioN

Oregon’s Modernization of Public Health will provide new opportunities to apply the 10 Essential Services of Public
Health to emergency preparedness and response. Expanding the health system could increase community
Plenary 3 resiliency through Win/Win approaches with new partners.

8:45-10:15 AM.  Following the presentation, participants will:

e Be able to identify 10 essential public health services as they apply to public health emergency
preparedness

e Describe how essential services could operate in a modernized public health system

e Provide examples of new partnerships that could be leveraged for community resiliency in a transformed
health and public health system.

10:15-10:30 A.M. Break

Ebola Experience: From Liberia to Oregon (CAsSCADE ABJ)

CHRISTINA Z SHEPPARD, RN, TILLAMOOK COUNTY HEALTH DEPARTMENT

MARY GOODWIN, PREPAREDNESS COORDINATOR, DESCHUTES COUNTY HEALTH SERVICES
MICHAEL KUBLER, M.S., EMERGENCY MANAGER, PROVIDENCE HEALTH & SERVICES
FACILITATED BY JULIE BLACK

10:30 - 12:00 p.m.

Closing Remarks (CAscaDe ABJ)

THoMAS G. EVERSOLE, DVM, MS, ADMINISTRATOR, CENTER FOR PuBLIC HEALTH PRACTICE, OREGON PuBLIC HEALTH
DivisioN

12:00 — 12:15 p.m.
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