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SUBJECT

A motion acknowledging receipt of the new pandemic response plan as required by Motion 15650.

SUMMARY

Proposed Motion 2024-0008 would acknowledge receipt of the King County Biological Incident Response Annex (Annex), formerly known as the Pandemic Influenza Response Plan[footnoteRef:1].  [1: “Annex” is an emergency preparedness term that refers to an operational plan. ] 


As required under Motion 15650, Public Health Seattle & King County created a new Pandemic Response Plan, building on the existing Pandemic Influenza Response Plan and using lessons learned from the COVID-19 pandemic. The new Pandemic Response Plan, known as the Annex, incorporates plans for pandemics (influenza and other viruses, such as coronaviruses) and other biological pathogens. The term “Annex” is an emergency preparedness term that refers to an operational plan and moving forward, the Annex will continue to be updated over time as science, strategies, and circumstances change or evolve. 

According to the report, the recommendations were developed by the Public Health project team, community partners, stakeholders, and the consultant.

This report appears to meet the requirements as outlined under Motion 15650.
 
BACKGROUND 

Public Health Seattle & King County (PHSKC) is the public health department for King County, Washington which includes 39 cities, including the City of Seattle, and unincorporated areas. Public Health is one of the largest metropolitan health departments in the United States and serves over approximately 2.3 million people of King County that live in urban, rural, shoreline, foothill, and mountain communities with distinct environments and unique public health needs. King County is an international port of entry, welcoming nearly 40 million visitors annually and serves residents that speak over 100 different languages.

The work of PHSKC includes the following:

Disease Control. Protecting the public through disease control functions, such as tuberculosis, HIV, and communicable disease epidemiology and immunizations.

Health Promotion. Promoting health by leading efforts to prevent chronic conditions and promoting healthy, equitable communities by preventing chronic conditions and injuries, ensuring the air is safe to breathe, and ensuring water and food are safe to consume.

Equitable Access to Healthcare. Influencing systems that enable equitable access to quality healthcare by connecting people to services and working with the healthcare system.

King County Office of Emergency Management (OEM) works in partnership with cities, counties, state and federal agencies, tribes, special purpose districts, non-profit organizations, community groups, and private businesses to develop a regional approach to emergency preparedness and emergency operations across the five mission areas of prevention, protection, mitigation, response, and recovery. King County OEM has four priorities to include the following:

· Emergency Operations Center (EOC) Readiness
· Situational Awareness
· Public Awareness and Education
· Disaster Risk Reduction

In addition to the above priorities, King County OEM also maintains the following plans:

· Comprehensive Emergency Management Plan
· Regional Hazard Mitigation Plan 
· Regional Coordination Framework 
· Continuity of Government Plans 
· Pandemic Influenza Response Plan 

Ordinance 15596. In September 2006, Council adopted Ordinance 15596 which approved the Response Plan that addressed King County’s role as a regional emergency preparedness and public health provider, government services provider, and large employer.  The plan included three components that consisted of a Public Health Pandemic Influenza Response Plan (PH PIRP), Continuity of Operations Plan, and a Human Resources Division Pandemic Influenza Emergency Response Manual.

Ordinance 15986. In December 2007, Council adopted Ordinance 15986, which accepted the updates to the King County Pandemic Influenza Response Plan. The updates were the plans outlined under Ordinance 15596, in addition to requesting the Executive to coordinate and collaborate with separately elected officials in the planning efforts.  

Motion 15650. In July 2020, Council passed Motion 15650, which required the Office of Emergency Management (OEM) to update all relevant emergency management and disaster recovery plans and documents to address pandemics and required that Public Health – Seattle & King County (PHSKC) create a pandemic response plan for King County. The motion required the plan to include the following topics:

NOW, THEREFORE, BE IT MOVED by the Council of King County:

A. The office of emergency management should work with public health - Seattle & King County to update the Comprehensive Emergency Management Plan, the Regional Hazard Mitigation Plan, the Regional Coordination Framework, King County continuity of operations plans, the King County Continuity of Government Plan and any other relevant emergency management or disaster plans or documents to address the threat of pandemics to King County, using the lessons learned from the COVID-19 pandemic and building upon the pandemic response plan described in section B of this motion.

	B.  Public health - Seattle & King County, in coordination with the King County office of emergency management, should create a new pandemic response plan and update other relevant planning documents, expanding on the existing Pandemic Influenza Response Plan and other emergency and disaster planning efforts, using lessons learned from the COVID-19 pandemic.  The plan should include the following topics, at a minimum:

	  1.  A response plan or plans addressing each pandemic phase identified by the Centers for Disease Control and Prevention, including a description of the responsibilities of relevant governmental and nongovernmental agencies in each pandemic phase, both with and without presence of local cases;

	  2.  Identification of critical infrastructure or resources that are currently lacking that would be required in order to respond to pandemics, the barriers to acquiring or developing the infrastructure or resources and recommendations for how to fill these gaps; and

	  3.  Any other information or strategies deemed appropriate by public health - Seattle & King County.

	C.  The King County office of emergency management is requested to transmit all updated plans and documents described in section A of this motion, and a proposed motion acknowledging receipt of the updated plans and documents, by September 1, 2022.  The plans and documents should be filed in the form of a paper original and an electronic copy with the clerk of the council, who will retain the original and provide an electronic copy to all councilmembers, the council chief of staff and the lead staff to the committee of the whole or its successor.

	D.  Public health - Seattle & King County is requested to transmit the pandemic response plan and other updated documents and a proposed motion acknowledging receipt of the pandemic response plan and other updated documents by September 1, 2022.  The plan and documents should be filed in the form of a paper original and an electronic copy with the clerk of the council, who will retain the original and provide an electronic copy to all councilmembers, the council chief of staff and the lead staff to the committee of the whole or its successor.
	
         E.  The King County office of emergency management and public health - Seattle & King County are requested to provide a briefing to the council on the status of the pandemic response plan and other plan updates no later than September 1, 2021.

ANALYSIS

Proposed Motion 2024-0008 would acknowledge receipt of the new pandemic response plan that was required under Motion 15650. According to the report, the recommendations were developed by the Public Health project team, community partners, stakeholders, and the consultant.

Section A of Motion 15650 reads:

A. The office of emergency management should work with public health - Seattle & King County to update the Comprehensive Emergency Management Plan, the Regional Hazard Mitigation Plan, the Regional Coordination Framework, King County continuity of operations plans, the King County Continuity of Government Plan and any other relevant emergency management or disaster plans or documents to address the threat of pandemics to King County, using the lessons learned from the COVID-19 pandemic and building upon the pandemic response plan described in section B of this motion. 

According to the report, this section of the proviso was not addressed in the report as this section was directed to the King County Office of Emergency Management. 

Section B of Motion 15650 reads:

B. Public health - Seattle & King County, in coordination with the King County office of emergency management, should create a new pandemic response plan and update other relevant planning documents, expanding on the existing Pandemic Influenza Response Plan and other emergency and disaster planning efforts, using lessons learned from the COVID-19 pandemic.  The plan should include the following topics, at a minimum:

1. A response plan or plans addressing each pandemic phase identified by the Centers for Disease Control and Prevention, including a description of the responsibilities of relevant governmental and nongovernmental agencies in each pandemic phase, both with and without presence of local cases.

According to the report, Public Health’s updated pandemic response plan has been renamed as the King County Biological Incident Response Annex (Annex)[footnoteRef:2]. The Annex addresses each pandemic phase identified by the Centers for Disease Control and Prevention (CDC), to include descriptions and responsibilities of relevant governmental and nongovernmental agencies during a pandemic.  [2:  
 According to the transmittal letter, the new pandemic influenza response plan is now called the King County Biological Incident Response Annex, which is more comprehensive than past influenza pandemic response plans. With this broader name, the plan addresses responses to other viruses in addition to influenza, other natural causes of outbreaks, and human-caused biological incidents or outbreaks. “Annex” is an emergency preparedness term that refers to an operational plan.] 


The Table 1 below displays the pandemic phases identified by the Centers for Disease Control and Prevention (CDC) and includes descriptions of the responsibilities of government and non-government entities[footnoteRef:3].  [3:  The table also shows when the response varies depending on the presence or absence of local cases.] 


Table 1.
CDC Pandemic Phase Summary Table

	CDC Pandemic Phase
	Plan Focus

	Investigation
	When a novel virus or other cause of a biological incident is identified and poses a health risk to humans, public health focuses on monitoring and investigation. A risk assessment of the virus is conducted to evaluate the potential to cause a
pandemic.

	Recognition
	When increasing numbers of human cases of an illness are identified and
the virus has the potential to spread from person-to-person, public health
focuses on monitoring and control of the outbreak, including data collection, analysis, and reporting, and treatment of sick persons.

	Initiation
	A pandemic occurs when people are easily infected with a new virus that
can spread from person-to-person.

	Acceleration
	There is an upward acceleration (or “speeding up”) of the epidemiological
curve as the new virus infects susceptible people. Public health focuses on use of appropriate non-pharmaceutical interventions in the
community (e.g., use of PPE, environmental measures and physical
distancing including potential facility closures), as well as the use of
medications (e.g., antivirals) and vaccines, if available. Effective implementation of these combined actions can reduce the spread of disease and prevent illness or death.

	Deceleration
	The deceleration stage happens when cases consistently decrease in the U.S. Public health actions include continued vaccination, monitoring the virus circulation and illness, and phasing out
the use of non-pharmaceutical interventions in the community.

	Preparation
	When the pandemic has subsided, public health actions include continued monitoring of infectious disease activity and preparation for potential additional waves of infection. An influenza pandemic, for example, is declared ended when data show that the virus has a similar
spread and severity as a seasonal influenza virus.



Authorities and Responsibilities of Government Agencies.   The Washington State Governor, State Board of Health, State Secretary of Health, King County Executive, local Board of Health, executives of cities and towns, and the Local Health Officer each have defined authorities and responsibilities to protect the public’s health during a pandemic[footnoteRef:4]. Under state law, King County’s Public Health Department has the responsibility to lead an incident response when there is health impacts involved[footnoteRef:5]. This effort is called a Health and Medical Area Command (HMAC) in King County. Hospitals, clinics, providers, and other health system partners have their own set of federal requirements to fulfill during a pandemic[footnoteRef:6]. [4:  State and local public officials have overlapping authorities regarding protecting public health and safety, and each can implement authorities within the scope of their jurisdiction aimed at protecting the public’s health.]  [5:  RCW 70.05.070]  [6:  Appendix B (pages 46-48) of the report provide more detail regarding the powers of each authority.] 


Responsibilities of Non-Governmental Entities.  Healthcare system entities, including hospitals, clinics, providers, and other health system partners have specific responsibilities during a pandemic[footnoteRef:7]. According to the report, the specific responsibilities of healthcare system entities, include the following: [7:  Page 18 of the report provides more detail regarding healthcare system responsibilities.] 


· During a pandemic, employ all efforts to sustain the functionality of the healthcare system.
· Maximize the healthcare system’s ability to provide medical care during a pandemic by working with the Northwest Healthcare Response Network.
· Hospitals and other healthcare facilities must develop pandemic response plans consistent with the healthcare planning guidance contained in the U.S. Department of Health and Human Services Pandemic Influenza Plan[footnoteRef:8].  [8:  Healthcare facility pandemic response plans address medical surge capacity and resource management and conservation to sustain healthcare delivery and communication capabilities when routine systems are overwhelmed. 
] 

· Hospitals may screen and or limit individuals from entering the hospital.
· Healthcare facilities and healthcare providers will participate in local influenza and when requested, novel pathogen surveillance activities.
· Hospitals will develop infection control plans to triage and isolate infectious patients and protect staff from disease transmission. 
 
According to the report, effective coordination and collaboration among government and non-governmental agencies takes place through HMAC during an emergency response, which is described in more depth in Appendix B.

2. Identification of critical infrastructure or resources that are currently lacking that would be required in order to respond to pandemics, the barriers to acquiring or developing the infrastructure or resources and recommendations for how to fill these gaps.

According to the report, critical infrastructure refers to the people, supplies, systems, relationships, and other resources needed by Public Health to carry out a response. Additionally, prior evidence from local, regional, and national responses to infectious disease outbreaks, identified insufficient critical infrastructure and potential adverse consequences as the following:

· Isolation and Quarantine
· Equity and Community-centered Processes 
· Guidance and Information
· Care Coordination
· Surge Staffing
· Medical Countermeasures

The report notes that when there is an insufficient critical infrastructure, such as personnel, facilities, equipment, supplies, and funding, it delays both Public Health’s emergency response and partners’ abilities to carry out response operations and provide support to affected communities.

The report states that despite King County’s successes around the COVID-19 pandemic, there was a lack of critical infrastructure and resources in the COVID-19 response, such as disability access, racial and ethnic representation, and overwork and responder stress. Furthermore, after emergency declarations were approved for COVID-19, authorities simplified funding, contracting, and hiring processes in an effort to facilitate a flow of resources to the response efforts. Despite these efforts, some barriers to acquiring resources for the response remained despite the availability of funds. The report identifies barriers to resources as document compliance, complex reimbursement rules, and hiring protocols, in addition to the following:

Hiring and Onboarding Constraints.   Hiring and onboarding were critical to scaling up the workforce to meet public health response needs, however these processes faced organizational challenges. While acknowledging the unprecedented nature of the pandemic, PHSKC experienced notable administrative burdens and significant time constraints associated with filling positions. Additionally, PHSKC’s front line responders were taken away from emergency response responsibilities to complete administrative hiring processes. After hiring, many new staff reported they did not receive adequate onboarding information. These barriers limited scalability and contributed to staff burnout.
 
Lack of “Bridge Funding”.   Bridge funding refers to local, state, or federal funding that is allocated between larger emergencies, such as pandemics. Over the years, public health as a field has often experienced a boom-and-bust cycle of funding during and immediately after emergencies. Meaning that public health emergency response funds are allocated at the start of an emergency, but funding recedes as the emergency recedes. Planning activities are among the first to be reduced during times of budget shortfalls. Pandemic and other biological incident response planning, including continuity of operations planning, merit bridge funding to ensure that robust, current, equitable, and well-informed plans are in place when most needed. 

The report recommends building trust through relationships and communications; customizing emergency response actions to specific groups to prevent inequitable outcomes; improve emergency response operations by using standard processes and coordination methods and adding workforce flexibility to surge in response to pandemic peaks and crests.
      
3. Any other information or strategies deemed appropriate by public health - Seattle & King County.

The report encourages PHSKC to continue improvements in equitable response planning and intentional strategy design in partnership with specific populations, given the racially inequitable outcomes of COVID-19. PHSKC recommends allocating adequate funding for staff and community member compensation, so that meaningful relationships and ongoing dialogues can be developed and maintained before, during, and after pandemics with groups at higher risk of poor health outcomes.
 
According to the report, inequitable outcomes are due to structurally racist policies and practices in healthcare systems. The report states that if PHSKC wants to make King County a welcoming community for all people, it is important to document inequities and continue the work towards eliminating those barriers.

[bookmark: _Hlk190800049]As required by Motion 15650, PHSKC in partnership with OEM created this updated Annex, as it continues to implement COVID-19 prevention strategies and respond to other emergencies.

This report appears to meet the requirements of Motion 15650.
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