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STAFF REPORT
SUBJECT:
ORDINANCES approving the King County Pandemic Influenza Response Plan and reappropriating funds to support it.  These items are ready for action.
SUMMARY:


Proposed Ordinance 2006-0115 responds to a proviso that required the Executive to transmit for the Council’s review and approval a pandemic influenza response plan addressing the County’s roles as (1) regional emergency preparedness/public health provider, (2) government service provider, and (3) large employer.  The King County Pandemic Influenza Response Plan (KC PIRP) which is attached to this ordinance is the result of the work of hundreds of County employees and has three inter-related components:  

1. The Public Health Pandemic Influenza Response Plan (PH PIRP) guides the County and our regional partners in responding to and preparing our community for the pandemic flu.  

2. The King County Continuity of Operations Plan (COOP) guides the continuity of essential County government services during a pandemic.

3. The Human Resources Division Pandemic Influenza Emergency Response Manual guides the County’s response as an employer.  

The Council’s Committee of the Whole held a briefing on PO 2006-0115 in April, but deferred action pending transmittal by the Executive of an ordinance that would reappropriate the funds supporting the KC PIRP.   
Proposed Ordinance 2006-0257 carries over to 2006 $5.96 million in funding that the Council originally appropriated in 2005 for these pandemic influenza preparedness activities.  

Staff have prepared a Striking Amendment to PO 2006-0115 that updates sections of the transmitted plan and revises the Statement of Facts.  Staff have also prepared amendments to 2006-0257 that add provisos requiring the Executive to transmit for the Council’s review and approval updated plans reflecting results of the next steps in the County’s pandemic influenza planning, including a reallocation of funds that would result from a lower price for Tamiflu.

BACKGROUND:
Legislative History
In late 2005, the Executive transmitted an ordinance to the Council requesting a 2005 appropriation of $5.96 million backed by general fund revenues to the Grants Fund for pandemic flu preparedness.  The Executive’s expenditure proposal included:

· $4.76 million – Antiviral Medication (Tamiflu) Purchase

· $500,000 – Medical Surge Capacity Plan

· $250,000 – “Stop Germs” Public Education Campaign

· $250,000 – Vulnerable Populations Outreach Plan

· $200,000 – Regional Public Information Network (RPIN) Infrastructure

The December 7, 2005 staff report to Proposed Ordinance 2005-0419 includes further information on the Executive’s proposal for expenditure of these funds.

In reviewing the Executive’s expenditure proposal, the Council observed that the County is in a unique position to lead in the development of a cohesive and detailed response plan for how our region will function for several months under a severe influenza pandemic.  The Council observed that any response plan designed to mitigate the impacts of the pandemic flu must recognize the County’s role in each of three areas:

1. The County is responsible for the regional coordination of emergency preparedness and the provision of public health services;

2. The County provides essential government services such as Metro Transit public transportation, solid waste disposal, wastewater treatment, and a variety of criminal justice and human services;

3. The County is a large employer with worksites throughout the County.

The Council also observed that for a response plan to be successfully implemented when a pandemic flu emerges, broad commitment to the plan will be needed in advance, thereby requiring the involvement of the public and separately elected officials in the planning process.

Therefore, in adopting the Executive’s expenditure proposal, the Council added a 2005 proviso restricting $600,000 of the requested appropriation pending transmittal by the Executive and review and approval by the Council of a cohesive and detailed pandemic influenza response plan.  The Council requested that the plan address the three roles of the County outlined above and that the plan be transmitted by March 1, 2006.  The Executive responded to the proviso by transmitting Proposed Ordinance 2006-0115 and its attachment, the King County Pandemic Influenza Response Plan (KC PIRP).  
The Council’s Committee of the Whole held a briefing on the KC PIRP on April 17, but deferred action pending the Executive’s transmittal of a companion ordinance that would reappropriate the funding to support the KC PIRP.  The original $5.96 million approved by the Council was appropriated in 2005.  Operating appropriations expire at the end of the calendar year.  None of the $5.96 million appropriated in 2005 was spent before the end of that year.  In order for these funds to be expended in 2006, the Council must reappropriate the funds.  The Executive has now transmitted Proposed Ordinance 2006-0257 that carries over the $5.96 million from 2005 to 2006.  Until that ordinance is adopted by the Council, any expenditures for pandemic influenza planning activities are made within existing 2006 adopted budget authority.  
Background on influenza, the current pandemic concern and the County’s role in emergency preparedness can be found in the April 17 staff report to Proposed Ordinance 2006-0115.  Additional background materials on these topics were also presented at the Council’s Town Hall meeting on Pandemic Flu on August 28, 2006.

ANALYSIS of PO 2006-0115 - The King County Pandemic Influenza Response Plan:
Overview

Proposed Ordinance 2006-0115 would approve the King County Pandemic Influenza Response Plan (KC PIRP).  An overview of the KC PIRP was covered in the April 17th briefing and staff report.  As such, a limited overview is provided here as a reminder and to set context for review of specific sections of the Plan in this briefing.

The Goal of Pandemic Preparedness
The overarching goal for pandemic preparedness is to limit the spread of the disease until a vaccine is widely available, while preserving the continuity of essential services and minimizing the inevitable economic losses and social disruption.

No amount of preparedness will prevent the deaths and social/economic disruption that will inevitably occur during an influenza pandemic.  Some people and families are certain to experience significant losses – this is the nature of a pandemic.  However, community-wide preparation – by governments, schools, healthcare system partners, the business community, community-based organizations, and individuals – will limit the numbers and significance of these impacts.    

Why a Planning Effort Specific to the Pandemic Flu is Needed
The King County Pandemic Influenza Response Plan is designed to address the following worst-case scenario assumptions that are specific to the pandemic flu:
· The effects of a pandemic flu will be widely dispersed geographically and, as such, mutual aid (i.e., personnel, facilities, and other assistance from other jurisdictions) will be unavailable.

· The effects of a pandemic flu will potentially occur in waves that could last several months at a time.  A vaccine that will prevent people from becoming ill will not be widely available for six to eight months.

· Workforce absentee rates of 25 – 40% will occur as workers stay at home due to illness, caring for others who are ill, or caring for children during school closures.

· Social distancing strategies – non-medical measures intended to reduce the spread of disease from person-to-person by discouraging or preventing people from coming in close contact with each other – will be encouraged and/or enforced.  Such strategies include closing schools and public gathering places, suspending non-essential functions and travel, and implementing emergency staffing plans that include telecommuting, flex scheduling, and alternate work assignments.  Implementation of such strategies will create social and economic disruptions, such as temporary disruptions of services and shortages of goods.

· The demand for health care services will increase substantially at the same time that the availability of health care workers is reduced due to illness.

Although this planning effort is focused around assumptions specific to an influenza pandemic, because the County’s pandemic influenza preparedness activities coordinate with the King County Emergency Management Plan, our current focus will make response plans for other disasters more robust.
Components of the King County Pandemic Influenza Response Plan
The Executive has transmitted the King County Pandemic Influenza Response Plan (KC PIRP) consisting of three inter-related components that respond to the County’s roles as regional emergency preparedness/public health provider, government service provider, and large employer.  
1. The Public Health Pandemic Influenza Response Plan (PH PIRP) focuses on the roles, responsibilities and activities of Public Health – Seattle & King County and our regional partners in responding to and preparing our community for the pandemic flu.  The PH PIRP establishes the baseline and sets common assumptions for other components of the plan and other entities’ plans.
2. The King County Continuity of Operations Plan (COOP) focuses on the roles, responsibilities, and activities of each King County department in assuring the continuity of essential government services during a pandemic.

3. The Human Resources Division Pandemic Influenza Emergency Response Manual provides staffing strategies, tools, advice and directives for departments to follow during a pandemic influenza emergency.  

The diagram below illustrates the relationship between the KC PIRP, its components, and the King County Emergency Management Plan.   

King County Pandemic Influenza Response Plan (KC PIRP) Components
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The first component of the KC PIRP, the Public Health Pandemic Influenza Response Plan, is an annex to ESF 8:  Health, Medical and Medical Examiner Services that supports the King County Emergency Management Plan.  The PH PIRP in turn sets the baseline and assumptions for the second component of the KC PIRP, the King County Continuity of Operations Plan.  Finally, continuity of operations planning relies heavily on having emergency policies and procedures in place regarding employment and human resources.  As such, the Human Resources Division (HRD) Pandemic Emergency Response Manual is the important third component of the KC PIRP.
Public Health Pandemic Influenza Response Plan (PH PIRP)



The first component of the KC PIRP, the Public Health Pandemic Influenza Response Plan (PH PIRP), guides Public Health – Seattle & King County and our regional partners in responding to and preparing our community for the pandemic flu.  As part of the King County Emergency Management Plan, the PH PIRP is the main document outlining the special needs for a regional response to a pandemic influenza emergency.

The April 17 staff report and briefing focused on a review of the PH PIRP, including its goals and principles and the significant outreach activities being conducted by Public Health to engage all sectors of our community in preparing for a potential influenza pandemic.  As many of the activities are supported by the $5.96 proposed reappropriation, a progress report on them is included below under the analysis of Proposed Ordinance 2006-0257.
King County Continuity of Operations Plan (COOP)



Overview
The King County Continuity of Operations Plan (COOP) is the second component of the KC PIRP and it responds to the County’s role as a provider of essential government services such as solid waste disposal, wastewater treatment, transit, and criminal justice and human services programs.  The purpose of the COOP is to prepare the County for continued delivery of essential services during a severe influenza pandemic when 40% of the workforce may be absent and supply chains broken for several months and while instituting social distancing measures that limit the spread of disease.  The COOP included in the Executive’s transmittal represents the first major step in this planning process.  The transmitted COOP assembles the first-level plans and information from each County department, including those of separately electeds (the legislative agencies’ plans were not transmitted by the Executive but are complete and ready for inclusion by amendment).  
In the planning process, every department began with the same template and set of assumptions for pandemic flu planning that flow out of the PH PIRP (the assumptions are listed on pages 3-4 of this staff report).  This ensures consistency in plans across departments and the ability to integrate the plans effectively.  For example, the consistency in the plans allows us to see where one department might have employees who could provide essential service support to another department.  Another example is that the consistency in the plans will also allow the County to develop integrated approaches to addressing technology infrastructure that would be needed to support social distancing strategies.
Each of the departments’ plans addresses the following items:

· Lines of succession and delegation of authority

· Departments’ mission essential services and essential employees

· Critical times of the year by function

· Identification of who will be affected by reduced services levels

· Identification of alternate facilities and social distancing strategies
· Identification of information technology needs to support social distancing

· Identification of goods to stockpile

· Questions and next steps

The elements above are referred to as the “Tier 1 & 2 planning elements”.  The County has already begun a Tier 3 planning effort that will address the following elements:

· Defining essential services countywide

· More detailed, operational-level plans

· Assessment of interdepartmental dependencies and incorporation of such into plans

· Identifying outside agencies on whom we are dependent and initiating planning with them

· Development of specific plans and costs associated with infrastructure needs or stockpiles (aggregated across departments where appropriate)
· Proposals for changes in King County Code and identification of other legal issues

· Preparation of model orders, notices, and ordinances for use during a pandemic
· Development of communications plans and risk communication training for appropriate employees

· Exercises to test plans

· Carrying out items identified in Tiers 1 & 2, such as employee cross-training, where feasible and appropriate

· Next steps and deficiencies identified from Tier 2
Council staff reviewed the County’s COOP planning elements against recently established federal guidelines for incorporating pandemic flu considerations into federal continuity of operations plans.  The County’s COOP planning elements closely mirror these federal recommendations, providing additional validation that the County’s planning efforts are appropriate. 

Because the Tier 3 planning elements integrate across County functions, involve funding and, in some cases, policy-level decisions, it is appropriate for the Council to request that the Executive report back with specific proposals on these elements by a time certain.  Council staff has worked with Executive staff on defining the specific elements and timeline in order to include such direction by proviso in the attached Amendment A1. 

Legislative Agencies

The legislative agencies – the Council, Auditor, Board of Appeals, Hearing Examiner, KCTV, and the Ombudsman/Tax Advisor – have completed the Tier 1 & 2 continuity of operations planning elements, which appear as Attachment 7 to this staff report.  The legislative agencies formed a pandemic influenza planning staff group that includes staff from all these agencies, including staff representing several parts of the Council’s operations (e.g., district staff, administration, policy staff).  The Council Administrator and Council Clerk are co-leads of the planning group.  

The legislative agencies’ plans reasonably address the Tier 1 & 2 planning elements.  These Tier 1 & 2 planning elements will form the framework for Tier 3 planning efforts.  The Tier 1 & 2 elements were mostly able to be completed through compiling existing information from, for example, previous emergency planning efforts, the Council’s organizational motion, and the Charter.  Comparable to other agencies, staff also identified those areas needing specific input or action through a more formal process (e.g., Council Chair to authorize committee staff lines of succession by memorandum) or items that need to be addressed in Tier 3 planning.  For example, during Tier 2, we identified several policy questions, many of which would require changes to County code.  Such questions include:

· Role of the Council during Extended Emergencies.  Current King County Code gives the Executive quite broad emergency powers and envisions the role of the Council as quite limited (summaries of the emergency powers of the Executive and specific roles of the Council under an emergency proclamation are attached to the Council’s plan).  During a severe pandemic, the County may need to operate under emergency powers for an extended period of time (6-8 weeks or potentially months on end).  Is this limited emergency role of the Council acceptable over such extended time frames and, if not, what balance of powers is appropriate?  

· Shared Responsibilities of Executive & Council.  The Executive and Council have several areas of shared responsibility for which continuity planning is necessary (e.g., proposal and adoption of an annual budget).  What forum should be used to determine how these areas of interbranch dependencies should be addressed in County business continuity plans?

· Councilmember Succession Planning.  Current succession to vacant Councilmember positions is through a lengthy process.  Does the Council want to develop an emergency process that would allow seats to be filled quickly and through social distancing during a pandemic emergency?

· Council Operations.  Does the Council want to establish the ability to meet and make decisions during a pandemic with less than a quorum and/or through social distancing (e.g., through teleconferencing)?

Given the nature of some of these questions, a more formal institutional decision-making process may be needed to complete the next stage in the planning; staff are working with Council leadership to determine what that process should be.  Also, as noted in the analysis of the Office of the Executive’s plan, the next stage of the planning effort will benefit from more direct coordination and discussion between the Executive branch and Council around areas of shared responsibility and how the County will operate under a severe pandemic emergency that could incapacitate elected leadership and impact our community for several months.  

In Tier 3, the legislative agencies will also integrate their plans more fully with one another and determine where resources could be shared, an important consideration as many of these agencies have few employees.  Staff also suggest that there may be opportunities for Public Health – Seattle & King County and the Office of Emergency Management to integrate Council and KCTV resources into the County’s preparedness efforts, specifically around community outreach, networking, and education. 
The legislative agencies’ continuity of operations plans were not included in the executive’s transmittal.  Striking Amendment S1 would amend the attachment to Proposed Ordinance 2006-0115 to include these plans.
Other County Departments
Council central staff have all been involved in analyzing the Tier 1 &2 plans from the departments in their areas of expertise.  Many staff had good suggestions and feedback for next steps in Tier 3 planning.  Their analysis appears as Attachment 10 to this staff report.  

The Council’s Town Hall on Pandemic Flu on August 28th included a panel presentation on business continuity.  At that time, the Council heard from Metro Transit as an example of the continuity planning County agencies are undertaking.  

Human Resources Division Pandemic Influenza Emergency Response Manual



The Human Resources Division (HRD) Pandemic Influenza Emergency Response Manual (“the Manual”) is the third component of the KC PIRP and it responds to the County’s role as a large employer.  The Manual complements the department COOPs and provides staffing strategies, tools, advice, and directives that departments should follow in the event that the County Executive proclaims a pandemic influenza emergency.
Eighty percent of King County employees are represented by unions and the County works with 27 unions, 65 contracts, and 87 bargaining units.  During a pandemic influenza emergency, many human resources processes may be simplified and the temporary suspension of certain collective bargaining agreement provisions may be necessary.  For example, with excessive rates of absenteeism, employees’ schedules, vacations, and overtime assignments may change with minimal notice or employees from outside a bargaining unit may be called in to perform work.  

HRD is working with unions to plan for the influenza pandemic and educate employees.  HRD has convened two meetings with labor unions to provide them with an overview of pandemic influenza and the planning efforts underway.  HRD has also corresponded with each union twice.  Unions have been advised of the planning process, including communications with employees.  Additional union communications will occur on a continuing basis.  
The Manual is extremely clear and well-organized.  It should serve as a very useful tool for managers during and prior to a pandemic.  The Manual includes planning checklists that managers can use now, needed forms that can be customized, and clear guidance on procedures during a pandemic and how to assist employees in planning for a pandemic.  For example, the manual addresses the possibility of school and day care closures, recommends that all personnel have a family care succession plan in place, and includes resources that can be distributed to employees to help them prepare.  Recognizing the quality and value of this work, several jurisdictions across the country have approached HRD requesting permission to use the Manual as their model in pandemic planning.  
The Manual emphasizes procedural ease in the administration of the workforce while at the same time supporting legally defensible decision-making through providing methods for documenting managerial decisions and work assignments.  Procedures in the Manual are designed to ensure compliance with Title 3 of the King County Code as well as federal and state laws.  
HRD continues its planning efforts and the Manual will be updated as necessary.  Updates are planned to provide, for example, additional direction on telecommuting, information on death benefits, and updates on comparative leave laws. 

The Manual includes a concise overview and summary of its scope and contents, included as Attachment 11 to this staff report.
ANALYSIS of PO 2006-0247 – Reappropriating $5.96 Million for Pandemic Preparedness:
Overview

In late 2005, the Executive transmitted an ordinance to the Council requesting a 2005 appropriation of $5.96 million backed by general fund revenues to the Grants Fund for pandemic flu preparedness.  The Executive’s expenditure proposal included:

· $4.76 million – Antiviral Medication (Tamiflu) Purchase

· $500,000 – Medical Surge Capacity Plan

· $250,000 – “Stop Germs” Public Education Campaign

· $250,000 – Vulnerable Populations Outreach Plan

· $200,000 – Regional Public Information Network (RPIN) Infrastructure

The appropriation was a 2005 operating appropriation and, as such, expired at the end of that year.  None of the funds were expended in 2005.  In order for these funds to be expended in 2006, the Council must reappropriate the funds.  Proposed Ordinance 2006-0257 would carryover the $5.96 million in appropriation authority from 2005 to 2006.  

The appropriation authority included in this ordinance would directly support many of the activities outlined in the KC PIRP.  With the exception of the funding for antiviral medications and a portion of the funds for public education and the RPIN, these activities appear to be on-going.  This raises the question of how they will be supported in 2007 (and perhaps beyond).  The Council will have an opportunity to review and approve funding for 2007 activities either through the 2007 budget process or through review of plans required by provisos included in Amendment A1 to this ordinance.  

The December 7, 2005 staff report to Proposed Ordinance 2005-0419, the original appropriation vehicle, includes information on the Executive’s proposal for expenditure of these funds.  The sections below update the analysis in each area with current information.
Antiviral Medication (Tamiflu) Purchase

originally proposed at $4,760,000

The PH PIRP includes plans for obtaining a local stockpile of Tamiflu that will complement the National Strategic Stockpile and stockpiles that the State of Washington is working to secure.  In December 2005, the Council approved $4.76 million in appropriation authority for the County to purchase Tamiflu.  At that time, the County had negotiated with the manufacturer Hoffman-La Roche, Incorporated (Roche) to purchase Tamiflu at $40 per course of treatment, a significant discount relative to the price paid by private sector entities.  At that price, the Executive proposed purchasing 119,000 courses of treatment, enough to cover the 59,000 patients estimated to need hospitalization during a severe pandemic in King County and 60,000 health care workers and first responders who might become ill.  

Since the original appropriation was made, local governments have been granted the opportunity to purchase Tamiflu from Roche through State Health Departments for $19.24 per course of treatment – slightly less than half the County’s directly negotiated price.  Executive staff are also exploring with State officials whether the County might be able to purchase from Roche through a federal purchasing program for State agencies at $14.43 per course of treatment, an even deeper discount.
The U.S. National Pandemic Influenza Plan specifies a target stockpile sufficient to treat 25% of the population (a target also used, notably, by the United Kingdom).  For King County, the 25% target is equal to 450,000 courses of treatment.  The CDC is in the process of building a portion of the 25% stockpile for each State.  The CDC’s plan includes specific numbers of courses of treatment that would be delivered directly to each State in the event that a pandemic emerges.  States then assume responsibility for distribution within their boundaries.  Assuming the CDC-sourced stockpile for Washington State is distributed by the State according to county population, the share available from this stockpile for King County is 260,000 courses.  This leaves a remaining 190,000 courses for King County to reach the 25% target (450,000 – 260,000).
The Executive is proposing that the County use part of the savings from the lower price for Tamiflu to increase our purchase up to 190,000 courses, which combined with the CDC-sourced stockpile would allow the County to reach the 25% target.  This would generate the following costs and savings:

COSTS:
119,000 courses @ $40/course 
= $4.76 million  (original price)

190,000 courses @ $19.24/course
= $3.66 million


190,000 courses @ $14.43/course
= $2.74 million

SAVINGS:
$1.1 million - $2.02 million depending on final pricing

Plans for how these savings might be reallocated in the County’s pandemic influenza preparedness activities are not yet complete.  However, as noted above, there may be a need to fund activities related to medical surge, vulnerable populations, and public information campaigns into 2007.  Moreover, the Tier 3 continuity of operations planning for County agencies is likely to identify technology and other needs requiring funding.  Therefore, at the direction of Committee leadership and in consultation with Executive staff, Council staff have prepared Amendment A1 that would approve the full $5.96 million appropriation but add a proviso that restricts $1,000,000 of it pending review and approval by the Council of the executive’s plans for expenditure of these funds.
  
No funds have yet been expended on the purchase of Tamiflu.  Early this year, the County signed a letter of intent to purchase with Roche.  This letter put the County “in queue” for purchase and delivery of Tamiflu, which is now expected before the end of this year.  The drug will be stored in a secure and climate-controlled facility.  Tamiflu currently has an FDA-approved shelf-life of five years.  

Medical Surge Capacity Plan

$500,000

A critical piece of the PH PIRP is Public Health – Seattle & King County’s (PHSKC) work in convening private sector organizations to prepare the healthcare system for emergencies such as a pandemic.  Much of this work is occurring through the creation of the Health Care Coalition – a network of private healthcare organizations and providers that are committed to working together to maximize the healthcare system’s ability to respond to excessive increases in the demand for services during an emergency, for the benefit of the entire community.  Coalition leadership addressed the Committee at the April 17 briefing on PO 2006-0115 and more information on the Health Care Coalition can be found in that staff report.
A progress report on the work of the Health Care Coalition and on medical surge capacity can be found as Attachment 12 to this staff report.  Roughly $250,000 has been spent to date on these activities, primarily for staff and consulting to manage the project and support components of the work such as the development of plans for alternate facilities, mass fatalities, ambulatory care, and critical care protocols.  PHSKC expects that the full $500,000 will be expended by the end of 2006 and anticipates additional funds will be needed in 2007 for this complex planning process.  We expect the executive will outline the 2007 needs in the plan to reallocate the savings realized from the lower-than-expected price for Tamiflu, as required in Amendment A1.  
“Stop Germs” Public Education Campaign

$250,000

PHSKC has been very active in developing a public education campaign to prepare for and respond to a pandemic.  This work extends beyond the “Stop Germs” campaign to communication plans specific to a pandemic, website development, risk communication training, and public presentations throughout the County.  

A progress report on these activities appears as Attachment 13 to this staff report.  PHSKC expects that the full $250,000 will be expended by the end of October, primarily on printing and distribution of materials in several languages and advertising and public service announcements on busses, television, radio, and at movie theaters.  
Vulnerable Populations Outreach 

$250,000

Some people in our community will be more vulnerable than the rest of us during an influenza pandemic or other emergency.  These “vulnerable populations” include individuals who need extra support to become prepared, as well as individuals needing community support to successfully respond to and recover from an emergency.  Persons who are mentally or physically disabled, blind, deaf, impoverished, undocumented, homeless, limited in their ability to speak or read English, and children and frail seniors comprise some of the groups with special needs.  PHSKC has established a Vulnerable Populations Action Team (VPAT) to ensure that these individuals get the help they need.

A progress report on the VPAT is included as Attachment 14 to this staff report.  Notably, the VPAT is planning a two-day summit and training on October 24-25 for emergency managers, human service planners, and key first responders titled “Katrina’s Lesson:  Reach Our Vulnerable Populations Now”.  The VPAT has expended roughly $125,000 primarily on staff support to manage the project and coordinate outreach to these populations and the community-based organizations that serve them.  PHSKC expects that the full $250,000 will be expended on these activities by the end of the year and anticipates additional funds will be needed in 2007 to sustain and expand this work.  We expect the executive will outline the 2007 needs in the plan to reallocate the savings realized from the lower-than-expected price for Tamiflu, as required in Amendment A1.  

Regional Public Information Network (RPIN) Infrastructure
$200,000

The Regional Public Information Network is a breaking news and alert system for the Central Puget Sound area supported by the County’s Office of Emergency Management.  It comprises a “one-stop shop” for news alerts from more than 60 government, transportation, utility, health and emergency response agencies serving citizens in King, Pierce and Snohomish counties.  RPIN keeps the public informed about street and highway closures, weather, major transit disruptions, and provides updates on what agencies are doing to respond to emergencies and incidents. The public also can sign up to receive e-mail alerts and pager headlines from RPIN partners and get helpful tips to prepare for emergencies.  RPIN’s website is http://www.rpin.org/rpinweb/.

The Office of Emergency Management has expended roughly $75,000 of these funds thus far this year and expects that the full $200,000 will be expended before year’s end.  Roughly $140,000 of the funds will be expended on a TLT who is managing OEM’s pandemic flu planning activities and a portion of an RPIN communications specialist.  The remaining $60,000 is slated for IT support, technology upgrades, and marketing for the RPIN.  It is not clear at this time whether any of these activities will require financial support in 2007. 
CHANGES TO TRANSMITTED LEGISLATION

Based on direction from Committee leadership, staff has prepared the following amendments to the ordinances:
A1 Amendment to Proposed Ordinance 2006-0257

· Requires the Executive to inform the Council by December 4 of a plan for the reinvestment of savings realized from a lower-than-expected price for Tamiflu.  The Council must approve the plan by ordinance for funds to be expended.

· Requires the Executive to transmit an updated Countywide Pandemic Influenza Response Plan in January 2007, for the Council’s review and approval by ordinance.  Provides direction to the Executive on the elements that should be included in the Plan.

· Allows the Executive to spend funds that are restricted by these provisos if the WHO determines there is evidence of increased human-to-human transmission of a new influenza virus.

· Adds a proviso recognizing that the County makes the appropriation expecting state and federal funds will be used for pandemic flu preparedness expenses.

T1 Title Amendment to Proposed Ordinance 2006-0257

· Clarifies that this is a carryover, not new, appropriation.

· Clarifies that the appropriation supports pandemic flu planning.

S1 Striking Amendment to Proposed Ordinance 2006-0115 

· Updates Statement of Facts

· Amends attachment to include updated Public Health – Seattle & King County Pandemic Flu Continuity of Operations Plan
· Amends attachment to include updated Department of Assessments Pandemic Flu Continuity of Operations Plan

· Amends attachment to include Council Agencies Pandemic Flu Continuity of Operations Plan

REASONABLENESS

Passage of these ordinances and the attached amendments would constitute reasonable policy and budget decisions by the Council.  In considering these ordinances, the Council should note that:

· The KC PIRP represents the first step in a significant and on-going preparedness effort.  While approval of the Plan places the County at the forefront of pandemic preparedness among local jurisdictions across the country, the County will continue to be engaged in a significant planning effort to refine, integrate, and implement current plans.

· The fiscal notes for these ordinances show no on-going impact related to the adoption of these ordinances.  While it is technically true that action on these ordinances does not require further expenditure in 2007 and beyond, it is likely that the activities outlined in these plans will identify needs that will have a future budget impact.  It is not possible at this time to estimate that impact. 
ATTACHMENTS:
1. Amendment A1 to Proposed Ordinance 2006-0257
2. Title Amendment T1 to Proposed Ordinance 2006-0257

3. Proposed Ordinance 2006-0257

4. Striking Amendment S1 to Proposed Ordinance 2006-0115

5. Public Health – Seattle & King County Pandemic Flu Continuity of Operations Plan, dated September 18, 2006
6. Department of Assessments Pandemic Flu Continuity of Operations Plan, dated September 18, 2006

7. Council Agencies Pandemic Flu Continuity of Operations Plan, dated September 18, 2006

8. Proposed Ordinance 2006-0115

9. Attachment A to Proposed Ordinance 2006-0115

10. Council Staff Analysis of County Continuity of Operations Plans
11. HRD Pandemic Influenza Emergency Response Manual Overview & Summary

12. Pandemic Influenza Medical Surge Capacity Progress to Date

13. Pandemic Influenza Public Education Campaign Progress to Date

14. Pandemic Influenza Vulnerable Populations Preparedness Progress to Date

15. Fiscal Note to Proposed Ordinance 2006-0257
16. Fiscal Note to Proposed Ordinance 2006-0115
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