PHEPR News Update
October 21, 2011

DOH no longer has staff in the field to provide updates at all regional meetings. Many of our partners participate on several workgroups and hear the same updates repeatedly. There have also been requests for more topic focused agendas at these meetings. Our plan is to hold monthly PHEPR Program Update calls to provide you with the latest information at one time, leaving more time at other meetings to get the work done.

The calls will be followed by this News Update email which will include notes from the call as well as written updates on other program pieces that may not have been included in the call.  Partners will then have the most up-to-date information from DOH to share at the local and regional level. We welcome suggestions to further improve our communication channels.

State and National Updates:
CDC is proposing a new policy on food and beverage expenses during meetings and conferences. They will require advance approval and will need to have information on agenda, outcomes, and reason for providing meals. The CDC Office of Policy and Evaluation is currently reviewing the guidance and more details will be forthcoming.

CDC and ASPR are working on Performance Measures related to the 15 new CDC Capabilities-these are in addition to the existing performance measures listed in the grant guidance. ASPR’s new performance measures will be related to the Fatality Management, Volunteer Management, and Information Sharing capabilities.

The NW Regional Rural Health Conference will be held in Spokane March 14-15, 2012. Potential presentation topics include “Collaborative Disaster Planning” Sally Abbott sent an email out last week to enquire about collaborating on presentations.  The abstract submission deadline is October 24.


Evergreen Earthquake 2012:  
Beginning in June 2012 through August of 2012, DOH alongside healthcare partners from Regions 1, 2, 3, 5, and 6, will be taking part in the Evergreen Quake Exercise Series.  The series consist of 4 different exercises: June 5-6, a Functional Exercise; June 12-14, a Full-scale exercise of Logistical operations (this will include activation of Strategic National Stockpile 

Operations and the setup of a Federal Medical Station); and two Recovery Tabletops on August 15, (Short Term Recovery focus) and August 22 (Long Term Recovery focus).  We are still working to get more of our healthcare partners (particularly hospitals) participating in this exercise.  So please encourage them to partner with the local jurisdictions.  If you do not know who your exercise contact is, please contact Shawn Roberts or Dan Banks, and they will get that information for you.


CDC/ASPR Grant Alignment:      
We do continue to hear that the CDC PHEP and the ASPR HPP grants will be aligned for the next grant cycle. The word is that the budget period of the grant will be July 1 – June 30 which aligns with our State fiscal year. CDC will likely be the agency overseeing the grant process and funding will remain separate.  There will be another training summit for state coordinators in Atlanta in March 2012, at which time we expect to receive additional information about what a joint application may look like.


ASPR funding for Non-lead LHJs and Grant Close-Out:   
Because of the large funding reductions this year and in order to balance the budget for the 11-12 grant cycle, the ASPR funding for non-lead LHJs was removed.  A request for carry-over funds was submitted to ASPR on September 30th. We have not yet heard back as to whether or not our request was granted. If funds are made available, we will set aside a portion of money for non-lead LHJs to apply for to participate in health care coalition activities.  We anticipate receiving notice of approval in early November. A Partner Project Funding Request form will be supplied to the Regional Emergency Response Coordinators for distribution to non-lead LHJs in their regions.  Approved projects will be amended into the Consolidated Contract. 


Public Health Emergency Preparedness and Public Health Emergency Response Cooperative Agreement Closeout
The PHEP and PHER (H1N1) project periods recently came to a close. Federal requirements obligate us to report all equipment purchased with these funds in excess of $5,000.  The PHEP project period for this reporting is August 31, 2005 to August 9, 2011 and the PHER (H1N1) project period is July 31, 2009 to July 30, 2011.  A reporting form for each project will be sent to all PHEP/PHER contractors. This report form will have definitions and instructions as well as a contact person for technical assistance. 


Washington State Immunization Information System, Child Profile - Mass Immunizations Module:     
The Mass Immunization Module has been available for many years and can be accessed using the Washington State Immunization Information System, Child Profile. Some new enhancements to modules include barcoding and a waiting room feature. The barcode features allow users to search for patient records by scanning State issued ID or Driver's license cards. Barcodes can be created for vaccine lot numbers and vaccinators. These two new enhancements allow the process to be more streamlined for mass vaccination clinics. 

The barcode scanners can be purchased for about $200. The scanners must be able to read 2D barcodes. To test your existing scanner for 2D compatibility, plug your scanner into your computer, open a new Word document, and scan the back of your driver's license.  2D scanners will be able to read both barcodes on the back of your driver's license. Most barcode scanners are plug-and-play, so software installation is not needed for this test.                         

New training videos are available online for anyone interested in learning how to use the module and the new features. Please contact Mike Bin for questions related to the Mass Immunizations Module. michael.bin@doh.wa.gov or 360-236-3611

Mass Immunizations Module Just-In-Time-Training Videos: http://jitt-wa.stchome.com/


Disaster Medical Coordination Center:  
Mike Smith and Dan Banks have been working on a DOH Patient Movement Coordination Plan for almost 2 years. Plan is complete and we are now working on processes to activate and operate the DOH Patient Movement Coordination Cell. Medical surge planning is important to decompress hospitals in impacted disaster areas. Several regions use Disaster Medical Coordination Centers (DMCC) to distribute patients to area hospitals according to medical need and bed availability. Our plan is to assist and not to mandate any particular method of patient distribution. On October 3rd we had a call that included DMCCs and hospitals from all regions. Discussed current concepts, staff and training, WATRAC protocols and barriers to DMCC operations.  Good feedback that it was a valuable call and we will plan a 2nd call for November/December.  DOH is also planning face to face meeting for 2012.                             


Federal Medical Station (FMS) Training Opportunity – June 2012  
The FMS is another medical surge tool. There is upcoming training in Vancouver in mid-November that is by invitation only. Each region has been invited to send 2 representatives. As part of the   Evergreen Earthquake 2012, we will be requesting and receiving an FMS package in Puyallup at the Puyallup Fairgrounds. This is a great opportunity for training and will be able to accommodate more participants.  

We are very excited as this the first time a training package (25 to 50 beds) is being sent to a WA exercise. Dates are June 12-14h. The FMS can be used for sub-acute care, including medically fragile; it’s not a hospital.  Most recent information is that the truck will arrive on the 12th for set up, operate on the 13th and take down on the 14th. We wanted to be sure that you talked to your partners and marked calendars. Please consider sending a broad spectrum of partners and consider how your county/region would receive and use an FMS as part of disaster medical surge.  More information will be coming on this. 
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