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MEETING NOTICE AND AGENDA
Washoe County District Board of Health
Date and Time of Meeting: Thursday, September 26, 2013, 1:00 p.m.
Place of Meeting: Washoe County Health District

1001 East Ninth Street, Building B
South Auditorium
Reno, Nevada 89520

District Board of Health Meeting Agenda

All items numbered or lettered below are hereby designated for possible action as if the words “for possible action”
were written next to each item (NRS 241.020). An item listed with asterisk (*) next to it is an item for which no
action will be taken.

Agenda
Time Item Agenda Item Presenter
No.
1:00 PM *1. Call to Order, Pledge of Allegiance Led by Invitation Mr. Smith
*2. Roll Call Mr. Flores
Public *3. Public Comment (limited to three (3) minutes per person) Mr. Smith
Comment
4, Approval/Deletions to Agenda for the September 26, 2013 Meeting | Mr. Smith
5. Approval/Additions/Deletions to the Minutes of the August 22, Mr. Smith
2013 Regular Meeting
*6. Recognitions Mr. Smith and Mr.
A. Introduction of New Employee(s) — Dick
1. Joshua Restori — F/T AQ Spec Il - AQM - 9/09/13
2. Introduction of Jessica Ponce and Andrew Stutman,
Public Health Associate Program (PHAP) Staff from CDC
B. Promotions —
1. Daniel Timmons — AQ Spec Il - AQM
C. Years of Service —
1. Virginia Williamson — CCHS - 20 years
D. Retirements — None.
7. Proclamations — Approval of a Proclamation Declaring September | Mr. Smith and Mr.
as National Preparedness Month Dick
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Consent Agenda: Matters which the District Board of Health
may consider in one motion. Any exceptions to the Consent
Agenda must be stated prior to approval.

A. Air Quality Management Cases:

1.

3.

Recommendation to Uphold Unappealed Citations to the
Air Pollution Control Hearing Board:

a. Builtall Construction — Case 1124, NOV 5277
911 Linda Way, Sparks, NV 89431
b. Bailor Construction — Case 1125, NOV 5278
PO Box 21231, Carson City, NV 89721
c. Bison Construction — Case 1126, NOV 5279
PO Box 3198, Carson City, NV 89702
d. Boys & Girls Club — Case 1128, NOV 5274
2680 East 9" Street, Reno, NV 89512
e. Montane Building Group — Case 1131, NOV 5383
5310 Keitzke Lane, Suite 206, Reno, NV 89511

Recommendation of Cases Appealed to the Air Pollution
Control Hearing Board. None.

Recommendation for Variance: None.

B. Sewage, Wastewater & Sanitation Cases: Recommendation

to Approve Variance Case(s) Presented to the Sewage,
Wastewater & Sanitation Hearing Board. None.

C. Budget Amendments / Interlocal Agreements:

1.

Approve termination of the Interlocal Agreement between
the Washoe County Health District and the University of
Nevada School of Medicine Integrated Clinical Services,
Inc., and University of Nevada School of Medicine
Multispecialty Group Practice North, Inc. dba
MEDSchool Associates North (MSAN), to provide a
faculty physician to serve as a consultant on pediatric
Tuberculosis cases effective October 31, 2013.

Authorize Travel and Travel Reimbursements for two
Centers for Disease Control and Prevention (CDC)
Assignees (Jessica Ponce and Andrew Stutman), for the
period of July 29, 2013 through August 1, 2015 in a total
amount not to exceed $2,500.

Approval of Subgrant Amendment #2 from the Nevada
State Health Division for the Women, Infants and
Children (WIC) Clinic Program for the period of October
1, 2012 through September 30, 2014 in the total amount of
$2,143,996 in support of Salaries and Benefits, Travel and
Training, and Operating Expenditures; and if approved
authorize the Chairman to execute.

Ms. Albee

Ms. Buxton
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4. Approve Subgrant Amendment #2 from the Nevada
Department of Health and Human Services, Division of
Public and Behavioral Health for the period January 1,
2013 through December 31, 2013 in the amount of
$99,227, bringing the total CY 2013 funding for the
Immunization Program Grant (10s 10028 & 10029), to
$297,673; and if approved authorize the Chairman to
execute.

5. Approve Notice of Subgrant Award for the period August
1, 2013 through July 31, 2014 in the total amount of
$136,833 in support of the Centers for Disease Control
and Prevention (CDC) Epidemiology and Laboratory
Capacity (ELC) Affordable Care Act Federal Program, 10
10984; and if approved authorize the Chairman to execute.

6. Approval of Subgrant Amendment #2 from the Division
of Public and Behavioral Health in the total amount of
$623,386.50 (with $62,338.65 or 10% match) for the
budget period July 1, 2012 through December 31, 2013 in
support of the Assistant Secretary for Preparedness and
Response (ASPR) Hospital Preparedness Program;
approve amendments totaling an increase of $37,058 in
both revenue and expense to the FY14 ASPR Hospital
Preparedness Federal Grant Program, 10 10708; Authorize
travel and travel reimbursements for non-County
employees (individuals to be determined) in the
approximate amount of $3,000 specific to the Northern
Nevada Disaster Victim Recovery Team Project,
supported by the grant award; and if approved authorize
the Chairman to execute.

7. Approval of Subgrant Amendment #2 from the Division
of Public and Behavioral Health in the total amount of
$1,045,473 (with $104,547.30 or 10% match) for the
budget period July 1, 2013 through December 31, 2013 in
support of the Centers for Disease Control and Prevention
(CDC) Public Health Preparedness Program; approve
amendments totaling an increase of $128,275 in both
revenue and expense to the FY14 CDC Public Health
Preparedness Federal Grant Program, 10 10713; and if
approved authorize the Chairman to execute.

8. Proposed Approval of Agreement between the Washoe
County Health District and Public Health Foundation in
the amount of $63,900 to conduct part of a Fundamental
Review of the Health District; and if approved, authorize
the Chairman to execute the agreement.

Ms. Stickney

Air Pollution Control Hearing Board Cases appealed to the
District Board of Health. None.

Ms. Albee
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10.

Regional Emergency Medical Services Authority:

A. Review and Acceptance of the Operations and Financial
Reports for August, 2013; and

*B. Update of REMSA’s Community Activities Since
August, 2013

Mr. Gubbels

11.

Presentation, Discussion, and Possible Direction to Staff regarding
Emergency Medical Services (“EMS”), Including
Recommendations Contained in the TriData Report and Various
Other EMS Studies

Dr. Todd

12.

Request and possible approval of extension of time to complete
REMSA Franchise Agreement Negotiations

Mr. Dick

13.

Review and Acceptance of the Monthly Public Health Fund
Revenue and Expenditure Report for August, 2013

Ms. Stickney

14.

Update on Citation and Enforcement regarding Prevention of Bear
Activity within Populated Areas

Mr. English

*15.

Presentation on National Association of Local Boards of Health
(NALBOH) 21* Annual Conference held August 14-16, 2013 in
Salt Lake City, Utah

Dr. Furman

*16.

Informational Update regarding Nevada Revised Statute
Requirements for District Board of Health Appointment of a
District Health Officer, and the Washoe County Job Specification
for the District Health Officer Position

Chair Smith and
Ms. Admirand

*17.

Staff Reports and Program Updates

A. Director, Epidemiology and Public Health Preparedness
Communicable Disease; Public Health Preparedness;
Emergency Medical Services; and Vital Statistics

Dr. Todd

B. Director, Community and Clinical Health Services
Clinical Programs and Non-Communicable Disease Updates

Mr. Kutz

C. Director, Environmental Health Services
Food Program; Land Development; Solid Waste / Special
Events; and Vector-Borne Disease Program

Mr. Sack

D. Acting Director, Air Quality Management
Air Quality; Planning and Monitoring Activity; Permitting
Activity; Compliance & Inspection Activity; and Permitting &
Enforcement Activity

Ms. Albee

E. Administrative Health Services Officer
Technology and WIC Updates

Ms. Stickney

F. Interim District Health Officer
REMSA / EMS, Fundamental Review, Staffing, Permit
Software Project, Cross Divisional Initiatives, Other Events
and Activities, and Health District Media Contacts and
Outreach

Mr. Dick
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Agenda
Time Item Agenda Item Presenter

No.
Board *18. Limited to Announcements or Issues for Future Agendas Mr. Smith
Comment

19. Emergency ltems Mr. Dick
Public *20. Public Comment (limited to three (3) minutes per person). No Mr. Smith
Comment action may be taken.

21. Adjournment Mr. Smith

Business Impact Statement: A Business Impact Statement is available at the Washoe County Health District for those items
denoted with a “$.”

Items on the agenda may be taken out of order, combined with other items, withdrawn from the agenda, moved to the agenda of
another later meeting; moved to or from the Consent section, or they may be voted on in a block. Items with a specific time
designation will not be heard prior to the stated time, but may be heard later. Items listed in the Consent section of the agenda are
voted on as a block and will not be read or considered separately unless withdrawn from the Consent.

The District Board of Health Meetings are accessible to the disabled. Disabled members of the public who require special
accommodations or assistance at the meeting are requested to notify Administrative Health Services in writing at the Washoe
County Health District, PO Box 1130, Reno, NV 89520-0027, or by calling 775.328.2416, 24 hours prior to the meeting.

Time Limits: Public comments are welcomed during the Public Comment periods for all matters whether listed on the agenda or
not. All comments are limited to three (3) minutes per person. Additionally, public comment of three (3) minutes per person
may be heard during individual action items on the agenda. Persons are invited to submit comments in writing on the agenda
items and/or attend and make comment on that item at the Board meeting. Persons may not allocate unused time to other
speakers.

Response to Public Comments: The Board of Health can deliberate or take action only if a matter has been listed on an agenda
properly posted prior to the meeting. During the public comment period, speakers may address matters listed or not listed on the
published agenda. The Open Meeting Law does not expressly prohibit responses to public comments by the Board of Health.
However, responses from the Board members to unlisted public comment topics could become deliberation on a matter without
notice to the public. On the advice of legal counsel and to ensure the public has notice of all matters the Board of Health will
consider, Board members may choose not to respond to public comments, except to correct factual inaccuracies, ask for Health
District Staff action or to ask that a matter be listed on a future agenda. The Board of Health may do this either during the public
comment item or during the following item: “Board Comments — Limited to Announcement or Issues for future Agendas.”

Pursuant to NRS 241.020, Notice of this meeting was posted at the following locations:

Washoe County Health District, 1001 E. 9th St., Reno, NV

Reno City Hall, 1 E. 1st St., Reno, NV

Sparks City Hall, 431 Prater Way, Sparks, NV

Washoe County Administration Building, 1001 E. 9th St, Reno, NV
Washoe County Health District Website www.washoecounty.us/health

Supporting materials are available to the public at the Washoe County Health District located at 1001 E. 9™ Street, in Reno,
Nevada. Mr. Bill Flores, Administrative Secretary to the District Board of Health is the person designated by the Washoe County
District Board of Health to respond to requests for supporting materials. Mr. Flores is located at the Washoe County Health
District and may be reached by telephone at (775) 328-2427 or by email at wflores@washoecounty.us. Supporting materials are
also available at the Washoe County Health District Website www.washoecounty.us/health pursuant to the requirements of NRS
241.020.
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Washoe County

DBOH AGENDA ITEM NO. 5

~TOE COM . .
Washoe County District Board of Health
Regular Meeting Minutes
. August 22, 2013
Health District
PRESENT: Chair Matt Smith, Vice Chair Kitty Jung, Dr. George Furman, Dr. George Hess, Dr. Denis Humphreys, Council Member Ratti,
and Council Member Sharon Zadra
ABSENT: None.
STAFF:
Leslie Admirand, Deputy District Attorney Laurie Griffey, Administrative Assistant |, AHS
Kevin Dick, Interim District Health Officer Patsy Buxton, Fiscal Compliance Officer, AHS
Eileen Stickney, Administrative Health Services Officer, AHS Kelli Seals, Health Educator, CCHS
Charlene Albee, Acting Division Director, AQM David Boland, Senior Environmental Health Specialist, EHS
Daniel Inouye, Monitoring and Planning Branch Chief, AQM James English, Environmental Health Specialist Supervisor, EHS
Steve Kutz, Division Director, CCHS
Robert Sack, Division Director, EHS
Randall Todd, DrPH, Division Director, EPHP
Phil Ulibarri, Public Information Officer, AHS
Steve Fisher, Department Computer Application Specialist, AHS
Bill Flores, Recording Secretary
TIME / SUBJECT / AGENDA DISCUSSION ACTION
ITEM
1:02 pm Meeting Called to Chair Smith called the meeting to order. Roll call was taken and a quorum noted. The Pledge of
1,2 Order, Pledge of Allegiance was led by Council Member Zadra.
Allegiance and Roll
Call
3. Public Comment None.
4, Approval / Chair Smith called for any deletions to the Agenda of the August 22, 2013 DBOH Meeting. Council Member

Deletions — Agenda
— August 22, 2013

Ratti moved,
seconded by Dr.

approved as
presented.

Hess, that the August
22, 2013, Agenda be

MOTION CARRIED


wflores
Typewritten Text
DBOH AGENDA ITEM NO. 5


TIME /

SUBJECT / AGENDA DISCUSSION ACTION
ITEM

Approval / Chair Smith called for any additions or corrections to the Minutes of the June 27, 2013 Regular Council Member

Additions / Meeting and July 25, 2013 Regular Meeting. Ratti moved,

Deletions to the
Minutes of the
June 27, 2013
Regular Meeting
and July 25, 2013
Regular Meeting

seconded by Vice
Chair Jung, that the
Minutes of the June
27, 2013 Regular
Meeting and July 25,
2013 Regular
Meeting be approved
as presented.

MOTION CARRIED
Council Member
Zadra noted
abstention from
approval of the July
25, 2013 Minutes.

Recognitions

Mr. Dick and Chair Smith made the following recognitions:

A. Introduction of new employee(s) — None.
B. Years of Service — None.
C. Retirements —

1. Stacey Akurosawa — EPHP — 16 years
D. Recognitions —

1. Certificate of Senatorial Recognition and plaque presented to the Washoe County Health
District in recognition of sponsoring the Keep Truckee Meadows Beautiful “Beautiful
Business Program” accepted by Bob Sack and Jim English of EHS.

Proclamations

Healthy Living Week — September 15 — 21, 2013 — Proclamation accepted by Kelli Seals, Health
Educator, CCHS.

Ms. Seals presented handouts for upcoming events (filed).

Vice Chair Jung
moved, seconded by
Council Member
Zadra, to approve the
proclamation as
presented.

MOTION CARRIED

Consent Agenda

A. Air Quality Management Cases:

1. Recommendation to Uphold Unappealed Citations to the Air Pollution Control Hearing
Board: None.
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TIME / SUBJECT / AGENDA DISCUSSION ACTION
ITEM
2. Recommendation of Cases Appealed to the Air Pollution Control Hearing Board. None.
3. Recommendation for Variance: None.
B. Sewage, Wastewater & Sanitation Cases: Recommendation to Approve Variance Case(s)
Presented to the Sewage, Wastewater & Sanitation Hearing Board.
Variance Case No. 1-13S
Mr. Richard Cook
4890 Turning Leaf Way Dr. Humphreys
Reno, NV 89519 moved, seconded by
Council Member
C. Budget Amendments / Interlocal Agreements: Zadra, that the
Consent Agenda be
a. Approval of Notice of Grant Award dated June 21, 2013 from the Department of Health and | approved as
Human Services Public Health Service for the period June 30, 2013 to June 29, 2014 in presented in a single
the amount of $799,838 in support of the Family Planning Program; Approval of motion.
amendments totaling an increase of $14,838 in both revenue and expense to the FY 14
Title X Family Planning Federal Grant Program (IO 10025). MOTION CARRIED
9. Air Pollution There were no cases for consideration this month.
Control Hearing
Board Cases
Appealed to the
District Board of
Health.
10. Regional Mr. Jim Gubbels, President of REMSA, reported that in July, 2013, Priority 1 Compliance was at

Emergency Medical

Services Authority:

A. Review and
Acceptance of
the Operations
and Financial
Reports for July,
2013; and

92%, and Priority 2 Compliance was at 96%. Looking at Priority 1 Compliance by zone, the 8-
minute zone was at 92%, the 15-minute zone was at 97%, and the 20-minute zone was at 98%.
Looking at the average bill for the month for Care Flight, the average bill was $7,798, bringing the
year-to-date total to $7,798. On the ground side, the average bill for the month was $1,066,
bringing the year-to-date ground average to $1,066.

Mr. Gubbels provided an update from a request from the Board of Health on July 25, 2013
regarding annexations. In 2004, there were many annexations taking place in the community which
remained quite frequent until 2008. The Health District and REMSA got together to determine how
they were going to deal with the influx of annexations. They called other ambulance companies
across the nation, but there was not a lot of experience with annexations. This region was one of
the few places dealing with this issue. Next, they went to both the planning committees in Sparks
and Reno to understand how they deal with annexations and received explanations of their process

Council Member
Ratti moved,
seconded by Council
Member Zadra, to
accept the REMSA
Operations and
Financial Report for
July 2013 as
presented.

MOTION CARRIED
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DISCUSSION

ACTION

BOARD COMMENT

with building and development of infrastructure. They then decided to develop a plan and create a
process. First, the Health District would notify REMSA every time there was an annexation, and
REMSA would have sixty days to look at the planned annexation and respond. Mr. Gubbels
provided a handout (filed) illustrating annexations from 2004 to present with parcel number and
ordinance number. These annexations are either included in an 8-minute zone or included within a
study area. Out of 159 annexations on the list, 85 have been placed into the 8-minute zone, and 74
have been placed into the study area. From there, they developed a process to monitor and follow
(filed). The annexations placed into the study area are studied to examine performance if placed
into the 8-minute zone. As the cities look at public safety needs and placing of resources as the
community grows, REMSA does the same. Double Diamond is a good example where they are just
now looking at whether they should position a fire station in that area; Verdi and Spanish Springs
are other examples. There is a fire station out in Wingfield Springs but not on Pyramid Highway. As
the population grows, REMSA has to determine how they move forward and serve those people.
Each month, REMSA sends a report to the Health District displaying who fell into the study zone.
Every six months, they sit down and look at it cumulatively to see if they are going to change any of
those zones. For example, during the month of July, 2013, there were 17 transports into the test
area zones. Those test area zones are 15-minute zones, one is a 20-minute zone, and they studied
them to an 8-minute zone. Out of those 17 calls, out of a total of 3,513 transports, representing
.005%, they were late on 9 of the calls to the 8-minute standard, and 8 of the calls were on-time for
a 47% compliance. There were two calls in a 15-minute zone in Arrowcreek Parkway. Both of those
calls were on-time. Even though they are in a 15-minute assigned zone, they were on-time to a
studied 8-minute response. There were two calls in a 15-minute zone in Double Diamond. They
were late to an 8-minute standard, but they were on-time to a 15-minute standard. One call was .2
seconds late for an 8-minute standard, and the other one was 56 second late for an 8-minute
standard. Therefore, Mr. Gubbels explained that they are not talking about a huge amount of time
behind the 8-minute zone even though it is a defined 15-minute zone. In Northeast Sparks, there
were five calls in that area for the month of which one call was late, coming in at 80%. That late call
was four minutes past the 8-minute standard. That call was in a currently defined 20-minute zone,
and they were there within 12 minutes and 43 seconds. These areas are not just automatically
placed into the 8-minute zone due to compliance. For every one call late, he needs to be on-time
ten times to make a 90% compliance. He pointed out that REMSA is not taking this lightly; this is
something that is ongoing and is being studied.

Dr. Hess requested clarification on the color-coded map filed.

Mr. Gubbels explained that all of the pink are 8-minute response zones, all of the orange are 15-
minute response zones, and all of the yellow are 20-minute response zones. The study areas are
in blue with some in Somersett, Verdi, Cold Springs, Sparks, Double Diamond, and a little bit of
Arrowcreek Parkway. No different when looking at public safety services or city services, as these
areas enlarge and develop with transportation and population base present, REMSA changes their
resources to meet those needs. In the mean time, they are studying, no different than the cities
would study, when there will be the economical opportunity to go ahead and change those
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B. Update of
REMSA'’s
Community
Activities Since
July, 2013

response zones.
Chair Smith asked if Mr. Gubbels had the fire response times for all of those areas.

Mr. Gubbels responded that Dr. Todd had taken the period of April and matched data to determine
if somebody arrived within the 8-minute standard. That one month study showed that 94% of the
time, one of the agencies arrived within an 8-minute period of time. The importance of that study is
to determine if there are gaps within the system. That was very limited, as we only had one month
of shared data, and Dr. Todd wants to expand that further. One of the questions Mr. Gubbels
raised in the EMS Working Group was if there are gaps in the community. If there are gaps, then
either fire first response or REMSA needs to determine how those gaps are filled. He explained
that the report was helpful in providing a picture that, between the response agencies combined,
they are meeting response goals 94% of the time or greater. Even the unincorporated areas with
Truckee Meadows Fire still show that one of them is still getting there within that period of time.

Dr. Humphreys asked how the term “best effort” applies in this system.

Mr. Gubbels responded that “best effort” does not apply here, because the annexations were
defined as unincorporated areas and are now incorporated.

Dr. Hess clarified that the white area on the map would be the “best effort” area.

Mr. Gubbels responded in the affirmative but clarified that this area runs all the way to the Oregon
border and down to Carson City as well as East and West.

Vice Chair Jung asked if the Board could have a copy of the list to which Mr. Gubbels was
referring.

Mr. Gubbels responded that the list may be reviewed at the Health District, but, because it has
addresses, it cannot be released per HIPAA.

Council Member Ratti asked if a list could be created listing the 159 annexation areas and which
ones were placed in the 8-minute zone and which were placed in the study area.

Mr. Gubbels responded in the affirmative and provided a copy of that information to place in the
record.

Mr. Gubbels announced that REMSA received their reaccreditation from the International
Academies of Emergency Dispatch of which the document was provided within the REMSA report.
Internationally, REMSA is one of 4% that have this accreditation; they have maintained this
accreditation since 2001. He is very proud of the REMSA staff to be able to continue to reach those
measurements and meet these reaccreditations.
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TIME / SUBJECT / AGENDA DISCUSSION ACTION
ITEM
11. Presentation, Randall Todd, DrPH, reported that the Board has been provided a fairly brief report of the last EMS

Discussion, and
Possible Direction to
Staff regarding
Emergency Medical
Services (“EMS"),
Including
Recommendations
Contained in the
TriData Report and
Various Other EMS
Studies

BOARD COMMENT

Working Group due to the meeting’s short length. He pointed out that he thinks it is a major
accomplishment that the group got the resupply agreement signed. It had been the topic of
discussion at several of these working groups. What REMSA has put together and what the fire
first response agencies have agreed to try, at least on a 90-day trial basis, is a substantial
improvement in terms of accountability for how these supplies get used by one agency and then
resupplied by another agency. Dr. Todd noted that at the time of this meeting they had not received
any of the 911 data that they were hoping to be able to merge in with the earlier study presented to
the Board previously. They have received some data but not all; he believes there are some
technical challenges in pulling the data the way they need it. Dr. Todd has offered his staff to assist
if desired. They will continue to pull that data and refine the picture that was presented in the
PowerPoint previously, providing better data going forward.

Chair Smith noted that he received a call from the Reno Mayor who explained that REMSA is not
reimbursing supplies to the Fire Department. He asked if that was the case.

Dr. Todd responded in the negative.

Mr. Gubbels responded that the supply exchange agreement is very old between the agencies,
created in 1996. It is an exchange for supply goods at the scene. At that time, the fire service was
supposed to complete a form indicating what supplies had been used, handing it to REMSA, which
never occurred. The part of exchanging supplies did occur, but no documentation ever occurred.
He pointed out that he needs to be accountable to his Board for the amount of supplies being used,
and he is also asking the fire departments to be accountable. In the past, the fire department was
basically taking the supplies that they felt they needed, and there was no accountability or
measurement. Mr. Gubbels explained that he could not report how much money he spent last year
in resupplying fire first response. Furthermore, some medications were being exchanged, and that
cannot be done by law. He asked the fire chiefs back in June to work with him to change this
process. At that point, medications were taken off the list, and there is another group of prescribed
items, 1V supplies, that by law cannot be exchanged. He admitted that even he did not know that.
IV supplies are a prescription along with airway supplies. The first agreement allowed sending over
a list of supplies used once per week which would then be replaced. With the items that cannot be
exchanged, they will be tracked and reimbursed monetarily. Then, they agreed to reimburse
monetarily on all items. REMSA agreed to reimburse on their cost. They did not like that idea,
because REMSA buys supplies in bulk, resulting in different pricing. Now, the newly signed
agreement involves fire agencies tracking what they use on a case. They actually login to
REMSA'’s supply system, enter the run number, the date, and what they used. Every month,
REMSA will monitor those entries, audit some of them, and then provide cash reimbursement for
soft good supplies, IV supplies, and airway supplies used. This is a 90-day trial period. It puts
accountability on both the fire side and the REMSA side so that they know exactly what is being
spent.
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Council Member Ratti asked if REMSA staff ever take supplies from Fire.

Mr. Gubbels responded in the negative. He continued that the one thing that will be exchanged at
the scene is immobilization devices. Those are the backboards that REMSA purchased for the
entire community. The Fire Department carries backboards, and REMSA carries backboards,
including C collars. These are exchanged provided that they do not get depleted. They carry three
in the ambulance, but once they get to the hospital, the backboard goes with the patient, creating
the need to resupply the ambulance.

Council Member Zadra asked if there was concurrence with the City that the IVs and drugs
cannot be legally transferred.

Mr. Gubbels responded that medication was an issue that obtained agreement that they will be
responsible for their own. The IV and airway supplies will have remuneration through dollars.

Ms. Zadra asked if this issue was just with the City of Reno or others as well.

Mr. Gubbels responded that they began having conversations in June. The chiefs were more
amenable, but when they got it down to their supply level, it came back up the chain of command
with the chiefs voicing more concern. He had thought they were done in June, but now they are. It
was signed with an effective date of August 15, 2013. No one has called him. Therefore, as far as
he knows, the system is working.

Ms. Zadra clarified if after this 90-day trial period this process will just continue if everything is
working.

Mr. Gubbels responded in the affirmative.

Ms. Zadra asked if it will require a policy action from the Board.

Mr. Gubbels responded in the negative and added that none of this is in the Franchise.

Mr. Dick pointed out that Dr. Todd has included the resupply agreement in the Board packet and is
2?853 by all of the fire chiefs. He thinks that this is a positive accomplishment of the EMS Working

Chair Smith asked Council Member Zadra if she could make sure that the Reno Mayor gets this
information.

Ms. Zadra agreed.

Dr. Hess explained that it made no sense to him why the Sheriff wants to have medical dispatch.
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He asked for clarification on the Sheriff's position.

Dr. Todd offered to very briefly summarize the Sheriff's position as he has heard it several times.
He explained that the Sheriff maintains that when a call comes in to 911, that is purportedly a
medical call, what might not be immediate apparent is that it could be a law enforcement issue. As
an example, as provided by the Sheriff at the last meeting, a call came in to 911 as an apparent
cardiac arrest. That is clearly a medical issue requiring an ambulance to be sent as quickly as
possible. Therefore, dispatch will disconnect the call once REMSA is on the line and maintaining
contact with the caller while the ambulance is en route. This is hecessary so that pre-arrival
instructions can be given, CPR can be started, where minutes and second can be critical with this
type of event. However, as things continued to unfold, it became known that this incident was
perhaps not a cardiac arrest but instead a self-inflicted gunshot wound. Apparently, the assertion
was that nobody had asked about the location of the gun. When you have a gunshot wound,
whether or not self-inflicted, and you do not know the whereabouts of the gun, then you have
personnel potentially being in harm’s way. It has been difficult to understand what percentage of
the time does this happen. There were several examples like this provided. You can follow the logic
that the Sheriff would be using, but Mr. Gubbels brought up the question if any of these incidents
have been forwarded for review. The Sheriff's solution to this issue is that his office takes over
dispatch. Dr. Todd explained that his solution at the meeting was that he believes they would all
agree that better and timely exchange of information between the agencies would be useful in
addressing the type of scenario that the Sheriff was describing. Dr. Todd argued, and the Sheriff
agreed with him, that Mr. Gubbels’ proposal was also a valid one. Looking at these specifics and
finding some ways to do process improvement on how information is gathered as an event is
unfolding, would also be useful. He thinks that they perhaps made some progress there. He also
pointed out that the Sheriff does do emergency medical dispatch for the North Lake Tahoe Fire
Protection District, falling outside the Franchise Area and acting as its own transport agency.

Council Member Zadra requested clarification that the working group is going to attempt to
perform some evaluation behind improving the current system versus changing dispatch.

Dr. Todd responded that he believes that there is an agreement that they need better and timelier
information. The TriData report suggested that this could happen through collocation of dispatch,
meaning that REMSA's dispatch could simply be moved to the location of 911 dispatch. However,
the TriData report also very clearly said that this could be done virtually. There are good examples
of this occurring successfully in a virtual way. This means that the computer-aided dispatch (CAD)
system that the PSAP is using to dispatch law enforcement and fire with a transfer to REMSA
dispatch for EMD, could be linked with REMSA so that information inputted would immediately
appear in both dispatch systems. Dr. Todd personally believes, and he noted that this is an area
where they do not have consensus, that this would solve all of the problems that the Sheriff has
identified as reasons why he should take over the dispatch operation. He also thinks that it would
address many of the concerns that REMSA has expressed, from a medical standpoint, as to why
they should retain EMD. In a very real sense, doing emergency medical dispatch and providing
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emergency medical services is the practice of medicine outside of the hospital, and the dispatch is
a critical piece of that. He explained that the Sheriff makes some valid points, and REMSA makes
some equally valid points. Where it comes apatrt is in how they resolve those points. He personally
believes that technology can resolve that; he does not think the Sheriff is quite so sure of that.

Ms. Zadra asked for confirmation that the EMS Working Group is committed to continue to
evaluate.

Dr. Todd responded in the affirmative. He is going to take the Sheriff's agreement, and he is hoping
the Mr. Gubbels is going to take the Sheriff's agreement, and look at both as a yes. They should
also take a look at the run numbers that he was citing so that REMSA can evaluate on a case-by-
case basis. He hears the Sheriff saying that we need to look at this from a systems standpoint, not
a case-by-case standpoint, but he thinks that REMSA is also correct that looking at specific cases
can be useful for affecting process improvements.

Ms. Zadra asked what is best practice for communities of similar size.

Dr. Todd explained that there are so many differences from community to community. He thinks
that we have a very fine emergency medical dispatch system with REMSA that is state of the art.
The fact that it is staffed with people who are certified as EMTs or paramedics and who have
significant field experience makes them very well able. EMD does require the ability to provide
specific instructions and make modifications based on information obtained from the caller. There
are many communities who use their PSAP for dispatching fire, law enforcement, and ambulance.
He explained that if they did not have the state of the art dispatch that they have for EMD, that
might be a good way to go. However, he explained that they have this system, it is working very
effectively and has worked very effectively for a number of years. He noted that he has a hard time
seeing why they should be changing this system except through technology to make it better and
more transparent across the disciplines.

Ms. Zadra asked if Dr. Todd is aware if any of the EMS recommendations will be on the next
September 16™ concurrent meeting agenda between the cities, County, school district, and
potentially the Health Board.

Mr. Dick responded that he has been told that it will not be on the concurrent meeting agenda for
September 16", and the Board of Health will not be part of the concurrent meeting. The 120-day
period that commenced at the June 10™ concurrent meeting is going to be coming to a close on or
about October 2". He has continued to meet with the City and County Managers, or their
representatives, to discuss the approach forward with the modernization of the Franchise
Agreement, and they do not see how they can get to closure on this in that timeframe. They do not
have any concurrent meeting that will be occurring before that timeframe; therefore, they have
discussed working together to bring pretty much an identical item to each of the governing bodies
to request an extension so that they can continue to work on the Franchise negotiations. In regard
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to the Franchise negotiations, they are working together with the City and County Managers and
have developed an outline format structure for a franchise agreement where they have looked at a
lot of different agreements in place in different counties in California and the types of components
that are included in those agreements. They are trying to incorporate the types of components they
think are important to have a more comprehensive and detailed franchise agreement than is
currently in place. They are also assessing the overall EMS structure and coming up with some
conceptual structures of how EMS oversight might work over all of the EMS agencies, not just
oversight of the REMSA Franchise Agreement. He communicated this information to the REMSA
Board at their most recent meeting. The Managers had intended to visit with the REMSA Board on
August 16", but they pushed that back to September 20", due to Shaun Carey'’s injury. He also
mentioned that he received the Board of County Commissioners’ August 27, 2013 meeting agenda,
and Item 14 is a status report on the EMS Working Group, including progress on previous direction,
etc. It says that the Sheriff and Truckee Meadows Fire Protection District will be reporting on that
item at the request of Chairman Humke. Mr. Dick expressed that he found that to be odd since they
are working with the County Manager on this project.

Chair Smith commented that when he was in front of the County Commission, when
Commissioner Breternitz was there, Commissioner Breternitz asked him if after taking a look at a
report, if he found anything in there that could better the system, if he would be willing to partake in
that. Chair Smith explained that he told him that he would absolutely be willing. He explained that
this EMD issue, the only way to better it, or get close to it, is to be accredited and have every single
person up there at dispatch be a paramedic or EMT. He expressed frustration, because he feels
that this effort is not bettering things; it is a downgrade. It is all about bettering the system.

Dr. Todd mentioned that he believes the EMD that is at REMSA is accredited.

Chair Smith clarified that the Sheriff should have every single person up there at least a
paramedic to take that call and also be accredited even to be equal to what is in place right now.
He added that it is not making the system better by giving it to the Sheriff for the one or two phone
calls where there might be a gunshot, etc.

Council Member Ratti commented that she thinks they all need to be cautious about drawing any
lines in the sand this early in the process, because the working group is still working on it. She
thinks that there still could be a great collaborative solution that could come from the ongoing
conversations. She also mentioned that she agrees that medical dispatch is the practice of
medicine and that they need to be very careful in toying with that. She pointed out that it is the first
step in the data collection process. She added that when they are only talking about dispatch, they
also need to make sure that they are talking about it as part of accountability in the data collection
process that has failed them in the past in terms of being able to blend the information from fire
departments, law enforcement, and REMSA. She does not want to be in a place where she has to
pay $60,000 to an outside consultant to tell her what is going on in her own community. She does
not want to be in a place again where staff is spending many hours with an intern to look at one
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month’s worth of data. She added that they need to get to a place where they can have regular,
transparent data that starts with a shared dispatch or shared dispatch protocol and good
communication between the two. It has to be examined globally in terms of a starting point for the
data collection for everybody, including unique identifiers for each rollout and vehicle locators. The
final decision has to be holistic to make sure that data can be collected, showing red flags. Having
annexations that happen at the pace they did between 2004 and 2008, she does not want to wait
until 2013 to know if there is a problem in the system. It is only through the regular collection of that
data that they will know whether they have gaps in the system on a regular basis.

Dr. Todd responded that the good news is that he is hearing consensus around the EMS Working
Group table on everything Ms. Ratti just said; there is agreement that they need the data, they
need the AVL (automatic vehicle location), and they need it timely. Unfortunately, they are about a
year to a year and a half away from a full blown technological solution to that. They would probably
be that far away even if they dismantled REMSA dispatch and collocated. There is no fast answer;
the time that he and his staff are spending crunching some data and trying to match things up is a
band-aid. Every time they get some answers, additional questions are raised, which is not a bad
thing. However, they do not want to continue this band-aid effort. They will get it down to where it is
a little bit less labor-intensive so that they can get a little bit more data, but it is not the final
solution. The really good news is that no one is disagreeing on what is needed; there is a little bit of
disagreement as to how they go about accomplishing that.

Ms. Ratti commented that she is merely saying that those things also inform what our dispatch
should look like.

Chair Smith asked since it is a year and a half before they are ready to go, what has to happen.

Dr. Todd responded that in order to put in place a CAD-to-CAD linkage, the PSAPs need to
upgrade their CAD software. There is the collocated 911 center; Washoe County Sheriff collocated
with Reno ECom Dispatch Center. In Sparks, there is the Sparks 911 Dispatch.

Mr. Smith asked who needs to upgrade in order to make it work.

Dr. Todd responded that those two need to upgrade. The Sheriff and Reno are currently using a
CAD system that is called “Tiburon.” It is at the end of its life. It makes no sense to try to upgrade
and spend money putting in a CAD-to-CAD linkage with REMSA when that software has to go
away. Fortunately, the Sheriff has obtained grant funding to upgrade the Tiburon system so that it
will be worth putting in a CAD-to-CAD linkage. REMSA would need to obtain the software
necessary to link their TriTech CAD system so that it will talk in real-time to the upgraded Tiburon
system. Sparks is using the West Covina system which is a fairly antiquated CAD system. There
appears to be consensus that it also needs to be upgraded. The Sheriff hopes that the City of
Sparks will decide to upgrade to the same version of Tiburon software that he is using. That would
certainly provide some interoperability and make it easier to shift calls if one PSAP goes down.
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They are probably nine months to a year away from the installation of the upgrade to Tiburon for
Reno and Washoe County. He does not know where Sparks is with theirs.

Mr. Smith asked for clarification that the Sheriff wants to take EMD and place it in an antiquated
system and do the dispatch.

Dr. Todd clarified that the Sheriff wants to take it and put it into a new Tiburon system.
Mr. Smith commented that if he has a new Tiburon then they can do CAD-to-CAD.
Dr. Todd responded in agreement.

Mr. Smith added that they cannot do CAD-to-CAD now, because they are not upgraded enough to
do it. Therefore, what he wants to do, since they do not have the software to do the CAD, he is
going to take it and do the EMD.

Dr. Todd explained that that would presuppose there is a timeline on this effort, and he has not
heard anybody talk timelines. He has heard them talk conceptually if EMD should be collocated
with the Sheriff's Office. The other thing that has not been raised is where this leaves Sparks.

Mr. Smith commented that this comes back to the same question of whether or not this system will
be better, which he cannot yet see. Until they get upgraded, he explained, it is not going to be
better.

Council Member Zadra commented that there may be an opportunity for discussion with the
Sheriff federal framework.

Dr. Todd added that Stacey Akurosawa’s retirement took his EMS staff down to zero. Therefore,
they have expedited with the Human Resources Department, who has posted the vacancy, and he
has been able to bring in an intermittent-hourly employee who is learning as she goes along. He
also has to get her EMD-certified in order to take on some of the auditing processes that they do to
validate some of these numbers that Mr. Gubbels provides to the Board every month.

Dr. Humphreys asked how often the EMS Working Group is meeting, and who are the members
of this working group.

Dr. Todd responded that they have been meeting more or less a couple times a month. They had
some scheduling issues; the meeting he just reported took place on August 9", and the next
meeting will be held on September 6. Normally, they get together for a couple hours every couple
weeks. This came out of an earlier concurrent meeting of the boards. The two City Managers, the
County Manager, and the District Health Officer were assigned to the working group. In practice,
there has been some expansion of that. For example, he attends that group regularly, the cities
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and the County have brought in their respective Fire Chiefs, and the City of Sparks Assistant City
Manager, Steve Driscoll, has been routinely there and has taken over chairmanship during Mr.
Carey'’s recovery. The Reno City Manager brings along the City of Reno Finance Director, Robert
Chisel. It is a good group, and he believes they have the right people to debate and discuss and
hopefully get to some consensus and improvements.

Dr. Humphreys asked if REMSA is represented in this working group.

Dr. Todd responded that REMSA was not initially but is now represented as well. Mr. Gubbels is
regularly in attendance at that meeting.

NO MOTION

12.

PUBLIC HEARING:
Proposed Approval
and Adoption of
Amendments to the
Washoe County
District Board of
Health Regulations
Governing Air
Quality
Management,
Section 040.051,
Woodstove /
Fireplace Insert
Emissions, and
Section 040.052,
Outdoor Wood-Fired
Boilers

Charlene Albee, Acting Division Director of Air Quality Management, noted that before the Board
today are some proposed amendments to the District Board of Health Regulations Governing Air
Quality Management, specifically Section 040.51, which regulates the woodstove / fireplace insert
emissions, and Section 040.52, regarding outdoor wood-fired boilers. The proposed amendments
for the woodstove Section 051 is primarily to bring commercial facilities that have solid fuel burning
devices into compliance with the regulations in the same way that residential properties have been
done for a number of years. This has been happening more and more recently with the old historic
homes in Downtown Reno and Sparks that are being converted to business property. The zoning
has changed prior to them becoming a business; once the zoning changes to commercial, they no
longer have any authority to make sure that the solid fuel burning devices in those houses are up to
the cleanest standards. They end up with basically a doughnut in the neighborhood where all of the
residential homes around it have clean burning devices and there is one old smoker in the middle
which causes neighborhood complaints regarding why theirs has to be clean when that one does
not. What really pushed this into the forefront is they actually had a new warehouse that was being
built out in Sparks, in the industrial area, where there was a desire to have a caretaker’s residence
built in the back of the warehouse with a wood stove inside the residence. Since it was on a
commercial property, they could not make them put in a clean burning stove, potentially creating
some real smoke impacts for the businesses in the area. Luckily, the fire department stepped in
and did not allow that to happen, alleviating the problem. However, this incident really brought the
issue to their attention that they needed to have the commercial properties brought in. They are not
asking them to do anything that the private residences are not already doing. The other change
that is put into this 051 amendment is in Subsection 051.C.3.c., as a result of the Caughlin Fire and
the Washoe fires, they had made a policy decision to allow the people who had lost their homes to
rebuild with whatever they had preexisting. They decided that it would be best to build that into the
regulations so that they have something as a foundation to stand upon. Therefore, that is why the
statement of being rebuilt following a natural disaster was included. The rest of the changes in that
section are really just cleanup language. Section 040.052, Outdoor Wood-Fired Boilers, is
proposing to be renamed as Hydronic Heaters. This is actually the result of a citizen that came in
who is looking to build an off-the-grid house out in the Northeast end of Palomino Valley,
approximately seven to ten miles off the main highway. He wanted to put in one of these hydronic
heaters, and they had specifically prohibited the installation of those heaters, based on experiences
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they had heard from other air agencies. The first generations of these hydronic heaters were
basically a little metal shed where you opened the door and stacked a whole bunch of wood that
was set on fire and left to smolder to the point where they did have highways up in the Northeast
that were having to close due to high levels of smoke with several of these located close together.
They had put the prohibition in place to stay away from those. There are not a lot of timber
resources; therefore, they did not think it would be a problem. Since those first generation units Vice Chair Jun
came out, there has been a lot of work by EPA, in conjunction with the manufacturers, to come up moved seconde?d b
with some cleaner burning units. They are now qualifying the units similarly to how they certify the Dr He’ss 10 adont y
wood stoves. In recognition of the work that they have done and this request that they received, X ' P
. . amendments to
they decided to go ahead and acknowledge the hydronic heaters and go ahead and approve the Sections 040.51 and
installation under certain conditions, primarily being on a minimum 40-acre parcel, attempting to '
O T . 040.52 of the Washoe
prevent overlapping impacts. In addition, it would also have to be located outside of a non- County District Board
attainment basin so that they do not have any problems meeting their ambient air quality .
) ; of Health Regulations
standards. They held a public workshop. One member of the public showed up from the Reno- Governing Air Qualit
Sparks Association of Realtors. He is neutral on this subject, realizing that in Section 051, bringing Mana. err?ent as Y
the commercial buildings up to the same standards as the residential was probably the right thing 9 d
0 do. presented.
Chair Smith opened the public hearing and asked for any public comment. There was no public MOTION CARRIED
comment.
13. Presentation of Bob Sack, Division Director of Environmental Health Services (EHS), noted that this is the third and

Environmental
Health Services
Division Programs,
Mandates, Fees —
Activities and
Mandates for the
Waste Management
Program

final presentation from Environmental Health Services in an overview of the Division’s different
programs, today taking a look at the Institutions Program, Land Development, and Vector Program.
He mentioned that he included within the agenda packet all of the enabling statutes that they deal
with, not the regulations, but the actual NRS statutes that are associated with each of these
programs. He mentioned specifically that Well Construction, Tattoo Invasive Body Decorations, and
Vector-Borne Disease and Mosquito Abatement programs are not mandated specifically, but the
Health District is the only agency carrying out these programs. He showed the structure of
Environmental Health Services as also provided within the staff report. The Land Development and
Drinking Water Program processes are oriented around protecting groundwater supplies and
ensuring that the groundwater is acceptable for drinking and other recreational uses. They oversee
all of the public water systems, such as Truckee Meadows Water Authority (TMWA) and the
County, totaling 94 regulated water systems. They inspect one-third of those systems per year.
Although this is mandated, there is some state Safe Drinking Water Act money received from the
feds that helps offset the costs. They also respond to water- and sewage-related complaints. They
often work with the cities on sewage backups and water line breaks, ensuring that they are properly
repaired and still safe for the public. They do consider those leaks to be imminently dangerous
issues, especially on the sewage side. They perform plan review and construction inspections for
domestic wells, septic tanks and water systems. Even though they are not mandated directly,
domestic wells are almost impossible to separate on a residential basis from the residential septic
systems. For example, within Historic Verdi, there are drinking water wells and septic systems that

Page 14




TIME /
ITEM

SUBJECT / AGENDA

DISCUSSION

ACTION

BOARD COMMENT

are 10-15 feet apart. In essence, they are directly drinking their sewage in some of that older part
of town. Therefore, making sure that these systems are designed properly and generally taking the
needs of each into account on a piece of property is really needed and works real well. They
provide continuous support and guidance to all public water systems in Washoe County. There are
a lot of regulatory requirements at the federal and state level that they report to the Health District,
such as when they get a bad Bac-T sample, requiring a lot of interaction to ensure that the law is
being implemented, which is extremely complex. They also regulate the drinking water hauler and
sewage pumper trucks. They have found that there are very few actual drinking water haulers out
there; there is not much of a need for just drinking water, except on an emergency basis. There are
some issues with being able to haul drinking water on a bulk basis if they had a large emergency
with a lot of water outage. That is something that they have been discussing with TMWA and the
County.

Council Member Zadra left at 2:18pm.
Dr. Furman left at 2:19pm and returned at 2:22pm.

Dr. Hess asked if there is a record of who is out there and easily accessible in the event of an
emergency.

Mr. Sack responded that as an example, there is a planning effort that is just now being undertaken
to plan for a large outage and how they are going to get water to specific areas. That could be a
problem. There are mechanisms to get bottled water in, but actually supplying bulk water into a
system could be problematic. They are finding with the sewage pumper trucks, totaling about 50 or
60, that there are quite a few that are unpermitted. They are in the middle of an effort to identify the
unpermitted trucks and bring them into compliance. There has been a problem with waste products
being discharged into storm drains. Part of their permitting process is knowing where they are
dumping waste and ensuring that it is an acceptable location. Mr. Sack showed an example of a
septic system and aquifer system as provided within the staff report but also displayed animation
illustrating the injection of sewage from an improperly installed septic system, contaminating
groundwater and surface water with fecal matter, and the flow of groundwater protected from
contamination as sewage flows from the septic tank out to the leach field, dispersed not at a point
source but over a wider area. Mr. Sack showed an example of an overturned sewage truck as
provided within the staff report. When this type of incident occurs, there is an immediate sewage
contamination issue that must be resolved, causing active response from staff. Some of the
efficiencies implemented over the last few years include streamlining of plan submittal
requirements. They had received quite a few complaints from the public who did not understand
why they had to have all of the things that were required with plans. They determined that they
were requiring too many things. Since that time, they have changed those submittal requirements,
and he has not received any such complaints over the past year and a half. These improvements
take away the need for the public to come back multiple times as they attempt to satisfy all of those
requirements. It can still happen, but the lessening of requirements has been quite successful.
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They have implemented a health information system where they are scanning new septic and well
data into GIS. They have historical data back into the early sixties on microfilm. Over the last six or
seven years, all new information has been scanned into GIS rather than being placed on microfilm.
Records are a lot more readily available, but they still have probably over 30,000 records on
microfilm that require resources to transfer into the new system. They experienced a reduction in
workload on septic system inspections. They used to perform about 1,000 per year, dropped to
about 100 at the low. Wells went from over 300 inspections to 40 or 50. They reduced staff
resources in this area; as some retirements occurred and they lost almost 30% of staff, a number
of them came from this area. Workload is now going back up on both the commercial and
residential development side. They negotiated with both TMWA and the State whereby small water
projects do not have to be submitted to them for review and approval; small pipe replacements, etc.
were just being handled the same way that TMWA or the County was already doing. They just
agreed upon the process, the other entities do them that way, and the Health District receives a list
of small-scale water projects. Their relationship with the County and TMWA is very good.

Their Vector Program has a goal of no human disease outbreaks in Washoe County. They do early
surveillance in order to target disease outbreaks. They are also implementing design standards in
public and private infrastructure to minimize habitat for disease-bearing rodents and insects. One, if
the habitat is not there then they do not have to go back every year, multiple times, and treat the
area with larvicide, perform plague dusting, or trap rodents to try and remove them. They have a
very high level of collaboration with stakeholders in the cities, Washoe County’s Community
Development and Public Works Departments, homeowner’s associations, and the Nevada
Department of Agriculture Animal Disease Lab. They especially have a very tight relationship with
the Animal Disease Lab. Animal bite investigations and residential insect infestation advisory
inspections include rabies cases. They are going to develop a formal agreement with Washoe
County Regional Animal Services to memorialize what is working real well. They perform the dog
and cat bite investigations while EHS does all of the wild animal, high-risk investigations where
they would typically see rabies from bats, foxes, etc. If Regional Animal Services has a problem,
EHS will come in on the routine dog and cat bites to exercise their rabies authority. On the
residential insect infestation advisory, it used to be pretty much related to roaches, such as in an
apartment building, but now, by far, it is bed bugs. They are not a huge, immediate health hazard,
but they are an “ick” factor. Even within the hotel statutes, they are required to respond to those
bed bug infestations. On an advisory basis, their vector staff provides advice to the public as well.
They perform the proactive, reactive habitat treatment to prevent disease, such as spraying for
mosquitoes and dusting boroughs in the spring for fleas to try and reduce plague problems. Their
mosquito abatement program is by far the biggest aspect of the program. They perform larviciding
on a proactive basis, applications by helicopter, which is the best control they have for mosquitoes.
On a reactive basis, the fogging they do is specific to areas where the adults are there and they
know there is going to be a problem or the problem already exists in that area. They know that they
have West Nile Virus out there; there have been press releases regarding the positive mosquito
pools. Currently, the reports are coming from the East Valley side. When their robust surveillance
indicates that they have a problem in an area, before they get a human case, they try and go out
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and perform fogging. Whatever insects it hits will die on that particular day. However, that does not
assist with mosquitoes that hatch after the period of time when the fogging is out there, typically
done under ideal conditions early in the morning. This is an area where they have reduced quite a
bit of monetary resources over the last few years. The larviciding is dramatically lower; the products
they use are very specific to mosquitoes and very expensive to not affect other insects.
Furthermore, it requires a helicopter to apply in the larger areas. They have to do more by hand.
Some of the areas they can no longer fly; therefore, they are hitting areas that are very close to
residential housing, such as Mira Loma, Spanish Springs, and Washoe Valley. They are not hitting
all of the acreage that needs to be treated, but they are hitting the highest risk areas in order to try
and prevent interaction. In 2007, they performed 11 aerial treatments, treating 6,000 acres, and
they performed 25 fog applications, treating 1,600 acres. They take mosquito pools or sample,
trapping a group of mosquitoes at a particular location, blending them together and testing for West
Nile Virus.

Vice Chair Jung asked in regard to mosquito abatement if they introduce the mosquito-eating fish.
Mr. Sack responded in the affirmative and confirmed that the fish is the gambusia.
Ms. Jung asked if introducing the fish is the cheapest form of abatement.

Mr. Sack responded that in small sources, such as ponds, it is quite effective, but in larger sources,
the fish will often not survive. The gambusia are inexpensive, because they grow them. Rancho
San Rafael is one of the spots used to grow them, and they procreate quite rapidly. They provide
them to the public free of charge. In 2012, they were down to 5 total aerial treatments with an
increase in fogging applications. In 2007, West Nile Virus was hitting pretty hard with a lot of
positive samples, including positive human cases. The more larviciding they do, the less fogging
they have to do, in general, and vice versa. They utilize a small plastic cup to obtain samples to
determine presence of mosquito larvae as shown in a picture, as provided within the staff report.
He also showed an example of a storm drain inlet, as provided within the staff report, which could
produce thousands of mosquitoes within one day under the right conditions. They are discovering
that the use of treated sewage for irrigation is very safe from the standpoint of bacteria and virus,
but it still has a chemical soup that mosquitoes find extremely nutritious. They are seeing an
increase in larvae in some of these storm drain basins around those areas where treated sewage is
being used. He is not saying that treated sewage should not be used, but it is an interesting
byproduct that they are seeing. There are over 25,000 of these catch basins within the urban
environment here. They have GPS-mapped a large number of those basins. They are treating
7,000 to 8,000 catch basins annually, including in the Incline area that has quite a few catch basins
with mosquito problems. In regard to design standards in development, they are trying to reduce
wetlands that will have to be treated. They use low-flow channels, a picture of which is provided
within the staff report, which compresses stagnant water into a smaller area that will continue to
runoff. In regard to plague suppression, dog and cat owners do not really see fleas here, but they
do exist in rodent boroughs on the rodents. When there is plague active in an area and a lot of
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rodents die, those fleas then come out of the boroughs due to hunger. That is when they can
transmit plague to animals, such as a dog in a field, possibly bringing plague back to the home.
They have had historically at least one death from the plague in this area. They do identify plague
almost every year somewhere in the area. It is cyclical, and the area is overdue for a pretty large
event involving plague. In regard to efficiencies, acres treated with larvicide has decreased, they
have made changes to survey and treatment procedures for plague reduction, just doing enough to
determine that indeed they need to apply dusting, implemented engineering controls to reduce
vector habitat, and increased use of handheld GIS devices in order for the helicopter pilot to have
the exact area that he needs to treat, reducing overspray and ultimately less pesticide necessary to
apply per area.

The Institutions area category is a combination of many smaller programs. In general, they are
required to have these programs to protect and prevent disease and injury or adverse health
effects and contamination in these environments. They inspect child care facilities and respond to
complaints. Most of these complaints deal with some sort of EPI outbreak, requiring the need for
them to go in and help interdict. The Hand, Foot, and Mouth Disease outbreak last year existed
within child care. Giardia and Norovirus have a lot of transmission within these facilities as well.

Invasive Body Decorations (IBDs), tattoo and piercing facilities, total about 60 active facilities,
previously totaling about 40. The Health District is the only agency authorized to implement health
and safety regulations. The first set of these types of regulations were brought to the Board about
15-20 years ago. No other agency does these which EHS feels is important in order to protect the
patrons that are getting these tattoos and body piercings done. A lot of tattoo parlors have artists
who do not have a lot of technical expertise or medical training. Therefore, there is a lot that goes
into permitting one of these parlors to ensure that they are operating correctly. They performed 896
inspections. Unique to them, part of being the “Special Events Capital of the World” is that the area
is now getting tattoo conventions. There can be upwards of 40 or 50 booths, and they have to
perform multiple inspections to ensure that they are sterilizing their equipment, etc. There are 5 or
6 of these conventions on an annual basis.

Vice Chair Jung asked if there is a licensing or state standard.

Mr. Sack responded in the negative. The only regulations that are there are the Health District’s
regulations.

Ms. Jung asked if the Board of Health has considered taking a Bill Draft Request (BDR) to the
legislature.

Mr. Sack responded that they have not. Almost every health agency in the country is in a similar
situation. The state has taken its own regulations, Southern Nevada Health District has taken its
own regulations, all of which are fairly similar, modeled after Washoe County Health District. He
does not think that the demand has been there, because it is actually effectively regulated. What
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they are getting into, and they are starting to see it in Southern Nevada, is things like implants and
digitizing where people are intentionally removing fingers or joints or implanting a shark fin in their
back. They want to do these things in these piercing places, and that is crossing the line into
medical practice. They are starting to run into those types of pressures where they are trying to do
some pretty invasive modifications. The Medical Board is looking at that as well.

Ms. Jung commented that she still thinks that there should be some sort of training and/or
certification that makes the person legitimate in terms of knowing how to properly sanitize and
dispose the needles. As a policy board, she feels that they need to potentially bring back a bill
request.

Mr. Sack responded that they do not have the ability to offer bill drafts, but they can bring
something back to the Board.

Ms. Jung responded that the Board of County Commissioners only gets two BDRs, but they can
always find somebody to carry it. She continued by asking about the age limit for acquiring
piercings and tattoos.

Mr. Sack responded with the general answer of age 18.
Ms. Jung asked if their parents can waive that age limit.

Mr. Sack responded that parents can sign for it. They have ran into a problem, but not in the last
few years, where a 16-year old would come in with his parent who looked about 17 or 18 and sign
as the parent. Part of what they do on these inspections is making sure that they have checked for
parental authorization.

Ms. Jung inquired about the minimum age.
Mr. Sack recalls a State law where it may be a minimum age of 15 or 16.

Ms. Jung asked if the Health District would be the reporting agency if a known 14-year old has
tattoos.

Mr. Sack responded that it is not illegal for somebody underage to have tattoos; it is illegal for
somebody to tattoo them. The complaint would be regarding where they got tattooed. It would be
against the facility, and they would be the reporting agency in that case. Mr. Sack continued with
Hotel / Motel Room / Mobile Home / RV Facility Inspections, explaining that they all require routine
inspections, responding to complaints, and plan reviews. They have a pretty high reinspection rate
on their RV parks and a portion of their motels, which are the “weeklies”, and they are really the
only agency on the “weeklies” that keep them in compliance. He explained that some of these
motels are in deplorable condition; therefore, they have a high reinspection rate and problems

Page 19




TIME /
ITEM

SUBJECT / AGENDA

DISCUSSION

ACTION

associated with them. They are also seeing a tremendous turnover with these weekly motels,
sometimes three or four times per year. Therefore, it is a continuous process of going in,
evaluating, trying to get them up to code. Some of it is due to the clientele abusing their physical
facilities. It is something that has to be chased, staying after those owners. They have about 800
annual and seasonal pools and spas that they regulate. An improperly operated pool is extremely
high risk from both a chemical basis and safety aspect. Therefore, they take them pretty seriously.
They have cut down the number of inspections. In the past, they did one inspection per month on
both annual and seasonal pools. Now, they are doing about two to three per each on an annual
basis and putting more on the pool operators and their certifications to keep them in compliance. In
the Certified Pool Operator Program that has been in place for about one year, they already have
260 operators. They are also required to perform school and jail facility inspections. By statute,
they must inspect schools one time per semester, including regulating the kitchens associated with
them. There are only a couple jail facilities. They perform one annual inspection of those and
respond to quite a few complaints, usually from inmates. Additionally, on a complaint basis,
typically from other agencies, such as Social Services, they inspect housing to assist in
determining if it is an environment safe for kids or any person to live. They will ask EHS to make an
evaluation on whether or not the conditions are considered a health hazard. They can see these
issues both in weekly hotels or residential apartments or houses. They are probably responding to
one or two of these types of complaints every month. Mr. Sack explained that some of them are
incredibly deplorable, usually with multiple agencies involved. If kids are involved, it is a lot easier
to get everybody out. Often times on the adult side, and they are not considered elderly but
possibly mentally ill or have a hoarding complex, it is very difficult to get resources to help these
people. In regard to Institutions, they have created the CPO (Certified Pool Operator) program,
allowing approved businesses to open seasonal facilities, eliminating a round of inspections on a
detailed basis. They have reduced pool and spa inspections by 75%. They have streamlined
change of ownership inspections of all institution facilities. They are focusing on disease prevention
in major resort properties. For example, instead of inspecting every room at the Nugget, they will
inspect about 10% of the rooms and really concentrate on the floors, how are they cleaning the
rooms, how are they cleaning up a vomiting event, how are they cleaning the trash cans and ice
buckets. Mr. Sack calls it more of a norovirus prevention inspection, because if what they are doing
will prevent norovirus, then it is going to take care of virtually every other disease transmission
problem within those facilities. In regard to school and child care facility inspections, they are
focusing on disease prevention and child safety. Mr. Sack explained that their biggest value to the
community is performing risk assessments to determine risk from both a general health hazard
standpoint and in a regulatory environment.

Mr. Sack displayed a picture of a special event crowd and explained that their goal is to ensure that
those crowds continue to come to the area.

Dr. Humphreys commented that he was out at Red Hawk Golf Course about four weeks ago, fairly
early in the morning, and stopped for about 10 minutes to watch the application of larvicide. He
explained that seeing the helicopter maneuver to apply the larvicide is quite interesting to watch.
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Mr. Sack commented that the guy they currently use and have used for the past 20+ years, Joel, is

a former Vietnam helicopter pilot, can fly those mosquito applications very precisely and very low.

Mr. Sack added that he is an incredibly good pilot. They still get some complaints that he is too

close to the houses, etc., and they try to keep the helicopter as far away as possible. The areas

they are working right now involve them working the interface close to residential neighborhoods.

Vice Chair Jung asked if there is a reason why they use a helicopter and not a crop duster.

Mr. Sack responded that it is basically due to the preciseness. A lot of those products do not

handle well out of a plane. It is too fast, spreading around a lot more, whereas the helicopter

ST . : NO MOTION

application is incredibly precise. —_

Dr. Humphreys added that one thing he withessed was the helicopter maneuvered as if the pilot

had backed up and was able to hover and then go right down to hit a specific target area and then

right back up. That would be tough for a plane.

14. Review and Eileen Stickney, Administrative Health Services Officer, presented the Monthly Public Health Fund | Dr. Hess moved,

Acceptance of the Revenue and Expenditure Report for July 2013, beginning of Fiscal Year 14, stating that Staff seconded by Vice
Monthly Public Health | recommends the Board accept the report. Ms. Stickney pointed out the top of the second page, Chair Jung, to
Fund Revenue and stating that Holiday Work is at 73% this month and 7% last month. She explained that she did accept the Health
Expenditure Report for | confirm with Mr. Sack that he had four EHS staff that were working special events on Fourth of Fund Revenue and
July, 2013 July. She will highlight items like this at a variance so that when they prepare the budget for Fiscal | Expenditure Report

Year 15, they will make appropriate adjustments. for July, 2013.

MOTION CARRIED
15. Presentation, Mr. Dick commented that since the last meeting, he has been in contact with two individuals that

Discussion, and
Possible Direction to
Staff regarding a
Fundamental Review

had been referred by NACCHO, Dr. Les Beitsch and Mr. Matt Stefanak, who both have significant
experience with public health, both at the local and state levels. Mr. Stefanak is a leading expert in
financial management for health districts, and Dr. Beitsch is an expert in the focus area of
performance management and quality improvement. Ms. Stickney made several calls to the
President of Management Partners, but she did not receive any response back regarding if they
had, or knew companies who had, experience performing reviews of health districts. Links were
included within the staff report to papers authored by these two individuals. Mr. Stefanak authored
one on financial turnaround at the health district that he managed in a county in Ohio. The other
one was sent to them by Dr. Beitsch. The paper outlines how the accreditation framework was
used in a county in lllinois that experienced a 50% staff reduction as a way of aligning their
resources and their programs with those limited resources to attempt to address the needs of the
community. Both of the papers indicate that there is really a lack of studies of health districts with
these kinds of projects. Mr. Dick noted that late yesterday afternoon, he received draft scopes of
work from Mr. Stefanak and Dr. Beitsch. Dr. Beitsch does consulting work in conjunction with the
Public Health Foundation, and he suggested that the Health District work with them so that they
could provide some staff support for a fundamental review here. When they first contacted these
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two individuals, it was somewhat a shot in the dark to see whether they might be willing to work
with each other and bring their expertise to the table in their different areas. Coincidentally, they
had been on a panel together the previous month at a conference. While they had not worked
together previously, they knew of each other, and they were happy to do a collaborative project.
The scopes of work received are designed to work in conjunction with each other. The process
would be that they would come out and meet with management, the Board, and stakeholders within
the community to obtain information input on the front-end. Staff would then work to conduct a self-
assessment; there is a tool that has been created using the accreditation framework. That would be
work that would be done internally. They would also be doing some work on the financial aspects
of the Health District as well to provide that information to them. They would then come out again
and basically meet to ground truth the information provided to them through the self-assessment.
They would then work on synthesizing that information and developing a report which they would
provide as a draft and then come out and present a final report to the Board. The timeline that they
have outlined is assuming that there is a contract in place to commence work October 1*. The end
date for the final report that they identified is March 7". One of Mr. Dick’s task, if proceeding with
the fundamental review, would be to work with them on moving up the final report presentation to
the February meeting. The Board budget meeting is anticipated to take place in early March; this
could be helpful to address the financial situation at that time.

Vice Chair Jung asked if the Board will see the scope of work and the contract.

Mr. Dick responded that in order to proceed, showing the draft scopes of work provided to the
Board today (filed), he would request approval to proceed with finalizing the scopes of work and
getting the contract in place, because he does not want to delay another month to bring it back to
the Board, continuing to shoot for that October 1% timeframe. He did discuss with them the
comments received from the Board. Also, in response to some of Ms. Zadra’s concerns, Dr.
Beitsch also has a J.D. He feels very comfortable in doing the NRS review. Mr. Dick feels that it is
really an exceptional team, and he is excited about being able to have these leaders in their areas
working with the Health District.

Ms. Jung noted to keep in mind to look at what areas would be cheaper to outsource rather than
insource, because that is an efficiency that many commissions and boards and elected department
heads are examining as well.

Mr. Dick responded that he will mention that, and he believes Mr. Stefanak would have some of the
background to be able to assess that.

Dr. Hess asked if this includes the other individual even though that name is not on the scope of
work.

Mr. Dick responded that one of the things he will request with the proposal received from the Public
Health Foundation is that it specifically designate Dr. Beitch's time. It turns out that Mr. Stefanak is

Vice Chair Jung
moved, seconded by
Council Member
Ratti, to proceed.

MOTION CARRIED

Page 22




TIME / SUBJECT / AGENDA DISCUSSION ACTION
ITEM
actually a board member of the Public Health Foundation; therefore, he preferred to have a
separate contractual relationship so that he does not get into conflict of interest issues with that
organization.
Council Member Ratti commented that the proposal discussed today is significantly improved
upon last month’s proposal, and she is really excited about the direction they are headed.
16. Discussion and Chair Smith pointed at that when the Board appointed Mr. Dick as the Interim District Health

Possible Direction to
Staff regarding
process for appointing
a permanent District
Health Officer

BOARD COMMENT

Officer, part of that motion was that they were not going to talk about it for at least six months.
Dr. Hess commented that he thought it was for just six months.

Mr. Smith responded that it was for at least six months at which time the Board would review Mr.
Dick’s performance and decide if that want to solicit applicants.

Dr. Hess commented that that was not his understanding.

Vice Chair Jung commented that that could be easily rectified by looking at the Minutes.

Mr. Smith commented that he does not mind explaining the process to allow the Board to proceed.

Dr. Hess commented that he does not know why they need to wait until the end of six months; it
seems to him that the process needs to get started.

Mr. Smith commented that his feelings are that they currently have an Interim District Health
Officer who is doing a fantastic job. He wanted to give him six months to really get his feet on the
ground. At that point, the Board can talk about it. His feelings are, and he explained that he has
been on the Board for a long time, that they need an administrator for this position, not a doctor.
They have had numerous doctors over the years, and they need somebody to run an organization
rather than a doctor. That is his personal feelings, and he does not know what the other board
members feel.

Dr. Hess commented that he would like to counter that. He feels that the previous doctor who was
their administrator, from his perspective on the outside looking in, he thinks that there were some
issues. However, he personally feels that in living in Washoe County for 20 years, and with
interactions with those folks, due to his work at the University, the last director was the best they
have ever had in those 20+ years. He also thinks that they need to start laying the groundwork, if
Mr. Dick is going to be the selection, in figuring out how they go contrary to state law. He explained
that NRS Chapter 439 says that the District Health Officer needs to have a graduate education in
public health or what is called a class specification for District Health Officer which he stumbled
upon during a web search. He explained that he does not have a problem with people finding
alternative ways to meet those qualifications, but he thinks that the Board needs to sit down and
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decide what it is that they are looking for in their administrator.

Deputy District Attorney Leslie Admirand requested the NRS section cited by Dr. Hess.

Dr. Hess responded that it was NRS 439.400, Paragraph 2.

Ms. Admirand commented that she wanted to ensure that the section applied to this population.

Dr. Hess continued that one of the problems with this situation is that he feels that a free flowing
discussion cannot truly take place. He personally thinks that they should have a subcommittee that
can sit down and decide what they are looking for and bring it back to the Board for approval or
disapproval and get on with the process. He explained that he did not go through this process in
the past when they picked Dr. Iser or Dr. Anderson. As the new kid on the block, he does not think
that they are properly approaching this process at the current time.

Council Member Ratti commented that she thinks that they have not even started the process;
she feels that there are many different ways to do it. She has had the benefit of being part of the
process on the District Board of Health but also doing it for the City of Sparks for different positions
that have been open. There are different philosophies, such as developing folks from the inside
and providing them opportunity to promote, or conducting a national search. She thinks that those
are some of the questions that need to be answered first. She thinks that they have put Mr. Dick in
a very awkward position, as the Interim Director, of having to defend or tell them whether or not he
meets the minimum qualifications. She needs somebody to verify for her the answer to that
guestion.

Ms. Admirand responded that she is able to do that.

Dr. Hess explained that he has been in situations where he has been on the search committee for
a dean and for a variety of people, and he has never been in a situation where he has been forced
into voting, not voting, or abstaining on a particular position without at least having a curriculum
vitae and a resume in front of him.

Ms. Ratti commented that she does not think there is any proposal in front of her today to vote on
any position.

Dr. Hess responded in the negative, but added that for the interim appointment, there was, and he
is still angered by that situation.

Ms. Ratti responded that that is fair.

Dr. Furman commented that they had a previous director, Barbara Hunt, who did not meet these
gualifications. She did not have a Master of Public Health, and she was not a physician. This was
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allowed, because it was felt that there are other things that can happen; it is not an absolute. He
was unsure if there had been any changes to the requirements since then.

Ms. Admirand responded that there have not been any changes in the statute; therefore, she can
outline what the NRS says and their parameters in choosing a health officer.

Mr. Smith commented that they should start with that. Based on her conclusion on that, this
discussion can continue. He does not want to put Mr. Dick in any kind of position whatsoever at this
point. He feels that Mr. Dick is doing a very good job and advised Mr. Dick to continue doing what
he is doing. They are going to look at a couple of statutes and have a discussion next month. Then,
they will have to find out what they did with Barbara Hunt.

Ms. Admirand commented that there is the Personnel and Administration Committee as a Board of
Health committee. That is something that the Board could utilize.

Mr. Smith commented that they will get that information and then get the committee going.
Ms. Ratti asked if assignments were made to that committee.

Ms. Admirand believes that there are assignments but does not have the updated list; she would
have to check for the updated list.

Ms. Ratti commented that that would be good to know.

Dr. Furman commented that they also looked at other candidates, and they were also not
physicians.

Dr. Hess commented that it does not have to be a physician; it needs to be somebody with a
graduate degree in public health or the equivalent.

Dr. Furman explained that some of the people they interviewed did not have either a graduate
degree in public health or a M.D.

NO MOTION

*17.

Staff Reports and
Program Updates

A. Director

Epidemiology
and Public

Health
Preparedness

Dr. Randall Todd, Director, Epidemiology and Public Health Preparedness, presented his monthly
Division Director's Report, a copy of which was placed on file for the record. Dr. Todd added that
under the first item of the report, Communicable Disease — Pertussis, they have had a couple of
clusters of pertussis cases. He just today received a report from the State that Washoe County is
not alone in Nevada of having pertussis (whooping cough). The statewide year-to-date total is 107
cases of whooping cough, compared to 112 cases for all of last year within the State. They are only
a little over halfway through the year, because communicable diseases are counted on the
calendar year, not the fiscal year. Of those 107 cases, Clark County accounts for 84. Washoe
County has had 13 cases. Of those 13, 12 have been reported since May, and 10 of those have
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been reported within the last week. They are seeing this spiral upwards; he was feeling pretty good
last year when neighboring states had pertussis outbreaks and Nevada did not. It may be Nevada’'s
turn. There are concerns that a number of these cases have been fully immunized.

Vice Chair Jung commented that she has had the worst allergies of her life. She explained that
she went to the urgent clinic yesterday, unable to go to her own primary care physician due to a
current wait of one and a half months, but when she examined her, the physician’s assistant
explained that she was draining like crazy without necessarily feeling sick. The nurse had told her
that in her 20 years of practicing in the West, this season has been the worst allergy season of all
ages, genders, and socioeconomic status, and her theory was that this year’'s weird weather has
reactivated certain things that would be dead by now. She has seen tons of ear infections, tons of
throat infections, and bronchitis. Ms. Jung wondered if there was any correlation between the two.

Dr. Todd commented that there is not likely a correlation, because the majority, at least 9 of 13
cases confirmed from the laboratory, that they actually have pertussis.

Council Member Ratti left at 3:17pm.

Dr. Hess asked about the current DTaP vaccine and if these kids would have received that
immunization.

Dr. Todd responded that the wholesale pertussis vaccine, although it did not cause too many side
effects in young people, when you became an adult and got your tetanus booster, you gota TD
and not a DTP, because pertussis was not good for you. To make the pertussis vaccine safer, they
went to an acellular formulation of the vaccine that is safer, but they are now just getting to the
point where they have an age cohort of kids where all they have had is the acellular pertussis.
There is a theory out there that maybe it is not as effective unless you have had at least a dose of
whole-cell.

Dr. Hess asked if any of these cases required hospitalization.
Dr. Todd responded that he is not aware of any hospitalizations.

Dr. Hess commented that there was some discussion that when they do get it with this vaccine,
they do not get as sick; it is modified.

Dr. Todd responded that that is correct. He also explained that this is a cough that is extremely
severe to the point where you can literally turn blue due to inability to take in enough oxygen.

B. Director
Community and

Mr. Steve Kutz, Director, Community and Clinical Health Services, presented his monthly Division
Director’'s Report, a copy of which was placed on file for the record. He highlighted that under the
Immunization Program, he wanted to remind the Board of Health that they had performed almost
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Clinical Health
Services

50 school-located vaccination clinics over the past year. This really assisted with the launch of the
new school year. In speaking with Dana Baltunas, Director of Student Health Services, there were
around 200 students in need of immunizations at the start of school, a far lower number than they
had experienced in the previous year. Therefore, their efforts are paying off. Under the
Tuberculosis Prevention and Control Program, over the last week or so, they have put in two
applications for additional funding related to their ongoing cases of tuberculosis here. A program
through the vendor who provides them with QuantiFERON testing, called the TBoss
Reimbursement Program, and they are looking forward to about $10,000 in reimbursement costs
for the tubes and the testing through the Nevada State Public Health Laboratory. He expressed
appreciation to Ms. Stickney and her staff for helping them to make that happen. They also just put
in an application for $10,000 for intermittent / hourly staff to help support the TB Program with the
additional staffing needs in order to meet the demands in the community, helping to prevent and
control TB.

Dr. Hess asked about how many active cases of TB are being investigated.

Mr. Kutz responded that they have two cases. One is in an aggregate dormitory-type setting, and
one is at a hospitality-type setting. They actually had two cases that were positive which initiates
testing in concentric rings. The risk assessments take a lot of time, with the blood draws and
testing, and he acknowledged and expressed appreciation for Dr. Todd’s staff as well as the
Nevada State Health Division Tuberculosis Prevention and Control Program. In regard to the
Chronic Disease Prevention Program, Mr. Kutz acknowledged Kelli Seals for highlighting some
things that will be done for the Fifth Annual Obesity Forum. Flyers were provided at the meeting
(filed) for the Obesity Forum. Mr. Kutz explained that he attended last year for the first time, and it
one of the best day-long conferences, locally produced, well-polished and impressive, and he was
very proud of staff’s efforts.

C. Director
Environmental
Health Services

Mr. Robert Sack, Director, Environmental Health Services, presented his monthly Division
Director’s Report, a copy of which was placed on file for the record. He highlighted the additional
three positive mosquito pools the received for West Nile Virus this week, bringing them up to six.

Dr. Humphreys asked about the locations of those findings.

Mr. Sack responded that the latest findings were in the Rosewood Lakes area. Everything is on the
east side of the valley, Damonte Ranch, up to the south of the river.

D. Acting Director,
Air Quality
Management

Ms. Charlene Albee, Acting Division Director, Air Quality Management, presented the monthly
Division Director’'s Report, a copy of which was placed on file for the record. She provided an
update on their smoke impacts from the American Fire. The fire started on August 10™, with
Truckee Meadows impact starting on Sunday, August 11" They have been seeing a dramatic
change in the Air Quality Index, due to PM2.5 impacts. The highest to date for the 24-hour rolling
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average is 128, occurring on Saturday, August 17". That is Unhealthy for Sensitive Groups. On
August 18", when thunderstorms rolled into the valley, a video of the increasing smoke was
captured by the National Weather Service camera (filed). That is something they usually cannot
see on average. The video is only about five minutes of elapsed time. They went from a single digit
of 6 PM2.5 to 130. The American Fire is expected to be contained by Sunday, September 1.
Unfortunately, the Yosemite Rim Fire impacts have hit the Truckee Meadows Basin during this
meeting. They have conducted four interviews in the past hour, and AP has actually picked up the
story as well. There is not expected containment on the Rim Fire.

Dr. Humphreys asked about changes in air quality other than the obvious change in visibility.

Ms. Albee explained that there are health impacts associated with this air quality, such as an
increase in allergies, burning eyes, drainage, and sore throats. Anybody who is sensitive to
bronchitis can suffer with this type of air quality. The ozone numbers and all of the other pollutants
have not really been impacted by the fires.

Mr. Dick expressed appreciation to Ms. Albee and Mr. Inouye for the fantastic job they have been
doing as they continue to do their own jobs and his job in Air Quality. Mr. Inouye has been on the
run with the media, doing multiple interviews every day.

E. Administrative

Health Services
Officer

The Administrative Health Services Officer's Reports for this month were addressed in other
agenda items. Ms. Stickney added that she would start including a WIC update to provide some
data.

Dr. Hess commented that he was very impressed with her ability to get a contract renegotiation
with the owner of the property. He feels that they need to thank that person, making a substantial
contribution to the Health District.

Mr. Stickney responded that they could provide a certificate. She knows that property values have
reduced, and there are a lot of places available.

F. Interim District

Health Officer
and Health
District Updates

Mr. Kevin Dick, Interim District Health Officer, presented the monthly District Health Officer Report,
a copy of which was placed on file for the record.

Mr. Dick highlighted steps taken with the Health District’s Quality Improvement (Ql) initiative. The
Accreditation Readiness Team (ART) has been meeting for over the course of the last year or
more to discuss QI and training and a QI plan. They are moving forward. Veronica Frenkel,
Organizational Development Coordinator with the County Manager’s Office, assisted them in
designing and implementing a survey of staff on QI which was just completed. Tomorrow, they will
be having a special session with her and the Division Directors to discuss their approach to QI.
They will then hold a series of meetings with the Division Directors and Supervisors to launch the
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initiative. QI is the jargon in public health, but itis also process improvement and continuous
improvement and continuous quality improvement. In order to have a successful approach to QI,
you need leadership behind that, and that is what they are working to do through the upcoming

sessions. This will be foundational to be able to respond to recommendations received through the
fundamental review.

8.

Board Comment —
Limited to
Announcements or
Issues for Future
Agendas

None.

19.

Emergency ltems

None.

*20.

Public Comment
(limited to three (3)

minutes per person).

No action may be
taken.

None.

21,

Adjournment

There being no further business to come before the Board, the meeting was adjourned.

Vice Chair Jung
moved, seconded by
Dr. Humphreys, that
the meeting be
adjourned.

MOTION CARRIED
The meeling was
adjourned at 3:28 p.m.

Py

KEVIN DICK,

INTERIM DISTRICT HEALTH OFFICER

WILLIAM FLORES,
RECORDING SECRETARY
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DBOH AGENDA ITEM NO. 7

PROCLAMATION
National Preparedness Month

WHEREAS, “National Preparedness Month” creates an important opportunity
for every resident of Washoe County to learn more about ways to prepare for all types of
emergencies, including public health threats, potential terrorist attacks, and natural
disasters; and

WHEREAS, it is often neighbors and friends who respond first on the scene after
an emergency. This year’s National Preparedness Month theme is ““You Can Be the
Hero”, asking all citizens to ready themselves to assist in case of emergency; and

WHEREAS, experience tells us that investing in the preparedness of ourselves,
our families, businesses and communities can improve the response to and recovery from
a disaster or other emergency, thereby reducing the physical, emotional and financial
impact of that disaster or emergency in our communities and in our nation; and

WHEREAS, the Washoe County Health District, throughout the various
divisions, and other state, local, private and volunteer agencies are working together to
increase public awareness in preparing for public health emergencies and to educate
individuals on how to take responsibility for preparedness; and

WHEREAS, emergency preparedness is the responsibility of every citizen of
Washoe County, and everyone is urged to make preparedness a priority, working together
to ensure that individuals, families and communities are prepared for any type of
emergency; and

WHEREAS, all citizens are encouraged to participate in citizen preparedness
activities and to visit the website www.ReadyWashoe.com to learn more about
emergency preparedness, which includes these simple steps:

e Make a Plan — know who to call, where to meet
e Assemble a Kit — know what to pack and have enough supplies for at least 3 days
e Stay Informed — know about types of emergencies and related response actions

PROCLAIMED, by the Washoe County District Board of Health that September
2013 is National Preparedness Month, and encourages all citizens and businesses to
develop their own emergency preparedness plan, and work together toward creating a
more prepared community.

ADOPTED, this 26™ day of September, 2013.

A.M. Smith 111, Chairman
Washoe County District Board of Health



























































































































































































































































































































DBOH AGENDA ITEM NO. 8.C.1
Health District
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STAFF REPORT Frevent, Promote. B
BOARD MEETING DATE: September 26, 2013

e County

DATE:  September 6, 2013
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health Districtf%’
775-328-2418, pbuxton(@washoecounty.us

THROUGH:  Eileen Stickney, Administrative Health Services Ofﬂcerg/
775-328-2417, estickney(@washoecounty.us

SUBJECT: Approve termination of the Interlocal Agreement between the Washoe County
Health District and the University of Nevada School of Medicine Integrated Clinical
Serviees, Ine., and University of Nevada School of Medicine Multispecialty Group Practice
North, Inc., dba MEDSchool Associates North (MSAN), to provide a faculty physician to
serve as a consultant on pediatric Tuberculosis cases effective October 31, 2013.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the Health
Officer to execute, contracts in excess of $50,000, Interlocal Agrepments and amendments to the

adopted budget,

PREVIOUS ACTION

The District Board of Health ratified the Interlocal Agreement: wﬂh MSAN to provide a faculty
physician to serve as a consultant on pediatric Tuberculosis cases-in the total amount of $2,000
per year for the period July 1, 2011 through June 30, 2014 at the June 23, 2011 meeting. A copy
of this Agreement is attached. o

BACKGROUND

The Washoe County Health District received notice from Dr. Sonia Budecha that she is no
longer affiliated with MSAN and is working through Renown effective September 3, 2013. Itis
our understanding that the only other pediatric respiratory specialist is Dr. Lokshin and he is not
affiliated with MSAN either. As such, we are proposing to terminate the contract with the
University of Nevada School of Medicine Integrated Clinical Services, Inc., and University of
Nevada School of Medicine Multispecialty Group Practice North, Inc., dba MEDSchool
Associates North (MSAN) for the period July 1, 2011 through June 30, 2014, The coniract rate
is $500 per quarter, not to exceed a total annual amount of $2,000.
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The Interlocal Agreement provided for: medical consultation services related to the diagnosis
and treatment of active tuberculosis cases and latent tuberculosis infection in pediatric patients
(0-14 years) by record review or office visit; discussion and review of progress and concerns
related to pediatric tuberculosis patients; and approval of pediatric treatment protocols and
clinical evaluations performed by District nurses.

Should the Board approve the termination of this Agreement, a letter will be sent (copy attached)
notifying MSAN of this action.

FISCAL IMPACT
Should the Board approve to terminate this Interlocal Agreement, there will be no additional
impact to the adopted FY14 budget.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health approve termination of the
Interlocal Agreement between the Washoe County Health District and the University of Nevada
School of Medicine Integrated Clinical Services, Inc., and University of Nevada School of
Medicine Multispecialty Group Practice North, Inc., dba MEDSchool Associates North
(MSAN), to provide a faculty physician to serve as a consultant on pediatric Tuberculosis cases
effective October 31, 2013.

POSSIBLE MOTION

Move to approve termination of the Interlocal Agreement between the Washoe County Health
District and the University of Nevada School of Medicine Integrated Clinical Services, Inc., and
University of Nevada School of Medicine Multispecialty Group Practice North, Inc., dba
MEDSchool Associates North (MSAN), to provide a faculty physician to serve as a consultant
on pediatric Tuberculosis cases effective October 31, 2013.




September 26, 2013

(Gail Smith, MBA
UNSOM MSAN
1664 N. Virginia Street M/S 1332

Reno, NV 89557-1332

Dear Ms. Smith,

The Washoe County Health District (“Health District”) has enjoyed its working relationship with
MSAN for many years, and hope to continue to do so with other services. However, due to the
departure of your assigned consultant for Pediatric Tuberculosis, Dr. Sonia Budhecha, we will be

terminating our contract for these services.

This letter serves as the written notification required under the “TERMINATION” paragraph
attached of the “Agreement” between the Health District and MSAN for pediatric tuberculosis
consultation services. The termination of the Agreement shall be effective October 31, 2013.

With your permission, the Health District will keep your information on file in the event
circumstances change, and your specialized services could be utilized in the future.

If you have any questions please feel free to contact Steve Kutz at (775) 328-3759,

Sincerely,

Matt Smith
Chatrman, Washoe County District Board of Health

ce: Steve Kuiz
Candy Hunter
Lisa Lottritz
Patsy Buxton
File
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INTERLOCATL AGREEMENT

THIS AGREEMENT is made and entered into between the WASHOE COUNTY HEALTH

DISTRICT, hereinatier referred to as “Distriet,” and the University of Nevada School of
Medicine Integrated Clinical Services, Ine., and University of Nevada School of Medicine Multi-

Specialty Group Practice North, Inc., dba MEDSchoo! Associates North, hereinafter referred to
as “MSAN.” .

WHEREAS, the Disirict conducts several public health programs which require the services of a
physician consultant; and

WHEREAS, MSAN has faculty physicians who are licensed to practice medicine in the State of
Nevada, and specialize in pediatric puhmonary medicine; and

WHEREAS, MSAN agrees to provide a faculty member to serve as a consultant on pediairic
Tuberculosis cases;

Now therefore, in consideration of the mutual promises contained herein, the parties agree as

follows:

The MSAN agrees to:
. Provide medical consultation services related to the diagnosis and treatment of active

tuberculosis cases and latent tuberculosis infection in pediatric patients (0-14 years) by
record review or office visit,

2. Discuss and review progress and concerns related to pediatric tuberculosis patients and

approve pediatric treatment protocols and clinical evaluations performed by Distriet nurses.

Bill the District quarterly for consultative services provided.

4. Ensure that the physician consultant has submitted to a fuil background investigation
pursuant to NRS 179.180 et seq., which includes a criminal history check and fingerprinting,
and authonze the District to receive the records. The discovery of a) an undisclosed
conviction for a sexual offense or a conviction based on an arrest or initial charge for a
sexual offense, b) an undisclosed pending arrest or initial charge for a sexual offense, or c)
two or more incidents resulting in arrest or initial charge of sexual offense which have not
resulted In conviction and were not disclosed may be grounds for immediate termination of
this Agreement without prior notice by the District, as may the arrest, initial charge or
conviction of physician for a sexual offense during the term of this Agreement.

Ll

The District agrees to:
I. Reimburse MSAN $2,000 per year in four (4) quarterly payments of $500 for services

described herein.
2. Beresponsible for all fiscal and program responsibilities, records and reporis for patients

provided services through District programs.
3. Provide physician(s) with appropriate forms to obtain fingerprints at the Washoe County

Sheriff's Office.

G:/Management/Contracis/201 0/MSAN Budhacha q
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4. Provide no payment in advance of services. Paymenis are to be mailed to the following
address: MEDSchoo! Associates North
Nelson Building — MS 353
Attm: Accounts Receivable
401 West Second Street, Suile 237
Reno, NV 89503-5353

HIPAA: The parties aclknowledge that they are subject to the provisions of the Health Insurance
Portability and Accountability Act and the regulations promulgated there under (hereinafter
“HIPAA™), pertaining to the maintenance, handling, retention, confidentiality and availability of
records and data containing protected health information, as that term is defined by 45
C.F.R.§164.501. Iiis agreed that in addition to maintaining such records and data in accordance
with HIPAA and any more restrictive provisions of state law, including but not limited to,
chapters 441A of the Nevada Revised Statutes and the Nevada Administrative Code, the parties
will require that all employees, contractors, and agents with whom they share the records and
data provide comparable protections to those provided by the parties.

INDEMNIFICATION,
a. Consistent with the Limited Liability provision stated below, each party shall indemnify, hold

harmless and defend, not excluding the other's nght to participate, the other party from and
against all liability, claims, actions, damages, losses, and expenses, including but not limited
to reasonable attorneys' fees and costs, arising out of any alleged negligent or willful acts or
omissions of the indemnifying party, its officers, employees and agents. Such obligation shall
not be construed to negate, abridge, or otherwise reduce any other right or obligation of
indemnity, which would otherwise exist as to any party or person, described in this
paragraph.

b. The indemnification obligation under this paragraph is conditioned upon receipt of written
notice by the indemnifying party within 30 days of the indemnified party’s actual notice of
any actual or pending claim or cause of action. The indemnifying party shail not be liable to
hold harmless any attorneys' fees and cosis for the indemnified party’s chosen right to
participate with legal counsel.

c. In the event that the provisions of NRS Chapter 41 do not apply to a party, the party not
covered by Chapter 41 agrees to indemnify the other party for any amount of damages in
excess of the capped amount contained in Chapter 41 that may be awarded.

LIMITED LIABILITY. The parties will not waive and intend to assert available NRS chapter 41
liahility limitations in all cases. Confract liability of both parties sbalf not be subject to punitive
damages. To the extent applicable, actual contract damages for apy breach shall be limited by
NRS 353.260 and NRS 354.626.

TERM. The term of this Agreement is from July 1, 2011 through June 30, 2012 unless extended
by the mulual agreement of the Parties. The Agreement will antomatically be renewed for two
successive one-year periods for a total of 3 years on the same terms unless either party gives the
other written notice of nonrenewal at least 60 days prior to June 30 of each year. The automatic
renewal provision of this section shall not affect the right of the Health District {o terminate the

Apreement as provided below.
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TERMINATION. Either party may terminate this Agreement and any amendments at any time,
without cause or penalty upon 30 days written notice to the other party. The District shall
reimburse MSAN . for any services still owing prior fo the termination date of this Agreement but
reserves the right to withhold payment if it is determined that the services were not provided.

NON-APPROPRIATION. In the event funds are not appropnated for this purposes specified in
this Agreement, MSAN hereby consents to the termination of this Agreement. In such event,
District will notify provider in writing and the agreement will terminate on the date specified in
the notice. Both parties understand that this funding out provision is required by N.R.S. 354.626.

SEVERABILITY. The provisions of this Agreement shall be deemed severable and if any
portion shall be held invalid, illegal or unenforceable for any reason, the remainder of the

Apreement shall be in effect and binding upon the parties.

WATVER OF PROVISION. Any waiver of any terms or conditions hereof must be in writing
and signed by the parties hereto. A waiver of any of the terms nr conditions hereof shail not be

construed as a waiver of any other terms of conditions hereof.

AMENDMENTS. This Agreement may be amended at any time by mutval agreement of the
parties without additional consideration, provided that before any amendment shall ba operative
or valid it shali be reduced to writing and signed by the parties. .Ratification by the governing
bodies shall be a condition precedent to its eniry into force. This Apreement may be reviewed at
any lime by both parties to determine whether the Agreement is appropriate as it relates to

individuals referred from the Disirct.

ENTIRE AGREEMENT. This Agrcement contains the entire agreement between the parties and
shail be binding upon the parlies and no other agreemente, oral or written, have been entered into

with respect to the subject of this Agreement.

ASSIGNMENT. Nothing contained in this Agreement shall be construed to permit assignment
by MSAN of any righis, duties or obligations under this Agreement and such assignment is

expressly prohibited.

NOQTICES. Official notices required under this Agreement shall be sent to the parties by
certified or registered mail, return receipt requested, postage prepaid in the United States Postal
Service to the addresses set forth below, or to such other addresses as the partics may designate
in writing from time to time by notice given in accordance with ihe provisions of this section.

Motices to MSAN shall be addressed to:
Gail Smith, MBA

UNSOM
1664 N. Virginia Street, M/S 1332
Reno, NV 89557-1332

G:/Management/Contracis/2010/MSAM Budhecha 3
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Notices to the District shall be addressed io:
District Health Officer

Washoe County Health District
P O Box 11130
Reno NV 88520-0027

Witness whereof, the parties hereto or a representative of either have set their hands and
subscribed their signaltures as of the date and year indicated.

District Board of Health
By: {/ /}W i % Date: & 23— 4
Chairman -

University of Nevada School of Medicine Integrated Clinical Services, Inc., and University
of Nevada Schoual of Medicine Multispecialty Group Practice Nosth, Inc., dba MEDSchool

Associates North

By: (‘\PL.J\O \em.cljc&‘n‘}?\ Date: ‘_\\ 1:9\) l
Cheryl HugEnglish VD, MPH

ICS President

// / 1 Date: 7 74

Nevm Wilson, MD, MSAN President

G:iManagement/Contracts/2010/MSAN Budhecha 4
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UV HEALTH SYSTEM PAGE  BL1/01

g7/26/2811 03:37 7757843893

EXHIBIT A

Washoe County Health District
OSHA Bloodborne Pathogen Reqguirements for
Independent Coniractors

Although the OSHA Standard for bloodborae pathogens covers employecs, the Washoe County
Health District (WCHD) wishes to insure that all individuals working on site (independent
contractor) at risk for exposure will adhere to the recommendations putline in the WCDHD
Bloodborne Pathogens Exposure Cantrol Plan. Coples of ﬂ{g plan are avatlable in the Divisions
within the Department.

Your signature below indicates your agreement that:

You have reviewed a current capy of the WCHDH Bloodbome Pathogen Exposura Control Plan
as of the date below.

You will abide by those policies.

You have designated a health care provider to provide you post exposure evaluation and
propliylaxis at your own expense in the event you are exposed to blood or body fluids.

The WCDHD offers independent contractors intfial and annual biood berne pathogen training.
Should you decline this training, you agree to comply with any OSHA requirements for
Bloodborne Pathogen training that might apply to you uader Occupational Safety and Health
Adroinistration (OSHA) Bloodborne Pathogens Standard, 28 CFR 1910.1030, enacted in
Decernber, 1991, to raduce occupetional exposure to Hepatitis B Virus (HBV), Human
Immunodeficiency Virus (HIV) and other bloodbome pathogens.

%Q@% 7/2-5///'

NAME /o e i DATE
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STAFF REPORT
BOARD MEETING DATE: September 26, 2013

DATE: September 5, 2013
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District (}’(b/
775-328-2418, pbuxton{@washoecounty.us

THROUGH: Eileen Stickney, Administrative Health Services Officer, Washoe County Health%‘
District, 775-328-2417, esticknev@washoecounty. us

SUBJECT: Authorize Travel and Travel Reimbursements for two Centers for Disease
Control and Prevention (CDC) Assignees (Jessica Ponce and Andrew
Stutman), for the period of July 29, 2013 through August 1, 2015 in a total
amount not to exceed $2,500.

SUMMARY:

On June 14, 2011, the Washoe Board of County Commiissioners {(BCC) delegated the authority
to the Washoe County District Board of Health (DBOH) to make final decisions regarding
approval of non-employee travel.

District Board of Health strategic priority: Experience a low rate of communicable diseases.
BCC Strategic Objective supported by this item: Safe, secure and healthy communities.

Approval of the non-employee travel also supports the District’s Community & Clinical Health
Service Divisions Sexual Health program’s mission to provide comprehensive prevention
education, treatment , and surveillance activities in Washoe County that reduce the incidence of
STD infection including HIV. The Sexual Health Program emphasizes strategies that empower
individuals to decrease risk-related behaviors, thereby decreasing the incidence of new STD and
HIV infections in the community.

PREVIOUS ACTION:

On June 27, 2013, the Board of Health approved a request to Authorize Travel and Travel
Reimbursements for a Non-County Employee (Patrick Russell) in the approximate amount of
$1,200 in support of the HIV Prevention Grant Program (10 10013).
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BACKGROUND:

The Washoe County Health District submitted an application to the CDC to be a host site for a
Public Health Associate to work in our community. CDC agreed-and assigned two individuals
(Jessica Ponce and Andrew Stutman) to work with us for a two (2) year assignment, As a host
site we provide the Associate(s) first-hand experience in the implementation of public health
programs at the Health District level.

The Agreement with CDC stipulates that Associates will have the same rights, responsibilities,
and supervision as comparably situated employees of the host agency including receiving
reimbursement for local travel expenses, participating in host site training, and receiving
technical direction and mentoring from host site employees.

It is anticipated travel expenses will mainly be local mileage reimbursement; however if required
training opportunities are outside of the Tahoe Basin the amount being requested should be
sufficient to cover travel expenses.

FISCAL IMPACT:

Should the Board approve the non-county employee travel, there will be a fiscal impact,
however, this impact is minimal and will be absorbed within the Community and Clinical Health
Services division operating expenditures.

RECOMMENDATION:

Staff recommends that the District Board of Health authorize Travel and Travel Reimbursements
for two Centers for Disease Control and Prevention (CDC) Assignees (Jessica Ponce and
Andrew Stutman), for the period of July 29, 2013 through August 1, 2015 in a total amount not
to exceed $2,500.

POSSIBLE MOTION:

Move to authorize Travel and Travel Reimbursements for two Centers for Disease Control and
Prevention (CDDC) Assignees (Jessica Ponce and Andrew Stutman), for the period of July 29,
2013 through August 1, 2015 in a total amount not to exceed $2,500.
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DBOH AGENDA ITEM NO. 8.C.3

a q Girllee T 2 2
Tashoe County Health District
Fublic Health
STAFF REPORT
BOARD MEETING DATE: September 26, 2013

DATE: September 9, 2013

TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District W

775-328-2418, pbuxtoni@washoecounty.us

THROUGH: Eileen Stickney, Administrative Health Services Oflicer g’,__
775-328-2417, estickney{@washoecounty.us -

SUBJECT: Approval of Subgrant Amendment #2 from the Nevada State Health Division
for the Women, Infants and Children (WIC) Clinic Program for the period October 1, 2012
through September 30, 2014 in the total amount of $2,143,9%96 in support of Salaries and
Benefits, Travel and Training, and Operating Expenditures; and if approved authorize the
Chairman to execute.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the Health
Officer to execute, contracts in excess of $50,000, Interlocal Agreements and amendments to the
adopted budget. The Washoe County Health District has received a Notice of Subgrant Award
from the Nevada State Health Division that provides funding for the period October 1, 2012
through September 30, 2014 in the amount of $2,143,996 ($1,071,998 per year) in support of the
Special Supplemental Nutrition Program for Women, Infants and Children. A copy of the
Subgrant Amendment #2 is attached.

District Board of Health strategic priority: Be assured that mandates are met and needed
services are delivered.

BCC Strategic Objective supported by this item; Safe, secure and healthy communities.

It also supports the Washoe County Health District’s Special Supplemental Nutrition Program
for Women, Infants and Children (WIC) mission. It is to provideé supplemental nutritious foods,
nutrition education and referrals to other health and social services to eligible pregnant and
postpartum women, infants and children up to age five in Washoe County to prevent the
occurrence of health problems and to improve the health status of these persons.
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District Board of Health meeting of September 26, 2013
Page 2

PREVIOUS ACTION

The District Board of Health approved last year’s base Notice of Subgrant Award for the period
October 1, 2012 through September 30, 2013 in the total amount of $1,071,998 on September 27,
2012.

BACKGROUND

The Washoe County Health District agrees to provide a level of service sufficient to provide
WIC food instruments to an estimated 6,576 participants per month for a total of 78,911
participants per year during the term of this Subgrant Award.

This document has been revised to reflect the correct funding levels in each budget category per
year: Personnel = $1,007,089; Travel = $5,750.00 and Operating = $59,159. The total award
amount will remain at $1,071,998.

FISCAL IMPACT

No budget amendments are necessary at this time,

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health approve Subgrant
Amendment #2 from the Nevada State Health Division for the Women, Infants and Children
(WIC) Clinic Program for the period October 1, 2012 through September 30, 2014 in the total
amount of $2,143,996 in support of Salaries and Benefits, Travel and Training, and Operating
Expenditures; and if approved authorize the Chairman to execute.

POSSIBLE MOTION

Move to approve Subgrant Amendment #2 from the Nevada State Health Division for the
Women, Infants and Children (WIC) Clinic Program for the period October 1, 2012 through
September 30, 2014 in the total amount of $2,143,996 in support of Salaries and Benefits, Travel
and Training, and Operating Expenditures; and if approved authorize the Chairman to execute.



HD Amendment #: 2

Department of Health and Human Services
HD Contract #:

DIVISTION of Public and Behavioral Health 12031
(hereinafter referred to as the DIVISION) Budget Account #: 521 4

Category #: Y og v
GL #: 8516

SUBGRANT AMENDMENT #2
Program Name: Subgrantee Name:
Women, Infants and Children (WIC) Washoe County Health District

Bureau of Child, Family, and Community Wellness
Nevada State Health Division

Address: Address:
4126 Technology Way, Suite #102 1009 East 9" Street
Carson City, NV 89706-2009 PO Box 11130

Reno, NV 89520
QOriginal Subgrant Period: Subgrantee FIN#: B8-0000138
October 1, 2012 — September 30, 2013 Subgrantee Vendor#: T41107900
Amended Subgrant Period: Dun & Bradstreeid: 073-78-6998
Qctober 1, 2012 — September 30, 2014
Source of Funds: % of Funds: CFDA#: Federal Grant #:
WIC Nutrition Services/Administration 100 10.577 TNVTO0NV7T

Amendment : This change is to increase the tofal dollar amount for a two (2) year term of the subgrant from
$1,071,998.00 to $2,143,996.00. Annual reimbursement will not exceed $1,071,998.00. Scope of work remains
the same. WIC funding levels are subject to change dependent on yearly grant allocation from USDA. The WIC
program is discretionary and subject to Sequestration cuts which may affect funding levels. Funding adjustments
could be necessary and dependent of these factors.

Change firrom: Change to:

Personnel: $ 1,007,089.00 Personnel: $ 2,014,178.00
Operating:  § 59,159.00 Operating:  $§  118,318.00
Travel: by 5,750.00 Travel; b 11,500.00
Total: $ 1,071,998.00 Total: $ 2,143,996.00

By signing this Amendment, the Authorized Subgrantee Official or their designee, Program Manager, Bureau
Chief, and Health Division Administrator acknowledge the above as the new standard of practice for the above
referenced Subgrant. Further, the undersigned understand this amendment does not alter, in any substantial way,
the non-referenced contents of the Original Subgrant Award and all of its Attachments.

Authorized Sub-grantee Official Sgrature Date
Title:
Michelle Walker UW\__\’@J’ e w Q,Q/{_/L/\ </ //

- - ‘—/ 4
Program Manager . f r,

e e ) P f

Richard Whitley, MS %
Administrator, Health Divisid

{ IES T
CAUsers\ARRivers\Deskliap\Subgrant Amendmenis 1\SUBGRANT AMENDMENT Washoe Co 08.13.do
NSHD Template: Updated 4-13-
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STAFF REPORT
BOARD MEETING DATE: September 26, 2013

DATE:  September 16, 2013
TO: District Board of Health

FROM:  Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District f‘af
775-328-2418, pbuxton{washoecountv.us

THROUGH: Eileen Stickney, Administrative Health Services Ofﬁcer’gé/"‘
775-328-2417, esticknev{@washoecounty.us

SUBJECT: Approve Subgrant Amendment #2 from the Nevada Department of
Health and Human Serviees, Division of Public and Behavioral Health for the period
January 1, 2013 through December 31, 2013 in the amount of $99,227, bringing total CY
2013 funding for the Immunization Program Grant (I0s 10028 & 10029), to $297,673; and
if approved authorize the Chairman to execute.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the Health
Officer to execute, contracts in excess of $530,000, Interlocal Agrecements and amendments to the
adopted budget.

The Health District received Subgrant Amendment #2 from the Nevada Department of Health
and Human Services, Division of Public and Behavioral Health which provides for grant funding
for the on-going Immunization Program, 10s 10028 & 10029. A copy of Amendment #2 is
attached.

District Board of Health strategic priority: Be assured that rnandates are met and needed
services are delivered.

BCC Strategic Objective supported by this item: Safe, secure, and healthy communities.
Approval of Subgrant Amendment #2 also supports the Health District Immunization Program

Mission to promote public health by reducing vaccine preventable disease through
immunization, with an emphasis on collaboration and cooperation with community partners.

1001 EAST NINTH STREET / P.O. BOX 11130, RENQ, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/health 1
WASHOE COUNTY IS AN EQUAL DPFORTUNITY EMPLOYER
PRINTFD DN RFCYGIFN PAPFR


wflores
Rectangle

wflores
Rectangle

wflores
Rectangle


District Board of Health
Page 2 of 2

PREVIOUS ACTION

The Washoe County District Board of Health approved a Notice of Subgrant Award in the
amount of $99,223, representing “Round 17 of funding, in support of the Immunization Program
on February 28, 2013.

The Washoe County District Board of Health approved a Notice of Subgrant Award in the
amount of $99,223, representing “Round 2" of funding, in support of the Immunization Program
on July 25, 2013.

BACKGROUND

The NSHD has received “Round 3” of funding from the Centers for Disease Control and
Prevention (CDC). As such, the Amendment reflects the subgrant period of January 1, 2013
through December 31, 2013, with additional funding of $99,227.

FISCAL IMPACT

No budget amendments are necessary as sufficient budget authority is available through 6/30/14.

RECOMMENDATION

Staff recommends that the District Board of Health approve Subgrant Amendment #2 from the
Nevada Department of Health and Human Services, Division of Public and Behavioral Health
for the period January 1, 2013 through December 31, 2013 in the amount of $99,227, bringing
total CY 2013 funding for the Immunization Program Grant (I0s 10028 & 10029), to $297,673;
and if approved authorize the Chairman to execute.

POSSIBLE MOTION

Move to approve Subgrant Amendment #2 from the Nevada Department of Health and Human
Services, Division of Public and Behavioral Health for the period January 1, 2013 through
December 31, 2013 in the amount of $99,227, bringing total CY 2013 funding for the
Immunization Program Grant (IOs 10028 & 10029), to $297,673; and if approved authorize the
Chairman to execute.
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HD Amendment #:  13128-2

Nevada Department of Health and Human Services
HD Contract #: 13128

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH Budget Account # 3213
(hereinafter referred to as the DIVISION) Category #: 20
GL #: 8516

Job Number: 9326813

SUBGRANT AMENDMENT #2
Program Name: Subgrantee Name:
Immunization Program Washoe County Health District (WCHD)

Bureau of Child, Family & Community Wellness
Nevada State Division of Public and Behavioral Health

Address: Address:

4150 Technology Way, Suite #210 PO Box 11130

Carson City, NV 89706-2009 Reno, NV 88520

Original Subgrant Period: Subgrantee EIN#: 88-6000138

1/1/2013 through 12/31/2013
Subgrantee Vendor#: T40283400 Q

Amended Subgrant Period:

1/1/2013 through 12/31/2013 Dunn and Bradstreet #: 73786998
Source of Funds: % of Funds: CFDA#: Federal Grant #:
1.Centers for Disease Control & Prevention 100% 93.268 1H231P000727-01

Amendment #2: The Nevada State Immunization Program received Round 3 funding from the CDC issued on
8/27/2013. lt is necessary for the Nevada State Immunization Program to increase the subgrant award so that
the subgrantee can accomplish the scope of work set out in the original subgrant. This amendment does not

affect the subgrant scope of work. This amendment increases the approved subgrant budget by $99,227, from

$198,446 to $297,673.

Change to:
Total Approved Budget Categories & Funding Sources
CATEGORIES FUNDING SOURCE

VFC OPS (01) | VFC/AFIX (04) | 317 OPS (00) | PAN FLU (05) TOTAL
1. Personnel $169,211 $108,042 $277,253
2. Travel $600 $6,800 57,400
3. Operating $1,300 $1,300
4. Equipment '
5. Contractual/Consultant
6. Training
7. Other $11,720 ' $11,720
TOTAL $182,831 $114,842 $297,673

Any categorical adjustments must be approved through the Immunization Program Manager. Written permission
must be obtained and can be done via email. Please note that funding cannot be moved between funding
sources (example — moving funds from VFC Ops to 317 Ops), but funds can be moved within a funding source

(example — from Personnel to Travel).

Page 1 of 2
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Disbursement of funds will be as follows:
Payment will be made upon receipt and acceptance of Reimbursement Request and supporting documentation

specifically requesting reimbursement for actual expenditures specific to this subgrant. Total reimbursement will
not exceed $297,673 during the subgrant period.

By signing this Amendment, the Authorized Subgrantee Official or their designee, Program Manager, Bureau
Chief, and Health Division Administrator acknowledge the above as the new standard of practice for the above
referenced Subgrant. Further, the undersigned understand this amendment does not alter, in any substantial
way, the non-referenced contents of the Original Subgrant Award and all of its Attachments.

LJate

Kevin Dick Signature
interim District Health Officer

Karissa Loper, MPH . j}
State Immunization Program / . ;

Manager %OJ\/\/‘;&—W (:%'@'\f}vv CUW[?B
Deborah A. Harris, MA, CPM {0 0 -
CFCW Bureau Chief ( L Sy !/ b / 14
Richard Whitley, MS
Administrator, Health Division

nf 4|

T 3 pd ! =
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DBOH AGENDA ITEM NO. 8.C.5

P,

lashoe County H

STAFF I{EPORT ‘ Provent. Promole. Protect.
BOARD MEETING DATE: September 26, 2013

DATE: September 16, 2013
TO: District Board of Health
FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District Q{f

775-328-2418, pbuxtoniiwashoecounty.us

THROUGH: Eileen Stickney, Administrative Health Services Officer, Washoe County
Health District, 775-328-2417, gstickney@washoecounty.us

SUBJECT: Approve Notice of Subgrant Award for the period August 1, 2013
through July 31, 2014 in the total amount of $136,833 in support of the Centers for
Disease Control and Prevention (CDC) Epidemiology and Laboratory Capacity
(ELC) Affordable Care Act Federal Grant Program, 10 10984; and if approved
authorize the Chairman to execute.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the
Health Officer to execute, contracts in excess of $50,000, Interlocal Agreements and
amendments to the adopted budget. |

The Washoe County Health District received a Notice of Subgrant Award from the
Division of Public and Behavioral Health for the period August 1, 2013 through July 31,
2014 in the total amount of $136,833 in support of the Epidemiology and Laboratory
Capacity Grant Program. A copy of Subgrant Award is attached.

District Board of Health strategic priority: Experience a low rate of communicable
diseases. :

BCC Strategic Objective supported by this item: Safe, secure and healthy communities.

This item supports the Epidemiology and Public Health Preparedness (EPHP) Division’s
mission to strengthen the capacity of public health infrastructure to detect, assess, and
respond decisively to control the public health consequences of bioterrorism events or
any public health emergency.

PREVIOUS ACTION

The District Board of Health approved amendments totaling an increase of $62,216 in
both revenue and expense to the FY13 CDC ELC grant program (IO 10984) on January
24,2013,

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/health - 1
WASHOE COUNTY 1S AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER
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BACKGROUND

The Nevada State Flealth Division has awarded the Epidemiology Program $136,833 for
the period August 1, 2013 through July 31, 2014. Funds wili be used to support
personnel, travel, operating expenditures. :

FISCAL IMPACT
No budget amendments are necessary as sufficient budget authority is available through
June 30, 2014. The Notice of Grant Award includes $16,474 indirect federal revenue.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health approve the Notice
of Subgrant Award for the period August 1, 2013 through July 31, 2014 in the total
amount of $136,833 in support of the Centers for Disease Control and Prevention (CDC)
Epidemiology and Laboratory Capacity (ELC) Affordable Care Act Federal Grant
Program, 1O 10984; and if approved authorize the Chairman to execute.

POSSIBL.E MOTION

Move to approve the Notice of Subgrant Award for the period August 1, 2013 through
July 31, 2014 in the total amount of $136,833 in support of the Centers for Disease
Control and Prevention (CDC) Epidemiology and Laboratory Capacity (ELC) Affordable
Care Act Federal Grant Program, IO 10984; and if approved authorize the Chairman to
execute,




Department of Health and Human Seivices Division #: S|t i%
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH  Budget /(‘:\Cfourr‘;: 3
] ategory#:
(hereinafter referred to as the DIVISION) GL # )
Job Number;

NOTICE OF SUBGRANT AWARD

219
16
516

Subgrantee Name:

Progaram Name:
Washoe County Health District (WCHD)

Office of Public Health informatics and Epidemioclogy
Community Services Section
Division of Public and Behaviorai Health

Address:

Address:
1001 East Ninth Street

41286 Technology Way, Suite #200

Carson City, NV 89706-2009

Reno, NV 89502

Subgrant Period:
August 1, 2013 through July 31, 2014

Subgrantee’s EIN#: 88-6000138
Vendor#: T41107900

Dun & Bradstreeti#: 73-786-898

Reason for Award: This award is funded through the Epidemiology and L aboratory Capacity (ELC) Program -
Building and Strengthening Epidemiology, Laboratory and Health Information System grant from the CDC. The
WCHD will use these funds to complete health information system development and exchange activities.

County(ies) to be served: () Statewide ( X ) Specific county or counties: Washoe County

Approved Budget Cateqories:

1. Personnel 5 111,611 Subgrantee may make categorical

2. Travel 3 6,969 funding adjustments up to ten percent

3. Operating $ 979 (10%) of the total subgrant amount

4. Equipment $ - without amending the agreement, so

5. Contractual/Consultant $ - long as the adjustment is reascnable to

6. Other $ 800 support the activities described within

7. Indirect $ 16,474 the Scope of Work and the adjustment
Total Cost § 136,833 does not alter the Scope of Work.

Disbursement of funds will be as follows:
Payment will be made upon receipt and acceptance of an invoice and supporting documentation specifically
requesting reimbursement for actual expenditures specific to this subgrant. Total reimbursement will not

exceed $136,833 .00 during the subgrant period.

Source of Funds: % of Funds: CFDA#: Federal Grant #:
1. Centers for Disease Control and Prevention 73.89% 93.521 3Us50CH000900-0254
2. Centers for Disease Control and Prevention 26.11% 03.283 3U50CI1000900-02S5

Terms and Conditions

In accepting these grant funds, it is understood that:

1. Expenditures must comply with appropriate state and/or federal regulations,

2. This award is subject to the availability of appropriate funds.

3. Recipient of these funds agrees to stipulations listed in Sections A through E of this subgrant award.

Signalure Date

Washoe County Health District

,,‘?:—-

Judy DuMonte . ”) — ,!,-’/—:} “a i/
Program Manager { -w [7 / ? DY | 5/2% a0
Mary Wherry Ny /1 v
Deputy Administrator ‘v\ \Lh,wx § el ey o L R

]
p—

Richard Whitley, MS ,_}_

Administrator, Division of
FPublic and Behavioral He

a2

"F Glaliz



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD
SECTION A
Assurances

As a condition of receiving subgranted funds from the Nevada Division of Public and Behaviora! Heaith; the
Subgrantee agrees to the following conditions:

1.

8.

Subgrantee agrees grant funds may not be used for other than the awarded purpose. In the event
Subgrantee expenditures do not comply with this condition, that portion not in compliance must be
refunded to the Division of Public and Behavioral Health.

Subgrantee agrees to submit reimbursement requests for only expenditures approved in the spending plan.
Any additional expenditures beyond what is allowable based on approved categorical budget amounts,
without prior written approval by the Division of Public and Behavioral Health, may result in denial of

reimbursement.

Approval of subgrant budget by the Division of Public and Behavioral Health constitutes prior approval for
the expenditure of funds for specified purposes included in this budget. Unless otherwise stated in the
Scope of Work the transfer of funds between budgeted categories without written prior approval from the
Division of Public and Behavioral Health is not allowed under the terms of this subgrant. Requests to
revise approved budgeted amounts must be made in writing and provide sufficient narrative detaii to

determine justification.

Recipients of subgrants are required to maintain subgrant accounting records, identifiable by subgrant
number. Such records shall be maintained in accordance with the following:

a. Records may be destroyed not less than three years (unless otherwise stipulated) after the final
report has been submitted if written approval has been requested and received from the
Administrative Services Officer of the Division of Public and Behavioral Health. Records may be
destroyed by the Subgrantee five (5) calendar years after the final financial and narrative reports
have been submitted to the Division of Public and Behavioral Health.

b. In all cases an overriding requirement exists to retain records until resolution of any audit

guestions relating to individual subgrants.

Subgrant accounting records are considered to be all records relating to the expenditure and
reimbursement of funds awarded under this Subgrant Award. Records required for retention include all
accounting records and related original and supporting documents that substantiate costs charged to the

subgrant activity.

Subgrantee agrees to disclose any existing or potential conflicts of interest relative to the performance of
services resulting from this subgrant award. The Division of Public and Behavioral Health reserves the
right to disqualify any grantee on the grounds of actual or apparent conflict of interest. Any attemnpt to
intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically resuit in the

disqualification of funding.

Subgrantee agrees to comply with the requirements of the Civil Rights Act of 1964, as amended, and the
Rehabilitation Act of 1973, P:L 932112, as amended, and any relevant program-specific regulations, and
shall not discriminate against any employee or offeror for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related

conditions).

Subgrantee agrees to comply with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.5.C.
12101, as amended, and regulations adopted thereunder contained in 28 CFR 26.101-36.999 inclusive,

and any relevant program-specific regulations.

Subgrantee agrees to comply with the requirements of the Health Insurance Portability and Accountability

4 Act of 1996, 45 C.F.R. 160, 162 and 164, as amended. [f the subgrant award lncludes functions or



10.

11.

12.

activities that involve the use or disclosure of Protected Health Information, the Subgrantee agrees to enter
into a Business Associate Agreement with the Division of Public and Behavioral Health, as required by 45

C.F.R 164.504 (e).

Subgrantee certifies, by signing this subgrant, that neither it nor its principals are presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. This certification is made pursuant to reguiations
implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt. 67 § 67.510, as published
as pt. VIl of May 26, 1988, Federal Register (pp.19150-19211). This provision shall be required of every
Subgrantee receiving any payment in whole or in part from federal funds.

Subgrantee agrees, whether expressly prohibited by federal, state, or local [aw, or otherwise, that no
funding associated with this subgrant will be used for any purpose associated with or related to lobbying or
influencing or attempting to lobby or influence for any purpose the following:
a. any federal, state, county or local agency, legislature, commission, council, or board,;
b. any federal, state, county or lecal legislator, commission member, council member, board
member, or other elected official; or
c. any officer or employee of any federal, state, county or local agency, legislature, commission,

council, or board.

Division of Public and Behavioral Health subgrants are subject to inspection and audit by representatives of
the Division of Public and Behavioral Health, Nevada Department of Health and Human Services, the State
Department of Administration, the Audit Division of the Legislative Counsel Bureau or other appropriate
state or federal agencies to ‘
a. verify financial transactions and determine whether funds were used in accordance with
applicable laws, regulations and procedures;
b. ascertain whether policies, plans and procedures are being followed,;
c. provide management with objective and systematic appraisals of financial and administrative
controls, including information as to whether operations are carried out effectively, efficiently

and economically; and
d. determine reliability of financial aspects of the conduct of the project.

Any audit of Subgrantee's expenditures will be performed in accordance with Generally Accepted
Government Auditing Standards to determine there is proper accounting for and use of subgrant funds. It
is the policy of the Division of Public and Behavioral Health (as well as a federal requirement as specified
in the Office of Management and Budget (OMB) Circular A-133 [Revised June 27", 2003]) that each
grantee annually expending $500,000 or more in federal funds have an annual audit prepared by an
independent auditor in accordance with the terms and requirements of the appropriate circular. A COPY
OF THE FINAL AUDIT REPORT MUST BE SENT TO THE NEVADA DIVISION OF PUBLIC AND
BEHAVIORAL HEALTH, ATTN: ADMINISTRATIVE SERVICES OFFICER |V, 4150 TECHNOLOGY

WAY SUITE 300, CARSON CITY, NEVADA 89706-2009, within nine (9) months of the close of the
Subgrantee's fiscal year. To ensure this requirement is met Section D of this subgrant must be filled

out and signed.



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD
SECTION B
Descripticn of services, scope of work, deliverables and reimbursement

Washoe County Health District (WCHD), hereinafter referred to as Subgrantee, agrees to provide the following
services and reports according to the identified timeframes:

]

The Senior Epidemiologist will assist with communicable disease reporting, tracking, foillow up, and
analysis. Support to include sample size determination, data collection instrument development,
analytical statistical analyses, report review, epidemiological software training, development; and
implementation, outbreak response timeliness evaluation for Nevada Division of Public and Behavioral

Health.

The WCHD will submit written progress reports to the Nevada Division of Public and Behavioral Health
electronically as required for the grant progress and annual reports. This report must have updates on
current project progress as well as the future funding year project proposal and budget.

Additional information may be requested by the Nevada Division of Public and Behavioral Health, as
needed, due fo evolving state and federal reporting requirements.

ldentify the source of funding on all printed documents purchased or produced within the scope of this
subgrant, using a statement similar to: “This publication (journal, article, etc.}) was supported by the
Nevada Division of Public and Behavioral Health through Grant Numbers 3U50CI000900-0284 and
3U50CI000900-02S5 from Centers for Disease Control and Prevention (CDC). lts contents are solely
the responsibility of the authors and do not necessarily represent the official views of the Nevada
Division of Public and Behavioral Health nor Centers for Disease Control and Prevention (CDC).”

Any activities performed under this subgrant shall acknowledge the funding was provided
through the Nevada Division of Public- and Behavioral Health by Grant Number s
3U50CI000900-0284 and 3U50CI000900-02S5 from the Centers for Disease Control and

Prevention.

Report detailed influenza data to include age of individual, date tested, type of test, subtyping
of influenza (A, B) if available, and county of residence to the Nevada Division of Public and

Behavioral Health on a weekly basis.

{continued on next page}
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Subgrantee agrees to adhere 1o the following budget:

1. Personne! $ 111,811 To cover the salary and fringe for Lei Chen, Senior
Epidemiologist
2. Travel 5 6,969 Local travel and to allow WCHD staff to attend the

following out-of-state trainings/travel: CSTE
Conference, West Coast Epi Conference, Epi In
Action Course, Public Health Surveillance Course,
and other related conferences/trainings.

3. Operating 5 979 To cover purchase of reference books and
materials

4. Equipment 3 0

5. Contractual/Censultant $ 0

6. Other § 800 To cover subscriptions to the Journal of Infectious
Diseases, Journal of Clinical Infectious Diseases,
ete.

7. Indirect $ 16474 Calculated at 20% of salary only

Total Cost $ 136,833

Subgrantee may make categorical funding adjustments up to ten percent (10%) of the total subgrant
amount without amending the agreement, so long as the adjusiment is reasonable to support the
activities described within the Scope of Work and the adjustment does not alter the Scope of Work.

Equipment purchased with these funds belongs to the federal program from which this funding was
appropriated and shall be returned to the program upon termination of this agreement.

Travel expenses, per diem, and other refated expenses must conform to the procedures and rates
allowed for State officers and employees. It is the Policy of the Board of Examiners to restrict
contractors/Subgrantees to the same rates and procedures allowed State Employees. The State of
Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

Subgrantee agrees fo request reimbursement according to the schedule specified below for the actual
expenses incurred related to the Scope of Work during the subgrant period.

-}

Requests for Reimbursement will be accompanied by supporting documentation, including a iine item
description of expenses incurred, summarizing the total amount and type of expenditures made during

the reporting period.
Requests for Reimbursements will be submitted monthly.

Submit monthly Requests for Reimbursement no later than 15 days following the end of the month.

Additional expenditure detail will be provided upon request from the Division.

Additionally, the Subgrantee agrees to provide:

A complete financial accounting of all expenditures to the Division of Public and Behavioral Health
within 30 days of the CLOSE OF THE SUBGRANT PERIOD. Any un-cbligated funds shali be returned
to the Division of Public and Behavioral Health at that time, or if not already requested, shall be

deducted from the final award.

The Nevada Division of Public and Behavioral Health agrees:

..~ _rur Tamntatas VinAdatadd N7_N1_473



o Review and approve activities through programmatic and fiscal reports and conduct site visits at the
Subgrantee’s physical site as necessary.

¢ Provide reimbursements, not to exceed a total of $136,833, for the entire subgrant period.

= Provide technical assistance, upon reguest from the Subgrantee.

o« The Nevada Division of Public and0 Behavioral Heaith reserves the right to hold reimbursement under
this subgrant until any delinguent forms, reports, and expenditure documentation are submitted to and

accepted by the Nevada Division of Public and Behavioral Health.

s The Nevada Division of Public and Behavioral Health reserves the right to hold reimbursement
under this subgrant until any delinquent forms, reports, and expenditure documentation are
submitted to and accepted by the Division of Public and Behavioral Health.

Both parties agree:

o Based on the bi-annual narrative progress and financial reporting forms, as well as site visit findings, if
it appears to the Nevada Division of Public and Behavioral Health that activities will not be completed in
time specifically designated in the Scope of Waork, or project objectives have been met at a lesser cost
than originally budgeted, the Nevada Division of Public and Behavioral Health may reduce the amount
of this subgrant award and reallocate funding to other preparedness priorities within the state. This

includes but is not limited to:
o Reallocating funds between the subgrantee's categories, and

Reallocating funds to another subgrantee or funding recipient to address other identified Nevada Division of
Public and Behavioral Health priorities, by remaoving it from this agreement through a subgrant amendment.

All reports of expenditures and requests for reimbursement processed by the Nevada Division of Public and
Behavioral Health are SUBJECT TO AUDIT.

This subgrant agreement may be TERMINATED by either party prior to the date set forth on the Notice of
Subgrant Award, provided the termination shall not be effective until 30 _days after a party has served written
notice upon the other party. This agreement may be terminated by mutual consent of both parties or unilaterally
by either party without cause. The parties expressly agree that this Agreement shall be terminated immediately if
for any reason the Nevada Division of Public and Behavioral Health, state, and/or federal funding ability to satisfy

this Agreement is withdrawn, limited, or impaired.
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DIVISION OF PUBLIC AND
BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD
SECTION C
Financial Reporting Requirements

pe A Request for Reimbursement is due on a monthly or guarterly basis, based on the terms of the
subgrant agreement, no later than the 15th of the month.

we Reimbursement is based on actual expenditures incurred during the period being reported.

ge  Payment will not be processed without all reporting being current.

pa  Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant Award.

Provide the following information on the top portion of the form: Subgrantee name and address where the
check is to be sent, Division (subgrant} number, Bureau program number, draw number, employer 1.D.
number (EIN) and Vendor number.

An explanation of the form is provided below. The cells are pre-programed and will auto populate when data is
entered.

A. Approved Budget: List the approved budget amounts in this column by categery.

B. Total Prior Requests: List the total expenditures for all previous reimbursement periods in this column,
for each category, by entering the numbers found on Lines 1-8, Column D on the previous Request for
Reimbursement/Advance Form. If this is the first request for the subgrant pericd, the amount in this column

equals zero.

C. Current Request: List the current expenditures requested at this time for reimbursement in this column, for
each category.

D. Year to Date Total: Add Column B and Column C for each category.

E. Budget Balance: Subtract Column D from Column A for each category.

F. Percent Expended: Divide Column D by Column A for each category and total. Monitor this column; it will
help to determine iff'when an amendment is necessary. Amendments MUST be completed (including all
approving signatures) 30 days prior to the end of the subgrant period.

*An Expenditure Report/Backup that summarizes, by expenditure GL, the amounts being claimed in
column 'C' is required.
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Nevada Department of Health and Human Services

Division # 14095
PUBLIC and BEHAVIORAL HEALTH Bureau Program #
GL# 8516
Draw #:
REQUEST FOR REIMBURSEMENT
Program Name: Subgrantee Name:
Office of Public Health Informatics and Epidemiology |V/@shoe County Heaith District (WCHD)
Nevada Division of Public and Behaviorai Health
Address: Address:
4126 Technology Way, Suite #200 1001 East Ninth Street
Carson City, NV 89706-2009 Reno, NV 88502
Subagrant Period: Subgrantee EIN#: 88-6000138
August 1, 2013 through July 31, 2014 Subgrantee Vendor#: T41107900
FEINANCIAL REPORT AND REQUEST FOR FUNDS
(must be accompanied by expenditure report/back-up)
Month(s): " Calendar Year:
A B c D E F
Approved Budget Category Approved Total Prior Current Year To Budget Percent
: Budget Requesis Request Date Total Balance Expended

1 |Personnel 3 111,611(% 0l$ 0|3 0% 111,611 0%

2 |Travel 3 5,969|% 0|$ 0% 0% 5,969 0%

3 {Operating 3 979(% 0i% 0/$ 0% 979 0%

4 |Equipment 3 0% 0|% a[$ 0f$ 0 -

5 |Contract/Consultant {$ 0|9 0|% 0| 0i% 0 -

6 |Other $ 800}$ 0% 0{$ 0|$ 800] 0%

7 lindirect 3 16,474|% o$ 0|9 0% 16,474 0%

8 |Total 3 136,833[% ol 0% ]k 136,833 0%
This report is true and correct to the best of my knowledge.

Title Date

Authorized Signature

must accompany report.

Reminder: Request for Reimbursement cannot be processed without an expenditure repert/backup.
Reimbursement is enly allowed for items contained within Subgrant Award documents. If applicable, travel claims

FOR DIVISION USE ONLY

ASO or Burezu Chief (as required):

Program contact necessary? Yes No Contact Person:
Reason for contact:

Fiscal review/approval date: Signhed:

Scope of Work review/approval date: Signed:

Date:

10




DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD
SECTION D

NEVADA DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
AUDIT INFORMATION REQUEST

1. Non-Federal entities that expend $500,000.00 or more in total Federal Awards are required to
have a single or program-specific audit conducted for that year, in accordance with OMB
Circular A-133. A COPY OF THE FINAL AUDIT REPORT MUST BE SENT TO THE NEVADA
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH, ATTN: ADMINISTRATIVE SERVICES
OFFICER 1V, 4150 TECHNOLOGY WAY, SUITE 300, CARSON CITY, NEVADA 89706-2009,

within nine (9) months of the close of your fiscai year.

2. Did your organization expend $500,000.00 or more in all Federal Awards
during your most recent fiscal year? YES NO

3. When does your fiscal year end?

4. Official name of organization?

5. How often is your organization audited?

6. When was your last audit performed?

7. What time period did it cover?

8. Which accounting firm conducted the audit?

SIGNATURE TITLE DATE

e L N N T L)
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SECTION E

BUSINESS ASSOCIATE ADDENDUM

BETWEEN

Nevada Division of Public and Behavioral Health
Hereinafter referred to as the "Covered Entity”

and

Washoe County Health District
Hereinafter referred to as the “Business Associate”.

PURPOSE. In order to camply with the requirements of HIPAA and the HITECH Act, this Addendum is hereby
added and made part of the Contract between the Covered Entity and the Business Associate. This Addendum
establishes the obligations of the Business Associate and the Covered Entity as well as the permitted uses and
disclosures by the Business Asscciate of protected health information it may possess by reason of the Coniract. The
Covered Entity and the Business Associate shall protect the privacy and provide for the security of protected health
information disclosed to the Business Associate pursuant fo the Contract and in compliance with the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191 {"HIPAA"), the Health Information Technology for
Economic and Clinical Health Act, Public Law 111-5 ("the HITECH Act”), and regulation promulgated there under by the
U.S. Department of Health and Human Services {the "HIPAA Regulations”) and other applicable laws.

WHEREAS, the Business Associate will provide certain services to the Covered Eniity, and, pursuant to such
arrangement, the Business Associate is considered a business associate of the Covered Entity as defined in HIPAA, the

HITECH Act, the Privacy Rule and Security Rule; and

WHEREAS, Business Associate may have access to and/or receive from the Covered Entity certain protected
health information, in fuffilling its responsibilities under such arrangement; and

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered
Entity to enter into a coniract containing specific requirements of the Business Associate prior to the disclosure of
protected health information, as set forth in, but not limited to, 45 CFR Parts 160 & 164 and Public Law 111-5.

THEREFORE, in consideration of the mutual obligations below and the exchange of information pursuant to this
Addendum, and fo protect the interests of both Parties, the Parties agree to all provisions of this Addendum.

I DEFINITIONS. The following terms shall have the meaning ascribed to them in this Section. Other capitalized
terms shalil have the meaning ascribed o them in the context in which they first appear.

1. Breach means the unauthorized acquisition, access, use, or disclosure of protected health information which
compromises the security or privacy of the protected health informaticn. The full definition of breach can be
found in 42 USC 17921 and 45 CFR 164.402.

2. Business Associate shall mean the name of the organization or entity listed above and shall have the
meaning given to the term under the Privacy and Security Rule and the HITECH Act.  For full definition refer
to 45 CFR 160.103.

3. CFR stands for the Code of Federal Regulations.

4. Contract shall refer to this Addendum and that particular Contract to which this Addendum is made a part.

5. Covered Entity shall mean the name of the Division listed above and shall have the meaning given to such
term under the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.

6. Designated Record Set means a group of records that includes protected health information and is
maintained by or for a covered entity or the Business Associate that includes, but is not limited to, medical,
billing, enrollment, payment, claims adjudication, and case or medical management records. Refer to 45 CFR

164.501 for the complete definition.
12
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10.
11.

12.

13.
14.

15.

186.

17.
18.

18.

20.

Disclosure means the release, transfer, provision of, access to, or divulging in any other manner oi
information outside the entity holding the information as defined in 45 CFR 160.103.

Electronic Protected Health Information means individually identifiable health information transmitted hy
electronic media or maintained in electronic media as set forth under 45 CFR 160.103.

Electronic Health Record means an electronic record of health-related information on an individual that is
created, gathered, managed, and consulted by authorized health care clinicians and staff. Refer to 42 USC

17921. .
Health Care Operations shall have the meaning given te the term under the Privacy Rule at 45 CFR

164.501.
Individual means the person whe is the subject of protected health information and is defined in 45 CFR

160.103.

Individually Identifiable Health Information means health information, in any form or medium, including
demographic information collected from an individual, that is created or received by a covered entity or a
business associate of the covered entity and relates to the past, present, or future care of the individual.
Individually identifiable health information is information that identifies the individua! directly or there is a
reascnable basis to believe the information can be used to identify the individual. Refer to 45 CFR 160.103.
Parties shall mean the Business Associate and the Covered Entity.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D
and E.

Protected Health information means individually identifiable health information transmitted by efectronic
media, maintained in electronic media, or transmitted or maintained in any other form or medium. Refer to 45
CFR 160.103 for the complete definition.

Required by Law means a mandate contained in law that compels an entity to make a use or disclosure of
protected health information and that is enforceable in a court of law. This includes, but is not limited to: court
orders and court-ordered warrants; subpoenas, or summons issued by a court; and statues or regulations that
require the provision of information if payment is sought under a government program providing public
benefits. For the complete definition refer to 45 CFR 164.103.

Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the

Secretary's designee.
Security Rule shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and

C.

Unsecured Protected Health Information means protected health information that is not rendered
unusable, unreadable, or indecipherable to unauthorized individuals through the use of a technology or
methodology specified by the Secretary in the guidance issued in Public Law 111-5. Refer to 42 USC 17232
and 45 CFR 164.402,

USC stands for the United States Code.

OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

Access to Protected Health Information. The Business Asscciate will provide, as directed by the Covered
Entity, an individual or the Covered Entity access to inspect or obtain a copy of protected health information
about the Individual that is maintained in a designated record set by the Business Associate or, its agents or
subcontractors, in order to meet the requirements of the Privacy Rule, including, but not limited to 45 CFR
164.524 and 164.504(e) (2) (i) (E). !f the Business Associate maintains an electronic health record, the
Business Associate or, its agents or subcontractors shall provide such information in electronic format to
enable the Covered Entity to fulfill its obligations under the HITECH Act, including, but not limited to 42 USC
17935.

Access to Records. The Business Associate shall make its internal practices, books and records relating to
the use and disclosure of protected health information available to the Covered Entity and to the Secretary for
purposes of datermining Business Associate’s compliance with the Privacy and Security Rule in accordance
with 45 CFR 164.504(e)(2)(ii}{(H).

Accounting of Disclosures. Promptly, upon request by the Covered Entity or individual for an accounting of
disclosures, the Business Associate and its agents or subcontractors shall make available to the Covered
Entity or the individual information required to provide an accounting of disclosures in accordance with 45
CFR 164.528, and the HITECH Act, including, but not limited to 42 USC 17835. The accounting of
disclosures, whether electronic or other media, must include the requirements as outlined under 45 CFR
164.528(b).

Agents and Subcontractors. The Business Associate must ensure all agents and subcontractors to whom it
provides protected health information agree in writing to the same restrictions and conditions that apply to the
Business Associate with respect to all protected health information accessed, maintained, created, retained,
modified, recorded, stored, destroyed, or otherwise held, transmitted, used or disclosed by the agent or
subceontractor. The Business Assocciate must implement and maintain sanctions against agents and
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10.

11.

12.

13.

14.

subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation
as outlined under 45 CFR 164.530(f) and 164.530(e)(1).

Amendment of Protected Health Information. The Business Associate will make available protected health
information for amendment and incorporate any amendments in the designated record set maintained by the
Business Associate or, its agents or subconkractors, as directed by the Covered Entity or an individual, in
order to meet the reguirements of the Privacy Rule, including, but not limited to, 45 CFR 164.528.

Audits, Investigations, and Enforcement. The Business Associate must notify the Covered Entity
immediately upon learning the Business Associate has become the subject of an audit, compliance review, or
complaint investigation by the Office of Civil Rights or any other federal or state oversight agency. The
Business Associate shall provide the Covered Entity with a copy of any protected health informaticn that the
Business Asscciate provides to the Secretary or other federal or state oversight agency concurrently with
providing such information to the Secretary or other federal or state oversight agency. The Business
Associate and individuals asscciated with the Business Associate are solely responsible for all civil and
criminal penalties assessed as a result of an audit, breach, or viclation of HIPAA or HITECH laws or
regulations. Reference 42 USC 17937.

Breach or Other Improper Access, Use or Disclosure Reporting. The Business Associate must report to
the Covered Entity, in writing, any access, use or disclosure of protected health information not permitted by
the Contract, Addendum or the Privacy and Security Rules. The Covered Entity must be notified immediately
upon discovery or the first day such breach or suspected breach is known fo the Business Associate or by
exercising reasonable diligence would have been known by the Business Associate in accordance with 45
CFR 164.410, 164.504{e)2){(ii)(C) and 164.308(b) and 42 USC 17921. The Business Asscciate must report
any improper access, use or disclosure of protecied health information by: the Business Associate or its
agents or subcontractors. In the event of a breach or suspected breach of protected health information, the
report to the Covered Entity must be in writing and include the following: a brief description of the incident; the
date of the incident; the date the incident was discovered by the Business Associate; a thorough description
of the unsecured protected health information that was involved in the incident;, the number of individuals
whose protected health information was involved in the incident; and the steps the Business Associate is
taking to investigate the incident and to protect against further incidents. The Covered Entity will determine if
a breach of unsecured protected health information has occcurred and will notify the Business Associate of the
determination. If a breach of unsecured protected health information is determined, the Business Associate
must take prompt corrective action to cure any such deficiencies and mitigate any significant harm that may
have occurred to individual{s) whose information was disclosed inappropriately.

Breach Notification Requirements. If the Covered Entity determines a breach of unsecured protected
health information by the Business Associate has occurred, the Business Associate will be responsible for
notifying the individuals whose unsecured protected health information was breached in accordance with 42
USC 17932 and 45 CFR 164.404 through 164.406. The Business Associate must provide evidence to the
Covered Entity that appropriate notifications to individuals and/or media, when necessary, as specified in 45
CFR 164.404 and 45 CFR 164.406 has occurred. The Business Associate is responsible for all costs
associated with notification to individuals, the media or others as well as costs asscciated with mitigating
future breaches. The Business Associate must notify the Secretary of all breaches in accordance with 45
CFR 184.408 and must provide the Covered Entity with a copy of all notifications made to the Secretary.
Breach Pattern or Practice by Covered Entity. Pursuant to 42 USC 17934, if the Business Associate
knows of a pattern of activity or practice of the Covered Entity that constitutes a material breach or violation of
the Covered Entity's obligations under the Contract or Addendum, the Business Associate must immediately
report the problem to the Secretary.

Data Ownership. The Business Associate acknowledges that the Business Asscciate or its agents or
subcontractors have no ownership rights with respect to the protected health information it accesses,
maintains, creates, retains, medifies, records, stores, destroys, or otherwise holds, transmits, uses or
discloses.

Litigation or Administrative Proceedings. The Business Associate shall make itself, any subcontractors,
employees, or agents assisting the Business Associate in the performance of its obligations under the
Contract or Addendum, available to the Covered Entity, at no cost to the Covered Entity, to testify as
witnesses, or otherwise, in the event litigation or administrative proceedings are commenced against the
Covered Entity, its administrators or workforce members upon a claimed violation of HIPAA, the Privacy and
Security Rule, the HITECH Act, or other laws relating to security and privacy.

Minimum Necessary. The Business Associate and its agents and subcontractors shall request, use and
disclose only the minimum amount of protected health information necessary to accomplish the purpose of
the request, use or disclosure in accordance with 42 USC 17935 and 45 CFR 164.514(d)(3).

Policies and Procedures. The Business Associate must adopt written privacy and security policies and
procedures and documentation standards to meet the requirements of HIPAA and the HITECH Act as
described in 45 CFR 164.316 and 42 USC 17931.

Privacy and Security Officer(s). The Business Associate must appoint Privacy and Security Officer(s)

whose responsibilities shall include: monitoring the Privacy and Security compliance of the Business
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15.

16.

17.

Associate; development and implementation of the Business Associate's HIPAA Privacy and Security policies
and procedures, establishment of Privacy and Security training programs; and development and
implementation of an incident risk assessment and response plan in the event the Business Associate
sustains a breach or suspected breach of protected health information.

Safeguards. The Business Associate must implement safeguards as necessary to protect the confidentiality,
integrity, and availability of the protected health information the Business Associate accesses, maintains,
creates, retains, modifies, records, stores, destroys, or otherwise holds, transmits, uses or discloses on behalf
of the Covered Entity. Safeguards must include administrative safeguards {e.g., risk analysis and designation
of security official), physical safeguards (e.g., facility access controls and workstation security}, and technical
safeguards (e.g., access controls and audit controls) fo the confidentiality, integrity and availability of the
protected health information, in accordance with 45 CFR 164.308, 164.310, 164.312, 184.316 and
164.504(e)(2)(ii){B). Sections 164.308, 164.310 and 164.312 of the CFR apply to the Business Associate of
the Covered Entity in the same manner that such sections apply to the Covered Entity. Technical safeguards
must meet the standards set forth by the guidelines of the Nationatl Institute of Standards and Technalogy
(NIST). The Business Associate agrees to only use, or disclose protected heaith information as provided for
by the Contract and Addendum and to mitigate, to the extent practicable, any harmful effect that is known to
the Business Associate, of a use or disclosure, in violation of the requirements of this Addendum as outlined
under 45 CFR 164.530(e)(2)(f).

Training. The Business Associate must train all members of its workforce on the policies and procedures
associated with safeguarding protected health information. This includes, at a minimum, training that covers
the technical, physical and adminisirative safeguards needed to prevent inappropriate uses or disclosures of
protected health information; training to prevent any intentional or unintentional use or disclosure that is a
violation of HIPAA regulations at 45 CFR 160 and 164 and Public Law 111-5; and training that emphasizes
the criminal and civil penalties related to HIPAA breaches or inappropriate uses or disciosures of protected
health information. Waorkforce training of new employees must be completed within 30 days of the date of
hire and all employees must be trained at ieast annually. The Business Associale must maintain written
records for a period of six years. These records must document each employee that received training and the
date the training was provided or received.

Use and Disclosure of Protected Health information. The Business Associate must not use ar further
disclose protected health information other than as permitted or required by the Contract or as required by
law. The Business Associate must not use or further disclose protected health information in a manner that
would violate the requirements of the HIPAA Privacy and Security Rule and the HITECH Act.

PERMITTED AND PRORIBITED USES AND DISCLOSURES BY THE BUSINESS ASSQOCIATE. The Business
Associate agrees io these general use and disclosure provisions:

1.

2.

Permitted Uses and Disclosures:
a. Except as otherwise limited in this Addendum, the Business Associate may use or disclose protected

health information to perform functions, activities, or services for, or on behalf of, the Covered Entity as
specified in the Coniract, provided that such use or disclosure would not violate the HIPAA Privacy and
Security Rule or the HITECH Act, if done by the Cavered Entity in accordance with 45 CFR 164.504(e) (2)
(iYand 42 USC 17935 and 17936. :

b. Except as otherwise limited by this Addendum, the Business Associate may use or disclose protected
health information received by the Business Asscciate in its capacity as a Business Associate of the
Covered Entity, as necessary, for the proper management and administration of the Business Associate,
to carry out the legal responsibilities of the Business Associate, as required by law or for data aggregation
purposes in accordance with 45 CFR 164.504(e)(2)(A), 164.504(e)(4)(i){A), and 164.504(e)(2)(i)(B).

c. Except as otherwise limited in this Addendum, if the Business Associate discloses protected health
information to a third party, the Business Asscciate must obtain, prior to making any such disclosure,
reasonable written assurances from the third party that such protected health information will be held
confidential pursuant to this Addendum and only disclosed as required by law or for the purposes for
which it was disclosed to the third party. The written agreement from the third party must include
requirements to immediately notify the Business Associate of any breaches of confidentiality of protected
health information to the extent it has obtained knowledge of such breach. Refer to 45 CFR 164.502 and
164.504 and 42 USC 17934.

d. The Business Associate may use or disclose protected health information to report violations of law to
appropriate federal and state authorities, consistent with 45 CFR 164.502(j)(1).

Prohibited Uses and Disclosures:

a. Except as ctherwise limited in this Addendum, the Business Associate shall not disclose proiected health
information to a health plan for payment or health care operations purposes if the patient has required this
special restriction, and has paid out of pocket in full for the health care iiem or service to which the
protected health information relates in accordance with 42 USC 17935, 15
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b. The Business Associate shall not directly or indirectly receive remuneration in exchange for any protected
health information, as specified by 42 USC 17935unless the Covered Entity obtained a valid
authorization, in accordance with 45 CFR 164.508 that includes a specification that protected health

information can be exchanged for remuneration.

OBLIGATIONS OF COVERED ENTITY

1.

The Covered Entity will inform the Business Associaie of any limitations in the Covered Entity's Notice of
Privacy Practices in accordance with 45 CFR 164.520, to the extent that such limitation may affect the
Business Associate’s use or disclosure of protected health information.

The Covered Entity will inform the Business Associate of any changes in, or revocation of, permission by an
individual to use or disclose protected health information, to the extent that such changes may affect the
Business Associate's use or disclosure of protected health information.

The Covered Entity will inform the Business Associate of any restriction to the use or disclosure of protected
health information that the Covered Entity has agreed to in accordance with 45 CFR 164.522 and 42 USC
17935, to the extent that such restriction may affect the Business Associate’s use or disclosure of protected
heatth information.

Except in the event of lawful data aggregation or management and administrative activities, the Covered
Entity shall not request the Business Associate fo use or disclose protected health information in any manner
that would not be permissible under the HIPAA Privacy and Security Ruie and the HITECH Act, if done by the

Covered Entity.

TERM AND TERMINATION

1.

Effect of Termination:
a. Except as provided in paragraph (b) of this section, upon termination of this Addendum, for any reasan,

the Business Associate will return or destroy all protected health information received from the Covered
Entity or created, maintained, or received by the Business Associate on behalf of the Covered Entity that
the Business Associate still maintains in any form and the Business Associate will retain no copies of
such information.

b. If the Business Associate determines that returning or destroying the protected health information is not
feasible, the Business Associate will provide to the Covered Entity notification of the conditions that make
return or destruction infeasible. Upon a mutual determination that return cor destruction of protected
health information is infeasible, the Business Associate shall extend the protections of this Addendum to
such protected health information and limit further uses and disclosures of such protected health
information to those purposes that make return or destruction infeasible, for so long as the Business
Associate maintains such protected health information.

c. These termination provisions will apply to protected health information that is in the possession of
subcontractors, agents, or employees of the Business Associate.

Term. The Term of this Addendum shall commence as of the effective date of this Addendum herein and

shall extend beyond the termination of the contract and shall terminate when all the protected health

information provided by the Covered Entity to the Business Associate, or accessed, maintained, created,
retained, modified, recorded, stored, or otherwise held, transmitted, used or disclosed by the Business

Associate on behalf of the Covered Entity, is destroyed or returned to the Covered Entity, or, if it not feasible

to return or destroy the protected heaith information, protections are extended to such information, in

accordance with the termination.

Termination for Breach of Contract. The Business Asscciate agrees that the Covered Entity may

immediately terminate the Contract if the Covered Entity determines that the Business Associate has violated

a material part of this Addendum.

MISCELLANEOUS

1.

Amendment. The parties agree to take such action as is necessary to amend this Addendum from time to
time for the Covered Entity to comply with all the requirements of the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, Public Law No. 104-191 and the Health Information Technology for
Economic and Clinical Health Act (HITECH) of 2009, Public Law No. 111-5.

Clarification. This Addendum references the requirements of HIPAA, the HITECH Act, the Privacy Rule and
the Security Rule, as well as amendments and/cr provisions that are currently in place and any that may be
forthcoming.

Indemnification. Each party will indemnify and hold harmless the other party to this Addendum from and
against all claims, losses, liabilities, costs and other expenses incurred as a result of, or arising directly or

indirectly out of or in conjunction with:
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a. Any misrepresentation, breach of warranty or non-fulfillment of any undertaking on the part of the party
under this Addendum; and

b. Any claims, demands, awards, judgments, actions, and proceedings made by any person or organization
arising out of or in any way connected with the party's performance under this Addendum.

4. Interpretation. The provisions of the Addendum shall prevail over any provisions in the Contract that may
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shal
be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the Privacy
Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved to
permit the Coverad Entity and the Business Associate to comply with HIPAA, the HITECH Act, the Privacy

Ruie and the Security Rule,
5. Regulatory Reference. A reference in this Addendum to a section of the HITECH Act, HIPAA, the Privacy

Rule and Security Rule means the sections as in effect or as amended.
6. Survival. The respective rights and obligations of Business Assocciate under Effect of Termination of this

Addendum shall survive the termination of this Addendum.

IN WITNESS WHEREOF, the Business Associate and the Covered Entity have agreed to the terms of the above written
agreement as of the effective date set forth below.

COVERED ENTITY BUSINESS ASSOCIATE

Division of Public and Behavioral Health
{Enter Division Name)

(Enter Business Name)

4150 Technology Way

{Enter Division Address)

{Enter Business Address)

Carson City, NV 89706
(Enter Division City, State and Zip Code) {Enter Business City, State and Zip Code)

775-684-4200

{Enter Division Phone Number) (Enter Business Phone Number}

775-684-4211

{Enter Division Fax Number)

{Enter Business Fax Number)

(Autharized Signature) (Authorized Signature)

Richard Whitley
{Print Name) (Print Name)

Administrator
(Title) (Title)
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DBOH AGENDA ITEM NO. 8 C.6

STAFF REPORT
BOARD MEETING DATE: September 26, 2013
DATE: September 16, 2013
TO: District Board of Heaiti

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District PT{?'
775-328-2418, pbuxton/@washoecounty,us

THROUGH: Eileen Stickney, Administrative Health Services Officer, Washoe County Health FP’ %
District, 775-328-2417, esticknev@washoecounty.us %{,

SUBJECT: Approval of Subgrant Amendment #2 from the Division of Public and
Behavioral Health in the total amount of $623,386.50 (with $62,338.65 or 10% match) for
the budget period July 1, 2012 through December 31, 2013 in support of the Assistant
Secretary for Preparedness and Response (ASPR) Hospital Preparedness Program;
approve amendments totaling an increase of $37,058 in both revenue and expense to the
FY14 ASPR Hospital Preparedness Federal Grant Program, IO 10708; Authorize travel
and travel reimbursements for non-County employees (individuals to be determined) in the
approximate amount of $3,000 specifie to the Northern Nevada Disaster Vietim Recovery
Team Project, supported by the grant award; and if approved authorize the Chairman to
execute,

SUMMARY
The Washoe County District Board of Health must approve and execute, or direct the Health
Officer to execute, contracts in excess of $50,000, Interlocal Agreements and amendments to the

adopted budget.

The Washoe County Health District received a Notice of Subgrant Award from the Nevada State
Health Division for the period July 1, 2012 through December 31, 2013 in the total amount of
$623,386.50 in support of the Public Health Preparedness ASPR Grant Program. A copy of the
Subgrant Amendment #2 is attached.

District Board of Health strategie priority: Protect population from health problems and
health hazards.

BCC Strategic Objective supported by this item: Safe, Secure and Healthy Communilties.

This item supports the Epidemiology and Public Health Preparsdness (EPHP) Division’s mission
to strengthen the capacity of public health infrastructure to detect, assess, and respond decisively
to control the public health consequences of bioterrorisin events or any public health emergency.

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/heatlth 1
WASHOE COUNTY IS AN EQUAL QPPCRTUNITY EMPLOYER
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PREVIOUS ACTION

The District Board of Health approved the Notice of Subgrant Award from the Nevada State
Health Division in the amount of $404,044 for the period July 1, 2012 to June 30, 2013 insupport
of the Assistant Secretary for Preparedness and Response (ASPR) Hospital Preparedness
Program at their August 23, 2012 meeting.

BACKGROUND

The Nevada State Health Division has awarded the Public Health Preparedness Program
$623,386.50 for the budget period July 1, 2012 through December 31, 2013. Funds will be used
to support personnel, travel, other professional services, and operating expenditures. Items
include but are not limited to: hydration and nutrition (water/juice/coffee and snacks/light lunch)
to be provided for participants in training exercises, meetings and other grant activities to ensure
continuity of active participation; Incentives (non-cash value gift cards such as Walmart,
Starbucks, etc) to be provided to preparedness training facilitators, etc. who volunteer their time
training staff; incentives for meeting and training participants; and MRC program supplies to
maintain operations of the MRC unit include signage, binders, certificates, hats, lapel pins,
badges, go-bags, first-aid kits, etc.

Included in the award is $20,934 in funding for a Registered Environmental Health Specialist to
work on overtime status to complete a Potable Water Project. A Regional Water Emergency
Response Guide will be written and will provide the entire region an outline of what happens
during a water emergency, to include timeframes of water restoration. The guidance will also
include question packets for regional hospitals that would be used in creating annexes to facility
Emergency Operations Plans in the event of a water emergency.

The Northern Nevada Disaster Victim Recovery Team project funded by this award is in the
second year of development. The focus this year will be on team member development.
Trainings will be available for medical examiner’s offices, coroner’s offices, law enforcement
personnel, medical field personnel, and search and rescue personnel on recovery operations. The
training will review the systematic approach for recovery procedures to include: gridding, search
techniques, photography, numbering, mapping, and packaging of recovered remains. After the
trainings a tabletop exercise will be conducted to test the plan that was written during FY'13.

The FY 14 ASPR Budget was projected at $404,040. Budget period 2 only reflects six months of
authority. It is anticipated that a second round of funding in the amount of $219,346.50 will be
awarded after the next Interim Finance Committee meeting scheduled for October 22, 2013.
There was $13,687 in unspent funds from budget period 1. The budget amendment takes into
account receiving the second round of funding and will bring the Notice of Subgrant Award into
alignment with the program budget.

This award currently includes $20,913 of indirect revenue. No budget adjustment is needed for
the indirect revenue.

This budget amendment will also require Board of County Commissioners approval.



FISCAL IMPACT
Should the Board approve these budget amendments, the adopted FY 14 budget will be

increased by $37,058 in the following accounts:

Amount of

Account Number Description Increase/(Decrease)
2002-10-10708 431100 Federal Revenue $37,058
Total Revenue $37,058

2002-10-10708-701300 Overtime 20,934
2002-10-10708-701412  Salary Adjustment (6,584)
2002-10-10708-705360 Benefit Adjustment (3,747)
2002-10-10708-710100 Professional Sves 18,274
2002-10-10708-710110 Contracted/Temp Services (12,500}
2002-10-10708-710334 Copy Machine Expense 150
2002-10-10708-710350 Office Supplies 500
2002-10-10708-710355 Books and Subscriptions (350)
2002-10-10708-710360 Postage (50)
2002-10-10708-710502  Printing 360
2002-10-10708-710508 Telephone Land Lines 1,340
2002-10-10708-710509 Seminars and Meetings 800
2002-10-10708-710512  Auto Expense (300)
2002-10-10708-710872 Food Purchases {100)
2002-10-10708-711210 Travel 1,725
2002-10-10708-711504  Equipment nonCapital 15,606
Total Expenditures $37,058

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health approve Subgrant
Amendment #2 from the Division of Public and Behavioral Health in the total amount of
$623,386.50 (with $62,338.65 or 10% match) for the budget period July 1, 2012 through
December 31, 2013 in support of the Assistant Secretary for Preparedness and Response (ASPR)
Hospital Preparedness Program; approve amendments totaling an increase of $37,058 in both
revenue and expense to the FY 14 ASPR Hospital Preparedness Federal Grant Program, 10
10708; Authorize travel and travel reimbursements for non-County employees (individuals to be
determined) in the approximate amount of $3,000, supported by the grant award; and if approved
authorize the Chairman to execute,

POSSIBLE MOTION

Move to approve Subgrant Amendment #2 from the Division of Public and Behavioral Health in
the total amount of $623,386.50 (with $62,338.65 or 10% match) for the budget period July 1,
2012 through December 31, 2013 in support of the Assistant Secretary for Preparedness and
Response (ASPR) Hospital Preparedness Program; approve amendments totaling an increase of
$37,058 in both revenue and expense to the FY 14 ASPR Hospital Preparedness Federal Grant
Program, 10 10708; Authorize travel and travel reimbursements for non-County employees
(individuals to be determined) in the approximate amount of $3,000, supported by the grant
award; and if approved authorize the Chairman to execute.




Department of Health and Human Services Division #: 13008-2
Program #: ASPRQ7-13

Division Public & Behavioral Health

_ Budget Account #: 3218
(hereinafter referred to as the DIVISION) Category #: 55
GL#: 8516
Joh #: 9388913
SUBGRANT AMENDMENT #2
Program Name: Subgrantee Name:
Public Health Preparedness Washoe County Health District (WCHD)
Health Planning & Emergency Response
Division Pubiic & Behavioral Health L
Address: Address:
4150 Technology Way, Suite #200 1001 East Ninth Street
Carson City, NV 89706-2009 Reno, NV 89520
Subgrant Period: Subgrantee's
July 1, 2012 through June 30, 2017 EINE: 88-6000138
Subgrant Budget Period; Vendor#: T402834000Q
July 1, 2012 through December 31, 2013 Dun & Bradstreet#: 073786998
Scurce of Funds: % of Funds: CFDA#: federal Grant #:
1. ASPR Hospital Preparedness Program 100% 93.889 5U90TP000534-02

Amendment #2:

The purpose of this amendment is to increase the funding by $219,346.50 to cover expenses incurred
during six months of Budget Period 2 {(July 1, 2013 through December 31, 2013) and to add a new Scope of
Work for Budget Period 2 as detailed in Attachment A and B. The new grand total for this subgrant award is

$623,386.50.

Budget Period 1 Budget Period 2 Grand Total
(7{1/12-6/30/13) (7/11/13-12/31/13) (711112-12/31/13)

1. Personnel $ 235,762 $ 139,421.00 - $ 375,183.00
2. Contractual/Consultant $ 81,450 3 32,017.00 $ 113,467.00
3. Travel $ 9,563 $ 7,862.50 $ 1742550
4. Equipment % 9,750 $ 14,303.00 $ 24,053.00
5. Supplies $ 22,0086 3 1,125.00 $ 23,131.00
6. Other $ 19,053 $ 3,705.00 $ 22,758.00
7. Indirect $ 26456 $ 20,913.00 $ 47,369.00
Total Cost $ 404,040 $ 219,346.50 $ 623,386.50

By signing this Amendment, the Authorized Subgrantee Officiat or their designee, Program Manager, Bureau
Chief, and Health Division Administrator acknowledge the above as the new scope of work for the above
referenced Subgrant. Further, the undersigned understand this amendment does not alter, in any substantial

way, the non-referenced contents of the Original Subgrant Award and all of its Attachments.
Signaiure Date

Authorized Sub-grantee Official

Title
Erin Seward o - / J .
Health Program Manager iI, PHP [ 7 }/\ @ﬂ(,)[‘«r/f’/ ?/5/{)’
Chad Westom ) - b oG

I F i = . b A
Bureau Chief g !Q& L“:’\'@“— AV {:sf (%// f

Richard Whitley, MS

Administrator, Division of %WJ_)@, \Q;Q,Fyg/va’ ’Hﬂf 0] , I | 5

Public and Behavioral Health

ol (O -

ACDDAT 47 1A/ LIN
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION A
Assurances

o All original terms and conditions remain unchanged.

SECTION B
Description of services, scope of work, deliverables and reimbursement

o The attached Scope of Work is for Budget Period 2, July 1, 2013 through June 30, 2014 and is broken
down by capability, task and function. Attachment A: Capability Summary, shows the estimated
allocation of awarded funds and proposed subgrantee effort by capability. Attachment B contains the
capabhilities under this subgrant award inciuding, but not limited to, the subgrantee planned activities

and performance measure planned activities.

o Achievement of Capability Objectives for Budget Pericd 2 to be completed by June 30, 2014.
Outcome of the funded Capabilities will be measured by Division of Public and Behavioral Health.
Each funded capability requires substantial achievement and demonstration of completion as
specified in the Scope of Work of the funded functions and resource elements. If objectives are not
met, Division of Public and Behavioral Health may reduce the amount of this subgrant award and
reallocate funding to other preparedness priorities within the state.

o  Submit written Progress Reports to the Division of Public & Behavioral Health electronically
according to the following schedule. This schedule may change due to availability of reporting
templates and scheduled site visits. The Quarterty Reports are cumulative progress reports and
should be submitted with the Reqguest for Reimbursement at the end of the month.

October 31, 2014 Quarterly Progress Report — Year 2 (For the period of 07/01/13 - 9/30/13)
January 31, 2014 Mid Year Progress Report — Year 2 (For the period of 07/01/13 - 12/31/13)
April 30, 2014 Quarterly Progress Report — Year 2 (For the period of 07/01/13 — 3/31/14)
July 31, 2014 Annual Progress Report— Year 2 {For the period of 07/01/13 - 06/30/14)
October 31, 2015 Quarterly Progress Report — Year 3 (For the period of 07/01/14 - 9/30/14)
January 31, 2015 Mid Year Progress Report — Year 3 (For the period of 07/01/14 - 12/31/14)
April 30, 2015 Quarterly Progress Report — Year 3 (For the period of 07/01/14 — 3/31/15)
July 31, 2015 Annual Progress Report - Year 3 (For the period of 07/01/14 — 06/30/15)
October 31, 2015 Quarterly Progress Report — Year 4 {For the period of 07/01/15 - 9/30/15)
January 15, 2016 Mid Year Progress Report — Year 4 (For the period of 07/01/15 — 12/31/15)
April 30, 2016 Quarterly Progress Report - Year 4 (For the period of 07/01/15 — 3/31/16)
July 31, 2016 Annual Progress Report—Year4 (For the period of 07/01/15 — 06/30/16)
October 31, 2016 Quartetly Progress Report — Year 5 (For the period of 07/01/16 - 9/30/16)
January 15, 2017 Mid Year Progress Report — Year 5 (For the period of 07/01/16 — 12/31/16)
April 30, 2017 Quarterly Progress Report — Year 5 (For the period of 07/01/16 - 3/31/17)
July 31, 2017 Final Progress Report —Year 5 {For the period of 07/01/16 — 06/30/17)

©C00CO0O0CO00DC0O0DO000O0O0O0

o Schedule of Quarterly Match/Cost Sharing Reports remains unchanged.

(continued on next page)
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Subgrantee agrees to adhere to the following Year 2 budget through December 31, 2013:

1. Personnel $ 139,431.00
Director, Epidemiology & Health Preparedness 5%
Public Health Preparedness Manager 30%
Administrative Secretary 50%
Public Health Emergency Response Coordinator 95%
Health Educator I 25%
MRC Program Coordinator 50%
Public Information Officer 5%
Public Health Emergency Response Coordinator 5%

Fringe Benefits (40.75%)

2. Contractual/ $ 32,017.00 Part-Time Clerical Assistant, Translation/Interpretation Services,
Contract Services Consultant/Contract Services: MRC Training Classes, Northern Nevada
Disaster Victim Recovery Team Project (NNDVRT}, Continuity of
QOperations Planning (COOP) Project, NNDVRT Training, Call Center
Training and Media Buy.

3. Travel 3 7,862.50 In State Travel and Out of State Travel — In compliance with Federal
GSArates
4. Equipment $ 14,303.00 WebEOC Annual Maint. Fee for WCHD Instance, WebEQC Annual

Maint. Fee for WCHD Resource Manager, Air Purifier Systems, Prox
Reader and installation, and Medical Examiner Equipment.

5. Supplies $ 1,125.00 Office Supplies and Operating Supplies

s Other $ 3,705.00 Telephone Services, Postage, Copy Machine, Educational Supplies,
MRC Program Supplies, Rental Space / Meeting rocom, and Printing

7. Indirect $ 20913.00 Indirect Costs (15%)

Total Cost $ 219,346.50

« The maximum approved funding under this subgrant has increased by $219,346.50 for six months of
Year 2 budget period which covers July 1, 2013 through December 31, 2013. The grand total for
this subgrant award is $523,386.50.

+ Requests for Reimbursement will be accompanied by supporting documentation, including the
Reimbursement Worksheet and any required invoice copies. All Budget Period 1 and Budget Period
2 expenses will be submitted separately. The Budget Period 2 Request for Reimbursement is
included in Section C. Requests for Reimbursement are due on or before the 30" of the following
month.

s At the end of this budget period WCHD may submit a written request for carry-over of unexpended
funding into the next budget period. The carry-over request may not exceed 10% of the current
budget period awarded amount or a total equal to or less than $21,934.65. The request to carry-
over must be submitied by April 30, 2014 and include a breakdown of estimated carry-over funding
by category and by capability, reason or barriers which resulted in the carry-over and the planned
scope of work to be completed with these carry-over funds. Please note that a Carry-Over request is
not a guarantee.
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s Costs associated with food or meals are NOT permitted unless included with per diem as a apart of
official travel. Meals cannot be claimed within 50 miles of the cofficial workstation. -

Subgrantee agrees to cost share/match a nenfederal contribution in the amount of 10% ($1 for each
$10 of federal funds provided in this subgrant). The Cost Sharing/Maich for Budget Year 2 will be
$21,934.65 for a grand total Cost Sharing/Match of $62,338.65. This match may be provided
directly or through donations from public or private entities and may be in cash or in kind, fairly
evaluated, inciuding plant, equipment or services. Amounts provided by the federal government or
services assisted or subsidized to any significant extent by the federal government may not be
included in determining the amount of such nonfederal contributions. Documentation of match,
including methods and sources must be available upon request of Division Public & Behavioral
Health. Subgrantee will sign attached Match Certification (Attachment 1}.

e Reimbursement Worksheet will be submitted along with each Request for Reimbursement:

¥ Insert detailed breakdown of all monthly expenditures included in the attached reimbursement

request (column c).
» Pravide complete travel detail including purpose of travel and attach copies of travel claim

summary (if available).
» Attached invoice copies for all items listed in Contract/Consultant and Equipment. Also attach

invoices for all Supplies and Other purchases that are over $500 per item. NOTE: Supplies are
ftems which have a consumable live of less than 1 year and Equipment are items over $5,000
per item OR have a consumable live of over 1 year (ie: laptops, iPads, printers, etc...).

¥ Return document along with the monthly reimbursement request.

e Budget Request and Justification Form will be submitted along with each Request for

Reimbursement:
» Insert your total monthly expenditure amount from your attached reimbursement request in

column a.
Provide the percentage of the capabilities these funds are to be applied against in column b.

If utilizing an electronic copy, this will auto-populate the dollar amount in column c.
Return document along with the maonthly reimbursement request.

Y VY
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DIVISION PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD
SECTION C
Financial Reporting Requirements

Reqguest for Reimbursement form

v A Request for Reimbursement is due on a monthly basis, hased on the terms of the subgrant agreement,
no later than the 30th of the month.

v Reimbursement is based on actual expenditures incurred during the perlod being reported.

e Payment will not be processed without all reporting being current and without the Relmbursement
Woarksheet.

w=  Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant Award.

v  PLEASE REPORT IN DOLLARS and GENTS (No Rounding)

Provide the following_information on the top portign of the form: Subgrantee name and address where the check is to
be sent, Health Division {subgrant) number, Bureau program number, draw number, employer |.D. number (EIN) and
Vendor number.

An explanation of the form is provided below.

A. Approved Budget: Listthe approved budget amounts in this column by category.

B. Total Prior Requests: List the total expenditures for all previous reimbursement periods in this column, for each
category, by entering the numbers found on Lines 1-8 Column D on the previous Request for
Reimbursement/Advance Form. If this is the first request for the subgrant period, the amount in this column equals
zero.

C. Current Request: List the current expenditures requested at this time for reimbursement in this column, for each
category.

D. Year to Date Total: Add Column B and Column C for each category.
E. Budget Balance: Subtract Column D from Column A for each categery.

F. Percent Expended: Divide Column D by Column A for each category and total. Monitor this column; it will help to
determine iffwhen an amendment is necessary. Amendments MUST be completed (including all approving signatures)
30 days prior to the end of the subgrant pericd.
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MNevada Departivent of Health and Human Services

Division Public & Behavioral Health Division#&  13008-2
Public Heslth Preparedness Program Program# ASPRI7-13
& 3516
GRAND TOTAL Job# 93889313
Draw#:

REQUEST FOR REIWNBURSEINVENT
Program Name: Subgrantee Name:
Public Health Preparedness Washoe County Health District (WCHD)
Health Planning & Emrergency Response
Nevada State Health Division
Address: Address:
4150 Technology Way, Suite 200 1001 East Ninth Street
Carson City, NV 85706 Reno, NV 89520
Subgrant Period: Subgrantee EIN #: ' 88-6000138
éﬂ}é; 5131;&;;3:?2:#23:30' 2017 Subgrantee Vendor # T40283400Q
July 1, 2012 through Decermber 31, 2013 Dun & Bradstreet # ’ 073786998

FINANCIAIL REPORT AND REQUEST FOR FUNDS

(report in dollars and cents; must he accompanied by expenditure report/back-up)

Month(s): Calendar Year:
A B c D E F
Approved Budget Category Approved Tolal Prior Current Year To Budget Btance Percent
Budgst Recuests Request Date Total Expendexd

1 |Personnal $| 375,183.00|%| 235,751.68|% 0.00/%| 235761.63|% 139,421.32 B83%
2 |Contract/Consultant |3} 113,467.001%| 75385.94|% 0.00|%| 7538B594(3 38,081.06 0%
3 | Travel $| 17,42550(% 8,850.11}% 0.00[% 8,850.11(3% 8,575.38 5%
4 |Suppiies s| 22131.00[3] 17,718.40% 0.00[$| 17.718.40/$| =42 Vaize0]  80%
5 |Equiprrent $| 24053.00(%| 9750.00/% 0.00|%| 9750.00/% 14,303.000 0%
6 |Cther $; 22758.000%8( 17,156.35(% 0.00|8| 17155353 5601.65 0%
7 findirect $| 47,360.00|%| 25730.89F 00015 25730893 21,638.11 0%
5 (Total ${622,385.50|F ] 320,353.37]3 0.00[$| 390,353.37|3 232,033.13 63%
This report is frue and correct to the best of my knowledge.
Authorized Signature Title Date

Rerrinder: Request for Reimburssiment cannot be processed without an expenditure report/backup.  Reimburserrent is only
alloved for itens contained within Subgrart Award docurrents. I applicable, trave] clains must acconpany report

FOR HEALTH DIVISION USE ONLY

Programcontact necessary? _ Yes _ No  Contact Person:

Reason for contact

Fiscal revewapproval date: Signed:

Scope of Vork reviewapproval date: Signed:

ASO or Bureau Chief (as required): Date
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Nevada Department of Health and Human Services

Division Public & Behavioral Health Division#  13008-1
Public Health Preparedness Program Program# ASPRD7-12
G# 8516
BUDGET PERIOD 1 Job# 93389128
Draw#:
REQUEST FOR REINBURSEIVENT
Program iMName: Subgraniee Mame:
Public Health Preparedness Washoe County Health District (VWCHD)
Health Planning & Emergency Response
Nevada State Health Division
Address: Address:
4150 Technology Way, Suite 200 1001 East Ninth Street
Carson City, NV 89708 Reno, NV 89520
Subgrant Period: Subgrantee EIN #: 88-6000138
July 1, 2012 through June 30, 2017
! S ntee Vendor #: T40283400
Subgrant Budget Period: ubgrantee Vendor Q
July 1, 2012 through June 30, 2013 Dun & Bradstreet # ’ 073736998
FINANCIAL REPCRT AND REQUEST FOR FUNDS
{report in dollars and cents; must be accompanied by expenditure report/back-up)
Month(s): Calendar Year:
A B C D E F
Aprroved Budget Category Total Prior Cumment Yezr To Percert
Apoved Budgell o 0 e Request Date Tota BudgetBalance | e
1 | Personnel 3| 2357620015 2357651.68(% 0.00[5| 235761.68(F 032 100%
2 Contract/Consultant |$| 81,450.00%| 7538594(% 0.00% 75,385.94|% 5,064.06 0%
3 |Travel 5 98553.00% B8,850.11|% 0.00% 8850.11|% 71289 93%
4 |Supplies I 220050015 17,71840/% 0.00|5 17,718.40| % 4.287.60 81%
5 |Equipment 5 9,750.00|% 97500016 0.00|% 9,750.00{% 0.0o %
6 |Cther 5| 19053.00|8; 17.156.35% 0.001% 17,156.35(% 1,896.65 0%
7 |Indirect 3 26455005 25730.89|% 0.00(% 25730.89% 72511 %
3 |Total 3| 404,040.00|%| 390,353.37|% 0.00|%| 390,353.37|% 13,656.63 97%
This report is true and correct to the best of my knanledae.
Authorized Signature Title Date
Reminder: Request for Reinmbursenment cannot be processed without an expenditure reportbackup.  Reimburserment is only
alowed for itere contained within Subgrant Award docurrents.  If applicable, travel clains must acconpary repart
FORHEALTH DIVISICN USE ChNLY
Program contact necessary? Yes No  Cortact Person:
Reason for contact:
Fiscal reviewapproval date: Sigred.
Scope of Work revewapproval date: Signed:
ASOor Bureau Chief (as required): Date:

ASPRO7-13 WCHD
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Nevada Department of Heslth and Hunan Services

Division Public &: Behavioral Health Division# ~ 13008-2
Public Health Preparedness Program Program# ASPR07-13
G# 8516
BUDGET PERIOD 2 Job# 9385913
Draw#
REQUEST FOR REINBLRSEIVIENT

Program Name: Subgrantee Name:
Public Health Preparedness Washoe County Health District (WCHD)
Health Planning & Emrergency Response
Nevada State Health Division
Address: Address:
4150 Technology Way, Suite 200 1001 East Ninth Strest
Carscn City, Nv 89706 Reno, NV 89520 .
Subgrant Period: Subgrantee EIN # 88-6000138
éﬂ‘t”;m%?tguﬂ;g’:fg;sﬁe’o 2017 Subgrantee Vendor # T402834000Q
July 1, 2013 through Decenber 31, 2013 Dun & Bradstreet #: g 073786998

FINANCIAL REPCRT AND REQUEST FOR FUNDS

(report in dollars and cents; must be accompanied by expendiure reportfbacke-up)

Morth(s): Calendar Year:
A B C D E F
Approved Budget Category Approved Tota Prior Cunrent Year To Buciget Balance Percent
Budget Requests Request Date Tolat BExpendad
1 | Personnel $1139,421.001% 0.00|% 0.00(% 0.00|% 139,421.00 0%
2 |Cantract/Consultant [$| 32,017.00|% 0.00| % 0.001% 0.00| % 32.017.00 0%
3 | Travel $| 7,86250|% 0.00|% 0.00(% 0.00/ % 7,852.50 %
4 | Supplies $ 125.000 % 0.00} % 0.00| % 0003 1125.00 0%
5 |Equipment $| 14,303.00|% 0.00(% 0.00[% 0.00($ 14,303.00 0%
6 |Other $| 3705003 0.00} % 0.00/% 0.00(% 3,705.00 0%
7 |Indirect & 200913.00|5 0.00|% 0.00[% 0.00|% 20,913.00 0%
8 |Total $|218,346.50(3 0.00{% 0.00|3 00038 21834650 0%
This repart is frue ard correct to the best of my knowledge. At 2yl 50
Authorized Signature Tite Date

Reminder: Reguest for Reirbursement cannot be processed without an expenditure reportbackup. Feimbursement is
only allowed Tor iters contained within Subgrant Avard docurents.  If applicable, travel clains must accorrpany report.

FORHEALTHDIVISION USE ONLY

Programcotactnecessary? _~  Yes . No  Contact Person
Reason for contact

Fiscal revienw/approval date: Signed:

Scope of Work revienw/approval date: Signed:

ASO or Bureau Chief (as required): Date:
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Washoe County Health District (WCHD)

Reimbursement Worksheet

July 1 - July 31, 2013

Personnel Title Description Amount
TOTAL
Contract / Consuitant Bescription Amount
TOTAL
Travel Mileage @ |Lodging &| AirFare
{Name of Traveler) Travel Dates To $0.565/mi | Per Diem | & Misc | Purpose/ Description| Amount
TOTAL
Supplies Description Amount
TOTAL
Equipment Description {attach invoice copies for all items) Amount
TOTAL
Other Description Amount
TOTAL
Indirect Description Amount
TOTAL
TOTAL EXPENDITURES

ASPRO7T-13 WCHD
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Division Public & Behavioral Health : Public Health Preparedness
Assistant Secretary for Preparedness and Response: Hospital Preparedness Program
Budget Request and Justification Form
Washoe County Health District
July 1, 2013 through June 30, 2014

Contact Name: Jeff Whitesides
Phone Number: 775-328-6130
E-Mail Address: jwhitesides@washoecounty.us
Applicant/Agency Name: WCHD
Total Agency Request: 5438,693 -- Year 2

** Insert your total monthly expenditure amount below from your attached reimbursement request in column a. Provide the
percentage of the capabilities these funds are to be applied against in column b. If utilizing an electronic copy this will auto-
papulate the dollar amount in column ¢. Return this document along with your monthly reimbursement request. This will
provide a tracking to expedite the mid- and end-of-year progress reporting.

**Plegse cantact us if you have any questions.

Budget Summary TR Lo s
(@} {h) (c}
Monthly Expenditure: Curff-ant & Current 5
e o ) _ Utilized Utilized
1 Healthcare System Pre a : C '
F1: Develop, reﬂne or sustam Healthcare Coahtlo ns S -
F2: Coordinate healthcare planning to prepare the
healthcare system for a disaster S -
F3: Indentify and prioritize essential healthcare assets and services. ' S -
F4: Determine gaps in the healthcare preparedness and
identify resources for mitigation of these gaps S -
F5: Coordinate training to assist healthcare responders to develap
S -

the necessary skills in order to respond

F6: Improve healthcare response capabilities through
coordinated exercise and evaluation [
F7: Coordinate with planning for at-risk individuals and those

with special medical needs S -
2, Hea[thcare System Recovery . :

F1: Develop recovery processes for the healthcare dellvery system 5 -

F2: Assist healthcare organizations to implement
_ Coptlnuaty of Operatlons {coop) o 4 - 5 -
3. Emergency.Operations ‘,oo'rdlnatlon B e .

Fi: Healthcare organization multi- agency representatlon

and coordination with emergency operations ' -5 -

F2: Assess and notify stakeholders of healthcare delivery status 5 -

F3: Support healthcare response efforts through coordination

S -

of resources
F4: Demohbilize and evaluate healthcare operations
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Budget Summary —Page2

5. Fatallty Management
F1: Coordinate surges of deaths and human remains at heaithcare
organizations with community fatality management operations 5 -
F2: Coordinate surges of concerned citizens with community
agencies responsible for family assistance 5 -
F3: Mental/behavioral support at the healthcare organization level g -

6. Information Shanng ; S
F1: Provide healthcare sltuatlonai awareness that contrlbutes to
the incident common operating picture. 5 -
F2: Develop, refine, and sustain redudant, interaperable
communication systems S -

“10. Medical Surge:. S
F1: The Healthcare Coalltlon assists with the coordlnatlon of
the healthcare organization response during incidents that

require medical surge g -
F2: Coordinate integrated healthcare surge operations with
pre-hospitai Emergency Medical Services S -
F3: Assist healthcare organizations with surge capacity and
capability g -
F4: Develop Crisis Standards of Care guidance S -

F5: Provide assistance to healthcare organizations
regarding evacuation and shelter in place operations 5 -

14 ‘R_t'as_;;e:n_.t_‘:rléfSafety' and Health
F1: Assist healthcare organizations with additional
pharmaceutical protection for healthcare workers [ -
F2: Provide assistance to healthcare organizations with access
to additional Personal Protective Equipment.

15 Vo[unteer Management

F1: Participate with volunteer planning processes to 5 -
determine the need for volunteers in healthcare organizations

F2: Volunteer notification for healthcare response needs 5 -
F3: Organization and assignment of volunteers 5 -

F4: Volunteer notification for healthcare response needs
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ATTACHMENT 1
ASPRO7-13
Nevada State / Division Public & Behavioral Heaith
Public Heaith Preparedness Program
Match Certification

Date: A

H

External Funding

Source: 2012 ASPR Hospital Preparedness Program (HPP)

A mandatory cost sharing/matching cost contribution is required for the following
proposal:

Funding Recipient: Washoe County Health District (WCHD)

Project Title: HPP and PHEP Cooperative Agreement

Project Grant #: 5U90TP000534-02

Duratior: From: July 1, 2013 To: December 31, 2013
- Total cost sharing/matching cost contribution: $21,934.65 [ Percentage: 10%

Source of cost sharing/matching cost contribution:
R 2 / I I N 1"
Name: A& A Mo b Bodidda Thetndr

Account # (if
applicable):

Funding recipient hereby certifies that the identified cost sharing/matching cost
contribution is not being used to match any other funding source.

Washoe County Health District :
Name and Title Signature Date
(Funding Recipient)
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Attachment A: Capability Summary
Washoe County Health District (WCHD)
ASPR Hospital Preparedness Program {BP2) Subgrant # ASPR07-13
July 1, 2013 - June 30, 2014
Funding - Budget Perod 2: $ 438,693

.30-.24%‘ $132,666 1 Healthcare System Preparedness
SRS Build o FRs Determlne risks fo the healih of the jurisdiction

|Form a collaborative preparedness planning group that provides integration, coordination,

_:1.© . |and organization for the purpose of regional healthcare preparedness activities and
Sustain | ~T1 " {response coordination.

~.|Provide a regional healthcare multi-agency coordination function to share incident specific
. |healthcare situational awareness to assist with resource coordination during response and

Build T2 . |recovery activities
e Build - 'P1 |Healthcare Coalition regional boundaries
Build P2 |Healthcare Coalition primary members
Build - P3 |Healthcare Coalition essential partner memberships
Build P4 |Additional Healthcare Coalition partnerships/memberships
Build ~P5 . |Healthcare Coalition organization and structure
Build - P& |Multi-agency coordination during response

F2- . Coordmate healthcare planning to prepare the healthcare system for a disaste

_ Engage relevant response and healthcare pariners {o assess the probability of hazards

Buitd Tl deemed likely {o affect the healthcare delivery capability within a geographic area and
2. |prioritize response and mitigation activities given available resources.

‘|Engage healthcare partners to coordinate healthcare planning efforts with local and siate

o No Activity| = = T2 *.. -|emergency operations planning to integrate healthcare organization priorities and unigue
I o o ineeds into response and recovery operations.
Build ~“P1 . |Mealthcare system situational assessments
Build (P2, |Healthcare System disaster planning
R o

- |identify and prioritize essential healthcare assets and services,

Build | T4 . |ldentify and prioritize the essential healthcare assets and services of the community
_ ... 77|Coordinate planning and preventative measures to assist with the protection of prioritized
|No Activity| -T2~ | healthcare assets and essential services.
TRt Build P4 .::| Wentify and prioritize critical healthcare assets and essential services
No Activity | -P2. |Priority healthcare assets and essential services planning
- AR _ Build CP3° [Equipment to assist healthcare organizations with the provision of critical services
Capability Summary Page 15 0f 73 WCHD ASPRO7-13
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Attachment A: Capability Summary

F4 : Determine gaps in the healthcare preparedness and identify resources for mitigation of
. o |Perform a resource assessment by analyzing healthcare organization needs and evaluating
Sustain B JE . . o ' . :
feY oo |exercises, training, and actual incidents or events to determine gaps and corrective action.
Build T2 :_' Deconflict resources by ensuring response resources are nof over allocated to muiti ple
ST stakeholders within the community
Build ‘P11 '|Healthcare resource assessment
Build P2 |Healthcare resource coordination
No Activity P3 ]Address healthcare information gaps

F5

Sustain Coordinate training to assist healthcare responders to develop the necessary skills in order to respond.
LA Assist with the provision of National Incident Management System training for healthcare
Sustain T organizations in order to refine and improve response knowledge, skills, and abilities in
"|accordance with the National Response Framework (NRF),
Sustain 12 Assist with the ptovision of training for hgalthcare organizations basect on existing response
' gaps in order to improve and refine required response knowledge, skills, and abilities.
Sustain P1 |Healthcare organization — National Incident Management Systermn {NIMS) training.
PR T .- nd No Activity P2 |Training to address healthcare gaps and corrective acfions.
Sustain F6 improve healthcare response capabilities through coordinated exercise and evaluation
R Sustain T1 - |Coordinate and implement capability based exercises that test disaster planning efforts .
Build T2 Utilize a coordinated evaluation method to evaluate exercises and actuai incident responses
Sustain |- T3 - Adtitess findings frpm gap a!n:af}'rsis and subsequent corrective actions to revise planning,
e training, and exercises to minimize response gaps.
Build - P1  |Exercise plans
Build P2 .-|Exercise implementation and coordination
Build +P3-.|Evaluation and improvement plans
Build . P4 - |Best practice and lessons learned sharing
Build 81, |Evaluation and improvement plans

ith planning for at-risk individuals and those with special medical needs.

Coordinate w

Participate in the planning process that identifies and determines multiple care options for

Buid | ST ‘|individuals with special medical needs that are not suitable for mass care shelters and
.o require care at medical facilities during incidents.
T Participate in coordinated planning with public health and ESF#6 agencies to determine
No Activity| .~ . T2.- - {protocols for the transfer of patients between mass care and healthcare settings during a
: : -7 |disaster.
Build P1 |Healthcare planning for at-risk individuals and functionai needs.
Build " P2 -|Special medical needs planning

Capabitity Summary
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| 7.87%

$34,512 |

_|Healthcare System Recovery

Build

F1

Develop recovery processes for the healthcare delivery system

Assess the impact of an incident on the healthcare systems ability to deliver essential

o T1 - “|services to the community and pricritize healthcare recovery needs
0w |Promote healtheare organization participation in state and/or local pre- and post-disaster
T2 recovery planning activities as described in the National Disaster Recovery Framework
o |(NRDF) in order to leverage recovery resources, programs, projects, and activities
Build © P11 |Healthcare recovery planning
Build .. P2 - |Assessment of healthcare delivery recovery needs post disaster
o No Agtivity |+ P37 iHealthcare organization recovery assistance and participation
F2:

A55|st healthcare organizations to implemant Continuity of Operations

Identify the healthcare essential services that must be continued {o maintain healthcare

8.54%

Build T1 . ldelivery following a disaster
Build | T2 . ""|Encourage healthcare organizations to identify the components of a fully functional COOP
' S5 land develop corresponding plans for implementation.
e - . |lfadisaster notice can be provided, alert healthcare organizations within communities
“|No Activity| - T3 " |threatened by disaster and if requested and feasible, assist them with the activation of
: © - . |COQP such that healthcare delivery to the community is minimally impacted.
No Activi T4 "~ |Develop coordinated healthcare strategies to assist healthcare organizations transition from
. © v - COOP operations to normalcy or the new norm for healthcare operations
Build .P1 |COOP planning assistance for healthcare organizations
Build ‘P2 |Healthcare organization COOP implementation assistance
T | . o Build P23 |Healthcare organization recovery assistance
$37,475 L Emergency Operations Coordination

Sustain

Fi

Conduct preliminary assessment to determine need for public activation.

Determine the process for healthcare organizations representation with locat and state

Sustain | - .-T1, © - |emergency operations during an incident response
Sustain P11 -|Healthcare organization multi-agency coordination during response
+e ) No Activity |- P2 |Healthcare organization and emergency operations decision coordination

é'\:l‘srtain .

'|Assess and notify stakeholders of healthcare delivery status

1| During an incident, implement information sharing processes that supports ongoing

Sustain | - T1 comrmunication to inform local incident management of the operational status and resource
o Ineeds of healthcare organizations
e -|During an incident, implement information sharing processes that supports ongaing
Sustain T2 . . jcommunication to inform healthcare organizations about the status of the incident and of

_|healthcare delivery in the community

Capability Summary
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During an incident, implement coordinated information sharing processes that provide

S Ne Activity| " - -' T3 * -+ |relevant and timely healthcare messages to the community and other stakeholders through
' v |a Joint Information System (JIS)
Buiid ©'P1:. |Healthcare organization resource needs assessment
Build P2 | Incident information sharing
No Activity [ -P3  [Community notification of healthcare delivery status

" No Activity

: S Support healihcare response efforts through coordination of resources
L : No Activity " .F4 |Demobilize and evaluate healthcare operations
24.58% | $107,835 | 5 . |Fatality Management

F1

"|Coordinate surges of deaths and human remains at healthcare organizations with

Sustain

T

Priar to an incident, assist healthcare organizations with determining the amount of morgue

Sustain 4_ space that is available to them duringperiods of death surges and develop the processes to
request support from local and state agencies.
. Prior to an incident, coordinate with healthcare organizations to identify alternate storage
Sustain T2 ) . !
and dispasal options for human remains
Build P1 |Anticipate storage needs for a surge of human remains
Build P2 |Healthcare organization hurman remain surge plans
Build E1 |Mortuary storage equipment and supplies

“F2.

Coordinate surges of concerned citizens with community agencies responsible for family assistance

-|Prior to an incident, assist healthcare organizations by coordinating options for surges of

Build T ~|concerned citizens and their direction to the appropriate location for family assistance when
R these surges arrive at the facility seeking family member information.
Build |F‘rocedures for a surge of concerned citizens

¥ Mental/behaworal support at the healthcare organization level.

Build

j Coordinate the options for mental/Behavioral support for healthcare organizations during

disasters which cause a death surge involving a large amount of human remains.

Build

1 - |Mental/behavioral health support

" 8.86%

$38,880

| Information Sharing

i " F1 Provide healthcare situational awareness that contributes to the incident common
. .o | Before an incident, identify the essential elements of incident specific healthcare information
Build 0 O R . . . .
- = |that are timely, relevant, actionable, and can be reasonably delivered during the response.
e Before, during, and after an incident, utilize coordinated information sharing protocols to
Build ..T2 . . |receive and transmit timely, relevant, and actionable incident specific healthcare information

to incident management during response and recavery.

Capability Summary
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Build P1 - |Healthcare information sharing plan
Build P2 ' |Healthcare essential elements of information
Buiid .. P3 7 |Healthcare incident information validation
No Activity |.-P4.-|Healthcare information sharing with the public
No Activity |-+P& :|Bed tracking
No Activity | P86 - |Patient tracking
No Activity | P7 . |Patient record tracking
Build “E1’|Healthcare information systems
No Activity |, -E2 {Bed tracking system
No Activity | ‘E3 - Patient tracking system
L Build 81 |Bed tracking system training
F2.

Develop reﬂne and sustain redundant, interoperable communication systems

.|Before, during, and after an incident or event, have redundant processes and systems to

Sustain 3 -‘__T1' -~ |communicate with the appropriate multijurisdictional and multidisciplinary emergency
~oae 0 lresponders
BRI ._’f Before, during, and after an incident or event, have redundant processes and systems to
T2 lcommunicate the status of the incident and the status of the community healthcare delivery
.. |to healthcare organizations.
Build _P1 . |Inferoperable communications plans
No Activity |+ E1 : iinteroperable communication system
s | No Activity 10 81 ] Communication training
2.22% $9,756 .40 . - “|Medical Surge
I T nie No Activity : F1.. |The Healthcare Coalition assists with the coordination of the healthcare organization
Build . F2 . |Coordinate integrated healthcare surge operations with pre-hospital Emergency Medical

"{Promote information sharing processes that enable healthcare organizations to track the

T1 “1status and transport of patients from EMS during medical surge incidents.
o 70 |Provide training and guidance to encourage healthcare organizations to understand EMS

T2 . |disaster triage protocols and CBRNE treatment protocols that assist with the transition of
- |disaster patients from the field to the facility.
Build .’P1 - |Healthcare organization coordination with EMS during response
Build ‘P2 . |Coordinated disaster protocols for triage, transport, documentation, CBRNE
Build . 81| Training on local EMS disaster triage methodologies

LR e .| No Activity | =82 . |Coordinated CBRNE training

No Activity -+|Assist healthcare organizations with surge capacity and capability

No Activity . F4.: . -|Develop Crisis Standards of Care guidance

No Activity . Fs.-. .| Provide assistance to healthcare organizations regarding evacuation and shelter in place

Capability Summary
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3.81% $16,713

- |Responder Safety and Health -

Build

R

Assist healthcare organizations with additional pharmaceutical protection for healthcare

Build

-.”|dentify the pharmaceuticals needed to safeguard healthcare workers and their families

- lwhen indicated by a biclogical infectious disease or during a likely exposure incident

=" |identified through risk assessments, hazards vulnerability assessments {HVAs), and

resource needs.

‘|Assess the need for developing pharmaceutical caches that can be accessed by healthcare

Build | T2 o arganizations when requested and available during an exposurefincident.
- {Establish the appropriate processes to deliver caches of pharmaceuticals to healthcare
Build T3 organizations during an exposure requiring prophylaxis and treatment when requested and
_ available.

Build P1 jPharmaceutical needs assessment

Build P2 |Pharmaceutical cache storage, rotation, repiacement, and distribution

Build P3  |Medical Countermeasure dispensing

Build E1 |Pharmaceutical cache protection

Build 81 |Pharmaceutical cache training

F2 Provide assistance to healthcare organizations with access to additional Personal Protective Equipment
Build g Prior to an incident, and as applicable during an incident, work with subject matter experts to
R identify responder safety and health resource requirements
R Prior to an incident, and as applicable during an incident, and in conjunction with subject
Build T2 matter experts, formulate recommendations to public health responders regarding personal
o protective equipment that are consistent with local jurisdictional requirements.
Build P1 |Personal protective equipment needs assessment
Build P2 |Personal protective equipment caches
No Activity P3 |Personal protective equiprment supply and dispensing
Build 21 E1 i Personal Protective Equipment for healthcare workers
Build | .81 -|Personal protective equipment training

13.87%

$60,856 1.5'_:-7 -Vo'lunteer Management _
Sustain 2L F1 C|Participate with volunteer planning processes to determine the need for volunteers in
-_:ﬁ_-- - |Assess which situations would necessitate the need for the use of volunteers in healthcare
Sustain - T1+." . |organizations during respanse and participate in the planning that would provide this as an
. |option when needed.
e [dentify the type and quantity of volunteers most likely needed to support healthcare
Sustain T2 - |response based on the risk assessments, hazard vulnerability assessments, resource

assessments and other data that may provide clarity into anticipated needs.

Capability Summary
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_ Prior to an incident or event, participate with volunteer planning for pre-incident screening

Sustain -T3 and verification of volunteers' credentials for healthcare professionals that may be used in
- |healthcare organizations.
o |Prior to an incident or event, participate with training initiatives for the planning of initial and
Sustain - 'T4. . .|ongoing emergency response training for registered volunteers that may be used in
< ...0 . |healthcare organizations during response.
Sustain [ P1  1Volunteer needs assessment for healthcare organizations response.
Sustain | P2 "|Collect, assemble, maintain, and uiilize volunteer information
R e Sustain | -E1 - {|Electronic volunteer registration system
Sustain . F2

.| Volunteer notification for healthcare response needs

. |At the time of an incident, determine the volunteers needed to assist the healthcare

Sustain T4 ~|erganization response including the role and quantity of volunieers needed: communicate
_ i P - {requests using the established volunteer request process.
Sustain | /Pt . |Process to contact registered voiunteers
Sustain | "P2 ~|Process to confirm credentials of responding volunteers
S Sustain ‘P3 . :|Volunteer request process
Sustain F3 - |Organization and assignment of volunteers

... |Develop a process to asgist healthcare organizations with volunieer placement during an

incident that includes multi-agency coordination between healthcare organizations in order

Sustain _T1 ' to deconflict the needs of multiple healthcare organizations with the availability of
|volunteers,
v . |Develop a process to assist healthcare organizations with the provision of deployment
Sustain ©.T2 . |briefings, tracking and rotation of volunteers, spontaneous volunteer management, safety
. -land incident-specific training.
Sustain |- P1 . |Volunteer deployment protocols
Sustain . -P2 . |Briefing template for healthcare volunteers
Sustain P3 :|Volunteer support services

-|Coordinate the derhobilization of volunteers

‘| Coordinate with incident managerment and the appropriate jurisdictional volunteer

T1 L organizations to ensure the proper outprocessing of volunteers.
_ -| Coordinate with incident management and the appropriate jurisdictional volunteer
T2 - lorganizations to identify community resources that can support volunteer post-deployment
-7 medical screening, stress, well-being assessments and, when requested or indicated, have
_' a process to refer volunteers to medical and mental/behavicral health services.
Sustain | 'P1. |Volunteer release processes
o | Sustain |- P2 |Volunteer exit screening protocols
100.00% | $438,693 |TOTAL {Must equal 100%)

Capability Summary

Page 21 0f 73

WCHD ASPRO7-13



T4

Capability Summary

Attachment A: Capability Summary

This page intentionally left blank

Page 22 of 73

WCHD ASPRG7-13



92

Attachment B: Scope of Work by Capahility

Washoe County Health District
ASPR Hospital Preparedness Program (BP2) Subgrant # ASPR07-13

Scope of Work (SOW) July 1 2013 thmugh June 30 2014

orrectiveactions.

‘:«iam:’eng co’elitidnir"ﬁembers-!:

ity io. function ancl execute the .
Tor: Healthcere System Preparedness

nteragency Agreemen

1,1; 2 Furma! agreement to ald:coa :tron members and to share Tesourcesand mformatlon

UbjECt matter experts (SMEs) 1o the HCC?

1.5, 1 If 50,-did the HEE achleve its establsshed exarcise: partrcrpatmn guals’ forits:member organizations’ engagement i 7 real éverifs to rest'State;'-,reg'ional'émd

Note: The page #'s listed in this table correspond to ASPR’s "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness®, January 2012
Capability #1: Healthcare System Preparedness Page 23 of 73 WCHD ASPR0O7-13
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The WCHD will continue to sustain current activities that assist with
healthcare preparedness while huilding new capabilities within the
region,

e _'i_l.__.’laljl:_r,led':Outcom

Through the current activities and
planning process, an electranic
patient tracking system will be
designed as well as a regional potable
water plan.

Docu _entatlon :
Electromc patient traclking system
Potable water plan

Resource list for Access & Functional
Needs citizens

Community Assessment of healthcare
assets and equipment

Revised hospital mass fatality annex
Revised healthcare requesting »
procedures

WCHD W|!I continue to participate and administratively support the existing healthcare coalition, the Inter-Hospital Coordinating Council {IHCC) to include

Activitt;_'t'yﬁeﬁ - Amount

Sustain 54,866

Continue to participate in and administratively support the IHCC and the
Skifled Nursing Facility Emergency Preparedness Commitiee

rewewmg and rewsmg response and recovery procedures as ldentlfled by the IHCC

Attend monthly IHCC
meetings and provide agenda
and meeting minute support.

June 30,2014 |+ Attend quarterly Skilled

Nursing Facility meetings and
provide agenda and meeting
minute support.

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness", January 2012

Capability #1: Healthcare System Preparedness
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Attachment B: Scope of Work by Capability

Build

Task.2::Provide a yegional healthcdre multi-agency coordis atien functi

gsource coordination during:.ras

Continue to work with the Inter-Hospital Coordinating Council to create
513,922 a healthcare coalition that will assist with respense and recovery during
anincident.

WCHD will continue to participate in
and administratively support the Inter-
Hospital Coordinating Council.

incident’specific healthcare situational awareness to™

June 30, 2014

-. | vlaws to incorporate

Update IHCC bylaws to
incorporate regional
boundaries represented and
the primary/essential
members.
@ Revised hospital requesting
procedures

regional boundaries represented and
the primary/essential members

WCHD will continue to participate in
and administratively support the Inter-
Hospital Coordinating Council.

Updated IHCC bylaws to incorporate
the primary/essential members

WCHD will continue to participate in
and administratively support the Inter-
Hospital Coordinating Councit.

Updated IHCC bylaws to incorporate
the primary/essential members

"WCHD will continue to participate in
and administratively support the Inter-
Hospital Coordinating Council.

Updated IHCC bylaws to incorporate
the primary/essential members

WCHD will continue to participate in
and administratively support the Inter-
Hospital Coordinating Council.

Updated IHCC bylaws to reflect the
organizational structure and member
information

WCHD will design and build an
electronic patient tracking system
within WebEQC to be utilized by
regional healthcare partners,

Development of electronic patient
tracking system.

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness", january 2012
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organizations for an emergency

By the end of Budget Penod 2, WCHD will have coordlnatecl planmng efforts that had prewously been identified as gaps to prepare the healthcare

Build $29,810

As identified through a community exercise, the WCHD will facilitate the
development of a Regional Water Emergency Restoration Plan.

June 30, 2014

S ocumentation
° Reglonal Water Emergency

Restoration Plan

Regional healthcare template to
utilize for individual

Build

WCHD will work in collaboration with
Carson City Health and Human
Services to develop a list of resources
within Northern Nevada that serve
citizens with Access or Functional
Needs.

organizational planning.

Worlc through the Northern Nevada
Access and Functional Needs
workgroup to develop a list of services
available to citizens within the region.
Reach out to the identified
organizations to get them involved in
the worlkgroup.

62

Capabllity #1; Heaithcare System Preparedness
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sment 2: Healthcare System -

3

Build

WCHD will write a Regional Water Emergency Restoration Plan relating
Emergency Restoration Plan.

e Al regional hospitals will be invalved in
the review of the Regional Water

specifically to healthcare organizations.

@  Regional Water Emergency Restoration
Plan

n cltm b Ed—yrofBudgt Peod 3, CH willhave identiied critical care and equints ti rglon
for use by healthcare organizations during an incident,

Build

$8,717

WCHD will perform a community assessment to identify and

prioritize healthcare assets and essential services imperative to June 30, 2014

healthcare delivery during an emergency.

A list of key resources to include:
e  Critical Medical Services
»  (Critical medical support services
o Critical facility management services

e (Critical healthcare information
systems

will perform a community
Build healthcare assets and essential
services imperative to healthcare
delivery during an emergency.

udgt Perid 2, CHD ]

assessment to identify and prioritize

Develop a list of key resources to include:
Critical Medicai Services

Critical medical support services

Critical facility management services

-]

Critical healthcare information systems

Note: The page #'s listed in this table correspand to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
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;Planning Resource Element 2: Pri

healthcare organizations with
essential services in a disaster. ®

No Activity
Develop a key list of equipment to include:
\?JCt:; ‘\EAI:IC: gifeﬂgie; E:[r;id 2, e Specialty medical services _
Build equipment that can be used to assist * Equipment that can provide power, HVAC,

patable water, etc.
Redundant communications systems
Pharmaceutical supplies

"Planned 7

- Activity Type

Sustain

- Funding

“Amount™

Throughout the budget period, WCHD will work with healthcare organizations
during the planning and evaluation of exercises and the after-action reviews of
reg:onal events to identify opportumtnes for lmprovement

events

“Planne

" Activity Type

Build

_ .Fundi_ng"

g Amount::-

$7,087

soUrces:ar no' over allocated takeho[ders W|th|n '

Planned Actl ty escrlptlon

Durmg Budget PEFIOd 2, WCHD will work in co[laboratlon Wlth Emergency
Management to expand the Resource Management Requesting Procedures,
which were developed during Budget Period 1, to coordinate with the
Hospital Requesting Procedures for items that are not SNS {Strategic
National Stockpile) resources.

Updated requesting
procedures,

June 30, 2014

Note: The page #'s listed in this table correspend to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012

Capability #1: Healthcare System Preparedness
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Build

Build

Attachment B: Scope of Work by Capabilit

During Budget Period 2, WCHD will
waork with the Inter-Hospital
Coordinating Council to update the
Hospital Requesting Procedures
based on items identified during the
drill during Budget Period 1.

During Budget Period 2, WCHD will
worl in collaboration with
Emergency Management to expand
the Resource Management
Requesting Procedures, which were
developed during Budget Period 1,
to coordinate with the Hospital
Requesting Procedures for items
that are not SNS (Strategic National
Stockpile} resaurces.

WCHD will work with the Medical
Examiner’'s Office to revise the
hospital annex to the regional mass
fatality plan.

All regional hospitals will
participate in the reviewing process
relating to the Hospita! Requesting
Procedures.

All regional hospitals will receive
training on hospital requesting
procedures,

Washae County Resource Unit
Leader will work with WCEM and
WCHD to ensure the Resource
Management Requesting
Procedures identify processes for
healthcare organizations to request
resources ather than SNS items.
Updated mass fatality annex
specifically relating to hospitals.

Build

During Budget Period 2, WCHD will
work in collabaoration with
Emergency Management to expand
the Resource Management
Requesting Procedures, which were
developed during Budget Period 1,
to coordinate with the Hospital
Requesting Procedures for items

Washoe County Resource Unit
Leader will work with WCEM and
WCHD to ensure the Resource
Management Requesting
Procedures identify processes for
healthcare arganizations to request
resources other than SNS items.

Note: The page #'s listed in this table correspond to ASPR's
Capability #1: Healthcare System Preparedness

"Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
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that are not SNS (Strategic National
Stockpile) resources.

Build *  WCHD will work with the Medical
Examiner's Office to revise the
hospital annex to the regicnal mass
fatality plan.

Updated mass fatality annex
specifically relating to hospitals

No Activity

WCHD will continue to provide ICS and HSEEP training opportunitles to Health District staff, hospital representatives, Medical Reserve Corps volunteers, and

reglonai partners

Continue to provide trameng opportunltles through to the Medical Reserve
Corps and heaithcare professmnals

Sustain

staff.

By the end of Budget Per:od 2 WCHD wrl[
coordinate ICS 300, ICS 400 and HSEEP training '
courses for healthcare system partners and WCHD s Course Evaluationsf’

e Signin sheets

No Activity

Note The page #'s 115ted in th|s table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness", January 2012
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i

Sustain Participate in regianal exercises on the planning team to ensure the healthcare
needs are represented and met during the exercise objectives.

Build
WCHD will develop a HSEEP toolkit specific to healthcare exercise planning.

June 30, 2014

December 31,
2013

Exercise documentation

Exercise kit

]enify critical euipment that can be used to provide healthcare
organizations with essential services during a disaster.

Equipment list

analysis; sequent corrective acti evise planning;training,

Through the exercise process and the AAR/iP, WCHD will support the
healthcare organizations in revising and training on items identified as
corrective actions.

Sustain Throughout Budget Period 2, WCHD
will participate in regional TEPW from
the planning stages through the

exercise or drill to ensure healthcare

response capahilities have an
opportunity to be tested.

June 30, 2014

AAR/IP

WCHD will participate in regional
Washoe County Emergency
Management TEPW

WCHD will participate in
Statewide TEPW

Nate: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
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Build By mid-year of Budget Period 2, WCHD will provide tool kit to
WCHD will develop and distribute an regional hospitals and healthcare
HSEEP exercise kit to regional organizations
hospitals and healthcare WCHD will provide training on the
organizations, as the need was tool kit
identified through the Nevada
Hospital Association gap analysis
Throughout Budget Period 2, WCHD
will participate in regional TEPW from
. the planning stages through the WCHD will participate in regional
Sustain exercise or drill to ensure healthcare Washoe County Emergency
response capabilities have an Management TEPW
opportunity to be tested. WCHD will participate in
Statewide TEPW
By mid-year of Budget Pericd 2, WCHD will provide tool kit to
Build WCHD will develop and distribute an regional hospitals and healthcare
HSEEP exercise kit to regional organizations
hospitals and healthcare WCHD will provide tralnlng on the
organizations, as the need was too! kit
identified through the Nevada
Hospital Association gap analysis
Throughout Budget Period 2, WCHD WCHD will participate in regional
will participate in regional TEPW from Washoe County Emergency
Sustain the planning stages through the Management TEPW
exercise or drill to ensure healthcare WCHD will participate in
response capabilities have an Statewide TEPW
opportunity to be tested.
WCHD will provide tool kit to
Build By mid-year of Budget Period 2, regional hospitals and healthcare
WCHD will deveiop and distribute an prganizations
HSEEP exercise kit to regional WCHD will provide training on the
hospitals and healthcare too) kit

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, lanuary 2012
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organizations, as the need was
identified through the Nevada
Hospital Association gap analysis

actice and lessons’

Sustain

Build

« Throughout Budget Period 2, WCHD
will participate in regional TEPW from
the planning stages through the
exercise or drill to ensure healthcare
respeonse capabiiities have an
opportunity to be tested.

= By mid-year of Budget Period 2,
WCHD will develop and distribute an
HSEEP exercise kit to regional
hospitals and healthcare
organizations, as the need was
identified through the Nevada
Hospital Association gap analysis

L)

WCHD will participate in regional
Washoe County Emergency
fManagement TEPW

WCHD will participate in
Statewide TEPW

WCHD will provide tool kit to
regional hospitals and healthcare
organizations

WCHD will provide training on the
tool kit

Build

By mid-year of Budget Period 2, WCHD
will develop and distribute an HSEEP
exercise kit to regional hospitals and
healthcare organizations, as the need was
identified through the Nevada Hospital
Association gap analysis

WCHD will provide tool kit to
regional hospitals and healthcare
organizations

WCHD will provide training on the
tool kit

WCHD will partner with Carson City Health and Human Services to enhance the Northern Nevada Access and Functional Needs workgroup and address the

gaps ldentlfled by the workgroup

'aé'te'rmines_..mu‘i"tip'le*‘
medical facilities du

te options for individuals with special m dical needs
g incidents.  (SeePgll)

B

Mote: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
Capahility #1: Healthcare System Preparedness
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- Planned
 Activity Type:

Build

WCHD will work in collaboration with Carson City Health and Human Services
to develop a list of resources within Northern Nevada that serve citizens with
Access or Functional Needs.

| output
Documentatio

Organization resource list,

~-Planned -

* Activity Type | Amo

WCHD will work in collaboration with
Carson City Health and Human Services
to develop a list of resources within

Work through the Northern
Nevada Access and Functional
Needs workgroup to devalop a list
of services available to citizens
within the region.

Narthern Nevada that serve citizens with
Access or Functional Needs.

Build N . X
Northern Nevada that serve citizens with Distribute the list to regional
Access or Functional Needs. partners.
Reach out to the identified
organizations to get them inveolved
in the workgroup.
Work through the Northern
Nevada Access and Functional
WCHD will worl in collaboration with Needs workgroup to develop a list
Carson City Health and Human Services of services available to citizens .
Build to develop a list of resources within within the region. |

Distribute the list to regjonal
partners.

Reach cut to the identified
organizations to get them invalved
in the workgroup,

(0 Note: The page #'s listed in-'this table correspond to ASPR's "Healthcare Preparedness Capahilities: National Guidance for Healthcare System Preparedness”, January 2012

~  Capabfiity #1: Healthcare System Preparedness
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Attachment B: Scope of Work by Capability

Washoe County Health District

' ASPR Hospital Preparedness Program {BP2) Subgrant # ASPR07-13
Scope of Work (SOW) Juiyrl 2013 ‘through June 30 2014

for: the pro\nsson 10 healthcare dehvery to the community.

‘ rocess as well as respunse Commun!tles thlnk through how thev can remstate a Ievel of

Note: The page #'s listed in this table correspond te ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness", January 2012

Capability #2: Healthcare System Recovery
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Attachment B; Scope of Work by Capability

—term_GoaI

WCHD WI” continue to coordinate efforts with the Skilled Nursing Comm|ttee
to build their capabilities to recover from an emergency with limited impact
to their patient population through plan development assistance and training
opportunities.

Enhance Skilled Nursing Facility and Memory
Care Facility’s ability to recover from an
emergency.

Business Continuity
worksheet,

Durmg Budget Perlod 2, WCHD will support the ldent|f:ed needs of the reglonal Skllled Nursing Facilities by coordlnatmg training opportumtles or prowding
assistance with emergency response plan development

Assist Skilled Nursing Facilities with any identified needs relating to training or Mmutes Identlf\/mg need

emergency response plans

Training documentation

Pianned
?Actlmty Type

During Budget Period 2, WCHD will coordinate Training documentation
Build training and/or assist with plan development to based on trainings
regicnal Skilled Nursing Facilities. _ requested
During Budget Period 2, WCHD will coordinate e Training documentation
Build training and/or assist with plan development to based on trainings
regional Skilled Nursing Facilities. reguested
No Activity

W Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
(o) Capability #2: Healthcare System Recovery Page 36 of 73 WCHD ASPRO7-13
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Attachment B: Scope of Work by Ca

By the end of Budget Period 2, there will be a Continuity of Operations worksheet developed to assist Washoe County Skilled Nursing Facilities in the
development of their Busmess Contmu:ty Plans

Creation of a worksheet to assist Skilled Nursing Facilities in the development

Worksheet relating to

of business continuity plans to ensure they are able to remain operational.

| business continuity

Creation of a worksheet to assist Skilled Nursing Facilities in the development
of busmess contlnulty plans to ensure they are able to remain operational.

Worksheet relating to
business continuity

June 30, 2014

W'Ereatened by dlsaster and if requested
nity is minimallyir pacted (See Pg 14)

Vithin communm
ehvery totheto

By June 307 2014, WCHD will develop a
Continuity of Operations

worksheet/check list that will outline the
essential functions and items to consider

when developing Business Continuity
plans. will begin working on Business

All seven Skilled Nursing Facilities
will receive training on the
Build worksheet/checl list.

Ali seven Skilled Nursing Facilitie.{

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
Capability #2: Healthcare System Recovery Page 37 of 73 WCHD ASPRO7-13



Attachment B: Scope of Work by Capability

Continuity Plans
By June 30™ 2014, WCHD will develop a All seven Skilled Nursing Facilities
Continuity of Operations will receive training on the
Build warksheet/check list that will outline the waorksheet/check list.
essential functions and items to consider »  All seven Skilled Nursing Facilities
when developing Business Continuity will begin working on Business
pians. Continuity Plans
By June 30" 2014, WCHD will developa | © Al seven Skilled Nursing
Continuity of Operations Facilities will receive training on
Buitd worksheet/check list that will outline the the worksheet/check list.
essential functions and items to consider | »  Alf seven Skilled Nursing Facilities
when developing Business Continuity will begin warking on Business
plans. Continuity Plans

D Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
= Capability #2: Healthcare System Recovery Page 38 of 73 WCHD ASPRO7-13
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Attachment B: Scope of Worlk by Capability

Washoe County Health District
ASPR Hospital Preparedness Program (BPZ) Subgrant # ASPR07-13
Scope of Work (SOW) July 1, 2013 through june 30 2014

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, lanuary 2012

Capability #3: Emergency Operations Coordination Page 39 of 73
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Attachment B: Scope of Work by Capability

WCHD will continue to assist in the expansion of existing plans to include | Healthcare organizations will have a revised Revised hospital

healthcare organizations to ensure the continued consideration of hospital requesting procedures and resource requesting procedures
healthcare needs within Incldent Command or Emergency Operations management plans to utilize during emergency Revised resgurce

Center. ; responses. requesting procedures.

WCHD will continue to test the Standard Operating Procedures developed during FY 12-13 that details the interface hetween the Regional Emergency
Operations Center and the Hospital Command Centers.

Fundlng
Actnuty Type ‘Amount

Continue to exercise the Standard Operating Procedures relating to the
integration of the hospital command center and the emergency
operatlons center _ _

June 30, 2014 | Exercise documentation.

Throughout Budget Period 2, WCHD will testthe | 3 Exercise ddcumentation
Sustain commdmcatlon between the Emergency e SOPs will be revised based
QOperations Center and Hospitat Command ) o
on AAR/IP identified items.

Centers at available exercises and drills.

No Activity

S R T e e T e Objectwe S 3 B
. Durlng Budget Perlod 2, WCHD WI|| continue to test the Standard Operatmg Procedures developed during Budget Period 1 that DUt|InES the interaction
between the Emergency Operations Center and the Hospital Command Centers,

D Note: The page #'s listed inthis table correspond ta ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness"”, January 2012
w Capability #3: Emergency Operations Coordination ) Page 40 of 73 WCHD ASPRG7-13
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Attachment B: Scope of Worl by Capability
o By the end of Budget Period 2, WCHD will have revised and trained the regional hospitals and Skilled Nursing Facilities on requesting resources. These
procedures are utilized during an emergency as a tool for regional healthcare organizations to request items needed during their incident response.
o WCHD will work in collaboration with Emergency Management to expand the Resource Management Requesting Procedures, which were developed
during Budget Period 1, to coordinate with the Hospital Requesting Procedures for items that are not SNS (Strategic National Stockpile) resources.
o Personnel; Web EOC Resource Manager??

Durin ple nform orm local incident

By the end of Budget Period 2, WCHD will have revised and trained the
. regianal hospitals and Skilled Nursing Facilities an requesting resources.
Sustain 521,509 These procedures are utilized during an emergency as a tool for regional June 30, 2014

@ Revised requesting

procedures
healthcare organizations to request items needed during their incident s Training documentation

response.

izations about the status of the

During Budget Period 2, WCHD will continue to test the Standard Operating
Procedures developed during Budget Period 1 that outlines the interaciion

between the Emergency Operations Center and the Hospital Command
Centers.

June 30, 2014 | Exercise documentation

2 fh’c‘z_i‘»ré-mes'sagés the corimunity and other:”

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness", lanuary 2012
Capability #3: Emergency Operations Coordination Page 41 of 73 WCHD ASPRO7-13



Resource E[ement Plans (P),

: Planned

Build

Build

Activity Type |

Attachment B: Scope of Work by Capablllty

: a_nne_d__ Actwﬂ_:y,pes_cn tion
During Budget Period 2, WCHD will work
with the Inter-Hospital Coordinating
Council to update the Haspital
Requesting Procedures based on items
identified during the drill during Budget
Period 1.

During Budget Period 2, WCHD will worle
in collaboration with Emergency
Management to expand the Resource
Management Requesting Procedures,
which were developed during Budget
Period 1, to coordinate with the Haspital
Requesting Procedures for items that are
not SNS {Strategic National Stockpile)
resources.

All regional hospitals will
participate in the reviewing process
relating to the Hospital Requeeting
Procedures

All regional hospitals will receive
training on hospital requesting
procedures

Washoe County Resource Unit
Leader will work with WCEM and
WCHD to ensure the Resource
Management Requesting
Procedures identify processes for
healthcare organizations to ret;_.]uest
resources other than SNS iteme.

neident infoj

Build

During Budget Period 2, WCHD will worl
with the Inter-Hospital Coordinating
Council to update the Hospital
Requesting Procedures based on items
identified during the drill during Budget
Period 1.

All regional hospitals will
participate in the reviewing process
relating to the Hospital Requesting
Procedures.

All regional hospitals will receive
training on hospital requesting
procedures,

Sv

Page 42 of 73

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
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Attachment B: Scope of Work by Capability

During Budget Period 2, WCHD will worl
in collaboration with Emergency e Washoe County Resource Unit
Management to expand the Resource Leader will work with WCEM and
Management Requesting Procedures, WCHD to ensure the Resource
Build which were developed during Budget Management Requesting

Period 1, to coordinate with the Hospital Procedures identify processes for
Reqguesting Procedures for items that are hiealthcare organizations to request
not SNS {Strategic National Stockpile) resources other than SNS items.
resources.

No Activity

| No Activity

7210 No Activity

nseepgiel -

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
Capability #3: Emergency Cperations Coordination Page 43 of 73 WCHD ASPRG7-13
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Attachment B: Scope of Worl by Capability

i No Activity

“| No Activity

No Activity

Actwlty Tybe 'Amount

_

Note: The page #'s listed in this table carrespond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
Capability #3: Emergency Operations Coordination Page 44 of 73 WCHD ASPR0O7-13
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Attachment B: Scope of Worl by Capability

Washoe County Health District
ASPR Hospital Preparedness Program (BP2} Subgrant # ASPR07-13

Scope of Work (SOW) .Buly 1, 2013 through June 30 2014

Note: The page #'s listed in this table correspond ta ASPR’s "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012

Capahifity #5; Fatality Managament Page 45 0f 73
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Attachment B: Scope of orl( by Capability

= Sﬁprtfterm’G_qal i

Documentation

WCHD will collaborate with WCMECO {Washoe County Medical Examiner Wasl"loe Coenty v.w” hav'e @ cache of personnel | o Family Assistance
specially trained in fatality response to be able

Coroner’s Office} to continue to developing fatality management capabilities . R . Center Annex
s ) . . to assist whether it is within the Family . .
within the region with the cantinued development of the Northern Nevada = Training documentation

. . . . , Assistance Center or the recovery of human
Disaster Victim Recovery Team and community Family Assistance Centers. remains. of NNDVRT

1. WCHD W[[[ review and revise the Mass Fatality Hospltal Annex developed durlng FY 10-11. The annex outlines each hospitals capability to store human
remains including the equipment and supplies needed.

2. WCHD will continue to suppart the objectives of the Medical Examiner’s Office and the development af the Northern Nevada Disaster Victim Recovef\/
Team.

Continue to test the hospital mass fatality response annex that details
morgue space at each reg|ona| hospltal

Continue to test the hospital mass fatality response annex that details
morgue space at each reglonal hospital.

528,599

WCHD and Washoe County Medical
Examiner Caroner’s Office will work
together to revise the Mass Fatality
Hospital Annex to address items

indentified during the Gperation Urgent

All regional hospitals will receive
training on the new Mass Fatality
Hospital Annex

Note: The page #'s listed in this table correspend to ASPR's "Healthcare Preparedness Capahilities: National Guidance for Healthcare System Preparedness”, January 2012
Capability #S; Fatality Management Page 46 of 73 WCHD ASPRO7-13
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Attachment B: Scope of Work by Capability

Solidarity community exercise.

WCHD and Washoe County Medical
Examiner Coroner’s Office will work
together to revise the Mass Fatality

All regional hospitals will receive

event within Washoe County.

help support a response to a mass fatality

. training on the new Mass Fatality
Build N .

Hospital Annex to address items Hospital Annex

indentified during the Operation Urgent

Solidarity community exercise.

Medical Examiner’s Office equipment to
Build

Equipment

identified.

WCHD will develop an annex to the Statewide Family Assistance Center Plan, developed during Budget Period 1, to have specific regional considerations

Build

WCHD will wark with regional

partners to develop an annex to
the Statewide Family Assistance o
Center (FAC) plan to include the
coordination with hospitai FACs.

FAC Annex relating specifically to the
coordination with hospitals for
infermation and logistical support far
family members of the missing/deceased.
FAC Annex training with identified
community and hospital FAC personnel to
ensure accuracy of information. |

FAC tabletop exercise with regional
parthers.

Note: The page #'s listed in this tabie correspond to ASPR’s "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, lanuary 2012

Capability #5: Fatality Management
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_ Attachment B Scope of WOrk byCapab |ty

Objectwe

WCHD will update and revise the hospital requesting procedures to include a “personne
the healthcare organizations,

sheet that can be utilized to request mental/bhavioral support at

'H

ehaworal support'for'healthcare organizations during dlsasters which cause a death’ surge’ e

2 Fundmg
: Actnnthype Amount

Plarmed Actlwty Descnptlon '_ : . s
Work with NNAMHS to deterrnlne what capabllltles they have and the
$20,180
response procedures as |t relates to Washoe County _ _
el lans ®), Equipment (E), kills (5) |

MOA with NNAMHS for
support within an FAC,
I

Planned L
: Actlwty Type |
Determine the activation procedures for
Build NNAMHS for supporting a Family
Assistance Center.

Planned Aotw ,.V Descrlptlo

MOA with NNAMHS,

Build Revise hospital requesting procedures to
allow for the requesting of personnel or
mental/behavioral support,

Revised healthcare requesting
procedures.

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
Capability #5: Fatality Management Page 48 of 73 WCHD ASPR0O7-13
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Attachment B: Scope of Work by Capability

Washoe County Health District

ASPR Hospital Preparedness Program (BP2) Subgrant # ASPR07-13

Scope of Work (SOW) July 1, 2013 through June 30, 2014

o the commion o

_‘p'lcture as

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: Nationat Guidance for Healthcare System Preparedness”, lanuary 2012

Capability #6: Information Sharing
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Attachment B: Scope of Work by Capability

'pes of local partners experiencing challenges-and .-~ -

WCHD will collaborate with regional partners to research
and develop tools for regional information sharing. This will
enable continued communication during emergency
responses

- Planned Out
A Public Warning/Public Information regional | ® Health and medical annex
plan that has an annex specifically for health o

Electronic patient tracking
and medical communications.

system

Ul
Capability #6; Information Sharing

Mote: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
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Attachment B: Scope of Work by Capability

WCHD will participate in the Nevada Public Warning/Public Information Task Force.
WCHD will build an electronic patient tracking system and train healthcare representatives on the system.
3. WCHD will continue to test the Standard Operating Procedures developed during Budget Period 1 that outlines the interaction between the

Through the Public Warning/Public Information Task Force, WCHD will assist in
the development of a regional plan that addresses before, during and after an

PW/Pi Regional Plan

Through the Public Warning/Public Information Task Force, WCHD will assist in
the development of a regional plan that addresses before, during and after an
incident communications

WCHD will participate in the Participation in Task Force

Nevada Public Warning/Public meetings and applicable sub-
Information Task Force. The task committee meetings.

force will be developing templates | © Development of Public Health and
for information sharing to the Medical Public Warning and
public and regional partners in the information Annex to the Washoe
event of an incident. County Public Warning Public

Information plan

Build = WCHD will design and build an e Development of electronic patient
electronic patient tracking system tracking system.
within WebEOC to be utilized by o Training for all regional hospitals on

regional healthcare partners. electronic patient tracking system.

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness", Januvary 2012
Capabiiity #6: informaticn Sharing Page 51 of 73 WCHD ASPRO7-13
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Attachment B: Scope of Work by Capability

e Throughout Budget Period 2, WCHD | Exercise AARIPs detailing the testing of
will test the communication the SOP
Sustain between the Emergency Operations
Center and Hospital Command
Centers at available exercises and
drills,
s  WCHD will participate in the
Nevada Public Warning/Public * Participation in Task Force
. Information Task Force. The task meetings and applicable sub-
Build force will be developing templates committee meetings.
for information sharing to the e Development of Public Health and
pubiic and regional partners in the Medical Public Warning and
event of an incident. Information Annex to the Washoe
e Throughout Budget Period 2, wcHD | County Public Warning Public
will test the communication Information plan
between the Emergency Operations :
Sustain Center and Hospital Command Exercise AARIPs detailing the testing of
Centers at available exercises and the SOP
drills.
«  WCHD will participate in the
Nevada Public Warning/Public e Participation in Task Force
' Information Task Force. The task meetings and applicable sub-
Build force will be developing templates committee meetings.
for information sharing to the o Development of Public Health and
public and regional partners in the Medical Public Warning and
event of an Incident. Information Annex to the Washoe
e Throughout Budget Period 2, WCHD County Public Warning Public
will test the communication Information plan
Sustain between the Emergency Operations | xercise AARIPs detailing the testing of
Center and Hospital Command the SOP
Centers at available exercises and
drills.

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012

Capability #6: Information Sharing
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Attachment B: Scope of Work by Capability

Plannlng Resource Element4 Heaithcare - No Activity
No Activity
No Activity
No Activity
o Development of electronic patient
V\|JCHD will design and lbunld an tracking system.
. electronic patient tracking system . . .
T 1
Build within WebEOC to be utilized by o Training or.all reglonal ho?pltals
regional healthcare partners. on electronic patient tracking
system.
No Activity
No Activity
o Development of electronic patient
\/\;’CHD will design and!bmld an tracking system.
. electronic patient tracking system . . .
B I Training for all
uild within WebEQC to be utilized by i g for all regional hospitals
regional healthcare partners. on electronic patient tracking
system.

WCHD will work to develop and sustain redundant mteroperabie communtcatmn systems within the regional Skll]ed Nursing Facilities,

ate W|th the ) ate multuurlsdtctlonal and multidisciplinary

WCHD wﬂicontmue to build upon the purchase of 800 MHz radios for
regional partners and have monthly communication drills, which include

Sustain

June 30, 2014 | Monthly test documentation.

Note: The page #'s fisted in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness", January 2012
Capability #6: Information Sharing Page 53 of 73 WCHD ASPR0O7-13




yAS]

Attachment B: Scope of Work by Capability

emergency responders.

ssses and systems to communicate the status of the incident

‘Dateof

-Completion:

.’ Documentation |
SOP on redundant
communications.

s Pléﬁné_d Ai;tlvlty _Deslcr_ibtigﬁ_;_. .

WCHD will develop a Standard Operating Procedure for the use of 800

s , 2014
MHz radios and the Skiiled Nursing Facilities. June 30, 20

Equipment {E), Skills (). - Documentation

Develop a protocol for Skilled

WCHD will develop a Standard

Operation Procedure for Skilled Nursing Facilities relating to the
Build Nursing Facilities refating to the 800 | use 800 MHz radies for
MHz radio training conducted during | redundant communicatian
Budget Period 1 during a disaster.
No Activity
No Activity

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capahilities: Natfonal Guidance for Healthcare System Preparedness”, lanuary 2012
Capability #6: Information Sharing Page 54 of 73 WCHD ASPR0O7-13



Attachment B: Scope of Work by Capability
Washoe County Health District
ASPR Hospital Preparedness Program (BP2) Subgrant # ASPR07-13
Scope of Work (SOW) July i, 2013 threugh .ﬂune 30 2014

89

WCHD will work with regional pre-hospital Emergency Medical Services WCHD will have an updated medical evacuation plan | Evacuation Annex to the
and hospitals to update protocols that coordinate the transportation that will account for the evacuation of more than Multiple Casualty Incident
decssnons during a medical surge incident. one facility. Plan

The healthcare coalition needs to be fully developed prior to the identification of how the coordination of efforts can addressed.

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
Capability #10: Medical Surge Page 55 of 73 WCHD ASPR0O7-13
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Attachment B: Scope of Work by Capabllltv

Activity Type | = Amount. -
No Actlwty

Planned

Resource Eiement' Actwnty Type

No Activity

No Activity

1. WCHD will review and update the reglonal Multi-Casualty Incident Plan.
2. WCHD will begin to review and update the reglonal Mutual Aid Evacuatlon Annex of the Washoe County Multi- Casualty lnc]dent Plan.

WCHD will update the regioni Mu]ti-CasuaIt Incident Plan,
which includes the notification of hospitals on transporting
of patlents

Revised MCI plan with notification
information.

WCHD will work with community partners to identify a new
triage tag system for multi-casualty incidents.

Revised MCI plan with triage tag
information included.

June 30, 2014

Note: The page #'s fisted in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
Capability #10: Medical Surge Page 56 of 73 WCHD ASPR07-13
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Build

Build

Attachment B: Scope of Work by Capabhilit

WCHD will review and update the
regional Multi-Casualty Incident Pian,
to include newly selected Emergency
Medical Services (EMS) triage tags

WCHD will review and update the
regional Mutual Aid Evacuation
Annex of the Washoe County Multi-
Casualty Incident Plan.

Participation from regional EMS
partners and hospitals on the
review of changes to the Multi-
Casualty Incident Plan.

Training provided to regional
EMS partners and hospitals on
the changes made to the
protocols.

Training provided to the regional
EMS partners and hospitals on
the EMS triage tags.

Participation from regional
hospitals and EMS on the need
to address the evacuation of
more than one facility.
Workshop for regional partners,
to include subgroups, to discuss
and outline evacuation policies.

Build

WCHD will review and update the
regional Multi-Casualty Incident Plan,
to include newly selected Emergency

Medical Services (EMS) triage tags

Participation from regional EMS
partners and hospitals on the
review of changes to the Multi-
Casualty Incident Plan. ,
Training provided to regional
EMS partners and hospitals on

Note: The page #'s listed in this table correspond tc ASPR's
Capability #10; Medical Surge

"Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
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Attachment B: Scope of Worl by Capability

SpOTt, docume 'ajciq'n;-é'E;_{_ﬁN'E .

WCHD will review and update the
regional Mutual Aid Evacuation

the changes made to the
protocols.

Training provided to the
regional EMS partners and
hospitals on the EMS triage
tags.

Participation from regional
hospitals and EMS on the need

Build Annex of the Washoe County Multi- to address the evacuation of
Casualty Incident Plan. s
more than one facility.
Workshop for regional
partners, to include subgroups,
to discuss and outline
evacuation policies.
WCHD will review and update the Participation from regional EMS
regional Multi-Casualty Incident Plan, partners and hospitals on the
Build to include newly selected Emergency review of changes to the Multi-

Medical Services (EMS) triage tags

Casualty Incident Plan.
Training provided to regional
EMS partners and hospitals on
the changes made to the
protocols.

Training provided to the
regional EMS partners and
hospitals on the EMS triage
tags.

Note: The page #'s listed in this tahle correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012

Capability #10; Medical Surge
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Attachment B: Scope of Work by Capabhility

e WCHD will review and update the s

Build regional Mutual Aid Evacuation

Annex of the Washoe County Muiti-
Casualty Incident Plan.

Participation from regional
hospitals and EMS on the need
to address the evacuation of
more than one facility.

o Workshop for regional
partners, to include subgroups,
to discuss and outline
evacuation policies.

No Activity

No Activity

on Egardmg resource decisions during medical surge operations. (See Pg 33)

Note: The page #'s listed in this table correspand to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
Capability #10: Medical Surge Page 59 of 73 WCHD ASPRO7-13
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Attachment B: Scope of Work by Capability

No Activity

No Activity

No Activity

No Activity

No Activity

ent 6:-Healthcare organizatio

n .

No Activity

No Activity

No Activity

No Activity

No Activity

No Activity

No Activity

No Activity

No Activity

No Activity

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness", January 2012

Capability #10: Medical Surge
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Attachment B: Scope of Worl by Capability
Dy St

No Activity

No Activity

gal protectio

eEa! | No Activity
institutions:

No Activity

No Activity

No Activity

Note: The page #'s listed in this tahle correspond to ASPR's "Healthcare Preparedness Capahilities: National Guidance for Healthcare System Preparedness”, January 2012
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Attachment B Scope of Work bv Capabllltv
. FUn'_ct_idn'#S Prowde a55|s nce to healthcar ation. an

No Activity at this time

’ Actw:ty Typé . Amount
S0

No Activity

No Activity

No Activity

No Activity

No Activity

o) Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
U1 Capahility #10: Medical Surge Page 62 of 73 WCHD ASPR0O7-13
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Attachment B: Scope of Work by Capability

Washoe County Health District
ASPR Hospital Preparedness Program (BP2) Subgrant # ASPR07-13
Scope of Work (SOW) July 1, 2013 through June 30, 2014

'f..prp __apﬁ"blhty # 14. ?_.Responder Safew and Hea!th

ased on a Hazard

_=(mclud|ng health ,e‘and non- healthcare employees) in an exermse af: ‘event within the past year? :
_HPP 14.4:7fy&s; hias the'HCC successfully implemented |essons {earned and corrective actions from the exercise of event within the past year?

Outcome Objective: 100% of capability Will be chieved by 6/30/2014. - "

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
Capabhility #14: Responder Safety and Health Page 63 of 73 WCHD ASPRO7-13
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Attachment B: Scope of Work by Capability

A Safety and Health Plan which contains:

1. Lists/Fact sheets/Risk assessment
identifying:

e medical health risks

s environmental exposures

All public health responders will have access | mental/behavioral health risks

to a Health and Safety Plan as it relates to

public health emergencies.

By the end of BP2, WCHD staff will identify responder health and
safety resources that address responder safety and health risks
and needs in an effort to better protect responders in the event
of a public health emergency.

2. Matrices that address identified
risks and:
s  Resources

e Acute and chronic health conditions
e PPE needs
e Safety needs

By end of year, WCHD staff will develop MOUs with all area hospitals (as they are willing) to ensure the prompt provision of medical countermeasures to
all staff and their families in the event of a public health emergency.

orkers and their famities when indica ed by.al
méﬁts {HVAs), and : i

Matrix of pharmaceuticals
as they relate to identified

[dentification of needed pharmaceuticals in the event of a public health
emergency.

et
- -Planned . Funding 0o
- Activity Type |

510,682 Determine the need for developing pharmaceutical caches.

Note: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
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Attachment B: Scope of Work by Capability

Is'to healthcare organizations during-an expastire requiring prophylaxis and treatment when

June 30, 2014 | MOUs

Conduct a needs assessment to determine the
Build types of pharmaceuticals that may be needed to Needs Assessment
protect healthcare workers from priority threats.
1. Develop security plans with Washoe County
Sheriff's Office in the distribution of

Develop MOUs (as they are willing} with area hospitals for SNS medicat
tof blic h

_ pharmaceuticals during a public health Updated Medical
trlbutlon (See- ' Build emergency. C?un.terr.neasures. ,
e . Distribution and Dispensing
Dodmar 2. Create a supply chain management chart for

Plan.
pharmaceutical distribution in the event of a

public health emergency.
Develop MOUs {as they are willing} with area
Build hospitals for SNS medical countermeasures in the MQOUs
event of a public health emergency.
Identify and purchase {as budget ailows) security

Build devices and environmental storage devices for Equipment purchased.
caches of medical supplies.
Build Develop a training curriculum for healthcare

. . Sign-in sheet from traini
workers as it related to SNS requesting procedures. 'BN-n sheet from tratning

By end of year, WCHD staff will create Responder Health and Safety Facts Sheets which include safety and health recommendations as they relate to
identified risks.

hazard-specific sibject matter experts; and emergency managers) to.identify respander safety and: Kealth resource requirements {e.g.; equipment needs). (See’ Pg 129}

Task 1: Prlor'to anincident, and-as apphcable du ng ari incident, work with: stibject matter experts {eg., state enwronmental health state occupatlonal health and safety,

Nate: The page #'s listed in this table correspond to ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
Capability #14: Responder Safety and Health Page 65 of 73 WCHD ASPR0O7-13
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Attachment B: Scope of Work by Capaiiity

Matrix of safety and PPE
needs as they relate to
identified risks.

December 31,

Build 9013

conjunction with subject rﬁatte'ri' xp
risdictional requirements. - {See.

- Planned | " Funding | = T
“ Activity Type | Amount: |0

Create Fact Sheets that list recommendations to public health responders
5876 ;
regarding PPE.

ann

Conduct a needs assessment to
Build determine additional levels and types of | Needs Assessment
PPE based on estimated resource needs.
Assess the need for additional caches of
PPE hased on estimated resource needs.

Build Needs Assessment

No Activity N/A

Purchase PPE equipment consistent
with identified risks.

Identify training opportunities related to
PPE caches.

Build Purchased equipment

Build List of training opportunities.

Note: The page #'s listed in this table correspand ta ASPR's "Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness”, January 2012
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Attachment B: Scope of Work by Capability

Washoe County Health District
ASPR Hospital Preparedness Program (BP2) Subgrant # ASPR07-13

Scope of}\l\_lo;rk (SOW) uly 1 2013 through June 30 2014

_:HPP PHEP 15.2.3: he.type:of.in}cldent/_..exerr;lse/p!anned avant Uponwhichithe request for v nteers was based (select all that apply):

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: Notional Standards for State and Local Planning”, March 2011
PHEP Capability #15; Yolunteer Management Page 67 of 73 WCHD ASPRO7- 13
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Attachment B: Scope of Work by Capability

Ensure that Renown, St. Mary’s, Northern Nevada and Incline Village Health _ _
Center and other healthcare organizations have or have access to plans, MOU’s or agreements will be developed to ensure that | Written MOU’s or
processes, and procedures to contact the MRC Program Coordinator to utilize in the occurrence of the need to utilize MRC- agreements that
MRC volunteers; including rapid verification of credentials and affiliation with | volunteers; Renown, St. Mary’s, Northern Nevada and | outlines the process
deployed entities, To assure that WCHD’s MRC program will be able to meet Incline Village Health Centers will be the target. with each of the
requests for volunteers in a timely manner. Additionally, ongoing training Additionally, the American Red Cross will also be healthcare facilities
opportunities will be scheduled and made available for MRC Volunteers to included in the process. identified.

| 1mprove skill by the end of BP’Js _
e Functlon #‘

Prior to an incident or event the MRC Coordinator will develop written plans along with WC hospitals to determine which situations would warrant the use of
MRC volunteers. Once the “need responses™ for volunteers are determined training initiatives will be developed to address these situations by the end of BP2,

Note: The page #'s listed in this table correspond to CDC's "Public Heolth Preparedness Capabilities: Notional Standords for State ond Local Plonning"”, March 2011
PHEP Capability #15: Volunteer Management Page 68 of 73 WCHD ASPRO7-13



Attachment B: Scope of Worlc by Capablhtv

MRC coordinator will utilize information obtained from local healthcare
agencies and the American Red Cross to develop written plans to establish
64,325 what situations would warrant the use of MRC-volunteers. MRC volunteer Ongoing during | The revised written
! information in E- Coordinator, which is the WCHD’s electronic volunteer budget pericd | response plans.
registration system, will be used to update and identify volunteers 1o respond
to the new wntten response plans

Sustain

MRC Coordinator will update E-Coordinator with volunteers who would most
likely be able to support a health care response based upon the risk
assessment needs data information that will be gathered from the local
healthcare organizations

The number volunteers
needed based upon the risk
assessment needs data.

Ongoing during
budget period

Nume1 of MRC
volunteers information that
is updated and sustained.

sponse training for registered volunteers that may

MRC Coordinator will recruit new volunteers throngh media and participate in
events that will promote MRC mission. E-Coordinator will also be updated
with new volunteers and exxstmg voiunteels medentlaled information.

Ongoing during
budget peried

IZ0INg emergency're

MRC coordinator will plan training programs for MRC volunteers in the areas Number of training
. of: ICS 100, 200 & 700, Shelter Training, CPR First/Aid, Basic Disaster Life | Ongoing during | programs made available to
Sustain 27,762 Support and Psychological First Aid. Additional relevant training budget period | MRC volunteers and the
opportunities may also be identified for volunieers. actual number that attends.

Sustain MRC Coordinator will update E-Coordinator The Number of volunteers

Note: The page #'s listed in this table correspond ta CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning”, March 2011
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Attachment B: Scope of Work by Capability

with volunteers who would most likely be able to | identified to support a healthcare
support a health care response based upon the risk from the needs risk

risk assessment needs data information that will | assessment data,

be gathered from the WC Hospitals/healthcare
organizations.

MRC Coordinator will recruit new volunteers
through media and participate in events that will
Sustain promote MRC mission. E-Coordinator will also )
be updated with new volunteers and existing sustained.
volunteers credentialed information.

MRC volunteer information in E- Coordinator,
which is the WCHD’s electronic volunteer The newly developed written
Sustain registration system, will be used to update and response plans and updated
identify volunteers to respond to the new written | information in E-Coordinator
response plans

Number of MRC volunteers
information that is updated and

MRC Coordinator will review and revise the current MRC volunteer request process to ensure that prospeetlve volunteers are mobilized in the appropuate
health professaonal role for WCHD’s response by the end of BP2.

MRC coordinator will review and revise where needed the current healthcare

organization’s written request procedure at the time of an incident for Ongoing

volunteers needed to assist. The role and quantity of volunteers needed will during budget

also be assessed which will be aided with the use of E-Coordinator i volunteer response.
i funteer system)

The written request process
that will ensure proper

'Documéntation

MRC coordinator will edit the current The number of MRC volunteers

written draft “call down” procedure that at identified and able to respond and
Sustain the time of an incident determines the MRC | gssist in the event of a “call down

volunteers needed to assist the WC Hospitals '

o process.”
or healthcare organizations response

Note: The page #'s listed in this table correspond to CDC's “"Public Health Preparedness Capabilities: National Standards for State and Local Planning”, March 2011
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Attachment B: Scope of Work by Capabhility

including the role and quantity of volunteers
needed with along with the use of E-
Coordinator; communicate requests using the
State’s established volunteer request process.

MRC coordinator will check with State

“Planning Resource Elem Process to: conf[rm 2

Sustain licensing Departments and/or also request The number of MRC volunteers
f:re'_dé ntials of-'rre ntee_rs (See Pg 51) - copies of certifications licenses from new credentials that are confirmed.
' : e N and current volunteers.
Sustain MRC coordinator will use State’s established | The use of Nevada’s established

volunteer request process. volunteer request process.

MRC Coordinator will develop a written protocol for allocating MRC volunteers that are needed simultaneously across several healthicare organizations, This
process will include the placement of volunteers through the appropriate deployment channels and mateh the assignment of volunteers to the needs of the
requesting WC healthcare organizations that will be based on volunteer availability by the end of BP2,

cordiriation between healthcare

MRC Ceordinator will revise current standard operating procedures on the

. S : .0Ongoin ) )
written a call down procedure to minimize conflict of MRC Volunteers . goINg The written multi-agency
Sustain Jabili . s “ ) ) ) I . during budget .
availability during an incident. The “healthcare requesting procedure™ data will period coordination plan.

be used to help Identlfy healt hcare orﬂamzatlons needs

ﬁngs';.tr cksng and rotatlon of volunteers spuntaneous volunteer

MRC Coordinator will revise and create written protocols for the deployment

of registered volunteers; tracking and handling of spontaneous volunteers, and Ongoing The written protocol for
Sustain ensuring all volunteer personal safety in responding to incidents. This may during budget | deployment.
require a simulated exercise of volunteers to test the effectiveness of the period

process along instituting a just in time exercise.

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning", March 2011
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Attachment B: Scope of Worlk by Capability

MRC Coordinator will develop written protocols for
the deployment of registered volunteers; tracking and
Sustain handling of spontaneous volunteers, and ensuring all | The written protocols.
volunteer personal safety in responding to incidents.
This may require training of volunteers in the process.

Sustain MRC Coordinator will develop written protocols. The written protocol.

The kind of training and or
information that volunteers
are provided.

MRC Coordinator will provide training and

Sustai
ustain information to MRC volunteers.

: IO ] S ~Objective :
MRC Coordinator will Coordinate the demobilization of MRC vohmteels based on evolving incident requirements or incident status. This includes

coordination with the appropriate partner agencies to ensure provision of medical and mental/behavioral health support needed for the volunteers® physical and
mental well-being by the end of BP2

"“é'["\.rblun'téerrbr :

' Planned Actlwty'Descrlptlu ]

MRC Comdlnator w1Il collaborate and work with se]ect mmdent management
personnel and localher health care coalition organizations, along with the MRC
Volunteers to ensure the proper documentation on the out-processing of

volunteers will be develc:ped in written plans

Ongoing
during budget

The development of the
written plans.

rPlan_ ed Act",_ tyDescrlptlon BEES R

Actn.-lty Tvpe Amount:

MRC Coordmator will collaborate in the coordination and partlc:lpate with An infmational list on the

select incident management personnel and the MRC volunteers to identify the Ongoing kinds and types of
Build $4,181 | kinds and types of community resources that can support volunteer post- during budget | deployment services that are
deployment medical screening, stress, and well-being assessments; while also period made available to volunteers.

establishing a process to refer volunteers to medical and mental/behavioral

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Lacal Planning", March 2011
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Attachment B: Scope of Work by Capability

health services.

Planning Resource Eleme
‘Processes, - (See Pg 53)

Sustain

MRC Ceordinator will help in the
coordination and participate with incident
management and the MRC volunteers to
identify community resources that can
support velunteer post-deployment medical
screening, stress, and well-being
assessments and when requested or
indicated, have a process to refer
volunteers to medical and
mental/behavioral health services.

The written kinds and types of
deployment services that are made
available to volunteers.

(See Pg 53

) =

Sustain

MRC Coordinator will help in the
coordination and participate with incident
management personnel and the MRC
volunteers to identify community resources
that can support volunteer exit screening
process and medical screening, stress, and
well-being assessments and when
requested or indicated, have a process to
refer volunteers to medical and
mental/behavioral health services.

The written kinds and types of
deployment services that are made
available to volunteers

Note: The page #i's listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning”, March 2011
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Jashoe County

Frevent. Promaote, Protect.

STAFF REPORT
BOARD MEETING DATE: Scptember 26, 2013

DATE: September 17, 2013
TO: District Board of Health
FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District e’?y

775-328-2418, pbuxton(@washoecounty us

THROUGH: Eileen Stickney, Administrative Health Services Officer, Washoe County Health QP’/{/
District, 775-328-2417, estickney/@washoecounty.us ‘35

SUBJECT: Approval of Subgrant Amendment #2 from the Bivision of Public and
Behavioral Health in the total amount of $1,045,473 (with $104,547.30 or 10% match) for
the budget period July 1, 2012 through Pecember 31, 2013 in support of the Centers for
Disease Control and Prevention (CDC) Public Health Preparedness Program; approve
amendments totaling an increase of $128,275 in both revenuc and expense to the FY14
CDC Pnblic Health Preparedness Federal Grant Program, 10 10713; and if approved
authorize the Chairman to execute. ’

SUMMARY v

The Washoe County District Board of Health must approve and execute, or direct the Health
Officer to execute, contracts in excess of $50,000, Interlocal Apreements and amendments to the
adopted budget.

The Washoe County Health District received a Subgrant Amendment #2 from the Division of
Public and Behavioral Health for the period July 1, 2012 (corrected from 7/1/13) through
December 31, 2013 in the total amount of $1,045,473 in support of the CDC Public Health
Preparedness Grant Program. A copy of the Subgrant Amendment #2 is attached.

District Board of Health strategic priority: Protect population from health problems and
health hazards.

BCC Strategic Objective supported by this item: Safe, Secure and Healthy Communities.

This item supports the Epidemiology and Public Health Preparadness (EPHP) Division’s mission
to strengthen the capacity of public health infrastructure to detect, assess, and respond decisively
to control the public health consequences of bioterrorism events or any public health emergency.

1001 EAST NINTH STREET/ P.O. BOX 11130, RENQ, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/health 1
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PREVIOUS ACTION
The District Board of Health approved the Notice of Subgrant Award from the Nevada State

Health Division in the amount of $665,000 for the period July 1, 2012 to June 30, 2013 insupport
of the CDC Public Health Preparedness Program at their August 23, 2012 meeting.

BACKGROUND

The Nevada State Health Division has awarded the Public Health Preparedness Program
$1,045,473 for the budget period July 1, 2012 through December 31, 2013. Funds will be used
to support personnel, travel, other professional services, and operating expenditures. Items
include but are not limited to: hydration and nutrition {water/juice/coffee and snacks/light lunch)
to be provided for participants in training exercises, meetings and other grant activities to ensure
continuity of active participation; Incentives (non-cash value gift cards such as Walmart,
Starbucks, etc) to be provided to preparedness training facilitators, etc. who volunteer their time
training staff; incentives for meeting and training participants.

The FY14 CDC Budget was projected at $665,000. Budget period 2 only reflects six months of
authority. It is anticipated that a second round of funding in the amount of $380,473 will be
awarded after the next Interim Finance Committee meeting scheduled for October 22, 2013.
There was $63,773 in unspent funds from budget period I. The budget amendment takes into
account receiving the second round of funding and will bring the Notice of Subgrant Award into
alignment with the program budget.

This award currently includes $40,376 of indirect revenue. No budget adjustment is needed for
the indirect revenue.

This budget amendment will also require Board of County Commissioners approval.
FISCAL IMPACT

Should the Board approve these budget amendments, the adopted F Y 14 budget will be
increased by $128,275 in the following accounts:

Amount of

Account Number Description increase/(Decrease)
2002-10-10713-431100 Federal Revenue $128,275
Total Revenue $128,275

2002-10-10713-701130 Pooled Positions 1,955
2002-10-10713-701412  Salary Adjustment 18,982
2002-10-10713-705360 Benefit Adjustment {13,388)
2002-10-10713-710100 Professional Sves 94,720
2002-10-10713-710110  Contracted/Temp Services 24,809
2002-10-10713-710205 Repairs and Maintenance {500)
2002-10-10713-710300 Operating Supplies {1,950)
2002-10-10713-710334 Copy Machine Expense 50
2002-10-10713-710350 Office Supplies 3,000
2002-10-10713-710355 Books and Subscriptions 325
2002-10-10713-710360 Postage (50)
2002-10-10713-7103681 Express and Courier {50}



2002-10-10713-710500 Other Expense 750
2002-10-10713-710502  Printing (200)
2002-10-10713-710505 Rental Equipment 127
2002-/0-10713-710508 Tefephone Land Lines 950
2002-10-10713-710509 Seminars and Meetings 1,300
2002-10-10713-710512  Auto Expense (300)
2002-10-10713-710529 Dues 35
2002-10-10713-710872 Food Purchases 800
2002-10-10713-711010  Utilities (180)
2002-l0-10713-711114 Equip S?v O &M 26
2002-10-10713-711210  Travel (2,676)
2002-i0-10713-711504 Equipment nonCapital {250)

Total Expenditures $128,275

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health approve Subgrant
Amendment #2 from the Division of Public and Behavioral Health in the total amount of
$1,045,473 (with $104,547.30 or 10% match) for the budget period July 1, 2012 through
December 31, 2013 in support of the Centers for Disease Control and Prevention (CDC) Public
Health Preparedness Program; approve amendments totaling an increase of $128,275 in both
revenue and expense to the FY14 CDC Public Health Preparedness Federal Grant Program, 10
10713; and if approved authorize the Chairman to execute.

POSSIBLE MOTION
Move to approve Subgrant Amendment #2 from the Division of Public and Behavioral Health in

the total amount of $1,045,473 (with $104,547.30 or 10% match) for the budget period July 1,
2012 through December 31, 2013 in support of the Centers for Disease Control and Prevention
(CDC) Public Health Preparedness Program; approve amendments totaling an increase of
$128,275 in both revenue and expense to the FY 14 CDC Public Health Preparedness Federal
Grant Program, 10 10713; and if approved authorize the Chairman to execute.




Depariment of Health and Human Services Division #: 13015-2
Program#. CDCO08-13

) Budget Account #; 3218
(hereinafter referred to as the DIVISION) Category #: m—“ﬁ

GL#: 8501
Job# 9306913

Division Public & Behaviorai Health

SUBGRANT AMENDMENT #2
Program Name: Subgranfee Name:
Pubiic Health Preparedness Washoe County Health District (WCHD)
Health Planning & Emergency Response
Division Public & Behavioral Health
Address: Address:
4150 Technology Way, Suite #200 1001 East Ninth Street
Carson City, NV 89708-2009 Reno, NV 88520
Subgrant Period: Subgrantee’s
July 1, 2012 through June 30, 2017 EIN##: : 88-6000138
Subgrant Budget Period: Vendor#: T40283400Q
July 1, ZO@thmugh December 31, 2013 Dun & Bradstreet#f: 073786998
Source of l?ﬁnds: % of Funds: CFDA##: Federal Grant #:
1. Center for Disease Control and Prevention 100% 93.069 5U90TP000534-02

Amendment #2:

The purpose of this amendment is to increasgg the funding by $380,473 to cover expenses incurred during
six months of Budget Period 2 (July 1, 201#&through December 31, 2013) and to add a new Scope of Work
for Budget Period 2 as detailed in Attachment A and B. The new grand totai for this subgrant award is

$1,045,473.00.

Budget Period 1 Budget Period 2 Grand Total
(711/12-6/30/13) (7/1/13-12/31/13) (7/1/12-12/31/13)

1. Personnel $ 425,585 $ 269,172.50 3 694,757.50
2. Contractual/Consultant $ 115634 $ 57,112.00 § 172,746.00
3. Travel % 10,200 3 5,062.00 3 15,262.00
4. Equipment 3 0 $ 0 $ 0
5. Supplies 3 18,936 3 2.625.00 g 21,561.00
6. Other g 45,823 3 6,125.50 3 51,948.50
7. Indirect 3 48,822 $ 40,376.00 3 89,198.00
Total Cost $ 665,000 $ 380,473.00 $ 1,045,473.00

By signing this Amendment, the Authorized Subgrantee Official or their designee, Program Manager, Bureau
Chief, and Health Division Administrator acknowledge the above as the new scope of work for the above
referenced Subgrant. Further, the undersigned understand this amendment does not aiter, in any substantial
way, the non-referenced contents of the Original Subgrant Award and all of its Attachments.

Authorized Sub-grantee Official Signaturs Date
Washoe County Health District /1

Erin Seward PO // / s
Health Program Manager Hl, PHP é/{”/ rl jﬁg t’ﬂg/ﬁ;/ 7 /fl / L7
Chad Westom . T o~

Bureau Chief b@*&.‘_o L"“\‘j i.-'\j@‘,mm_ ’] /( f‘ g?
Richard Whitley, MS ’
Administrator, Division of qf A ﬁ iy’ P 4. i [ 3
Public and Behavioral Health M BOA. ‘LL/&J@VZ . i [

AFGlelis — JBlL
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION A
Assurances

o All original terms and conditions remain unchanged.

SECTION B
Description of services, scope of work, deliverables and reimbursement

e« The attached Scope of Work is for Budget Peried 2, July 1, 2013 through June 30, 2014 and is broken
down by capability, task and function. Attachment A: Capability Summary, shows the estimated allocation
of awarded funds and proposed subgrantee effort by capability. Attachment B contains the 15 capabilities
under this subgrant award including, but not limited to, the subgrantee planned activities and performance

measure planned activities.

o Achievement of Capability Objectives for Budget Period 2 to be completed by June 30, 2014. Qutcome
of the funded Capabilities will be measured by Division of Public and Behavicral Health. Each funded
capability requires substantial achievement and demonstration of completion as specified in the Scope
of Work of the funded functions and resource elements. If objectives are not met, Division of Public and
Behavioral Health may reduce the amount of this subgrant award and reallocate funding to other

preparedness priorities within the state.

Submit written Progress Reports to the Division of Public & Behaviorai Health electronically according to
the following schedule. This schedule may change due to availability of reporting templates and _
scheduled site visits. The Quarterly Reports are cumuiative progress reports and should be submitted
with the Request for Reimbursement at the end of the month.

October 31, 2014 Quarterly Progress Report — Year 2 (For the period of 07/01/13 - 9/30/13)
January 31, 2014 Mid Year Progress Report — Year 2 (For the period of 07/01/13 - 12/31/13)
April 30, 2014 Quarterly Progress Report — Year 2 (For the period of 07/01/13 — 3/31/14)
July 31, 2014 Annual Progress Report—Year2 (For the period of 07/01/13 - 06/30/14)
October 31, 2015 Quarterly Progress Report — Year 3 {For the period of 07/01/14 - 9/30/14)
January 31, 2015 Mid Year Progress Report — Year 3 (For the period of 07/01/14 - 12/31/14)
April 30, 2015 Quarterly Progress Report — Year 3 (For the period of 07/01/14 — 3/31/15)
July 31, 2015 Annual Progress Report —Year3 (For the period of 07/01/14 — 06/30/15)
October 31, 2015 Quarterly Progress Repoert — Year 4 (For the period of 07/01/15 - 9/30/15)
January 15, 2016 Mid Year Progress Report — Year 4 (For the period of 07/01/15 — 12/31/15)
April 30, 2016 Quarterly Progress Report — Year 4 (For the period of 07/01/15 — 3/31/16)
July 31, 2016 Annual Progress Report - Year4  (For the period of 07/01/15 — 06/30/16)
October 31, 2016 Quarterly Progress Report - Year 5 (For the period of 07/01/16 - 8/30/16)
January 15, 2017 Mid Year Progress Report — Year 5 (For the period of 07/01/16 — 12/31/16)
April 30, 2017 Quarterly Progress Report — Year 5 (For the period of 07/01/16 — 3/31/17)
July 31, 2017 Final Progress Report —Year 5 (For the period of 07/01/16 — 06/30/17)

O00DO0O0CO0O0O00COCODO0OO0O0

o Schedule of Quarterly Match/Cost Sharing Reports remains unchanged.

{continued on next page)
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Subgrantee agrees to adhere to the following Year 2 budget through December 31, 2013:

1.

2

Fersonnel $ 269,172.50

Director, Epidemiclogy and Public Health Prep 75%
Public Health Preparedness Manager 70%
Administrative Secretary 50%
Public Health Emergency Response Coordinator 95%
Health Educator Il 75%
Public Information Officer 65%
Public Health Emergency Response Coordinator 5%
MRC Program Coordinator 50%
Epidemiclogist - Intermittent Hrly Position 100%

Fringe Benefits (39.17%).

Contractualf $ 57,112.00 Regional Planner, Environmental Health Consultant,
Contract Services Pharmacist, Administrative Analysts and Administrative
Support.

Travel $ 5,062.00 In-State and Out-of-State Trave! in accordance with Federal GSA Rates.
Equipment § 0
Supplies $ 2,625.00 Office Supplies and Operating Supplies.

Other $ 6,125.50 Telephone Services; Postage; Copy Machine; Printing Books, Publications,
Subscriptions; Membership Dues; Educational Supplies; Equipment
Repair; Minor Furniture and Equipment; Rental Space/Meeting
Incentives; Rental Space — Antiviral Storage; Equipment Services —
Vehicle asset Management Fee / Operating and Maintenance /Charge
(for truck) and Satellite phones.

Indirect $ 40,376.00 15.0% Direct Costs excluding capital expenditures, sub-awards and flow
through funds.

Total Cost $ 380,473.00

The maximum approved funding under this subgrant has increased by $380,473.00 for six months of
Year 2 budget period which covers July 1, 2013 through December 31, 2013. The grand total for this
subgrant award is $1,045,473.00.

Requests for Reimbursement will be accompanied by supporting documentation, including the
Reimbursement Worksheet and any required invoice copies. All Budget Period 1 and Budget Period 2
expenses will be submitted separately. The Budget Period 2 Request for Reimbursement is included in
Section C. Requests for Reimbursement are due on or before the 30™ of the following month.

At the end of this budget period WCHD may submit a written request for carry-over of unexpended
funding into the next budget period. The carry-over request may not exceed 10% of the current budget
period awarded amount or a total equal to or less than $38,047.30. The request to carry-over must be
submitted by April 30, 2014 and include a breakdown of estimated carry-over funding by category and by
capability, reason or barriers which resulted in the carry-over and the planned scope of work to be
completed with these carry-over funds. Please Note that a Carry-Over request is not a guarantee.

Costs associated with food or meals are NOT permitted unless included with per diem as a apart of
official travel. Meals cannot be claimed within 50 miles of the official workstation.

ChCo8-13 WCHD Page 4 of 96 Priviteged Communication
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Subgrantee agrees to cost share/match a nonfederal contribution in the amount of 10% ($1 for each $10
of federal funds provided in this subgrant). The Cost Sharing/Match for Budget Year 2 will be
$38,047.30 for a grand total Cost Sharing/Match of $104,547.30." This match may be provided directly
or through donations from public or private entities and may be in cash or in kind, fairly evaluated,
inciuding plant, equipment or services, Amounts provided by the federal government or services
assisted or subsidized to any significant extent by the federal government may not be included in
- determining the amount of such nonfederal contributions. Documentation of match, including methods
and sources must be available upon request of Division Public & Behavioral Health. Subgrantee will

sign attached Match Certification (Attachment 1).

(]

o Reimbursement Worksheet will be submitted along with each Request for Reimbursement:

¥» Insert detailed breakdown of all monthly expenditures included in the attached reimbursement

request (column c).
» Provide complete travel detail including purpose of travel and attach copies of travel claim summary

(if available}.

¥ Attached invoice copies for all items listed in Contract/Consulftant and Equipment. Alsc attach
invoices for all Supplies and Other purchases that are over $500 per item. NOTE: Suppiies are
items which have a consumable live of less than 1 year and Equipment are items over.$5,000 per
item OR have a consumabile live of over 1 year (ie: laptops, iPads, printers, etc...}.

» Return document along with the monthly reimbursement request.

Budget Request and Justification Form will be submitted along with each Request for Reimbursement:

» Insert your total monthly expenditure amount from your attached reimbursement request in column

a.
> Provide the percentage of the capabilities these funds are to be applied against in column b.

> If utilizing an electronic copy, this will auto-populate the dollar amount in column c.
> Return document along with the monthly reimbursement request.
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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
"SECTION C
Financial Reporting Requirements

Request for Reimbursement form

A Request for Reimbursement is due on a monthly basis, based on the terms of the subgrant agreement, no
later than the 30th of the manth.

Reimbursement is based on actual expenditures incurred during the periad being reported.

Payment will not be processed without all reporting being current and without the Reimbursement Worksheet,
Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant Award.
PLEASE REFORT IN DOLLARS and CENTS {No Rounding)

F

PEeY

Provide the following information on the top portion of the form: Subgrantee name and address where the check is to be
sent, Health Division (subgrant) number, Bureau pregram number, draw number, employer |.D. number (EIN) and Vendor
number.

An explanation of the form is provided below.

A. Approved Budget: List the approved budget amounts in this column by category.

B. Total Prior Requests: List the total expenditures for all previous reimbursement perieds in this column, for each
category, by entering the numbers found on Lines 1-8, Column D on the previous Request for Reimbursement/Advance
Form. If this is the first request for the subgrant period, the amount in this column equals zero.

C. Current Request: List the current expenditures requested at this time for reimbursement in this column, for each
category.

D. Year to Date Total: Add Column B and Column C for each category.
E. Budget Balance: Subtract Column D from Column A for each category.

F. Percent Expended: Divide Column D by Column A for each category and tofal. Menitor this column; it will help to
determine iffwhen an amendment is necessary. Amendments MUST be completed {including all approving signatures) 30
days prior to the end of the subgrant period.

CDC08-13 WCHD Page 6 of 96 Privileged Communication
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Nevada Departiment of Health and Human Services

Division Public & Behavicral Health Divsion# 13015-2
Public Hestth Preparedness Program Program# CDCO08-13
a# 8516
Crand Total Job# 9306913
Crawit
REQLEST FOR REIVBURSEVENT
Program Name: Subgrantee Name:
Public Health Preparedness Washoe County Health Dislrict (WCHD)
Health Planning & Emergency Response
Nevada State Health Division
Address: Address:
4150 Technology WWay, Suite 200 1001 East Ninth Street
Carson City, NV 89706 Reno, NV 89520
Subgrant Period: Subgrantee EIN# 88-6000138
éﬁ;@ﬁﬁ;ﬁ:ﬂ;ﬁﬁ?o' 2017 Subgrantee Vendor # T402834000)
July 1, 2013 through Decerrber 31, 2013 Dun & Bradstreet # 73786998

FINANCIA! REPORT AND REQUEST FOR FUNDS
(report in dollars and cents; must be accompanied by expenditure report/baclk-up)

Month(s): _ Calendar Year:
A B C b E F
Approved Budget Category Approved Tata! Prior Currerit Year To Budget Balance Percert
Budget Requests Request Date Total Expended
1 {Personnel $ 694, 758|551 415234.05 % 0.00(%| 415234.05/% 279,523.45 B60%
2 |Contract/Consultant |$ 172,746|$| 73,184.87|% 0.00|%; 73,184.87|% 99,561.13 42%
3 | Travel $ 15,262\ % 8,194.81|% 0.00/% 3,194.81|% 7,067.19 54%
4 |Supplies $ 21,561 % 18,935.69|% 000I5| 18,935.69)% 262531 B8%
5 [Equiprrent $ 0% 0.00| % 0.00|% 0.00 % 0.00 0%
6 |Other $ 51,948|8| 44,36042($ 0.00/$} 44.36042|% 7,588.08 85%
7 |Indirect $ 89,198{%| 41,316.81|$ 0.00|8| 41,31681($ 47,881.19 0%
8 |Total $| 1,045473|5} 601,226.65!% 0.00|5| 601,226.65% 444,246.35 58%
This report is True arnd correct fo the best of my knowledge.
Authorized Signature Title Date

Femindar: Regquest for Reimbursaement cannat be processed without an expenditure repor’backup.  Reimbursement is only
dlloned for itens contained within Subgrant Avard docurents.  If applicable, travel claime nust acconpany report

FORHFEALTH DIVISICNUSE ONLY

Programicontactnecessary? _ Yes ~ No  Contact Person:
Reason for contact
Fiscal review/approval date: Signed:
Scope of Work review/approval date: Signed:
ASO or Bureau Chief (as required): Date:
Page 7 of 96 Privileged Commurication
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Nevada Departrment of Health and Human Services

Division Public & Behavioral Health Division# 130151
Public Health Preparedness FPrograrm Program# CDC08-12
G_# 8516
Budget Period 1 Job# 93069128
Drawi#t
REQUEST FOR REINBURSENENT
Program Name: Subgrantee Name:
Public Health Preparedness Washoe County Health District (WCHD)
Health Planning & Emergency Response
Nevada State Health Division
Address: Address:
4150 Techndlogy Way, Suite 200 1001 East Ninth Strest
Carson City, NV 89706 Reno, NV 88520
Subgrant Period: Subgrantee EIN#: 836000138
‘éﬂﬁ; ;j:t12mr°“fg:;fg§:30’ 2017 Subgrantee Vendor # T40283400Q
July 1, 2012 through June 30, 2013 Dun & Bradstreet #: 73786208

FINANCIAL REPORT AND REQUEST FOR FUNDS
(report in dollars and cents; must be accompanied by expenditure report/back-up)

Month(s): Calendar Year:
A B c D E F
Approved Budget Category Approved Total Prior Curert Year To Budget Balarce Percent
Budget Requests Request Date Tota Expended
1 |Personnel 3 4255855 415,234.05|5 0.00|5| 415234.05|% 10,350.95 - 98%
2 |Contract/Consuitart |$ 115,634] 5| 73,184.87|5 0.00|B| 73,184.87|% 4244913 83%
3 |Travel 5 10,200| 8,194.81|5 0.00|5 8,194.81|35 2,005.19 80%
4 | Supplies 3 18,936|5| 18,935.69|% 0.00|%| 18935.69% 0.31 100%
5 [Equipment $ 0% 000|% 000 $ Q.00 % 0.00 0%
6 |Other $ 45823(6| 44,360.42{5 0005 443680423 1,462.58 97%
7 |Indirect B 4882215 41,316.81|% 0.00|5f 41,316.81|% 7,505.19 0%
8 |Total $ 665,00018| 601,226.65/% 0.00(F| 601,226.65|% 83,773.35 90%
Tris report is true and correct to the best of my knowledge.
Authorized Signature Title Date

Ferrinder, Request for Rairiursenent cannat be processed without an expenditure report/backup.  Reinbursenrent is only
alloned for items cortained witihin Subgrant Award docurrents. | applicable, travel clains must acconpany report

FOR HEALTH DIVISICON USE ONLY

Programcontactnecessary? _ Yes _ No  Contact Person:
Reason for cortact
Fiscal reviewapproval dates : Signed:
Scope of Work reMew/ approval date: Sigred:
ASO ar Bureau Chief (as required): Date:
CDCOB-13 WCHD Page 8 of 96 Privileged Communication
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Nevada Departrment of Health and Human Services

Division Public & Behavioral Health Division# 130152
Public Heslth Preparedness Program Program# CDC08-13
A # 8516
Budget Period 2 Job# 9306913
Crawi#t

REQUEST FOR REINBURSEIVIENT
Program Name: Subgrantee Name:
Public Health Preparedness Whashoe County Health District (WCHD)
Health Planning & Emergency Response
Nevada State Health Division
Address: Address:
4150 Technoloegy Way, Suite 200 1001 East Ninth Street
Carson City, NV 89706 Reno, NV 89520
Subgrant Period: Subgramiee BEIN #: 886000138
éﬂﬁ;;j:fé::;;:f;:ﬁﬁi?a 2017 Subgrantee Vendor #: T40283400Q
July 1, 2013 through Decarrber 31, 2013 Dun & Bradstreet #: 73786908

FINANCIAL REPORT AND REQUEST FCR FUNDS
(report in dollars and cents; must be accompanied by expenditure report/back-up)

Momith(s): Calendar Year:
A B C D - F
Approved Budget Category Approved Total Prior Current Year To Budget Balance Percent
Budget Requests Request Date Total Expended
1 1Personnel % 269,173($ 0.00( % 0.00:3 0.001% 269,172.50 0%
2 |Cortract/Consultant |$ 57, 1121% 0003 0.00|% 000 % 57,112.00 0%
3 | Travel 5 5062|% 0.00| % 0.00 % 0.00| % 5,062 00 0%
4 |Supplies $ 2625|% 0.00[ % 0.00/% 0.00|$ 2,625.00 7%
5 | Equipment $ 0% 000 % 0.00{% 0.00% 0.00 057
6 [Other 5 8,126|% 0.00|% 0.00% 0.00 % 6,125.50 0%
7 |Indirect 5 40,376| 3 0.00|% 0.00 % Q.00|% 40,376.00 0%
3 |Total 5 380,473 % 0.00{$ 0.00|% 0.00| % 380,473.00 0%
This repait istrueandc:orrecttoti':ewstcfrry knowledge.
Authorized Signature Title Date

Raminder: Reguest for Reinbursement carnnot be processed without an expenditure report/backup. Reimbursemrent is
only aloned for itens containad within Subgrant Award docurents. I applicable, travel clalins must acconpany regort.

FOR HEALTHDIMISION USE GNLY

Programcotactnecessary? _ Yes _ MNo  Contact Person

Reason for cortact

Fiscal revienwfapproval date: Signed:

Scope of Work reviewapproval dates Signed:

ASO or Bureau Chief (as required): Date:
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Whashoe County Health District (WCHD)
Reimburserment Worksheet
July 1 - July 31, 2013

Personnel Title Description Armount

TOTAL
Corttract / Consultant Pescription Armount

TOTAL

Travel Mileage @| Lodging &| AirFare

{Name of Traveler) Travel Dates To $0.565/mi | Per Diem | & Misc | Purpose/ Description| Armount

TOTAL
Supplies Description Amount

TOTAL
Equipment Description {attach invoice copies for all iterns) Amount

TOTAL
Other Description Amourtt

TOTAL
Indirect Descrigtion Amount

TOTAL

TOTAL EXPENDITURES
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Nevada State Division of Public & Behavioral Health: Public Health Preparedness
Centers for Disease Control and Prevention {CDC)
Budget Request and lustification Form
Washoe County Health District (WCHD)
July 1, 2013 through June 30, 2014

Contact Name: Jeff Whiteside

Phone Number: 775-328-6130

E-Mail Address: jwhitesides@washoecounty.us
Applicant/Agency Name: WCHD

Total Agency Request: $760,946 - Year 2

** lnsert your tatal monthly expenditure amount below from your attached reimbursement request in column a. Provide the percentage of the
capabilities these funds are to be applied againstin colemn b. If utilizing an electronic copy this will aute-populate the dollar amount in column c.
Return this document along with your monthly reimbursement request. This will provide a tracking to expedite the mid- and end-of-year progress
reporting.

**plaase contact us if you have any guestions.

Budget Summary B T s B RS LT B
() {b) (c}
Monthly Expenditure: Curr.—ent % Curn.ant 5
o _ _ Utilized Utitized

CDC Capabilities:
1. Communlty Preparedness. _ o

F1: Determine risks to the health Df ‘thEJU]’ISdICtIOn S -

F2: Build community partnerships to support health

preparedness g -

F3: Engage with community organizations to foster public

health, medical, and mental/behavioral health social networks S -

F4: Coordinate training or guidance to ensure commur

engagement in preparedness efforts o - 5 -
2. Community Recove : b AT R '

F1: ldentlfy and monitor public health rnedu:ai and mental/
behavioral health system recovery needs 5 -
F2: Coordinate community public health, medical, and mental/ 5 -
behavioral health system recovery operations 5 -
F3: !mplement corrective actions to mitigate damages S -

_incidents _
3 Emergency Operatnons Co iy
F1: Conduct preliminary assessment to determine need
for public activation 5 -
F2: Activate public heaith emergency operations S -
F3: Develop incident response strategy [ -
F4: Manage and sustain the public health response 5 -
F5: Demobilize and evaluate public health Emergency
_ operatlons . ' s -
4, Emergencv Publlc Informatlun and Wa_rn '

F1: Activate the emergency public mformat:on system 5 -
F2: Determine the need for a joint public information system 5 -
F3: Establish and participate in information system operations ' 5 -
F4: Establish avenue for public interaction and information
exchange S .
F5: fssue public information, alerts, warnings, and notifications [ “
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. Budget'SUmmary-Pa'ge 2 SR U S
{a) (b) fc)

Monthly Expenditure: Cur,r?nt % Current 3
o Utilized Utilized
CDC Capabilities:
'S. Fatality Management: : e
Fi: Determine role for pubhc health in fatahty management 5 -
F2: Activate public health fatality management operations 5 -
F3: Assistin the collection and dissemination of antemortem data s -
F4: Participate in survivor mental/behavior health services [ -
F5: Participate in fatahty processmg and storage operatlons ‘ 5 -
‘6.'_ Information Shanng ERRES L BT Lo
Fi: ldentify stakeholders to be lncorporated mto |nformat!on onw 5 -
F2: 1dentify and develop rules and data elements for sharing 5 -
F3: Exchange rnformatlon to determlne a commmon operating picture 3 -
7. Mass Care: : B Pakae : Fh No Actnnty
8 Medlcal Countermeasure Dlspensmg i PR 5 o
F1: ldentify and initiate medical countermeasure dispensmg strategles 5 -
F2: Receive medical countermeasurers 5 -
F3: Activate dispensing modalities 5 -
F4: Dispense medical countermeasures to identified population 5 -
~ F5: Report adverse events 5 -
9 Medrca__Materlal Management and Drstrrbutlon
F1: Direct and activate medical material management and drstrrbutlon $ -
F2: Acquire medical material g -
F3: Maintain updated inventory management and reporting system 5 -
F4: Estabish and maintain security 3 .
F5: Distribute medical material 5 -
__Fs Recover med|cal materlal and demoblhze drstrlbutlon operatlons 5 -
F1: 7 Assess the nature and scope of the |nc|dent S -
F2: Support activation of medical surge 3 -
F3: Support jusrisdictional medical surge operations S -
F4: Support demobilization of medical surge operattons _ 5 -
11 Non Pharmaceutlcal lntenrentrons e ey e
F1 Engage partners and identify factors that :mpact non- pharmaceutlcai
interventions 3 -
F2: Determine non-pharmaceutical intervention 5 _
F3: Implement non-pharmaceutical interventions S -
: Monitor non- pha_rmaceutlcal interventions S -
FL: Conduct pub!rc heaith survelllance and detection 5 -
F2: Conduct public health and epidemiological investigations g -
F3: Recommend, monitor, and analyze mitigation actions 3 -
F4: improve public health surveillance and epidemiological s -
investigation systems 5 -
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Budget Summary - Page 3 _ )
{a) {b) {c)

Monthly Expenditure: Cur!'(?nt & Cur-ri-ant 3
» o Utilized Utilized
cDC Capabllltles
14. Responder- safety and Health
F1: identify responder safety and health r|5k5 S -
F2: |dentify safety and personal protective needs 5 -
F3: Coordinate with partners to facilitate risk-specific safety and
health training g -
F3: Exchange infarmation to determlne a commmon operatmg picture 5 -
'15. Volunteer Management : '
F1: Coordinate volunteers S -
F2: Notify volunteers g -
F3: Organize, assemble, and dispatch volunteers 3 -
F4: Demobilize volunteers S -
5 -
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ATTACHMENT 1

CDC08-13
Nevada State / Division Public & Behavioral Health
Public Health Preparedness Program
Match Certification
Date:
External Funding Centers for Disease Control (CDC)- Public Health Emergency
Source: Preparedness (PHEP)
A mandatory cost sharing/matching cost contribution is required for the following
proposal:
Funding Recipient: Washoe County Healih District (WCHD)
Project Title: HPP and PHEP Cooperative Agreement
Project Grant #: 5U90TP000534-02
Duration: From: July 1, 2013 To:‘ December 31, 2013
Total cost sharing/matching cost contribution: $38,047.30 I Percentage: 10%

Source of cost sharing/matching cost contribution:

Name:

Account # (if applicable):

Funding recipient hereby certifies that the identified cost sharing/matching cost
confribution is not being used fo match any other funding source.

Washoe County Health District
Name and Title Signature Date

(Funding Recipient)
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Attachment A: Capability Summary

Washoe County Health District (WCHD)
CDC Public Health Emergency Preparedness {BP2) Subgrant # CDC 08-13

July 1, 2013 - June 30, 2014

Funding - Budget Perod 2: $760,946

569,954

Commumtv Preparedness

Sustain

- Determme risks te the health of the jurisdiction

“[Utilize jurisdictional risk assessment to identify for which the jurisdiction needs to have access to

Sustain : T .| mitigate identified disaster health risks.
. oo o [Utillize Jurisdictional risk assessment to identify within the Junsdlctlnn that currently support the
Sustain ~T2.
- o I mitigation of identified disaster health risks,
Sustain .-.P1 | Identificatian of vulnerable populations.
Sustain |« P27 Jurisdictional risk assessment related to public health, medical, and mental/behavicral health.
Sk Sustain |- 7-81- iPerson(s) with expertise in GIS to assist in locating/mapping at-risk populations.
R

Build commu

nity partnerships to suppert health preparedness,

+|ldentify community sector groups to be engaged for partnership based upon the jurisdictional risk

Sustain | LT
el gssessment.
Sustain _ .TZI .| create and implement strategies for ongoing engagement with community partners who may be able to
oo .| provide services fo mitigate identified public health threats or incidents
Build ~ T3 |Utilize community agencies to help assure the community’s ability to deliver public health, medical, and
PR mental/behavioral health services in both short and long term settings during and after an incident.
Sustain . T4 ' o Utilize a continuous quality impravement process to incorporate feedback from community and faith-
_o- A based partners into jurisdictional emergency operations plans.
Build .-T5 . |ldentify community leaders that can act as trusted spokespersons to deliver public health messages.
' Build - P1  {Participation in existing ar new partnerships representing the listed community sectors.
. Sustain “P2 _iProtocol to encourage or promote medical personnel to register and participate with MRC or
F3..0 .

Engage Wlth community arganizations to foster public health, medical, and mental/behavioral health social networks.

Build

o '_T1_ :

-|Ensure Tthat community constituency groups understand how to connect to public health 1o participate
.|in public health and community partner preparedness efforts.

Sustain

- Ensure that public health, medical, and mental/behavioral health service agencies that provide essential

: .| health services to the community are connected to jurisdictional public health preparedness plans and
1 efforts.

Create jurisdictional networks for public health, medical, and mental/behavioral health information

Build e
_ ~|dissemination before, during, and after the incident.
Sustain | P1 - |Public health approaches to address children's medical and mental/behavioral health needs.
Sustain ;P2 :|Building and sustaining valuntzer opportunities for community residents.

Capatility Summary
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Attachment A: Capability Summary

-

Build

Coordlnate tramlng or guidance to ensure communily engagement in Preparedness Efforts
' :|Integrate information on resilience into existing training and educational programs related to crisis and
“{disaster preparedness and response,

Build

-{mental/behavioral heaith sectors

Promate training to community partners that may have a suppurt:ng role to public heaith, medical, and

‘| Provide guidance to community partners te assist them in educating their own constituency groups

Build = :;T'3': ;' regarding plans for addressing preparedness for and recovery from the jurisdiction’s identified risks and
SRR for access to health services that may apply to the incident,
Build ‘P1 ° [Puhlic health approaches to address children's medical and mental/behavioral health needs.
S Sustain P2 |Building and sustaining volunteer opportunities for community residents.
$109,656 <"l Community Recovery

SR Identlfy and monitor public health, medical, and mental/behavioral health system recovery needs.
Sustain :T1" s In collaboration with jurisdictional partners, document short-term and long-term health service delivery
. priorities and goals.
ER Identify the services that can be provided by the public health agency and by community and faith-based
Sustain ~.'T2 . - | partners that were identified prior to the Incident as well as by new community partners that may arise
-.=71 | during the incident response.
Sustain ;;1_3'_ ; . Activate plans previously created with neighboring jurisdictions to provide identified services that the
sl urisdietion does not have the ahility to provide during and after an incident,
Build '1'4 {n conjunction with healthcare organizations determine the community’s health service priorities and
2. |goals that are the responsibility of public health.
Sustain | P1. " ldentify recovery needs
Sustain | 2 P2 [Community assessment
Build " -p3 | Operational plans

ommunity public health, medical, and mental/behaviaral health system recovery operations.

:|Coordinate c
7 participate with the recovery lead jurisdictional agencies to ensure that the jurisdiction can provide

~|health services needed to recover from a physical or mental/behavioral injury, iliness, or exposure
:|sustained as a result of the incident, with particular attention to the functional needs of at-risk persons.

inform the cammunity of the availability of mental/behavioral, psychological first aid, and medical
:|services within the community, with particular attention to how these services affect the functional
|needs of at-risk persons

| Notify the community via community partners of the health agency's plans for restoration of impacted
| public health, medical, and mental/behavioral health services.

- | Solicit community input via community partners regarding health service recovery needs during and after
“|the acute phase of the incident.

|Partner with public health, medical, and mental/behavioral health professionals and other social
<.+ |networks frem within and outside the Jurisdiction to educate their constituents regarding applicable
-thealth interventions being recommended by public health.

Capability Summary
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Attachment A: Capability Summary

Build CF3on implement corrective actions to mitigate damages from future incidents
' .~ |Conduct post-incident assessment and planning as part of the after actien report process that affects
Sustain ' ST1 . tshort and long-term recovery for those corrective actions including the mitigation of damages from
future incidents.
) oo | Coltaborate with sector leaders to facilitate collection of community feedback to determine corrective
Build o Tz_ " |actions.
] o owoos - Himplement corrective actions for items that are within the scope ar contral of public health to affect
Sustain : T3 % '_ short and long-term recovery, including the mitigation of damages fram future incidents.
R ‘| Facilitate and advocate for collaborations among government agencies and community partners so that
Build S [ N | these agencies can fulfill their respectwe roles in completing the corrective actions to protect the health
1 o 77| of the public.
545,398 Emergencv Operations Coordination
i S LR Conduct prellmmary assessment to determine need for publlc activation,
Buitd : To analyze data, assess emergency conditions and determine the activation levels based on the
| complexity of the event or incident,
Sustain g Tz At the time of an incident and as applicable during an incident, determine whether public health has the
S ol lead role, a supporting role, or no role.
Build E T3 ’_ Define incident command and emergency management structure for the public heaith event er incident
LT o according to one of the Federal Emergency Management Agency (FEMA) types,
Sustain - F2 - | Aciivate public health emergency operations
S Sustain ' 1. T1 "..-|Prior to an event or incident, identify incident command and emergency management functions for
S - |which public health is responsible
Sustain S T2 |Prior to an event or incident, identify a pool of staff who have the skills necessary to fulfill required
o |lincident command and emergency management roles deemed necessary for a response
] w4 Prior to an event or incident, identify staff to serve in the required incident command and emergency
Sustain -'_Ts simanagement roles for multiple operational periods {o ensure continuous staffing during activation.
Build ; . Tﬂ ~-IPrior to an event or incident, identify primary and alternate physicat locations or a virtual structure that
Consen b will serve as the public health emergency operations center,
Sustain . <T5. | At the time of an event ar incident, noiify designated incident command staff of public health response.
Sustain 2 T6 o in preparation for or at the time of an event or incident, assemble designated staff at the appropriate
U0 |emergency operations center
Sustain -.P1 . iStandard operating procedures for the public health EOC.
RS R Sustain | P2 - |NIMS certification based on discipline, level, and jurisdictional requirements
Sustain F3-.° Develop incident response strategy
5 Sustain e e Produce or contribute to an Incident Commander or Unified Command approved Incident Action Plan
=% L prior to the start of the second operational period.
Sustain | Disseminate the Incident Action Plan to public health response staff,
Sustain 5 ~:i.+/| Revise and brief staff on the Incident Action Plan at least at the start of each new operational period.
S Build

APl | Template for producing incident action plans

Capability Summary
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Build F4° " |Manage and sustain the public health response
el Sustain < T1 ICoardinate public health and medical emergency management operations for the public health response
Build “72. 57 |Track and account for all public health resources during the public heaith response.
) 20 Ae s Maintain sltuational awareness using information gathered from medical, public health, and other
Sustain B < TR
i hea]th stalceholders

SR S Sustain |Proce55 to ensure continued performance of pre-identified essential functions
Sustain SF5 nd evaluate public health emergency operations.

Demobhilize a

Sustain I FE S |Return resources to a condition of “normal state of operation” as appropriate.

et »‘|Conduct final incident closecut of public health operations inciuding the turnover of documentation, an
Sustain "' |incident debriefing, and a “final closeout” with the respansible agency or jurisdiction executive/officials,
Sustain T3 Produce After Action Report for public health operations to identify Improvement areas and promising

Coadris | practices.
sustain " .T4Y  [implement Impravement Plan ltems that have been assigned to public health.
custain : T5 Track the implementation progress of Improvement Plan items assigned to pubtic health through a
<" |corrective action system.
Sustain P1 . |Demobilization procedures for public health operations.

on and Warning

478,669

|Emergency Public informati

Build CF1 '_ Activate the emergency public information system
B Sustain ) T1'- --1Prior to an incident, identify Public Information Officer, support staff and potential spokesperson{s) to
. convey information to the public.
Build ' Tz Prior to an incident, identify a primary and alternate physical and/or virtual structure that will be used to
- |support alerting and public information operations.
Build 7137 |Prior to the incident, ensure identified personnel are trained in the functions they may be asked to fulfill,
1700 2L | At the time of an incident, notify Public Information Officer, support staff, spokesperson(s), and subject
Sustain |matter experts of the need to either be on-call or to report for duty as necessary within a time frame
appropriate to the incident.
Sustain | At the time of an incident, assemble public information staff at the physical or virtual location, debrief

* | on incident, and assign response duties,

Build

»:2| Assist local public health systems in implementing emeargency communication abilities.

Sustain

-/-'P1-.:|Standard operating procedures for the public health EOC,
Build P27 | Message templates addressing jurisdictional vulnerabhilities.
Build “:§T | NIMS training for public information staff
Build " 52| Crisis and emergency risk communication training

T

' Determ:ne the need for a joint public infarmation system

-|As applicable to the incident, establish a Virtual loint information Center, if establishment of a full-

Build |fledged Joint Information Center is not aptimal.
Sustain Identify a health department representative to participate in the jurisdiction’s emergency operations
center to ensure public health messaging capacity
Sustain Assign tasks to support staff to support message coordination and public information through three

prlnmpal functiens: Research, Media Operations, and Administration, as applicabie to the incident.

|M|n!rnum components of a virtual joint information center.

Capability Summary
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Build F3+ - Estabhsh and participate in infarmation system operations.
: Build "I’l' .+ 1Develop, recammend, and execute approved public information plans and strategies on behalf of the
w1 Incident Command or Unified Command structure,
Sustain L TZ o Based on jurisdictional structure, provide a single release point of information for health and healthcare
i dissues through a pre-identified spokesperson in coerdination with the JIC,
Sustain T3 Facilitate rumor control for media outlets for the jurisdiction such as tefavision, internet, radio, and
LT A NEWSPA Pers.
" Fd-+i+ - |Estahblish avenues for public interaction and information exchange
Build T1 Estahlish mechanisms for public and media inguiries that can be scalahle to meet the needs of the
~ o tincident,
Sustain = TZ {If health department websites exist, post incident-related information on health department wehsite as
C o {a means of informing and connecting with the public,
Build T3 - {Utilize social mediz {e.g., Twitter and Faceboolk) when and if possible for public health messaging.
TOLFS L | lssue publu: mforrnatmn, alerts, warnings, and notifications.
oo Prior to the incident, comply with established jurisdictional legal guidelines to avoid communication of
Sustain Tl ..+ “linformation that is protected for national security or law enforcement reasons or that may infringe on
e individual and entity rights.
- iDisseminate information to the public using pre-established message maps in languages and formats
Build - lthat take into account jurisdiction demagraphics, at-risk populations, economic disadvantages, limited
1language proficiency, and cultural or geographical isolation.
Sustain o T3 I Transmit health-related messaging information to responder organizations through secure messaging

platforms.

3% 520,334

Er PHEP Fatalltv Management

i CFL Determlne role for public health in fatality management.
) -~ {Prior to anincident, characterize potential fatalities based on jurisdiciional risk assessment and the
Sustain e Tl o impact of these potential fatalities on jurisdictional resource needs
Build o T?. Prior to an incident, coordinate with subject matter experts to determine public health's role in an
y incident that may result in fatalities.
o Prior to an incident, coordinate with jurisdictional, private and federal Emergency Support Function #6
Build ' -'jT3 .~ |and Emergency Suppart Function #8 resources as necessary to determine their roles and requirements
e : <0l far the response,
Sustzain SRRl | Activate public health fatality management operatians.
T Sustain 70T |Assess data from the incident to inform and guide the public health resources needed for the response.
“ems | \dentify and coordinate with jurisdictional, regional, private, and federal Emergency Support Function #8
Sustain it T2 - |resources with expertise in the potential cause(s) of fatalities to make recommendations regarding all
ey phases of human remains disposition: recovery, processing, storing, and dispasing,
Sustain Coordinate with partners to initiate pre-determined processes for all phases of human remains
. |dispasition.
No Activity - “ICoordinate incident detalls among members of the public health and medical health systems by sharing

- |information between programs and linking information databases, based on the scope of the incident.

Capability Summary
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7% 551,748

"E? Informatlon Sharlng

RREN ~ JET Mental/behav:oral support at the healthcare organization level
Buitd < T1:+ .= |Coordinate with partners for the establishment of a mechanism to collect antemortem data.
Build o Coordinate with partners to identify and assemble the resources required to collect and communicate
ante mortem data.
. 1Coordinate with partners and assist, if needed, in the collection and dissemination of antemortem data
No Activity : . o
to families of the deceased and law enforcement officials.
No Activity , T4 : Coordinate with partners to support efectronic recording and reporting of antemortem data through
- |electronic systems and/or other information sharing platforms.
L Build P1_ |Procedure for the collection of antemortem data.
F4 - Partu:ipate in survivor mental/behavioral health services
Build Ti--" . Coordinate with partners to assembie the required staff and resources to provide non-intrusive
: -|mental/behavioral health services to responders.
Build T2 -|Coordinate with partners to facilitate avallability of culturally appropriate assistance.
. . .. |Coordinate with Emergency Support Function 8 partners to support the provision of mental/behavioral
Build .T_3 .
S i S health services to family members of the deceased and incident survivors as needed
No Activity CF5 Partic:pate in fatality processing and storgge operations

CUELLE

Identlfv stakeholders to be incorporated into infarmation flow.

‘| Prior to and as necessary during an incident, identify intra-jurisdictional stakeholders across public

Build _ “:|health, public safety, private sector, law enforcement, and other disciplines to determine information-
" |sharing needs
Build o .fz _ Prior to and as necessary during an incident, identify inter-jurisdictional public health stakeholders to
s determine information sharing needs.
- |Wark with elected officials, identified staleholders and private sector leadership to promote and ensura
Build T3 jeontinual connection and use continuous quality improvement process to define and redefine
S0 linformation-sharing needs.
Build ~P1- " |Processes to engage stakeholders
Build P2 .| Role-based public health directory,

F2.

]dentlfy and develop rules and data elements for sharing.

Sustain

+||dentify current jurisdictional and federal regulatory, statutory, privacy-related and other provisions,
~.: |laws, and policies that authorize and limlt sharing of information relevant to emergency situational

awareness.

Build

‘| Prior to and as necessary during an incident, identify routine or incident-specific data requirements for

each stakeholder,

Build

“tldentify public health events and incidents that will necessitate information exchange,

Sustaln

- 1| Utilize continuous quality improvement or have a processes and a corrective action system to identify
1and correct unintended legal and policy barriers to sharing of situational awareness information that are
- jwithin the jurisdictional public health agency's control

Build

- P1 | Data-exchange requirements

Sustain

- P2 -‘|Health Information exchange protocols

Capability Summary
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Sustain F3 - : Exchange information te determine a common operating picture,
Sustain N T1 Priar to and during an incident, collaborate with and participate in jurisdictional health information
. |exchange (e.g., fusion centers, health alert system, or equivalent).
L Maintain data repositories that are able to support data exchange with other regional and federal public
Sustain " T2" . |health entities. Store data according to jurisdictional and/or federal standards for formatting,
' _|vecahulary, and encryption.
) -7 | Prior to and during an incident, request, send, and receive data and information using encryption that
Sustain T3 N
Lo meets jurisdictional and/or federal standards.
SR JE Build Pl _jProtucol far the development of Public Health Alert messages.
Crige it Y Mass Care
No Activity o FEei | Determine public health role in mass care operations,
No Activity :| Determine mass care needs of the impacted population
No Activity .| Coordinate public health, medical, and mental/behavioral health services
= e A No Activity AR I Monitor mass care population health
16% $124,529 [0 wigi o 2o Medical Countermeasure Dispensing
S i Build S FLe Identtfy and initiate medical countermeasure dispensing strategies
: Build S | Petermine what medical countermeasures are best suited and available for the incidents most likely to
Lt |oceur based on jurisdictional risk assessment.
Build T.T20 | \dentify and fill required response roles
R Build ; ’P'1-—'l Written plans to identify the medical countermeasures.
SR - Recewe medlcal COUNIermeasures,
g Asgess the extent ta which current jurisdictional medical countermeasure inventories can meet incident
e ' ggaﬂist additional medical countermeasures from private, jurisdictional, and/or federal partners using
o TZ '_ established procedures, according to incident needs.
T30 | 1dentify and notify any intermediary distribution sites based an the needs of the incident
Build P iWrEtten plans to request additional medical countermeasures.

* | Activate dispensing modalities

-.:|Activate dispensing strategies, dispensing sites, dispensing modalities and other approaches to achieve

T dispensing goals commensurate with the targeted population.
. oo | Activate staff that will support the dispensing madality in numbers necessary to achieve dispensing goals
‘ _'TZ._" v lcommensurate with the targeted population.
- T3 L S indicated by the incident, implement mechanisms for providing medical countermeasures for public
cooonc o healih responders, critical infrastructure persoanel, and their families
o T4 - |Initiate site-specific security measures for dispensing locations
- T5 i Inform public of di;pensing operations including locations, time periad of availability, and methaod of
Cmin i dE|IVﬂ
Build *PL- | Medical countermeasure dispensing activities support
Build P2 | Procedure for activation of dispensing modalities.

Capability Summary
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R4 Dlspense medn:al countermeasures to identified population

. g Maintain dispensing site inventory management system to track quantity and type of medical
Build e countermeasures present at the dispensing site.

. - .| Sereen and triage individuals to determine which medical countermeasure is appropriate to dlspense to
Build {individuals if more than one type or subset of medical countermeasure is being provided at the site.
BUild : Distribute pre-printed drug/vaccine information sheets that include instructions on how to report

adverse events.
Ruild - '.';1'4-':' " Monitor dispensing site throughput and adjust staffing and supplies as needed in order to achieve
oo - | dispensing Eoals commensurate with the targeted population.
BLild '_. :T5. i Document doses of medical countermeasures dispensed, including but not limited to: product name and
o R ot number, date of dispensing, and location of dispensing
Build N TG | ~|Report aggregate inventory and dispensing information to jurisdictional authorities at least weekly
SAEIROANICY during an incident, but potentially more frequently based on Incident needs,
Build : T'/' o Determine the disposition of unused medical countermeasures within the jurisdictional health system
o “{accarding to jurisdictional policies
L Build +p1  |Medical countermeasure dispensing to target populations
F5" Report adverse evenis
BUild 1 Activate mechanism(s) for individuals and healthcare providers to notify health departments about
. adverse events.
No Activity T2 Report adverse event data to Jurisdictional and federal entities according to jurisdictional protocols,
Lol Build .~ 'P1 " |Protocol to govern reporting of adverse events
Build 7781 |Adverse event report training

1 Medical Materi

0% S0 LG jel Management and Distribution
' No Activity | Direct and activate medical materiel management and distribution
No Activity | Acquire medical materiel
No Activity * | Maintain updated inventory management and reporting system
No Activity | Establish and maintain security
No Activity .| Distribute medical materiel
No Activity Recover medical material and demaobhilize distribution operations

No Activity

2| Medical Surge

1%

54,157

CUURL Assess the nature and scope of the incident
No Activity " °F2. . |Support activation of medical surge.
Mo Activity S -0 E8' - -|Support jurisdictional medical surge operations
No Activity FUUEFAT | Support demohilization of medical surge operations

g 55:-;: Non-Pharmaceutical Interventions
Build L Engage partners and identify factors that impact non-pharmaceutical interventions
: Identify jurisdictional legal, policy, and regulatory authorities that enable or limit the ahility to
Build recommend and implement non-pharmaceutical interventions, in both routine and incident-specific

| situations.

Capability Summary
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Prior to an incident, engage healthcare organizations, government agencies, and community sectors in

No Activity |- -T2~ |determining their roles and responsibilities in non-pharmaceutical interventions on an ongoing basis
i | through multidisciplinary meetings.
1 No Activity | {:P1 . | Implementing non-pharmaceutica! interventions plan,
e oy S| No Activity P2 |Communication and reporting plan
No Activity S 2 :" . |Determine non- pharmaceutical interventions
No Activity F3L 1mp[ement non-pharmaceutical interventions
Sl No Activity - F4.-  iMonitor non-pharmaceutical interventions
0% 50 LR Publlc Hea lth Laboratory Testing
D s No Activity S FL 0 iManage labaratory activities
No Activity “F2° | Perfarm sample management
No Activity - 'F37+" {Conduct testing and analysis for routine and surge capacity
No Activity . E& "+ -'|Support public health investigations
CEEE L No Activity S FSL o A Report resulis
20% §152,525 213 Y Public Health Surveillance and Epidemiological Investigation
L Sustain e o Conduct pubhc heatth surveillance and detection
e Sustain .. : T1 .'|Engage and retain stakeholders who can provide health data to support routine surveillance and to
SR “{support response to an identified public health threat or incident
sooane s 1Conduct routine and incident-specific morbidity and mortality surveillance as indicated by the situation
Sustain T2 using fnputs such as reportable disease surveiltance, vital statistics, syndremic surveillance, hospital
ST discharge abstracts, population-based surveys, disease registries, and active case finding.
BRI ‘tProvide statistical data and reports to public health and ather applicable jurisdictional leadership in
Sustain = ‘_r.3"= “~torder to identify potential populations at-risk for adverse health outcomes during a natural or man-
e {made threat or incident.
. .. |Maintain surveillance systems that can identify health problems, threats, and environmental hazards and
Sustain ) T4 :. ' receive and respond to {or investigate) reports 24/7.
Sustain |- .E1. |Access to health infarmation infrastructure and surveillance systems
Sustain | P1".|Document the legal and procedural framework for information exchange
Sustain  |"#P2 - Protocels for accassing health information
Sustain |- :P3..iProtocols to gather and analyze surveillance data
Sustain | - P4 |Procedures to ensure 24/7 health department access
Sustain  |.7 P5" - |Protocols to notify CDC of cases on the Nationally Notifiable Infectious Disease List
LT Build 51 | Tier 1 Competencies and Skills for Applied Epidemiclogists
Sustain R Conduct publlc hea]th and epidemiological investigations
Sustain Conduct investigations of disease, injury or exposure in response to natural or man-made threats or

»1incidents and ensure coordination of investigation with jurisdictional partner agencies.

Capability Summary
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Sustain

" | Provide epidemiological and environmental public health consultation, technical assistance, and
‘[information to local health departments regarding disease, Injury, or exposure and methods of
7| surveillance, investigation, and response,

Sustain }{; Report investigation results to jurisdictional and federal partners, as appropriate.
Sustain | PX | Investigation report templates
. e Sustaln .81 ' |Staffing capacity to manage the routine epidemiological investigation systems
Sustain e = T Recommend, monitor, and analyze mitigation actions
: “ IDetermine public health mitigation, including clinical and epidemiological management and actions to be
R recommended for the mitigation of the threat or incident based upen data collected in the investigation
Sustain ~T1 - |and on applicable science-based standards outlined by Morbidity and Mortality Weekly Report, control
SRR of Communicable Diseases Manual, Red Book of Infectious Diseases or, as available, a state or CDC
i incident annex.
Sustain o | Provide information to public health officials to support them in decision making related to mitigation
“o w | actions.
Sustain T3 Meonitar and analyze mitigation actions throughout the duration of the public health threat orincident.
. “ - .|Recommend additional mitigation activities, based upon mitigation monitoring and analysis, througho ut
Sustain T4 . - o
. -+ tthe duration of the incident, as appropriate,
Sustain P1 | Protocols for recommending and initiating containment and mitigation actions
Ry : Sustain 51 |Training in Homeland Security Exercise and Evaluation After Action Report process
Sustain - R4 Improve public health surveillance and epidemiclogical investigation systems
i Sustain T ° Jidentify issues and outcomes during and after the incident.
RIS Conduct post-incident/post-exercise agency evaluation meeting{s} including all active participants to
Sustain -T2 lidentify internal protocols and deficiencies that require corrective actions in areas such as programs,
-~ I personnel, training, equipment, and organizational structure,
Sustain 71 {Develop an After Action Report/Improvement Plan,
Sustal “{Communicate recommended After Action Report Improvement Plan corrective actions to pubhc health
ustain SR ieadership.
Sustain  [*P1 ':.!Communication of improvement plan

. $32,833

- Responder Safety and Health

CURL 1dentlfy responder safety and health risks.
- S Prior to an incident, identify the medical, environmental exposure, and mental/behavioral health risks
Build T -';T';‘- "7 :|that may be faced by staff responding to the public health incident in conjunction with partner agencies

+*-“land based on jurisdictional risk assessment.

Capability Summary
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Pricr to an incident, identify subject matter experts and other informational resources that can be used

Build T2 hy public health staff to rmake health and safety recommendations to the Incident Safety Officers or
‘lead agency.
g Prior to anincident, and as applicable during an incident, work with subject matter experis to develop
T3 |informationon potential acute and chronic health conditions that may develop/occur during and after
' ~|an exposure.
R AR In consultation with the Incident Safety Officer and suhject matter experts, participate in the
o T4 -

formuiation of recommandations to the Incident Commander regarding respondes-specific risks ta be
addressed in incident action plans. :

- | Distribute safety materials to public health responders through daily hriefings at the onset of, and

T5 o _' i throughout an incident, in consultation with the Incident Safety Officer and jurisdictional subject matter
ST |experts,

Build . P1. "|safety and haalth risk plans

Build  |-*:P2_-|Public health roles and responsihilities

- | 1dentify safety and personal protective needs

:|Prior to an incidant, and as applicabla during an incident, work with subject matter experts to identify

Tl . |responder safety and health resource requirements.
.- | Prior to an incident, and as applicable during an incident, and in conjunction with subject matter experts,
_ T2 _ |formulate recommendations to public health responders regarding personal protective equipment that
i |are consistent with local jurisdictional reguirements.
74 P Coordinate with partner agencies to provide medical countermeasures and/or personal protective
w2 lequipment to public health responders, if indicated by the incident.
Build |-/ P1 |Risk-related personal protective equipment
=5 Build " “E1" | Persanal Protective Equipment for healthcare workers.
No Activity ©UF37.7 |Coordinate with partners to facilitate risk-specific safety and health training
No Activity L:Z FA:. - | Monitor responder safety and health actions
1150 o |Volunteer Management
' Sustain - .FL . - '|Coordinate volunteers
T . “ Ll CiPrior to an incident, identify the types and numbers of volunteers most likely to be needed in a pubiic’
Sustain ' Tl . ihealth agency's response based on the jurisdictional community risk assessment. :
. R Prior to an incident, coordinate with existing volunteer programs and partner organizations to support
sustain B TZ . |the pre-incident recruitment of velunteers that may be needed in a public health agency’s response.
Sustain _; T3 - |Prior to an incldent, assure pre-incident screening and verification of volunteers’ credentials through
<o |jurisdictional ESAR-VHP and Medical Reserve Corps.
_ - |Prior to an incident and as necessary at the time of an incident, support provision of initial and ongoing
Sustain oTa emergency response training for registered volunteers, Training should be supported in partnership with
w0 jurisdictional Medical Reserve Corps unit(s) and other partner groups.
Build | :P1: |Volunteer needs assessmant for healthcare organizations response.
Sustain P2 | Collect, assemble, maintain, and utilize voluntaer information

Capability Summary
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Sustain o F2 Notify volunteers
. | A the time of an incident, identify the desired skills and quantity of volunteers needed for the incident
Sustain T Y rom the preincident volunteer registration.
Sustain At the time of an Incident, contact pre-incident registered volunteers using multiple modes of
" ilcommunication.
Sustain e T3 S At the time of an incident, notify volunteers who are ahle and willing to respond of where and how ta
S| report.
Sustain A -:3'I"4 ;  :| At the time of an incident, coordinate with partner agencies to confirm credentials of responding
S volunteers.,
Sustain T5 ' | At the time of an incident, notify partner agencies of any need for additional volunteers.
B = QOrganize, assemble, and dispatch volunteers
. 2o |of the incident differs from or exceeds the public health agency’s pre-incident-defined volunteer plans,
Build : E 'T.l‘ - |lidentify additional valunteers that have the necessary credentials and skills.
Build T2 Assure deployment briefing of public health volunteers, including safety and incident-specific training.
Sustain T3 |Assure tracking and rotation of volunteers as indicated by the incident and by relevant job function.
- - .- |Manage spontaneous volunteers who may request to support the public health agency's response,
Build T4  |either through incorporating them into the response or by triaging them to other potential volunteer
~ |resources. :
Build T5 . -{Coordinate state and jurisdictional response roles for federal public health staff deployed to the
-0 | jurisdiction,
. Build ~P1 - {Volunteer deployment protacols
: C R Build P2 . |Process to manage spontanecus voluteers.
Sustain BT SR e Demobilize volunteers
EEtm e Sustain L Ti - |Track (record or document) the demobilization of valunteers.
Sustain ‘T2 . |Assure coordination of out-processing of volunteers.
: '_ .7 *|Coordinate with jurisdictional authorities and partner groups to identify community resources that can
Sustain E '_T-3'.- - support volunteer post-deployment medical screening, stress, and weil-being assessment and, when
7| requested or indicated, referral to medical and mental/behavioral health services.
Sustain | P1 . |Volunteer release processes
Sustain P2 |Volunieer exit screening protocols

100%

5760,946

TOTAL {Must equal 100%)

1€
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Washoe County Health District
CDC Public Health Emergency Preparedness {BP2) Sub-grant #CDC08-13
Scope of Work (SOW) July 1,2013 through June 30 2014%-

med:cal and/o'?"mentalfbehaworal health systehs and;serwces (See Pg 13 15)

res _Prupornon,.of- Icey‘_urgamzatmns that LHDs engagedlr_l ] sagnlﬂcant publicthealth

'communlty reco

Note: The page #'s listed for Perfurrnance Measures abova currespond to CDC's "BP1 Performance Measures Specaﬂcat;ons and lrnp!ementatmn Guidance", Version 1.1

In Budget Period (BP} 2, WCHD will sustain community preparedness capacity Enhanced collaborative relationships and | Training sign-in sheets,

in Washoe County through continued relationship-building efforts and improved preparedness planning and training evaluations; updated
discussions, continued efforts to engage the community in health communications as result of achieving this | plans as appropriate, meeting
preparedness, and continued coordination of health preparedness trainings. shori-term goal. agendas/minutes/notes.

Note: The page #'s listed in this table carrespond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning”, March 2011
PHEP Capability #1: Community Preparedness Page 29 of 96 WCHD CRCOR-13
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Objectlve

By the end of BP2, WCHD will have cantinued relationship-building efforts with regional community partners. (53,922)

déntify; with emergency management and communlty and' falt]‘l baseéd partners the pub|lC health medlcal and
lden ﬁed dis

g PlannedAchwty Descrlptlon

: Actnntv Type | = s Fle ; PR A -_:.Coiﬁi;'llé:ti'bn.
Durlng BPl WCHD updated the heath- speuﬁqur[sdmtmnal rlsk assessment; durlng BP4 ‘
and BP5 WCHD will be involved with updating the Washoe County Emergency

Management hazard assessment and mitigation plan.

Meeting notes / findings;
May 30, 2014 | updated plans during upcoming
budget periods.

Sustain

WCHD will meet with mental and behavioral health partners to determine mental and
behavioral health rlsks assouated with an mudent that could cccurin Washoe County

dical,"and" -

During BP1, WCHD updated the heath-specific jurisdictional risk assessment; during
BP4 and BPS WCHD will be involved with updating the Washce County Emergency
Management hazard assessment and mitigation plan.

s WCHD will meet with mental and behavioral health partners to determine mental
and behavicral health resources that can be utlllzed in response to an incident.

Meeting notes / findings;
updated plans during upcoming
budget periods.

Sustain May 30, 2014

P), Eq p_ment {E), Skills (S

‘ Documentation.

WCHD vlnll continue the B_Pl a.ctlwty of Northern Nevada Access and
. supporting and co-administering the )
Sustain . Functional Needs Workgroup
Northern Nevada Access and Functional . .
Meeting agendas and minutes.
Needs Workgroup.
. WCHD will meet with mental and behavicral | Findings from meetings with
Sustain
health partners. mental health partners.
WCHD will continue the BP1 activity of
. searching for clata sets indicating o Potential GIS maps to be included
Sustain mental/behavioral health composition in i1 All-Hazards Plan
Washoe County to include in future GiS )
maps.

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Copaobilities: National Standords for State and Local Planning”, March 2011
PHEP Capability #1: Community Preparedness Page 30 of 96 WCHD CDC08-13



ve

Attachment B: Scope of Work by Capabhilit

By end of BP2, WCHD will have continued efforts to build community partnerships that support health preparedness by administrating or participating in
commumty groups solicﬂ:mg feedbaclc about plans and making approprlate revisions, and coordmatmg commumty tralnmgs - $31,533

sdictional risk: assessian

Tracking number ofpeople
reached through outreach
activities.

During BP1, these sector groups were identified; during BP2 WCHD will continue BP1

S in . N .
ustal outreach and partnership activities as appropriate.

June 30, 2014

WCHD will continue to administrate community group that suport health

preparedness, such as the Inter-Hospital Coordinating Council and the Northern Nevada
Access and Functlonal Needs Worlcgroup

Meeting agendas, notes or
minutes.

June 30, 2014

WCHD will update the agency’s Public Information and Communication (PIC) Plan to
include the process of communicating with specified community partners needed for

the delivery of services in both short-term and long-term settings during and after an
|nt:|dent

Build

June 30, 2014 | Updated PIC Plan.

<ommunity and faith-based partners into jurisdictional emergency operations plans. .

WCHD will continue to solicit feedback from community groups, such as the Narthern
Nevada Access and Functional Needs Warkgroup, on WCHD emergency response plans,
and will incarporate findings into revised plans as appropriate; witl determine potential
future exercises to test any changes to the made teo the plan.

. Meeti i .
Sustain eating notes ar minutes;

updated plans, as appropriate.

June 30, 2014

Note: The page #'s listed in this table correspend to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning", March 2011
PHEP Capability #1; Community Preparedness Page 31 of 96 WCHD CNenR-13
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- :'Task 5 Identlfy.communlty Ieaders that can act_as trusted spolcespersons to delwer publlc health messages. {See Pg 19)

Attachment B: Scope of Work by Capability

_ Planned
?', Activity Type

Durmg BP1, WCHD |dentlf[ed communlty Ieaders that can act as trusted spokespersons
to deliver public health messages. Training sign-in sheet; training

Build evaluation.

WCHD will coordinate a “waorking with the media” workshop for WCHD leadership,
back-up Pi0s, and commumt artners |dent1f|ed as trusted spokespersons

WCHD will participate in new partnerships
such as the Community Resiliency :
Workgroup. Meeting agendas, minutes, or-

ity.’| Build ) notes; Community Resiliency Plan
: WCHD will continue participating in existing when finalized.

partnerships, such as Intar-Hospital
Coordinating Council,

WCHD's protocol documentation was Tracking of medical parsonnel
| custain completed during BP1, and protocol who register/participate with
: implementation will continue during BP2 and ; MRC or ESAR-VHP, by Washoe
beyond. County MRC Coordinator,

By the end of BP2, WCHD will have further engaged community organizations to foster public health, medical and mental/behavioral health social networks by
enhancing regional public information and warning through enhanced jurisdictional partnerships and training. -— $13,213

 Activity Type:

ate'in public health and.tommiunity partner preparedness efforts. -

" Planned

Resource booklet distribution
tracking; media tracking of
reach and frequency.

WCHD will implement a community resiliency outreach campaign, including the
distribution of a comprehensive document fisting community resources developed
during BP1, as well as a media component.

Build June 30, 2014

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabhilities; National Standards for State and Local Planning", March 2011
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Attachment B: Scope of Wurk by Capability

preparedness efforts.

' heatth sérvice agenciesithatp

Dur BD s all-hazards p|an was atewhih documents the connection of
public health, medical, and mental/behavioral health services were to public health

Ongoing

owde essential iealth services to the. cummunlty are’ connected to. .-

N/A

"'5d|c’tlcnaf networks{e g Io al bus:

/ Public Warning Tasl Force.

Sustain

WCHD staff will actively serve on the newly created Washoe County P

WCHD staff will implement BP1 efforts surrounding the use of social media.

lic Information

WCHD will continue to collect feedback on
written public health emergency
preparedness and response plans from
groups like the Northern Nevada Access and
Functional Needs Workgroup and the Local
Emergency Preparedness Councll.

June 30, 2014

June 30, 2014

Regional P1/ PW Plan when
finalized.

Social media policy and sirategy.

Documentation of findings;
updated plans, as appropriate,

“Sustain

WCHD will continue to solicit feedback from
groups like the Northern Nevada Access and
Functional Needs Workgroup to ensure
health services are culturally and socially
competent,

Meeting minutes or notes.

By the end of BP2, WCHD will have further engaged the community in preparedness efforts through implementation of a community outreach campaign
coordlnatlon of trammgs and Med[cal Reserve Corps volunteer recruntment - 521 287

es {0 support the prewsmn of public. health; medlca! and: mental/
ams-related to'crisis and disaster. preparedness and response.

Note: The page #'s lisied in this table correspond to CDC's "Public Health Preparedness Capabilities; National Standards for State and Local Planning”, March 2011
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Attachment B: Scope of Work by Capabhility

:""ActiﬁitVTypé g

WCHD will implement a community resiliency outreach campaign, including the Resource booklet distribution
Build distribution of a comprehensive document listing community resources developed lune 30, 2014 | tracking; media tracking of reach
tduring' BP1, as well as a media component. : and frequency.

0 ubllivjr'_:;héal'th';'rﬁnedica], and mental/behavioral health sectors (e.g., education, child care,

Training sign-in shee
documentation of next steps
needed for BP3 activities.

WCHD will coordinate a Community Resiliency workshop for WCHD staff and

ild .
Buil community partners

cularly; groups representlng the functional needs of at-ri
addressing reparedness for and: recovery frum thEJurISdlCthln ] ider

Ianned Actunt' e 'rlptlon_

Online training content
uploaded;
training tracking and evaluation

WCHD will continue to prowde current online trainings for WCHD staff, MRC
volunteers and community partners, and will add modules to further address
resrhency in regards to functmnal needs popuiatlons

During outreach activities, WCHD will
provide specific educational material for Educationa! material; outreach
Build families with an access or functional needs | tracking.
child.
WCHD will continue recruitment of
volunteers for the Washoe County Tracking of number of people reached
Sustain Medical Reserve Carps, when providing at events; number of MRC volunteers
outreach and education at community recruited.
events.

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capablffities: National Standards for State and Lacal Planning”, March 2011
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Attachment B: Scope of Work by Capability

Washoe County Health District
CDC Public Health Emergency Preparedness (BP2) Sub-grant #CDC08-13
‘ Scope of Work (SOW) July 1, 2013 through June 30, 2014

éjplan a'nd advo‘caté fcr the rebml'dlng of,pubh
?"lmproved levels: where p055|b[e

Updated PIC Plan; training and
exercise sign-in sheets; updated
staff training reports; staff
readiness survey results; online

in Budget Period (BP) 2, WCHD will build the capacity of the community
recovery infrastructure in Washoe County by: 1) helping to facilitate the
building of coltaborative partnerships internally between WCHD

divisions, and externally with community sectors and emergency Enhanced community resiliency in Washoe | training content uploaded; post-
response partners; 2) enhancing the delivery of public health, County following an incident as result of incident community assessiment
mental/behavioral health, and medical services during community achieving this short-term goal. tool; resource booklet distribution

recovery through the coordination of education and training for the
community; and 3) determining how to solicit feedback from the
community-at-large during incident recovery efforts.

tracking; media campaign reach
and frequency; tracking of AAR/IP
corrective action progress; meeting
agendas and minutes.

Note: The page #'s listed in-this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning”, March 2011
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Attchment B: Scope of Workby Capablht

By the end of BP2 WCHD wril tram and engage pub|IC health staff to be prepared to respond to system recovery needs fo[lowmg an mmdent and will
collaborate with Jurisdictional partners to enhance communication with Washoe County residents and visitors through public information warning systems as

well as sohcmng feedback from thern about the aftermath of an incident. — 542,866
' ; curnent short-term and long-term he th service dellvery pr

Planned Activity Description

WCHD will continue cellaborating with jurisdictional partners to document short-term
and [ong term health service dehvery priormes and goals, as mc1dents occur.

'-(_4Se'e~_E_g'22)

WCHD will continue collahoration efforts to identify services that can be provided by

artners that may arlse during an zncrdent

WCHD will continue activating previously created plans with neighboring jurisdictions
to provide identified services that the jurisdiction does not have the ability to provide
durlng and after an |nC|dent |f approprlate

Build

WCHD will coordinate training and a tabletop exercise for public health staff on the
newly revised WCHD COOP plan.

o WCHD will transfer documentation of puhlic health staffs’ NIMS trainings to the

Washoe County Learning Management System to improve access to needed
employee training status during an incident recovery period.

» WCHD will conduct a follow-up readiness survey of public health staff to continue to

assess and improve upon the agency’s ability to serve the community following an
incident.

April 30, 2014
June 30, 2014

February 28,
2014

Training/exercise sign-in sheets.

Updated personnel training
transcripts.

Staff readiness survey results; BP3
and BP4 training strategy.

6¢€

PHEP Capability #2: Community Recovery Page 36 of 96
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Attachment B: Scope of Work by Capability
lai

Sustain WCHD will continue working with jurisdictional partners | Regional AAR/IPs as
1o identify recovery needs following an incident. appropriate.
During BP1, WCHD updated the health-specific Updated regional
community assessment; during BP4 and BPS, WCHD will | assessment and
Sustain participate in Washoe County Emergency Management’s | mitigation plan, most
activities to update the regional assessment and likely during BP4 or
mitigation plan. BP5.
WCHD will coordinate training and a tabletop exercise Training / exercise sign-
Build for public health staff on the newly revised WCHD COOP in sheet
plan. '

By the end of BP2Z, WCHD will provide training to public health staff, MRC Volunteers and community partners to address effective, appropriate and

coordinated systems recovery approach following an incident, and will implement an outreach campaign promoting community resiliency among Washoe
County residents. --- $54,498

Task:1:. Participate u rvice) to ensure ti_ia_t the jurisdiction can provide health services
ded‘to.recover fro

ncident, with particular attention to the functional needs of at-

° WCHD will continue.partnerships with recavery lead jurisdictional agencies before, Online training content
during and after an incident. uploaded.
e WCHD will continue to provide current online trainings for WCHD staff,
Build jurisdictional government and community partners, and will add modules to further | April 30, 2014 o
address training needs surrounding functional needs populations. Training Sign-in sheet;
s WCHD will coordinate a Community Resiliency workshop for WCHD staff and  documentation of next steps for
community partners. BP3.

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State ond Local Planning", March 2011
PHEP Capability #2: Community Recovery Page 37 of 96 WCHD CDC08-13
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Attachment B: Scope of Work by Capablhty

Actnm:y Type

Planned i

. Resource booklet dlStI’lbUtIOﬂ
tracking; media tracking of
reach and frequency.

e Training sign-in sheet;

evaluation.

WCHD WIiI lmp!ement a community resmency outreach campaign, mc]ucllng the

distribution of a document listing community resources developed during BP1, as
well as a media compenent.

* WCHD will coordinate a Psycholegical First Aid workshep for MRC Volunteers and

communlty partners

June 30, 2014
Build

April 30, 2014

WCHD Wil[ update the agency’s Public Information and Communication Plan to include
the process of communicating with specified community partners in the instance the
agency needs to communicate plans for restoration of impacted services.

Updated Public Information and

Build Communication plan.

Community assessment
template; documented strategy

WCHD will research community assessment instruments/resources used to solicit to pilot assessment; adopted .
Build community feedhack to determine corrective actions following an incident, and will June 30, 2014 | and documented assessment
strategize next steps needed to pilot the method selected. collecting of community

feedback in WCHD response
plans during BP3.

1vo|unteer organlzations support

Planned .
Actw:tv Type

Resource bocklet distribution
tracking; media tracking of
reach and frequency.,

WCHD will implement a community resiliency outreach campaign, including the June 30, 2014
distribution of a document listing community resources developed during BP1, as
well as a media component.

e WCHD will coordinate a “working with the media” workshop to better prepare

Build

Note: The page #'s listed in this table carrespand to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning", March 2011
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Attachment B: Scope of Work by Capability
WCHD back-up PiOs, other WCHD staff, and community partners to effectively March 30,
partner with the media during a public health incident. 2014

Training sign-in sheet;
training evaluation.

WCHD will continue partnerships with jurisdictional government and community

partners in conducting post-assessment and planning for corrective actions that are Ongoing
within the purvzew of WCHD's autherity.

Sts to-fatilitate collection of community:feedback to determirie carrective actions. {See P 26).:~

bate: o 2 ]

W Pt D
» pietio Ble E dLig

Community assessment
template; documented strategy
to pilot assessment; adopted and
documented assessment
collecting of community
feedback in WCHD response
plans during BP3,

WCHD will research post-incident community assessment instruments/resources, and
Build will strategize next steps needed to pilot the collecting of community feedback to June 30, 2014
determine corrective actions following a public health incident.

Nate: The page #'s listed in this table carrespond ta CDC's "Public Health Preparedness Copabilities: Natfonal Standards for State and Local Planning”, March 2011
PHEP Capability #2: Community Recovery Page 39 o7 96 WCHD CDC08-13
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Attachment B: Scope of Work by Capabiilty

'_actlons for |tem5 that are w:thm the scope or control of publlc health to aﬁ’ect short and long-term recovery, cncludmg the mitigation of
. {See Pg 26) : SN o

© Activity Type . e RiETL
WCHD w1|i continue 1dent|fy|ng correctwe actions in wntten Af—ter Action
Reports/improvement Plans (AAR/IPs), will track and document progress on action
items from all AAR/IPs, and will report progress to the Department Emergency
Management Committee.
ind:ads cate for colla ratlons among government agencies and community partners so that these agencies can. fulﬂll thear respectwe roles-in completlng
' blic.(See Pg 26) f

AAR/IP tracking; Department.
Emergency Management
Committee minutes.

Sustain

June 30, 2014

- Planned. . :
- Activity Type

d Activi Dscntun
:Planned Activity De ption " odumentation

» Worlgroup meeting notes or

s WCHD staff will actively serve on the newly created Washoe County Community June 30, 2014 mm'u‘tes, community .
s Resiliency Plan draft, possible
. Resiliency Workgroup. .
Build : ) e . N \ in BP3; updated Washoe
o WCHD will continue administrating the Inter-Hospital Coordinating Council and the County Hazard Risk Mitieation
Northern Nevada Access and Functional Needs Workgroup. June 30, 2014 v &

Plan BP4 ot BP5.
s Meetmg agendas and minutes.

'Resource Element: P sipment (E), Skills (S Tanne " Planned Activity Dest L
Resource Element: Plans (P}, Equipme ) |“Activity Type | - Planned Activity Dg Dacurhentation

Note: The page #'s listed in this table correspond to CDC's "Public Heaith Preparedness Copabilities: National Standards for State and Local Planning”, March 2011
PHEP Capability #2: Community Recovery Page 40 of 96 WCHD CDC08-13
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Attachment B: Scope of Work by Capability

Washoe County Health District
CDC Public Health Emergency Preparedness (BP2) Sub-grant #CDC08-13

Scope of Work (SOW) July 1, 2013 through June 30 2014

b —Star’ctlme ‘Date exerclse or pubhc health emergency uperatlon completed

- —Stop time: Date the draft After Action Report and Improvemeht Plan were submltted for clearance Wlthln the pubhc health agency

Note: The page #'s listed for Performance Measures above correspond to CDC's "BPI Performance Measures Specifications and implementation Gurdance" Version 1.1

Increase WCHD's ability to conduct emergency operations through continued | 75% of pre-identified incident command
training and exercising of incident command staff. staff participating in training/exercise,

Note: The page #'s listed in this table correspend to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning”, March 2011
PHEP Capability #3: Emergency Operations Coardination Page 41 of 96 WCHD CDC08-13
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Attachment B: Scope of Worl by Capability
lnclude in WCHD plans the method for identifying the appropriate notifications and
Build stakeholders to coordinate with during an emergency and include activation levels January 2014
conssstent wuth Jurlsdlcttonal standards ancl practlces

Updated Department
Emergency Operatians Plan

hether ub ':Heal't:H"HeefHe lead _rol__e,:_e supperting role, or no rale.  {Se

i ActivityTvpe ; B : R N N

WCHD Crisis Action Team along with Washoe County Crisis Action team with input

Sustain from Washoe County Emergency Management will make decision regarding lead and
supporting roles at the time of an incident.

Dependent on
incident

Review and revise the WCHD Department Emergency Management Plan to include | 2014 Updated Department
anuary Emergency Operations Plan

FEMA incident types.

: Actwutv Type

Reviev_ir the WCHD public health staff matrix that identifies appropriate staff based on

. March 2014 | Matrix
incident type.

Sustain

"'mand and. emergency management roles deemed

_ g Planned
: Actlwty Type

Sustain

Review and maintain ICS roster of WCHD staff for incident command staffing to ensure June 2014 WCHD Department Operations

Note: The page #'s listed in this table correspond te CDC's "Public Health Preparedness Copabilities: Nationol Standords for State ahd Locol Planning”, March 2011
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Attachment B: Scope of Work by Capability
[ appropnate skills based on staff matrix referred to in Function 2, Task 1. Center Roster

Review and maintain [CS roster of WCHD staff for incident command staffing to ensure
contmuous stafﬂng for three conseautwe 12 hour shlfts durmg activation.

Iune 2014 WCHD ICS Roster

Primary and alternate physical locations have been identified in the WCHD COOP and
are primarily Washoe County facilities. MOUs will be developed to confirm these
locations.

December
2013

Determine WCHD's ability to assemble Incident Command staff within 1 hour of
notification with alert and assembly drill.

AAR/IP

May 2014

Department Emergency Management
Plan

Update Department Emergency
Management Plan as necessary.

Continue to monitor staff [CS certification
level, ensure new staff complete required
Sustain ICS training and both notify staff of
training opportunities and provide I1C$ 300
and 400 through WCHD,

Sustain

Learning Management System
Printout

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning", March 2011
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Attachment B Scope of Work by Capablllty

Ensure that Incident Command staff have access to Incident Action Plans during
exercises and events,

IAP, AAR/IP

Ensure Incident Action Plans are updated at the start of each operational period and
InCIdent Command Staff are briefed on the updated Incident ACtan Pian

Create IAP templates for gach based on
various, expected types of incidents.

June 2014

APs and AAR/IP

AP templates

Exercise conducted to confirm coordmatlon of public health and medical emergencv management during Urgent Solidarity Full Scale Exercise

in May 2013 - 58 121

Coordinate public health and EMS, and hspital dperations at Regional Emergency

Sustain

August 2013

AAR/IP

Management Operations Center during Urgent Solidarity FSE May 2013,

Note: The page #'s [isted in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning”, March 2011
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AAR/IP

(See Pg 32

AAR/IP

Review and revise WCHD Demobilization Plan to ensure information is updated. -- $8,059

Taslc1: Return resolrces to.a con ‘of “riormal state of operation”

as appropriate. This may i'nt_élude-archiving records &nd féstorihg systems, supplies, and staffing to a
presincident ready state. {See B '

Review Demabilization Plan to ensure final closeout with responsible agency or

jurisdiction officials.
R

Continue completing AAR/IPs after events and exercises and track identified

Sustain .
improvements.

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standdrdsfar State and Local Planning”, March 2011
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Attachment B: Scope of Work by Capability

~ Activity Type®

Sustain

< Planned |
- Activity Type: |-

Sustain

Review and revise Demaobilization Plan as N
Demabilization Plan
needed.

N
© Note; The page #'s listed in this table correspond to COC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning®, March 2011
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Attachment B: Scope of Work by Capability

Washoe County Health District
CDC Pubtlic Health Emergency Preparedness (BP2) Sub-grant #CDC08-13
Scope of Work (SOW) July 1, 2013 through June 30, 2014

.= Stop timé~Date anditime that a designated official approved thie firstrisk commuinication:message for dissemination:~~ -

Note: The page #'s listed for Performance Measures above correspond to CDC's "BP1 Performance Measures Specifications and Implementation Guidance”, Version 1.1

By the end of Budget Period (BP) 2, WCHD will continue efforts to enhance the
capability surrounding emergency public information and warning by: actively | Achieving this short-term goal will better

serving on the newly-created Public Information / Public Warning Taskforce; prepare WCHD to effectively disseminate Sign-in sheets; meeting
continuing conducting call-down drills of staff; utilizing the Public Information | public health messages which adhere to the | minutes, notes or agendas,
Officer {PIO) as the agency’s spokespersan and member on regicnal HCs; CDC's Crisis and Emergency Risk updated website as
implementing the newly developed WCHD media policy addressing public Communication (CERC) principles, and work | appropriate; revised PIC plan;

communication topics like social media; coordinating/facilitating/participating | with community partners to disseminate
fn community trainings and exercises; revising the agency’s Public Information | Joint Information Center (/IC) messages
and Coammunication (PIC) Plan; and, working with public and private agencies | when appropriate.

and organizations at the local, area, state, regional, and federal levels.

press releases and web and
social media postings.

bj

By the end of BP2, WCHD will participate in the Public Warning/Public Information Task Force coordinated through Washoe County Regional Emergency

Operations Center, conduct National Incident Management System Incident Command System 300/400 Trainings, and conduct or participate in a Crisis
Emergency Risk Communication {CERC) Training. -~ $18,023

Note: The page #'s lisied in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning”, March 2011
PHEP Capability #4: Emergency Public Information Warning Page 47 of 96 WCHD €DC08-13
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: Planned
Activity Typ_e :
Sustain

Attachment B Scope of Work b Capablhty

. Planned .
* Activity Type

During BP1, WCHD revised the medi policy to address social media; media policy will

Documented short-term social

be implemented in BP2,

< Planned - [+
ActlwtyType

» WCHD will coordinate and facilitate an ICS 300 class and 1CS 400 class with
Build attendance of 40 students.

® February 28,
2014 .
+ June 30, 2014

media strategy.

.. Planned
Actwaty Type™

Sustain

. WCHD W|ll conduct ar partumpate in at Ieast one CERC trammg

Call-down drill activity
documentation including sign-
in sheets with attendee and

sites as determined.

WCHD will continue with PIC duties at Regional Emergency Cperation Center or other

Slgn in sheets approprlate key

org identification on time
cards.

Planned
- Activity Type

7 Committee.

A WCHD representative will attend regularly scheduled Public Information / Public
Warning Task Force meetings and participate as member of Public Qutreach

June 30, 2014

Meeting minutes, notes or :
agendas; Regional PI/PW Plan,

Note: The page #'s listed in this table correspand to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning", March 2011
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Attachment B: Scope of Work by Capabilit

Revi
Sustain eview the Washoe County Emergency N/A
Management Plan.
WCHD staff will update the Public
Build Information and Communlcatlons {PIC) Revised PIC Plan.
Plan.
WCHD staff will coordinate and facilitate
Build an ICS 300 class and ICS 400 ciass with Training sign-in sheet.
attendance of 40 students.
. WCHD staff will conduct or participate in | Training sign-in sheet or proof of
Build . C
at teast one CERC training. participation.

Coordinate an area-wide Public Information Officer {P10) training using the Division of
Strategic National Stockpile’s Program Preparedness Branch online role-playing scenario
that enables users to participate in a simulated public health emergency. The electronic June 30. 2014 Online trammg/exermse sign-
system — known as the Medical Countermeasure Response Trainer {MCRT) —is designed ! in sheet,

to exercise the public information and warning-targeted capahility and follows guidelines
from the Home[and Securlty Exermse and Evaluatlon Program

Build

In BP1, WCHD identified staff representatives to participate in the jurisdiction’s
emergency operations center to ensure public health messaging capacity is represented
inaliC.

Sustain N/A

- prinic

licinformation throligh three:

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning", March 2011
PHEP Capability #4: Emergency Public Information Warning Page 49 of 96 WCHD CDCO8-13



€gq

.- Planned . |
- Activity Type

Sustain

___Attachment B: Scope of Work by Capahility

Dceer 30,
2013

WCHD wilt implement the online MCRT
training and exercise. '

By end of BP2 the WCHD will develop an information system of operations concurrent with Department of Homeland Security/FEMA/Center for Domestic
Preparedness/Emergency Management Institute Best Practices. — $14,276

~ Planned

* Activity Type - |

WCHD PIO will complete Department of Homeland Securlty/FEMA/CDP/Emergency

-~ Planned

" Activity Type -

Sustain

Institute EQ389 Master Public Information Officer Training.

During BP1, a WCHD spokespersan was pre-identified to provide a single point of
information for health and healthcare issues in coordination with the JIC,

WCHD WI|| partlc:pate in Ongolng Pubhc ]nformatlon / Public Warnlng taskforce
sponsored by Washoe C unty Emer ency Management

Note: The page #'s listed in this table correspoend to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning", March 2011
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By end of BP2, WCHD PiO will continue effective public information dissemination on issues current to Health District activities and participate in applicable
drills, exercises, JIC trainings, and other networking activities to improve and enhance future public health messaging. --- $16,755

trolcenter, and noh-emergency line such as 211 or 311),

for public.and media inquiriesthat can be scalable'to

WCHD will work with statewide Public Information/Public Warning Taskforce in
selection and/or development of newly-available public information warning programs
and applications similar to Ping4, MyStateUS PAWS,

A/EAS, and |
o ex nt-refated informaticn:on Health department:

Ongoing Implementation of programs.

Updated website, as
appropriate. Media tracking and
monitering through VOCUS an
TV Eves. '

WCHD will continue to have webmaster post pertinent information through the

Sustain - . . . .
website such as press releases, media advisories, and social media releases.

Ongoing

Build During BP1, WCHD revised the media policy to address social media; media policy will | June 30, 2014
begin implementation in BP2.

Documented short-term social
media strategy.

By end of BP2, WCHD will continue to work independently or coordinate with Washoe County Emergency Management to issue public information, alerts,
warnings and notifications as needed. --- $14,411

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Plonning", Mérch 2011
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Attachment B: Scope of Worlk by Capabllltv

oid mmL n:catm’n of mformatlon that 15 protected for national security or law

Planned )
- Activity Type | i L
Documentation from Washoe
County’s legal counsel, as it is
made available to WCHD.

WCHD will continue to work with Washoe County’s legal counsel to ensure the

Sustain e . . . . . s
communication of information complies with legal guidelines.

Actlwty Type Hehi ‘ : AL T
WCHD will update its PIC plan, using feedback from the Northern Nevada Access and
Functional Needs Workgroup, to ensure pre-established messages are culturaily
appropriate and effective for the diverse population.

g Activitv Type'"

Sustain

a1
ol Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Copabilities: Nationa! Standards for State and Local Planning”, March 2011
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Attachment B: Scope of Work by Capability

Washoe County Health District
CDC Public Health Emergency Preparedness (BP2) Sub-grant #CDC08-13

Scope of Work (SOW) luly 1, 2013 through fune 30,2014

Washoe County will have a cache of
personnel specially trained in fatality
response to be able to assist whether it's

WCHD will collaborate with WCMECO {Washoe County Medical Examiner
Coroner’s Office} to continue enhancing fatality management capabilities
within the region with the continued development of the Northern Nevada
Disaster Victim Recovery Team and community Family Assistance Centers.

s  Family Assistance Center
Annex

within the Family Assistance Center or the ° T;e{t;lnﬁhcjig;%?entatmn
recovery of human remains. orthe

1 project to develop a Nerthern Nevada Dlsaster VlCtNTI Recovery Team. -— $5,783

By the end of Budget Period 2, WCHD will have continued to build the fatality management capabilities within the region by building upon the Budget Period

Review and update the Mass Fatality Annex to the Regional Emergency Operations
Center as necessary based on real-world incident lessons learned.

Sustain

June 30, 2014

urlsdlctlonai risk assess g 'ent and the impact of these peten’nal fatalities on jurisdictional resource.

Revised Mass Fatality Annex

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning”, March 2011

PHEP Capability #5: Fatality Management Page 53 of 96
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Attachment B: Scope of Work by Capability

atter experts (e B those wrth expertlse an Eprdemlulogy, Iaboratury, surVE[IIance commumty cuitural/rehglous bEIlefs

ocfmentatlon

By the:end of Budget Period 2, WCHD will have continued to build the fatality NNDVRT team traini
Build management capabilities within the region by building upon the Budget Period 1 June 30, 2014 raining

documentation

project ta develop a Northern Nevada D|saster Vrctrm Recovery Team.

'Actiiritij T\jpe'.-

By the end of Budget Period 2, WCHD will work with regional partners to develop
Build protocols relating to the interface between Public Health, Washoe County Medical June 30, 2014 | Standard operating procedures
Examiner Coroner’s Office and the -heaithcare organizations.

By the end of Budget Period 2, WCHD will have continued to build the fatality management capabilities within the region by building upon the Budget Peribd

1 project to develop a Northern Nevada Disaster Victim Recovery Team. -— 54,850

Review and update the Mass Fatality Annex to the Regional Emergency Operations

Center as necessary based on reai—wor!d mcrdent Iessons [earned

k Acti\rit\'('."‘rype

Review and update the Mass Fatality Annex to the Regional Emergency Operations

- Revised Mass Fatality Annex
Center as necessary based on real-world incident lessons learned. ¥

Sustain June 30, 2014

Note: The page 's listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning”, March 2011
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Attachment B: Scope of Work by Capablhty

evaeand upd the assFatilty Annex to the Rglona Erge nc rat!o
Center as necessary based an real world mudent lessons learned

No activities

By the end of Budget Period 2 WCHD will have reviewed and updated (if necessary) the regional Family Assistance Center {FAC} pian developed in Budget
Per:od 1, to ensure the mclusmn of ante mortem data co!tectlon ~- $4,850

By mid-year of Budget Period 2, WCHD will review the regional FAC plan to determine | December e FAC plan review and revision
if a review is necessary 31,2013

e Training for reg:onal partners
nblethe. resources required to ollect and commun ate ante mortem data (See"“g 50} .

By mid-year of Budget Period 2, WCHD will review the regional FAC plan to determine | December e FAC plan review and revision

if G rev;smn IS necessary 31, 2013 © Tralning for regnona! partners

No activities

Note: The page #'s listed in this table correspond to COC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning", March 2011 :
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Attachment B: Scope of Work by Capab ltv

By mid-year of Budget Period 2, WCHD | Family Assistance Center plan with
will review the regional FAC plan to resource annex
determine if a revision is necessary

By the end of Budget Persod 2, WCHD will have begun to obtain memorandum of agreements W|th mental/behavmraE health providers pre\nouslv identlﬁed
during Budget Period 1 and expand the list to include regional partners not identified. --- $4,850

2. Planned
- Activity Type 2 g P : - : R
WCHD w:ﬂ reach out to prewously xdentn"ed mental/behav:orai hea[th services
providers to obtain memorandum of agreements for staffing the community FACor
prowdlng mental health supportto Publlc Health responders

MOA with mental heaith
professionals

oprlate asmstance (e g addresslng Ianguage barrlers and rehgious or cultural practlces) (See PE -

WCHD will develop a list of regional partners who would be able to provide culturally

appropriate assistance to member of the community being served in the community FAC annex with a list of

providers

o .la_nec_l. o

. Activity Type : _Planne Actnnty Descraptlon

WCHD will reach out to prewously identified mental/behaworal health services
Build prowders to ehtain memerandum of agreements for staffing the community FAC or
providing mental health support to Public Health responders.

MOA with mental health
professianals

Objectlve

No activities planned at this time.

69

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: Nationaf Standards for State and Local Planning”, March 2011
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Attachment B: Scope of Work by Capability

Task 1:Malke recommendations toincident management/jurisdictional lead: agency on procedures for the safe recavery, receipt; identification, decontamination,
transportation, storage, an al.of human remains. Recommendatlons can als ciude an_ assessment of the need for temporarv burial, procurement of public property

No activities

Note: The page #'s listed in this table correspond to COC's "Public Health Preparedness Capabilities; National Standards for State and Local Planning”, March 2011
PHEP Capability #5: Fatality Managentent Page 57 of 96 WEHD CDeNR-12



19

Attachment B: Scope of Work by Capability

Washoe County Health District

CDC Public Health Emergency Preparedness (BP2) Subgrant #CDC08-13

Scope of Work (SOW) July 1,2013 through June 30, 2014

wareness data among -

overnment ancl the prlvate sector. This capabllity |nc|udes the routlne sharlng of mforrnatmn' "well as {ssuing af publlcf'
bal [eve[s of government and the private sector in preparatmn for and-in respo se_tu, events or mcldents of public '

WCHD will coliaborate with regional partners to research and
develop tools for regional informational sharing. This will enable
centinued communication during emergency respoense.

A Public Information / Public
Warning regional plan that has an
annex specifically for health
communications.

Public lnformatlon / Warnlng Health Annex;
training sign-in sheets; decumentation from
Washoe County’s legal counsel as it is made
available to WCHD; and revised Public
[nformation and Commumcatlon Plan

By end of BP2, WCHD will identify stakeholders to be incorporated into information flow by building partnerships through active participation in the Publlc

Warning/Public Information Task Force coordinated through Washoe County Regional Emergency Operations Center. - $24,307

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning", March 2011

PHEP Capability #6: Information Sharing
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Attachment B: Scope of Work by Capability

gan mc|dent |dentify mtra-Jurlsdlctmnal stakeRolders across leb|lC Heaith, pubhc safety, prwate sector law enforcement, and other

WCHD will attend regularly scheduled Public Warning / Public information Task Force IF\{/Ieptt:ngl igebr;fja( r;otes, ete;

Build meetings, and participate on the Taskforce’s Public Outreach Committee to determine | June 30,2014 | | elona Fubicn ormatlor?/
. . . Public Warning Plan when it’s
information-sharing needs.

campleted in the region.
risdictional public Healthistakeholders to determine information sharing rieeds. ({See Pg 55)

Task 2:-Prior to and as necessary during an incident, identify int

Through the Public Information / Public Warning Taskfarce, WCHD will assist in the
development of a regional plan that addresses communications before, during and
af'ter mcsdent mcluding the ldenttfacatlon of stal(eholders

Through the Public Information / Public Warning Taskforce, WCHD will assist in the
continuous quality improvement process to define and redefine information sharlng
and needs.

s WCHD will further contribute to continuous quality improvement in the region by
Build providing trainings for community partners, including 1CS 300 and 400 and CERC.

s The WCHD PIO will complete the EO388 Master Public Informatien Officer Training
through the Department of Homeland Security/ FEMA/CDP/Emergency Management
tnstitute, and will bring back knowledge gained to empower the Public Information /
Public Warning Taskforce and WCHD leadership with best practices, including
continuous quality improvement surrounding information sharing.

June 30, 2014 Trailmng sign-in sheets; PI/PW
Regional Plan.

Through participation in the Public
Build information / Public Warning Taskforce,
WCHD will work with community partners to
identify a process to engage stakeholders.

Build WCHD will add appropriate personnel to Updated communications
cammunications database. database.

Siocessesto engage
S0 Eengage. - PI/PW Regional Plan.

' dlrectory ~(See; Pg 56)

Note: The page #'s listed in this table correspond to CDC's "Public Health Preparedness Capabilities: National Standards for State and Local Planning”, March 2011
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By end of BP2, WCHD w:[l work with community partners through the Public Warning/Public Infarmation Task Force to identify and develop rules and data

elements for sharing, --- $17,314

Documentation from Legal
Counsel as it is made available to
WCHD.

WCHD will continue to utilize the agency's legal counsel to obtain guidance on all legal-
related matters.

Through the PUI]C [nfomatlon / Public Warning Taskforce, WCHD will work with o
community partners to further identify incident-specific data requirements for
stakeholders.

Actnnty Type .

Through the Public Information / Public Warning Taskforce, WCHD will work with
Build community partners to further identify incidents which will necessitate information
exchange.

i ystem to identify and correct unintended
trol{e.g: Iegai_and policy barrlers

Documentation from Legal
Counsel as it is made available to
WCHD.

WCHD will continue to utilize the agency’s legal counsel to obtain gu'idam:e on all legal-
related matters.

Sustain Ongoing

Note: The page #'s listed in this tabie correspond to COC's "Public Heolth Preparedness Capabilities: Notional Standards for State and Local Planning®, March 2011
PHEP Capability #6: information Sharing Page 60 of 96 WCHD CDCO08-13
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Attachment B: Scope of Work by Capability

Through the Public information / Public
Warning Taskforce, WCHD will work with
community partners to identify data
exchange requirements.

Plannmg Resource Element 1 Data'exch'ange‘

_ | Build
requlrement

PI/PW Regional Plan.

WCHD will continue to utilize t