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Contract NO .d 7 0 1583 

BIOTERRORISM PREPAREDNESS PROGRAM SERVICES AGREEMENT 

THIS AGREEMENT is made and entered into this day 

of , 2005, 

by and between 

and 

COUNTY OF LOS ANGELES 
(hereafter llCountyl') , 

CITY OF LONG BEACH 
(hereafter 'IContractor") . 

WHEREAS, Section 101025 of the California Health and Safety 

Code places upon the County's Board of Supervisors the duty to 

preserve and protect the public's health; and 

WHEREAS, Section 101000 of the California Health and Safety 

Code required the Board to appoint a County Health Officer; and 

WHEREAS, the County Health Officer intent under this 

Agreement is to enhance State and local preparedness for 

bioterrorism and other public health emergencies within the 

County; and 

WHEREAS, County has been allocated funds from the Federal 

Centers for Disease Control and Prevention ("CDC") of which a 

portion of these funds has been designated for the City of Long 

Beach to participate in the development of an integrated 

bioterrorism response plan which will prepare for and respond to 

a bioterrorism event or other public health emergency in Los 

Angeles County; and 

WHEREAS, Contractor possesses the'competence, expertise, 



facilities, and personnel to provide an integrated bioterrorism 

response plan, described hereunder, and has offered its resources 

to County to carry out the objectives of the Program which are 

totally funded by the CDC; and 

WHEREAS, Contractor is willing to provide the services 

described herein for and in consideration of the payments 

provided under this Agreement and under the terms and conditions 

hereafter set forth; and 

WHEREAS, the term "Director" as used herein refers to 

County's Director of Department of Health Services ("DHS") , or 

his authorized designee (hereafter jointly referred to as 

I'Director") ; and 

WHEREAS, County is authorized by government Code Section 

31000 to contract for these services. 

NOW, THEREFORE, in consideration of the mutual promises and 

covenants set forth herein, the parties hereto agree as follows: 

1. TERM: 

A. The term of this Agreement shall commence on August 

31, 2 0 0 5 ,  and shall continue in full force and effect to and 

including August 30, 2 0 0 6 .  Said agreement shall thereafter 

be automatically renewed for an additional three ( 3 )  years, 

effective August 31, 2 0 0 6  through August 3 0 ,  2009, contingent 

upon receipt of CDC funds to County for the renewal term. If 

such CDC funding is not forthcoming, this agreement shall 

terminate August 30, 2 0 0 6 .  
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B. In any event, this Agreement may be cancelled or 

terminated by Contractor, with or without cause, upon the 

giving of at least thirty (30) calendar days' prior 

written notice to County. County may terminate at any 

time, with or without cause, upon the giving of at least 

thirty (30) calendar days' prior written notice to the 

Contractor. 

2 .  DESCRIPTION OF SERVICES: 

A. Contractor shall provide services in the form as 

described in the body of this Agreement and Exhibit "A", 

Scope of Work which is attached hereto and incorporated 

herein by reference. 

3 .  MAXIMUM OBLIGATION OF COUNTY: From the effective date of 

this Agreement through August 30, 2006, the maximum obligation of 

County for all services provided hereunder shall not exceed One 

Million, Five Hundred Sixty-Nine Thousand and Two Hundred Forty- 

Eight Dollars, ( $ 1 , 5 6 9 , 2 4 8 ) .  CGntractor shall use such funds 

only to pay for services as set forth in Schedule 1, attached 

hereto and incorporated herein by reference, and only to the 

extent that such funds are reimbursable to County by CDC. 

The parties agree that, if this Agreement is renewed for a 

future terms, or for the individual periods of August 31, 2006 

through August 30, 2007,  August 31 ,  2007 through August 30 ,  2008, 

and August 31 ,  2008 through August 30 ,  2009, these terms maximum 

obligations for Contractor's performance herein will be 
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determined by Director after such funds are first received by 

County from CDC. Director shall provide written notice of such 

maximum obligation determination, (and any other changes made to 

such maximum obligation amount throughout future terms), to 

Contractor and to County's Chief Administrative Officer. Such 

written notice shall be effected by an amendment (i.e., 

administrative amendment) to this Agreement pursuant to the 

Alteration of Terms Paragraph to this Agreement. 

Further Contractor shall use such funds only to pay for services 

as set forth in each subsequent years's budget of said amendment, 

and only to the extent that such funds are reimbursable to County 

by CDC. 

4. RULES AND REGULATIONS: During the time that Contractor 

or any of its employees are at any DHS facility, such persons 

shall be subject to the rules and regulations of such facility. 

Director's Administrator at each facility served hereunder shall 

furnish a copy of its rules and i-egulations to Contractor prior 

to execution of this Agreement and, during the term of this 

Agreement, shall furnish Contractor with any changes thereto as 

from time to time may be adopted. It is the responsibility of 

Contractor to acquaint itself and such persons who may provide 

services hereunder with all such rules and regulations. 

Contractor agrees to permanently withdraw any of its employees, 

or subcontractors, from the provision of services hereunder upon 

written notice from Director that: (1) any such employee, or 
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subcontractor, has violated such rules or regulations; or ( 2 )  

such employee's actions, while on County premises, indicates that 

such employee may adversely affect the delivery of health care 

services. Director must submit with such notice a written 

statement of the facts supporting any such alleged violation or 

action. 

5. BILLING AND PAYMENT: 

A. County agrees to compensate Contractor in accordance 

with the payment structure set forth in the Exhibit(s) and 

Attachment(s) attached hereto and incorporated herein by 

reference. 

B. IIProvision oft Servicesll as used in this Paragraph 

includes time spent performing any service activities 

designated in the Exhibit(s) and Attachment(s1 , and also 

includes time spent on preparation for such activities. 

C. Original invoices shall be submitted directly to the 

Bioterrorism Treparedness Program, 2 4 1  North Flgilcroa; K o o n i *  

209;  Los Angeles, California 90012,  no later than forty five 

(45) working days after the end of each calendar month. 

In no event shall County be required to pay Contractor 

more than the maximum obligation of County as set forth in 

the MAXIMUM OBLIGATION OF COUNTY paragraph. 

In the event that County is required, due to audit or 

otherwise, to reimburse funds for these services to the CDC 

or has its payment reduced, Contractor agrees to reimburse 
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County or to allow County to reduce payments to Contractor 

accordingly. 

6 .  NON-APPROPRIATION OF FUNDS CONDITION: Notwithstanding 

any other provision of this Agreement, County shall not be 

obligated by any provision of this Agreement during any of 

County's fiscal years unless CDC pass through funds to cover any 

County's costs hereunder are appropriated by County's Board, 

following receipt of such funds from CDC. In the event that 

funds are not appropriated for this Agreement, then this 

Agreement shall be deemed to have terminated on June 30th of the 

prior fiscal year. County shall notify Contractor in writing of 

such non-appropriation of funds at the earliest possible date. 

7. INDEMNIFICATION: Contractor shall indemnify, defend, and 

hold harmless County and its Special Districts, elected and 

appointed officers, employees, and agents from and against any an 

all liability, including but not limited to, demands, claims, 

actiors, fees, costs and expenses (includirq attorney and expext 

witness fees) arising from or connected with Contractor's acts 

and/or omissions arising from and/or relating to this Agreement. 
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maintained by County, and such coverage shall be provided and 

maintained at Contractor's own expense. In any event, Contractor 

may satisfy the insurance coverage requirements specified in this 

Agreement by providing evidence of Contractor's self-insurance 

program, as described hereinbelow. Such evidence shall be 

provided in a formal declaration (on Contractor's letterhead, if 

available) that declares Contractor is self-insured for the type 

and amount of coverage as described in Paragraph 8, Coverage 

Requirements, hereinbelow. Contractor's declaration may be in 

the form of a corporate resolution or a certified statement from 

a corporate officer or an authorized principal of Contractor. 

The statement also must identify which required coverages are 

self-insured and which are commercially insured. Contractors who 

are self-insured for workers compensation must provide a copy of 

their "Certificate of Consent to Self-Insure" issued by the State 

in which services will be provided. Further, Contractor's self- 

insurance program must be reviewed and approved lsyr Courity's Risk 

Manager prior to the effective date of this Agreement. 

A. Evidence of Insurance: Certificate(s) or other 

evidence of coverage satisfactory to County shall be 

delivered to Contract Administrator, Contracts and Grants 

Division; 313 North Figueroa Street, Sixth Floor East; Los 

Angeles, California 90012, prior to commencing services under 

this Agreement. Such Certificates or other evidence shall: 

(1) Specifically identify this Agreement. 
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( 2 )  Clearly evidence all coverages required in this 

Agreement. 

( 3 )  Contain the express condition that County is to 

be given written notice by mail at least thirty (30) 

calendar days in advance of cancellation for all policies 

evidenced on the certificate of insurance. 

( 4 )  Include copies of the additional insured 

endorsement to the commercial general liability policy, 

or self-insurance program, adding County of Los Angeles, 

its Special Districts, its officials, officers, and 

employees as additional insureds for all activities by 

Contractor. 

B. Insurer Financial Ratinss: Insurance is to be 

provided by an insurance company acceptable to County with an 

A.M. Best rating of not less than A:VII, unless otherwise 

approved by County. County hereby agrees that Contractor may 

seif-insure any of the coverages required herein 

C. Failure to Maintain Coverase: Failure by Contractor 

to maintain the required insurance or to provide evidence of 

insurance or self-insurance coverage acceptable to County, 

shall constitute a material breach of contract upon which 

County may immediately terminate or suspend this Agreement. 

County, at its sole option, may obtain damages from 

Contractor resulting from said breach. 
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D. Notification of Incidents, Claims or Suits: 

Contractor shall report to County: 

(1) any accident or incident relating to services 

performed under this Agreement which involves injury or 

property damage which may result in the filing of a claim 

or lawsuit against Contractor and County. Such report 

shall be made in writing within 24 hours after knowledge 

of occurrence. 

( 2 )  any third party claim or lawsuit filed against 

Contractor arising from or related to services performed 

by Contractor under this Agreement. 

( 3 )  any injury to an employee of Contractor which 

occurs on County property relating to services performed 

under this agreement shall be submitted on a County "Nan- 

employee Injury Report" to County contract manager. 

( 4 )  any loss, disappearance, destruction, misuse, 

or theft of ar,y kir,d! whatscever of County property, 

monies or securities entrusted to Contractor under the 

terms of this Agreement. 

( 5 )  Compensation for County Costs: In the event 

that Contractor fails to comply with any of the 

indemnification or insurance requirements of this 

Agreement, and such failure to comply results in any 

costs to County, Contractor shall pay full compensation 

for all reasonable costs incurred by County. 
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E. Insurance Coverase Reauirements for Subcontractors: 

Contractor shall ensure any and all subcontractors performing 

services under this Agreement meet the insurance requirements 

of this Agreement by either: 

(1) Contractor providing evidence of insurance 

covering the activities of subcontractors, or 

(2) Contractor providing evidence submitted by 

subcontractors evidencing that subcontractors maintain 

the required insurance coverage. County retains the 

right to obtain copies'of evidence of subcontractor 

insurance, coverage at any time. 

9. INSURANCE COVERAGE REOUIREMENTS: 

A. General Liability insurance (written on IS0 policy 

form CG 00 01 or its equivalent) with limits of the 

following: 

General Aggregate: $2 million 

Products /Comple t ed Operat ions Aggregate : $ i mi llioli 

Personal and Advertising Injury: $1 million 

Each Occurrence: $1 million ' 

B. Automobile Liability insurance (written on IS0 

policy form CA 00 01 or its equivalent) with a limit of 

liability of than $1 million combined single limit. Such 

insurance shall include coverage for all "owned", "hired" and 

"non-owned" vehicles. 
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C. Workers Compensation and Employers' Liability 

insurance providing workers compensation benefits, as 

required by the Labor Code of the State of California or by 

any other state, and for which Contractor is responsible. If 

Contractor's employees will be engaged in maritime employment, 

coverage shall provide workers compensation benefits as 

required by any federal law for which Contractor is responsible. 

In all cases, the above insurance also shall include 

Employers' Liability coverage with limits of not less than 

the following: 

Each Accident: $1 million 

Disease - policy limit: $1 million 

Disease - each employee: $1 million 

D. Professional Liabilitv: Insurance covering 

liability arising from any error, omission, negligent or 

wrongful act of Contractor, its officers or employees with 

limits of not less than $1 million per occurrence and $ 3  

million aggregate. The coverage also shall provide an 

extended two ( 2 )  year reporting period commencing upon 

termination or cancellation of this Agreement. 

10. ASSIGNMENT AND DELEGATION: Contractor shall not assign 

its rights or delegate its duties under this Agreement, or both, 

either in whole or in part, without prior written consent of 

County, and any assignment or delegation which does not have such 
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prior County consent shall be null and void. For purposes of 

this Paragraph, such County consent shall require a written 

amendment to this Agreement which is formally approved and 

executed by the parties. Any billings to County by any assignee 

or delegatee on any claim under this Agreement, in consequence of 

any County consent, shall reduce dollar for dollar any claims 

which Contractor may have against County and shall be subject to 

set-off, recoupment or other reduction for any claims which 

Contractor may have against County, whether under this Agreement 

or otherwise. 

11. SUBCONTRACTING : 

A. For purposes of this Agreement, all subcontractors 

must first be approved in writing by the Director. 

Contractor's written request to Director for approval to 

enter into a subcontract shall be made at least thirty (30) 

calendar days prior to the subcontractor's proposed effective 

date, and shall include: 

(1) Identification of the proposed subcontractor, 

(who shall be licensed as appropriate for provision of 

subcontract services), and an explanation of why and how 

the proposed subcontractor was selected, including the 

degree of competition involved. 

( 2 )  A detailed description of the services to be 

provided by the subcontract. 

( 3 )  The proposed subcontract amount and manner of 

- 12 - 



compensation, if any, together with Contractor's cost or 

price analysis thereof. 

(4) A copy of the proposed subcontract. (Any later 

modification of such subcontract shall take the form of a 

formally written subcontract amendment which also must be 

approved in writing by Director in the same manner as 

described above, before such amendment is effective.) 

( 5 )  Any other information and/or certification(s) 

requested by Director. 

B. Director shall review Contractor's request to 

subcontract and shall determine, in his/her sole discretion, 

whether or not to consent to such a request on a case-by-case 

basis. 

C. Subcontracts shall be made in the name of Contractor 

and shall not bind nor purport to bind County. The making of 

subcontracts hereunder shall not relieve Contractor of any 

requirement under this Agreement, including, but nay li-' ted 

to, the duty to properly supervise and coordinate the work of 

subcontractors. Further, Director's approval of any 

subcontract shall also not be construed to limit in any way, 

any of County's rights or remedies contained in this 

Agreement. 

D. In the event that Director consents to any 

subcontracting, Contractor shall be solely liable and 

responsible for any and all payments or other compensation to 
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all subcontractors, and their officers, employees, and 

agents . 

E. In the event that Director consents to any 

subcontracting, such consent shall be subject to County's 

right to terminate, in whole or in part, any subcontract at 

any time upon written notice to Contractor when such action 

is deemed by County to be in its best interest. County shall 

not be liable or responsible in any way to Contractor, or any 

subcontractor, or to any officers, employees, or agents, of 

Contractor, or any subcontractor, for any liability, damages, 

costs, or expenses, arising from or related to County's 

exercising of such a right. 

F. Subcontracts shall contain the following provision: 

"This contract is a subcontract under the terms of a prime 

contract with the County of Los Angeles and shall be subject 

to all of the provisions of such prime contract.I1 Further, 

Contractor shall also ref leet as s-dxcntractor recpii-emslits 

in the subcontract form all of the requirements of the 

following paragraphs of the body of this Agreement: 

INDEMNIFICATION" , "GENERAL INSURANCE REQUIREMENTS 'I , 

INSURANCE COVERAGE REQUIREMENTS I "COMPLIANCE WITH 

APPLICABLE LAWr1 I IICONFLICT OF TERMS1! , and "ALTERATION OF 

TERMSm1, as well as, all of the provisions of the Additional 

Provisions attachment. 

Contractor shall deliver to Director a fully executed 
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copy of each subcontract entered into by Contractor, as it 

pertains to the provision of services under this Agreement, 

on or immediately after the effective date of the 

subcontract, but in no event, later than the date any 

services are to be performed under the subcontract. 

12. COMPLIANCE WITH APPLICABLE LAW: 

A. Contractor shall comply with the requirements of all 

federal, State, and local laws, ordinances, regulations, 

rules, guidelines, and directives, applicable to its 

performance hereunder. To the extent there is any conflict 

between federal and State or local laws, the former shall 

prevail. 

~ n y  reference to a specific statute, regulation, or any 

other document not prepared by County is deemed to include a 

reference to any amendment thereto as of the effective date 

of such amendment; further, this Agreement shall be 

interpreted. and the parties I duties arid ob1,igations uider 

this Agreement shall be consistent with any amendment to any 

applicable statute, regulation or other document not prepared 

by County which occurs after the effective date of the 

Agreement. 

B. Contractor shall indemnify and hold harmless County 

from and against any and all loss, damage, liability, or 

expense resulting from any violation on the part of 

Contractor, its officers, employees, or agents, of such 
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federal, State, or local laws, regulations, guidelines, or 

directives. 

13. ADDITIONAL PROVISIONS: Attached hereto, and incorpo- 

rated herein by reference, is a document labeled rlAdditional 

Provisionsrr, of which terms and conditions therein contained are 

part of this Agreement. 

14. CONSTRUCTION: To the extent there are any rights, 

duties, obligations, or responsibilities enumerated in the 

recitals or otherwise in this Agreement, they shall be deemed a 

part of the operative provisions of this Agreement and are fully 

binding upon the parties. 

15. CONFLICT OF TERMS: To the extent that there exists any 

conflict or inconsistency between the language of this Agreement 

(including its Additional Provisions), and that of any 

Exhibit(s), Attachment(s), and any other documents incorporated 

herein by reference, the language found within this Agreement 

shall govern and'prevail. 

16. ALTERATION OF TERMS: The body of this Agreement 

(including its Additional Provisions) and any Exhibit(s), and/or 

Attachment(s) attached hereto, fully expresses all understandings 

of the parties concerning all matters covered and shall 

constitute the total Agreement. No addition to, or alteration of, 

the terms of this Agreement, whether by written or verbal 

understanding of the parties, their offices, employees or agents, 

shall be valid and effective unless made in the form of a written 
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amendment to this Agreement which is formally approved and 

executed by the parties in the same manner as this Agreement. 

1 7 .  CONTRACTOR'S OFFICE: Contractor's primary business 

office is located at 2525 Grand Avenue, Long Beach, California 

90815.  Contractor's primary business telephone number is 

( 5 6 2 ) 5 7 0 - 4 0 1 6  and facsimile/FAX number is ( 5 6 2 ) 5 7 0 - 4 0 4 9 .  

Contractor shall notify County, in writing, of any changes made 

to Contractor's primary business address, business telephone 

number and/or facsimile/FAX number as listed herein, or any other 

business address, business telephone number and/or facsimile/FAX 

number used in the provision of services herein, at least ten 

(10) calendar days prior to the effective date(s) thereof. 

18. NOTICES: Any and all notices required, permitted or 

desired to be given hereunder by one party to the other shall be 

in writing and shall be delivered to the other party personally 

or by United States mail, registered o r  certified, postage 

prepaid, return receipt requested, to the parties at the 

following addresses and to the attention of the person named. 

Director shall have the authority to issue all notices which are 

required or permitted by County hereunder. Addresses and persons 

to be notified may be changed by providing at least ten (10) 

calendar days prior written notice to the other party. Notice 

shall be deemed given on the date of personal delivery or the 

date shown on the return receipt, whichever occurs first. 
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A. Notices to County shall be addressed as follows: 

1) Department of Health Services 
Contracts and Grants Division 
313 North Figueroa Street 
Los Angeles, California 90012 

Attention: Division Chief 

2 )  Bloterrorism Preparedness Program 
County of Los Angeles 
2 4 1  N. Figueroa, Suite 210  
Los Angeles, CA 90012 

Attention: Director, Program Administration 

B. Notices to Contractor shall be addressed as 
follows: 

City of Long Beach 
Department of Health and Human Services 
2525  Grand Avenue 
Long Beach, California 90815 

Attention: Mr. Ronald R. Arias 
Director 

IN WITNESS WHEREOF, the Board of Supervisors of the County of 

Los Angeles has caused this Agreement to be subscribed by its 

/ 
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, 

Director of Health Services, and Contractor has caused this 

Agreement to be subscribed in its behalf by its duly authorized 

officer, the day, month and year first above written. 

COUNTY OF LOS ANGELES 

BY 
Thomks L.' Garthwaite, M.D. 
Director and Chief Medical Officer 

CITY OF LONG BEACH 
Contractor . 

BY ! 
Signatkre 

R, M 
'Printed Name 

Title \ A  q m n P ( -  
(AFFIX &TY SEAL HEM) 

APPROVED AS TO FORM 
BY THE OFFICE OF THE COUNTY COUNSEL 
RAYMOND G. FORTNER 
COUNTY COUNSEL 

APPROVED AS TO CONTRACT 
ADMINISTRATION: 

Department of Health Services 

Cara O'Neill, Chief 
Contracts and Grants Division 

APPROVED AS TO FORM .d, 20& 
ROBERT E. SitiA)fNO , City Attorney 

AGREECD.JR 
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ADDITIONAL PROVISIONS 

CITY OF LONG BEACH 

BIOTERRORISM PREPAREDNESS PROGRAM SERVICES AGREEMENT 

1. ADMINISTRATION: Director shall have the authority to 

administer this Agreement on behalf of County. Contractor agrees 

to extend to Director, or to authorized federal, State, County, 

and local governmental representatives, the right to review and 

monitor Contractor's program(s), policies, procedures, and 

financial and/or other records, and to inspect its business 

offices, facilities, and/or County site work areas, for 

contractual compliance at any reasonable time. 

2 .  NONDISCRIMINATION IN SERVICES: 

A. Contractor shall not discriminate in the 

provision of services hereunder because of race, color, 

religion, national origin, ethnic group identification, 

ancestry, sex, age, marital status, political affiliaticn, or 

condition of physical or mental handicap, or in any manner on 

the basis of a client's sexual orientation, in accordance 

with requirements of federal and State laws. For the purpose 

of this Paragraph, discrimination in the provision of 

services may include, but is not limited to, the following: 

denying any person any service or benefit or the availability 

of a facility; providing any service or benefit to any person 

which is not equivalent, or is provided in a non-equivalent 

manner or at a non-equivalent time, from that provided to 
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others; subjecting any person to segregation or separate 

treatment in any manner related to the receipt of any 

service; restricting any person in any way in the enjoyment 

of any advantage or privilege enjoyed by others receiving any 

service or benefit; and treating any person differently from 

others in determining admission, enrollment quota, 

eligibility, membership, or any other requirements or 

conditions which persons must meet in order to be provided 

any service or benefit. Contractor shall take affirmative 

action to ensure that intended beneficiaries of this 

Agreement are provided services without regard to race, 

color, religion, national origin, ethnic group 

identification, ancestry, sex, age, marital status, political 

affiliation, or condition of physical or mental handicap, or 

sexual orientation. 

In providing services hereunder, where federal funds 

are involved, Contractor shall fully coaigly with section 504 

of the federal Rehabilitation Act of 1973 and Title I11 of 

the federal Americans with Disabilities Act of 1990. 

B. Contractor shall establish and maintain written 

complaint procedures under which any person applying for or 

receiving any services under this Agreement may seek 

resolution from Contractor of a complaint with respect to any 

alleged discrimination in the rendering of services by 

Contractor's personnel. Such procedures shall also include 
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provisions whereby any such person, who is dissatisfied with 

Contractor's resolution of the matter, shall be referred by 

Contractor to Director for the purpose of presenting his/her 

complaint of the alleged discrimination. Such complaint 

procedures shall also indicate that if such person is not 

satisfied with County's resolution or decision with respect 

to the complaint of alleged discrimination, such person may 

appeal the matter to the State, if appropriate. 

3. NONDISCRIMINATION IN EMPLOYMENT: 

A. Contractor certifies and agrees pursuant to the 

federal Rehabilitation Act of 1973, and the federal American 

with Disabilities Act of 1990, and all other federal and 

State laws, as they now exist, or may hereafter be amended, 

that it, its affiliates, subsidiaries, or holding companies, 

will not discriminate against any employee or applicant for 

employment because of race, color, religion, national origin, 

ethnic group identif icaticr,, ancestry-, sex, age, marital 

status, political affiliation, condition of physical or 

mental handicap, or sexual orientation. Contractor shall 

take affirmative action to ensure that qualified applicants 

are employed, and that employees are treated during 

employment, without regard to race, color,  religion, national 

origin, ethnic group identification, ancestry, sex, age, 

marital status, political affiliation, condition of physical 

or mental handicap, or sexual orientation, in accordance with 
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requirements of federal and State laws. Such action shall 

include, but not be limited to the following: employment, 

upgrading, demotion, transfer, recruitment or recruitment 

advertising, layoff or termination, rates of pay or other 

forms of compensation, and selection for training, including 

apprenticeship. Contractor shall post in conspicuous places 

in each of Contractor's facilities providing services 

hereunder, available and open to employees and applicants for 

employment, notices setting forth the provisions of this 

Paragraph. 

B. Contractor shall, in all solicitations or 

advertisements for employees placed by or on behalf of 

Contractor, state that all qualified applicants shall receive 

consideration for employment without regard to race, color, 

religion, national origin, ethnic group identification, 

ancestry, sex, age, marital status, political affiliation, 

. cor,dition af pkjrsical or mental handicap, or sexual 

orientation, in accordance with requirements of federal and 

State laws. 

C. Contractor shall send to each labor union or 

representative of workers with which it has a collective 

bargaining agreement, or other contract of understanding, a 

notice advising the labor union or workers' representative of 

Contractorls commitments under this Paragraph. 

D. Contractor certifies and agrees that it shall 
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deal with its subcontractors, bidders, or vendors without 

regard to race, color, religion, national origin, ethnic 

group identification, ancestry, sex, age, marital status, 

political affiliation, condition of physical or mental 

handicap, or sexual orientation, in accordance with 

requirements of federal and State laws. 

E. Contractor shall allow federal, State, and County 

representatives, duly authorized by Director, access to its 

employment records during regular business hours in order to 

verify compliance with the anti-discrimination provisions of 

this Paragraph. Contractor shall provide such other 

information and records as such representatives may require 

in order to verify compliance with the anti-discrimination 

provisions of this Paragraph. 

F. If County finds that any of the provisions of 

this Paragraph have been violated, the same shall constitute 

e a material breach of Agreement upoii xhich C3i l i l tY  may 

determine to cancel, terminate, or suspend this Agreement. 

While County reserves the right to determine independently 

that the anti-discrimination provisions of Agreement have 

been violated, in addition, a determination by the California 

Fair Employment Practices Commission or the federal Equal 

Employment Opportunity Commission that Contractor has 

violated federal or State anti-discrimination laws shall 

constitute a finding by County that Contractor has violated 
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the anti-discrimination provisions of the Agreement. 

G. The parties agree that in the event Contractor 

violates any of the anti-discrimination provisions of this 

Agreement, County shall be entitled, at its option, to the 

sum of Five Hundred Dollars ($500) pursuant to Civil Code 

Section 1671 as liquidated damages in lieu of canceling, 

terminating, or suspending this Agreement. 

4 .  FAIR LABOR STANDARDS ACT: Contractor shall comply with 

all applicable provisions of the federal Fair Labor Standards 

Act, and shall indemnify, defend, and hold harmless County, its 

officers, employees, and agents from any and all liability 

including, but not limited to, wages, overtime pay, liquidated 

damages, penalties, court costs, and attorneys' fees arising 

under any wage and hour law including, but not limited to, the 

federal Fair Labor Standards Act for services performed by 

Contractor's employees for which County may be found jointly or 

soiely iiable. 

5 .  EMPLOYMENT ELIGIBILITY VERIFICATION: Contractor warrants 

that it fully complies with all federal statutes and regulations 

regarding employment of undocumented aliens and others, and that 

all its employees performing services hereunder meet the 

citizenship or alien status requirements contained in federal 

statutes and regulations. Contractor shall obtain, from all 

covered employees performing services hereunder, all verification 

and other documentation of employment eligibility 
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status required by federal statutes and regulations, as they 

currently exist and as they may be hereafter amended. Contractor 

shall retain such documentation for all covered employees for the 

period prescribed by law. Contractor shall indemnify, defend and 

hold harmless County, its officers, and employees from employer 

sanctions and any other liability which may be assessed against 

Contractor or County in connection with any alleged violation of 

federal statutes or regulations pertaining to the eligibility for 

employment of persons performing services under this Agreement. 

6. STAFF PERFORMANCE OF SERVICES WHILE UNDER THE INFLUENCE: 

Contractor shall ensure that no employee, physician, or other 

Contractor staff person, performs services while under the 

influence of any alcoholic beverage, medication, narcotic, or 

other substance that might impair his/her physical or mental 

performance. 

7. COMPLIANCE WITH JURY SERVICE PROGRAM 

A. Jury Services Proqrm: This Agreement is aukject to 

the provisions of the County's ordinance entitled Contractor 

Employee Jury Service ("Jury Service Program") as codified in 

Sections 2 . 2 0 3 . 0 1 0  through 2 . 2 0 3 . 0 9 0  of the Los Angeles 

County Code. 

B. Written Employee Jury Service Policy: 

(1) Unless Contractor has demonstrated to County's 

satisfaction either that Contractor is not a "Contractorll 

as defined under the Jury Services Program (Section 
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2 . 2 0 3 . 0 2 0  of the County Code) or that Contractor 

qualifies for an exception to the Jury Services Program 

(Section 2 . 2 0 3 . 0 7 0  of the County Code), Contractor shall 

have and adhere to a written policy that provides that 

its employees shall receive from Contractor, on an annual 

basis, no less than five (5) days of regular pay for 

actual jury service served. Contractor's policy may 

further provide that employees deposit any fees received 

for such jury service with Contractor or that Contractor 

deduct from the employee's regular pay the fees received 

for jury service. 

' ( 2 )  For purpose of this Paragraph, and as set forth 

in the Jury Services Program provisions of the County 

Code as described hereinabove: 'IContractor" shall mean a 

person, partnership, corporation, or other entity, that 

has a contract with County, or a subcontract with a 

CGunty contractor, and has received, or will receive, afi 

aggregate sum of Fifty Thousand Dollars ($50,000) or more 

in any twelve ( 1 2 )  month period under one (1) or more 

County contracts or subcontracts; llemployeell shall mean 

any California resident who is a full-time employee of 

Contractor; and shall mean forty (40) hours 

or more worked per week, or a lesser number of hours, if: 

1) the lesser number is a recognized industry standard as 

determined by the County, or 2 )  Contractor has a long- 
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standing practice that defines the lesser number of hours 

as full-time. 

Full-time employees providing short-term temporary 

services of ninety ( 9 0 )  days or less within a twelve (12) 

month period are not considered full-time for purposes of 

the Jury Service Program. If Contractor uses any 

subcontractor to perform services for County under this 

Agreement, the subcontractor shall also be subject to the 

provisions of this Paragraph. The provisions of this 

Paragraph shall be inserted into any such subcontract 

agreement and a copy of the Jury Service Program shall be 

attached to the agreement. 

( 3 )  If Contractor is not required to comply with 

the Jury Service Program on the effective date of this 

Agreement, Contractor shall have a continuing obligation 

to review the applicability of its "exception statust1 

from the Jury Services Program, ar,d Csritractoi shall 

immediately notify County if Contractor at any time 

either comes within the Jury Service Program's definition 

of "ContractorlI,.or if Contractor no longer qualifies for 

an exception to the Jury Service Program. In either 

event, Contractor shall immediately implement a written 

policy consistent with the Jury Service Program. County 

may also require, at any time during the Agreement term, 

and at its sole discretion, that Contractor demonstrate 
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to County's satisfaction that Contractor either continues 

to remain outside of the Jury Service Program's 

definition of I1contractorl1 and/or that Contractor 

continues to qualify for an exception to the Jury Service 

Program. 

( 4 )  Contractor's violation of this Paragraph of the 

Agreement may constitute a material breach of this 

Agreement. In the event of such breach, County may, in 

its sole discretion, terminate this Agreement and/or bar 

Contractor from the award of future County contracts for 

a period of time consistent with the seriousness of the 

breach. 

8. CONTRACTOR'S EXCLUSION FROM PARTICIPATION IN A FEDERALLY 

FUNDED PROGRAM: Contractor hereby warrants that neither it nor 

any of its staff members is restricted or excluded from providing 

services under any health care program funded by the federal 

government, directly or indirectly, in whsle or in p a i t ,  dnd that' 

Contractor will notify Director in writing, within thirty (30) 

calendar days, of: (1) any event that would require Contractor 

or a staff member's mandatory exclusion from participation in a 

federally funded health care program; and (2) any exclusionary 

action taken by any agency of the federal government against 

Contractor or one (1) or more staff members barring it or the 

staff members from participation in a federally funded health 
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care program, whether such bar is direct or indirect, or whether 

such bar is in whole or in part. 

Contractor shall indemnify and hold County harmless against 

any and all loss or damage County may suffer arising from any 

federal exclusion of Contractor or its staff members from such 

participation in a federally funded health care program. 

Failure by Contractor to meet the requirements of this 

Paragraph shall constitute a material breach of contract upon 

which County may immediately terminate or suspend this Agreement 

9 .  RECORDS AND AUDITS: 

A. Service Records: Contractor shall maintain and 

provide upon request by County, accurate and complete records 

of its activities and operations as they relate to the 

provisions of services, hereunder. 

B. Financial Records: Contractor shall prepare and 

maintain on a current basis, complete financial records in 

accordance with gezerzlly accepted accounting priiiciples and 

also in accordance with any additional written guidelines, 

procedures, and standards, which may from time to time be 

promulgated by Director. These records shall include 

supporting documentation and other information sufficient to 

properly reflect Contractor's provision of services 

hereunder, including but not limited to, its cost of 

providing such services and all charges billed to County. 

All such records shall be retained by Contractor for a 
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minimum period of seven (7) years following the expiration or 

prior termination of this Agreement. During such seven ( 7 )  

year period, as well as during the term of this Agreement, 

all records pertaining to this Agreement, or true and correct 

copies thereof, including but not limited to, those records 

described above, shall either: 1) be retained by Contractor, 

accessible for review by County representatives at a location 

in Los Angeles County, or 2 )  if retained by Contractor at a 

location outside of Los Angeles County, moved from such a 

location, to a location within Los Angeles County for review, 

upon Director's request, and made available during County's 

normal business hours, within ten (10) calendar days, to 

representatives of County, or federal and State governments, 

for purposes of inspection or audit. In the event such 

records are located outside Los Angeles County and Contractor 

is unable to move such records to Los Angeles County, then 

contractor shall permit such inspection Gr audit to take 

place at an agreed to outside location, and Contractor shall 

pay County for travel, per diem, and other costs related to 

such inspection and audit. 

Contractor shall further agree to provide such 

records, when possible, immediately to County by 

facsimile/FAX, or through the internet (i.e., electronic-mail 

[hereafter "e-mail"]), upon Director's request. Director's 

request shall include appropriate County facsimile/FAX 
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number(s) and/or e-mail address(es) for Contractor to provide 

such records to County. 

C. Countv To Be Provided Audit ReDort(s): In the 

event that an audit is conducted of Contractor specifically 

regarding this Agreement by any federal or State auditor, or 

any auditor or accountant employed by Contractor or 

otherwise, Contractor shall file a copy of each such audit 

report with the Director's Contract Unit and County's Auditor 

Controller within thirty (30) calendar days after 

Contractor's receipt thereof, unless otherwise provided under 

this Agreement or under applicable federal or State 

regulations. To the extent permitted by law, County shall 

maintain the confidentiality of such audit report(s). 

D. Federal Access to Records: If, and to the extent 

that, Section 1861 (v) (1) (I) of the Social Security Act [42 

U.S.C. Section 1395x (v)(l)(I)] is applicable, Contractor 

' agrees that for a period of f o x  ( 4 )  years fGl1Gwiiig L h s  

furnishing of services under this Agreement, Contractor shall 

maintain and make available, upon written request, to the 

Secretary of the United States Department of Health and Human 

Services or the Comptroller General of the United States, or 

CDC auditors, or to any of their duly authorized 

representatives, this Agreement, books, documents, and 

records of Contractor which are necessary to verify the 

nature and extent of the cost of services provided hereunder. 
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Furthermore, if Contractor carries out any of the services 

provided hereunder through any subcontract with a value or 

cost of Ten Thousand Dollars ($10,000) or more over a twelve 

(12) month period with a related organization (as that term 

is defined under federal law), Contractor agrees that each 

such subcontract shall provide for such access to the sub- 

contract, books, documents and records of the subcontractor. 

E .  Failure to Complv: Failure of Contractor to 

comply with the terms in this Paragraph shall constitute a 

material breach of this Agreement upon which County may 

cancel, suspend, or immediately terminate this Agreement. 

10. REPORTS: Contractor shall make other reports as required 

by Director, or State, concerning Contractor's activities and/or 

operations, as they relate to this Agreement. In no event, 

however, may County require such reports unless it has provided 

Contractor with at least thirty (30) calendar days' prior written 

I .., notification thereof. County shall provide contractor with a 

written explanation of the procedures for reporting the 

information required. 

11. CONFIDENTIALITY: To the extent that Contractor may gain 

access hereunder to County patient records and information, 

Contractor shall maintain the confidentiality of all records and 

information from third parties in accordance with accordance with 

all applicable federal, State, and local laws, ordinances, rules, 

regulations, and directives relating to confidentiality. 
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Contractor shall inform all its officers, employees, agents, and 

others providing services hereunder of this confidentiality 

requirement. Contractor shall indemnify and hold harmless 

County, its officers, employees, and agents from and against any 

and all loss, damage, liability, and expense arising out of any 

disclosure of patient records and information by Contractor, its 

officers, employees, and agents. 

12. CONTRACTOR'S OBLIGATIONS AS A "BUSINESS ASSOCIATE" 

UNDER THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 

1996 (llHIPAA1f) : Under this Agreement, Contractor ( llBusiness 

AssociateI1) provides services ( flServicesll) to County ( IfCovered 

Entity") and Business Associate receives, has access to or 

creates Protected Health Information and/or Electronic Protected 

Health Information in order to provide those services. 

Covered Entity is subject to the Administrative 

Simplification requirements of the Health Insurance Portability 

' 2nd Accountabiiity Act of 1996 (llI-!IPAAflj, and xeyulaticns 

promulgated thereunder, including the Standards for Privacy of 

Individually Identifiable Health Information ("Privacy 

Regulationsf1) and the Health Insurance Reform: Security 

Standards (the IISecurity Regulations") at 45 Code of Federal 

Regulations Parts 160 and 164 (together, the "Privacy and 

Security Regulationst1) . 
The Privacy and Security Regulations require Covered Entity 

to enter into a contract with Business Associate in order to 
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mandate certain protections for the privacy and security of 

Protected Health Information, and those Regulations prohibit the 

disclosure to or use of Protected Health Information by Business 

Associate if such a contract is not in place; 

Therefore, the parties agree as follows: 

A. DEFINITIONS 

(1) "Disc1ose1I and l1Disclosurel1 mean, with respect 

to Protected Health Information, the release, transfer, 

provision of access to, or divulging in any other manner 

of Protected Health Information outside Business 

Associatels internal operations or to other than its 

employees. 

( 2 )  "Electronic Media" has the same meaning as the 

term "electronic media" in 45 C.F.R. § 160.103. 

Electronic media means (a) Electronic storage media 

including memory devices in computers (hard drives) and 

any removaSle/transportable di5-itd 'memory inedimi, . such 

as magnetic tape or disk, optical disk, or digital memory 

card; or (b) Transmission media used to exchange 

information already in electronic storage media. 

Transmission media includes, for example, the internet 

(wide-open), extranet (using internet technology to link 

a business with information accessible only to 

collaborating parties), leased lines, dial-up lines, 

private networks, and the physical movement of 
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removable/transportable electronic storage media. 

Certain transmissions, including of paper, via facsimile, 

and of voice, via telephone, are not considered to be 

transmissions via electronic media, because the 

information being exchanged did not exist in electronic 

form before the transmission. The term IIElectronic 

Media" draws no distinction between internal and external 

data, at rest (that is, in storage) as well as during 

transmission. 

(3) "Electronic Protected Health Informationll has 

the same meaning as the term Ilelectronic protected health 

information" in 45 C.F.R. § 160.103. Electronic 

Protected Health Information means protected health 

information that is (a) transmitted by electronic media; 

.(b) maintained in electronic media. 

(4) ffIndividualff means the person who is the 
. .  subject of Prctected Health Inforaatioc and shall include . 

a person who qualifies as a personal 

representative in accordance with 45 C.F.R. § 164.502(g). 

(5) "Protected Health Informationll has the same 

meaning as the term Ilprotected health informationll in 45 

C.F.R. § 164.501, limited to the information created or 

received by Business Associate from or on behalf of 

Covered Entity. Protected Health Information includes 

information that (a) relates to the past, present or 
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future physical or mental health or condition of an 

Individual; the provision of health care to an 

Individual, or the past, present or future payment for 

the provision of health care to an Individual; (b) 

identifies the Individual (or for which there is a 

reasonable basis for believing that the information can 

be used to identify the Individual); and (c) is received 

by Business Associate from or on behalf of Covered 

Entity, or is created by Business Associate, or is made 

accessible to Business Associate by Covered Entity. 

llProtected Health Information" includes Electronic Health 

Information. 

(6) "Remired Bv 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. Required by law includes, but is not 

+ limited to, court orders and court-ordered warranb; 

subpoenas or summons issued by a court, grand jury, a 

governmental or tribal inspector general, or any 

administrative body authorized to require the production 

of information; a civil or an authorized investigative 

demand; Medicare conditions of participation with respect 

to health care providers participating in the program; 

and statutes or regulations that require the production 

of information, including statutes or regulations that 
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require such information if payment is sought under a 

government program providing benefits. 

( 7 )  llSecuritv Incident" means the attempted or 

successful unauthorized access, Use, Disclosure, 

modification, or destruction of information in, or 

interference with system operations of, an Information 

System which contains Electronic Protected Health 

Information. However, Security Incident does not include 

attempts to access an Information System when those 

attempts are not reasonably considered by Business 

Associate to constitute an actual threat to the 

Information System. 

( 8 )  llServicesll has the same meaning as in the body 

of this Agreement. 

(9) rlUSell or "Uses" mean, with respect to Protected 

Health Information, the sharing, employment, application, 

I I -  rztilization, exammatior:, or ailalysis of such Icformatisii 

within Business Associate's internal operations. 

(10) Terms used, but not otherwise defined, in this 

Agreement shall have the same meaning as those terms 

in the HIPAA Regulations. 

B. OBLIGATIONS 0F.BUSINESS ASSOCIATE 

(1) Permitted Uses and Disclosures of Protected 

Health Information: Business Associate: 

a. Shall Use and Disclose Protected Health 
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Information as necessary to perform the Services, 

and as provided in this Paragraph 13, 

Subparagraphs(s) B. ( 3 ) ,  B. ( 4 1 ,  B. ( 5 ) ,  B. ( 6 ) ,  B. (71,  

B(8), D. (3), and E. ( 2 )  of this Agreement. 

b. Shall Disclose Protected Health 

Information to Covered Entity upon request; 

c. May, as necessary for the proper 

management and administration of its business or to 

carry out its legal responsibilities: 

i. Use Protected Health Information; and 

ii. Disclose Protected Health Information if 

the Disclosure is Required by Law. 

Business Associate shall not Use or Disclose 

Protected Health Information for any other purpose. 

( 2 )  Adequate Safeguards for Protected Health 

Information: Business Associate: 

I " .  a. Shall implement and rhaint-airr appmpi-iate 

safeguards to prevent the Use or Disclosure of 

Protected Health Information in any manner other 

than as permitted by this Paragraph. Business 

Associate agrees to limit the Use and Disclosure of 

Protected Health Information to the minimum 

necessary in accordance with the Privacy 

Regulation's minimum necessary standard. 

b. Effective as of April 20, 2005, 
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specifically as to Electronic Health Information, 

shall implement and maintain administrative, 

physical, and technical safeguards that reasonably 

and appropriately protect the confidentiality, 

integrity, and availability of Electronic Protected 

Health Information. 

3) Reportins Non-Permitted Use or Disclosure and 

Securitv Incidents: Business Associate shall report to 

Covered Entity each Use or Disclosure that is made by 

Business Associate, its employees, representatives, 

agents or subcontractors but is not specifically 

permitted by this Agreement, as well as, effective as of 

April 20, 2005, each Security Incident of which Business 

Associate becomes aware. The initial report shall be 

made by telephone call to the Departmental Privacy 

Officer, telephone number l(800) 711-5366 within forty- 
. ”  

. eight (48) hours from the ti,ne thc B.isiiles3 .Associate 

becomes aware of the non-permitted Use or Disclosure or 

Security Incident, followed by a full written report no 

later than ten (10) business days from the date the 

Business Associate becomes aware of the non-permitted Use 

or Disclosure or Security Incident to the Chief Privacy 

Officer at: 

/ 

/ 
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Chief Privacy Officer 
Kenneth Hahn Hall of Administration 
500 West Temple street, Suite 525 
Los Angeles, California 90012 

(4) Mitiqation of Harmful Effect: Business 

Associate agrees to mitigate, to the extent practicable, 

any harmful effect that is known to Business Associate of 

a Use or Disclosure of Protected Health Information by 

Business Associate in violation of the requirements of 

this Paragraph. 

(5) Availabilitv of Internal Practices, Books and 

Records to Government Aqencies: Business Associate 

agrees to make its internal practices, books and records 

relating to the Use and Disclosure of Protected Health 

Information available to the Secretary of the federal 

Department of Health and Human Services for purposes of 

determining Covered Entity's compliance with the Privacy 

and Security Regulations. Business Associate shall 

immediately notify Covered Entity of any requests made by 

the Secretary and provide Covered Entity with copies of 

any documents produced in response to such request. 

(6) Access to Protected Health Information: 

Business Associate shall, to the extent Covered Entity 

determines that any Protected Health Information 

constitutes a "designated record setB1 as defined by 45 

C.F.R. S 164.501, make the Protected Health Information 
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specified by Covered Entity available to the 

Individual(s) identified by Covered Entity as being 

entitled to access and copy that Protected Health 

Information. Business Associate shall provide such 

access for inspection of that Protected Health 

Information within two ( 2 )  business days after receipt of 

request from Covered Entity. Business Associate shall 

provide copies of that Protected Health Information 

within five ( 5 )  business days after receipt of request 

from Covered Entity. 

(7) Amendment of Protected Health Information: 

Business Associate shall, to the extent Covered Entity 

determines that any Protected Health Information 

constitutes a "designated record set" as defined by 45 

C.F.R. § 1 6 4 . 5 0 1 ,  make any amendments to Protected Health 

Information that are requested by Covered Entity. 

Bsiness Associate shall make such ammdinent within ten 

(10) business days after receipt of request from Covered 

Entity in order for Covered Entity to meet the 

requirements under 45 C.F.R. § 1 6 4 . 5 2 6 .  

(8) Accounting of Disclosures: Upon Covered 

Entity's request, Business Associate shall provide to 

Covered Entity an accounting of each Disclosure of 

Protected Health Information made by Business Associate 

or its employees, agents, representatives or 
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subcontractors. However, Business Associate is not 

required to provide an accounting of Disclosures that are 

necessary to perform the Services because such 

Disclosures are for either payment or health care 

operations purposes, or both.) 

Any accounting provided by Business Associate under 

this Subparagraph B.(8) shall include: (a) the date of 

the Disclosure; (b) the name, and address if known, of 

the entity or person who received the Protected Health 

Information; (c) a brief description of the Protected 

Health Information disclosed; and (d) a brief statement 

of the purpose of the Disclosure. For each Disclosure 

that could require an accounting under this Subparagraph 

B.8, Business Associate shall document the information 

specified in (a) through (d), above, and shall securely 

maintain the information for six ( 6 )  years from the date 

of the Disclosure. Business Associate sha2i. pi-avid= ta 

Covered Entity, within ten (10) business days after 

receipt of request from Covered Entity, information 

collected in accordance with this Subparagraph B.8 to 

permit Covered Entity to respond to a request by an 

Individual for an accounting of disclosures of Protected 

Health Information in accordance with 45 C.F.R. § 

164.528. 

C. OBLIGATION OF COVERED ENTITY: Covered Entity shall 
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. 

notify Business Associate of any current or future 

restrictions or limitations on the use of Protected Health 

Information that would affect Business Associate's 

performance of the Services, and Business Associate shall 

thereafter restrict or limit its own uses and disclosures 

accordingly. 

D. TERM AND TERMINATION: 

(1) Term: The term of this Paragraph shall be the 

same as the term of this Agreement. Business-Associate's 

obligations under Subparagraphs B.(1) (as modified by 

Subparagraphs D. (2 )  , B. ( 3 )  , B. (41, B. ( 5 )  , B. (6) , B. (71, 

B. (8) , D. ( 3 )  , and E. ( 2 )  shall survive the termination or 

expiration of this Agreement. 

( 2 )  Termination for Cause: In addition to and 

notwithstanding the termination provisions set forth in 

this Agreement, upon Covered Entity's knowledge of a 

material breach by- Business As&;L?c~~c, Covered' Entity- . .  

shall either: 

a. Provide an opportunity for Business 

Associate to cure the breach or end the violation 

and terminate this Agreement if Business Associate 

does not cure the breach or end the violation within 

the time specified by Covered Entity; 

b. Immediately terminate this Agreement if 

Business Associate has breached a material term of 
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this Agreement and cure is not possible; or 

c. If neither termination nor cure is 

feasible, Covered Entity shall report the violation 

to the Secretary of the federal Department of Health 

and Human and Services. 

( 3 )  Disposition of Protected Health Information 

Upon Termination or Emiration: 

a. Except as provided in Sub-paragraph (b) of 

this section, upon termination for any reason or 

expiration of this Agreement, Business Associate 

shall return or destroy all Protected Health 

Information received from Covered Entity, or created 

or received by Business Associate on behalf of 

Covered Entity. This provision shall apply to 

Protected Health Information that is in the 

possession of subcontractors or agents of Business 

Associate. Business Associate shall retaia no 

copies of the Protected Health Information. 

b. In the event that Business Associate 

determines that returning or destroying the 

Protected Health Information is infeasible, Business 

Associate shall provide to Covered Entity 

notification of the conditions that make infeasible. 

If return or destruction is infeasible, Business 

Associate shall extend the protections of this 
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Agreement to such Protected Health Information and 

limit further Uses and Disclosures of such Protected 

Health Information to those purposes that make the 

return or destruction infeasible, for so long as 

Business Associate maintains such Protected Health 

Information. 

E. MISCELLANEOUS : 

(1) No Third Partv Beneficiaries: Nothing in this 

Paragraph shall confer upon any person other than the 

parties and their respective successors or assigns, any 

rights, remedies, obligations, or liabilities whatsoever. 

(2) Use of Subcontractors and Asents: Business 

Associate shall require each of its agents and 

subcontractors that receive Protected Health Information 

from Business Associate, or create Protected Health 

Information for Business Associate, on behalf of Covered 

i :  Entity, tc execute a written agreement obligatirig the 

agent or subcontractor to comply with all the terms of 

this Paragraph. 

( 3 )  Relationship to Services Asreement Provisions: 

In the event that a provision of this Paragraph is 

contrary to 



(4) Requlatorv References: A reference in this 

Paragraph to a section in the Privacy or Security 

Regulations means the section as in effect or as amended. 

( 5 )  Internretation: ambiguity in this 

Paragraph shall be resolved in favor of a meaning that 

permits Covered Entity to comply with the Privacy and 

Security Regulations. 

(6) Amendment: The parties agree to take such 

action as is necessary to amend this Paragraph from time 

to time as is necessary for Covered Entity to comply with 

the requirements of the Privacy and Security Regulations. 

13. REQUIREMENT TO NOTIFY EMPLOYEES ABOUT FEDERAL EARNED 

INCOME CREDIT (llEIC1l) : Contractor shall notify its employees, 

and shall require that each of its subcontractors notify its 

employees, to inform them that they may be eligible for claiming 

federal EIC as allowed under the federal income tax laws. Such 

cDtF5ication shall be provided in accordaxe with the.requii>e- ? 

ments as set forth in the Department of Treasury Internal Revenue 

Service's (llIRS1l) Notice 1015, copies of which are available from 

the IRS Forms Distribution Center, by calling 1-(800)-829-3676. 

14. INDEPENDENT CONTRACTOR STATUS: 

A .  This Agreement is by and between County and 

Contractor and is not intended, and shall not be construed, 

to create the relationship of employee, agent, servant, 

partnership, joint venture, or association, as between County 
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and Contractor. The employees and agents of one party shall 

not be, or be construed to be, employees or agents of the 

other party for any purpose whatever. 

B. Contractor shall be solely liable and responsible 

for providing to, or on behalf of, its officers and employees 

all legally required employee benefits. County shall have no 

liability or responsibility for the payment of any salaries, 

wages, unemployment benefits, disability benefits, federal, 

State, and local taxes, or other compensation, benefits, or 

taxes to any personnel provided by Contractor. 

C. Contractor understands and agrees that all 

persons furnishing services to County pursuant to this 

Agreement are, for purposes of workers' compensation 

liability, employees solely of Contractor and not of County. 

Contractor shall bear the sole responsibility and liability 

for furnishing workers' compensation benefits to any person 

for injuries arising from or connected with sel-vices 

performed on behalf of Contractor pursuant to this Agreement. 

15. LICENSES, PERMITS, REGISTRATIONS, ACCREDITATIONS, AND 

CERTIFICATES: Contractor shall obtain and maintain during the 

term of this Agreement all appropriate licenses, permits, 

registrations, accreditations, and certificates required by all 

applicable federal, State, and local laws, regulations, 

guidelines and directives, for its business operation and for the 

provisions of services hereunder. Contractor shall ensure that 
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all of its officers, employees, and agents who perform services 

hereunder, obtain and maintain in effect during the term of this 

Agreement, all licenses, permits, registrations, accreditations, 

and certificates required by federal, State, and local laws, 

regulations, guidelines and directives, which are applicable to 

their performance hereunder. Upon Director's written request 

Contractor shall provide Director with a copy of each license, 

permit, registration, accreditation, and certificate, as required 

by all applicable federal, State, and local laws, regulations, 

guidelines and directives, within ten (10) calendar days 

thereafter. 

16. RESTRICTIONS ON LOBBYING: 

A. Federal Certification and Disclosure Rewirements: 

If any federal monies are to be used to pay for Contractor's 

services under this Agreement, Contractor shall comply with 

all certification and disclosure requirements prescribed by 

4 Section 319, Public Law 101-121 (31 gaited States Code 

Section 1352) and any implementing regulations, and shall 

ensure that each of its subcontractors receiving funds 

provided under this Agreement also fully comply with all such 

certification and disclosure requirements. 

B. COUNTY LOBBYISTS: Contractor and each County 

lobbyist or County lobbying firm as defined in Los Angeles 

County Code Section 2.160.010, retained by Contractor shall 

fully comply with the County Lobbyist Ordinance, Los Angeles 
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County Code Chapter 2.160. Failure on the part of Contractor 

or any County lobbyist or County lobbying firm retained by 

Contractor to fully comply with the County Lobbyist Ordinance 

shall constitute a material breach of this Agreement upon 

which County may immediately terminate or suspend this 

Agreement. 

17. UNLAWFUL SOLICITATION: Contractor shall inform all of 

its officers and employees performing services hereunder of the 

provisions of Article 9 of Chapter 4 of Division 3 (commencing 

with Section 6150) of Business and Professions Code of the State 

of California (i-e., State Bar Act provisions regarding unlawful 

solicitation as a runner or capper for attorneys) and shall take 

positive and affirmative steps in its performance hereunder to 

ensure that there is no violation of said provisions by its 

officers and employees. Contractor agrees to utilize the 

attorney referral service of all those bar associations within 

&> the CourLty of Los ,Arqeles that have such a service. 

18. CONFLICT OF INTEREST: No County officer or employee 

whose position in the County enables such officer or employee to 

influence the award or administration of this Agreement or any 

competing agreement, and no spouse or economic dependent of such 

officer or employee shall be employed in any capacity by 

Contractor herein, or have any other direct or indirect financial 

interest in this Agreement. No officer, employee, agent, or 

subcontractor of Contractor who may financially benefit from the 
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provision of services hereunder shall in any way participate in 

County's approval process for the award of this Agreement or any 

competing agreement, or ongoing evaluation of such services, 

under this Agreement or any competing agreement, or in any way 

attempt to unlawfully influence County's approval or ongoing 

evaluation of such services. 

Contractor shall comply with all conflict of interest laws, 

ordinances, and regulations now in effect or hereafter to be 

enacted during the term of this Agreement. Contractor warrants 

that it is not now aware of any facts which create a conflict of 

interest. If Contractor hereafter becomes aware of any facts 

which might reasonably be expected to create a conflict of 

interest, it shall immediately make full written disclosure of 

such facts to Director. Full written disclosure shall include, 

without limitation, identification of all persons involved and 

complete description of all relevant circumstances. 

' 19. SERVICE DELIVERY SITE - MAINTENANCE STANDAXCS: 

Contractor shall assure that the location(s) (i.e., 

facility[ies]) where Contractor provides services under this 

Agreement are operated at all times in accordance with all County 

and local community standards with regard to property maintenance 

and repair, graffiti abatement, refuse removal, fire safety, 

landscaping, and in full compliance with all applicable local 

laws, ordinances, and regulations relating to the property. 

County's periodic monitoring visits to Contractor's facility(ies) 
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shall include a review of compliance with the provisions of this 

Paragraph. 

20. USE O F  RECYCLED - CONTENT PAPER: Consistent with 

County's Board of Supervisors policy to reduce the amount of 

solid waste deposited at County landfills, Contractor agrees to 

use recycled-content bond paper and paper products to the maximum 

extent possible in connection with services to be performed by 

Contractor under this Agreement. 

21. TERMINATION FOR INSOLVENCY, DEFAULT, IMPROPER 

CONSIDERATIONS, AND/OR CONVENIENCE: 

A. Termination for Insolvencv: County may terminate 

this Agreement immediately for default in the event of the 

occurrence of any of the following: 

(1) Insolvency of Contractor. Contractor shall 

be deemed to be insolvent if it has ceased to pay its 

debts at least sixty (60) calendar days in the ordinary 

course of business or cannot p y  its dLebts-as they bicsne 

due, whether Contractor has committed an act of 

bankruptcy or not, and whether Contractor is insolvent 

within the meaning of the federal Bankruptcy Law or not; 

( 2 )  The filing of a voluntary or involuntary 

petition under the federal Bankruptcy Law; 

( 3 )  The appointment of a Receiver or Trustee for 

Contractor; 

(4) The execution by Contractor of an assignment 
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for the benefit of creditors. 

The rights and remedies of County provided in this 

Paragraph shall not be exclusive and are in addition to 

any other rights and remedies provided by law or under 

this Agreement. 

B. Termination For Default: County may, by written 

notice of default to Contractor, terminate this Agreement 

immediately in any one of the following circumstances: 

(1) If, as determined in the sole judgment of 

County, Contractor fails to perform any services within 

the times specified in this Agreement or any extension 

thereof as County may authorize in writing; or 

( 2 )  If, as determined in the sole judgment of 

County, Contractor fails to perform and/or comply with 

any of the other provisions of this Agreement, or so 

fails to make progress as to endanger performance of this 

Agreement in accordance with its tsrfiia and in either’ofk 

these two circumstances, does not cure such failure 

within a period of five ( 5 )  calendar days (or such longer 

period as County may authorize in writing) ‘after receipt 

of notice from County specifying such failure. 

The rights and remedies of County provided in this 

Paragraph shall not be exclusive and are in addition to any 

other rights and remedies provided by law or under this 

Agreement. 
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C. Termination For Improper Consideration: County may, 

by written notice to Contractor, immediately terminate 

Contractorls right to proceed under this Agreement, if it is 

found that consideration in any form, were offered or given 

by Contractor, either directly or through an intermediary, to 

any County officer, employee, or agent, with the intent of 

securing the Agreement or securing favorable treatment with 

respect to the award, amendment, or extension of the 

Agreement, or making of any determinations with respect to 

the Contractor's performance pursuant to the Agreement. In 

the event of such termination, County shall be entitled to 

pursue the same remedies against Contractor as it could in 

the event of default by Contractor. 

Contractor shall immediately report any attempt by a 

County officer, employee, or agent, to solicit such improper 

consideration. The report shall be made either to the County 

' manager cnarged with the super-risicn of the employee c;r 

agent, or to the County Auditor-Controller's Employee Fraud 

Hotline at (213) 974-0914 or (800) 544-6861. 

(Among other items, such improper consideration may take 

the form of cash, discounts, services, the provision of 

travel or entertainment, or other tangible gifts.) 

D. Termination For Convenience: The performance of 

services under this Agreement may be terminated, with or 

without cause, in whole or in part, from time to time when 

- AP-35 - 



such action is deemed by County to be in its best interest. 

Termination of services hereunder shall be effected by 

delivery to Contractor of a ten (10) day advance Notice of 

Termination specifying the extent to which performance of 

services under this Agreement is terminated and the date upon 

which such termination becomes effective. 

After receipt of a Notice of Termination and except as 

otherwise directed by County, Contractor shall: 

(1) Stop services under this Agreement on the 

date and to the extent specified in such Notice of 

Termination; and 

( 2 )  Complete performance of such part of the 

services as shall not have been terminated by such Notice 

of Termination. 

Further, after receipt of a Notice of Termination, 

Contractor shall submit to County, in the form and with the 

; certificatisns as nay be prescribed by County, its 

termination claim and invoice. Such claim and invoice shall 

be submitted promptly, but not later than sixty (60) calendar 

days from the effective date of termination. Upon failure of 

Contractor to submit its termination claim and invoice within 

the time allowed, County may determine on the basis of 

information available to County, the amount, if any, due to 

Contractor in respect to the termination, and such 

determination shall be final. After such determination is 
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made, County shall pay Contractor the amount so determined. 

Contractor, for a period of five ( 5 )  years after 

final settlement under this Agreement, in accordance with 

Paragraph 9, Records and Audits, herein, shall retain and 

make available to County, all its books, documents, records, 

or other evidence bearing on the costs and expenses of 

Contractor under this Agreement in respect to the termination 

of services hereunder. 

22. COUNTY'S OUALITY ASSURANCE PLAN: County or its agent(s), 

will be allowed to evaluate Contractor's performance (including 

the performance of any party providing services on behalf of 

Contractor) under this Agreement as may be required from time to 

time for quality assurance purposes, but not less than on an 

annual basis. Such an evaluation will include, but not be 

limited to, assessing Contractor's compliance with all Agreement 

terms and performance standards. Any Contractor deficiencies or 

Sctions*which?are found in be in non-compliaice .with*sirch terns 

and performance standards which Director determines are severe, 

or continuing, and that may place the performance of this 

Agreement in jeopardy if not corrected, will be immediately 

reported to the Board of Supervisors by Director. The report 

will include a description of the quality improvement and/or 

corrective measures to be taken by County and Contractor. If 

Contractor's performance does not improve after the initiation of 

such quality improvement and/or corrective actions, then County 
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may impose other penalties as may be specified in this Agreement, 

or may terminate this Agreement immediately. 

23. COVENANT AGAINST CONTINGENT FEES: 

' 

A. Contractor warrants that no person or selling 

agency has been employed or retained to solicit or secure 

this Agreement upon an agreement or understanding for a 

commission, percentage, brokerage, or contingent fee, 

excepting bona fide employees or bona fide established 

commercial or selling agencies maintained by Contractor for 

the purpose of securing business. 

B. For breach or violation of this warranty County 

shall have the right to terminate this Agreement and, in its 

sole discretion, deduct from the Agreement price or 

consideration, or otherwise recover, the full amount of such 

commission, percentage, brokerage, or contingent fee. 

24. CONTRACTOR RESPONSIBILITY AND DEBARMENT: 

A. A responsible contractor is a COntrZCtOr-WhG hz3 

demonstrated the attribute of trustworthiness, as well as 

quality, fitness, capacity and experience to satisfactorily 

perform the contract. It is the County's policy to conduct 

business only with responsible contractors. 

B. The Contractor is hereby notified that, in 

accordance with Chapter 2.202 of the County Code, if the 

County acquires information concerning the performance of the 

Contractor on this or other contracts which indicates that 
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the Contractor is not responsible, the County may, in 

addition to other remedies provided in the contract, debar 

the Contractor from bidding or proposing on, or being 

awarded, and/or performing work on County contracts for a 

specified period of time not to exceed three years, and 

terminate any or all existing contracts the Contractor may 

have with the County. 

C. The County may debar a Contractor if the Board of 

Supervisors finds, in its discretion, that the Contractor has 

done any of the following: (1) violated a term of a contract 

with the County or a nonprofit corporation created by the 

County, ( 2 )  committed an act or omission which negatively 

reflects on the Contractor’s quality, fitness or capacity to 

perform a contract with the County, any other public entity, 

or a nonprofit corporation created by the County, or engaged 

in a pattern or practice which negatively reflects on same, 

( 3 )  commtted ar,.act 3r affense whick indicates a lack of 

business integrity or business honesty, or ( 4 )  made or 

submitted a false claim against the County or any other 

public entity. 

D. If there is evidence that the Contractor may be 

subject to debarment, the Department will notify t.he 

Contractor in writing of the evidence which is the basis for 

the proposed debarment and will advise the Contractor of the 

scheduled date for a debarment hearing before the Contractar 
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Hearing Board. 

+- 

E. The Contractor Hearing Board will conduct a hearing 

where, evidence on the proposed debarment is presented. The 

Contractor and/or the Contractor’s representative shall be 

given an opportunity to submit evidence at that hearing. 

After the hearing, the Contractor Hearing Board shall prepare 

a tentative proposed decision, which shall contain a 

recommendation regarding whether the contractor should be 

debarred, and, if so, the appropriate length of time of the 

debarment. The Contractor and the Department shall be 

provided an opportunity to object to the tentative proposed 

decision prior to its presentation to the Board of 

Supervisors. 

F. After consideration of any objections, or if no 

objections are submitted, a record of the hearing, the 

proposed decision and any other recommendation of the 

Contractor Hearing Eoard. shall be presected .to the .Board af 

Supervisors. The Board of Supervisors shall have the right to 

modify, deny or adopt the proposed decision and 

recommendation of the Hearing Board. 

G. These terms shall also apply to [subcontractors/ 

subconsultants] of County Contractors. 

H. Certification Resarding Debarment, Suspension, 

Inelisibility and Voluntary Exclusion - Lower Tier Covered 

Transactions. Contractor hereby acknowledges that the County 
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is prohibited from contracting with and making sub-awards to 

parties that are suspended, debarred, ineligible, or excluded 

from securing federally funded contracts. By executing this 

Agreement, Contractor certifies that neither it nor any of 

its owners, officers, partners, directors, or principals is 

currently suspended, debarred, ineligible, or excluded from 

securing federally funded contracts. Further, by executing 

this Agreement, Contractor certifies that, to its knowledge, 

none of its subcontractors, at any tier, or any owner, 

officer, partner, director, or other principal of any 

subcontractor is currently suspended, debarred, ineligible, 

or excluded from securing federally funded contracts. 

Contractor shall immediately notify County in writing, during 

the term of this agreement, should it or any of its 

subcontractors or any principals of either be suspended, 

debarred, ineligible, or excluded from securing federally 

i ' ', 8 fundedpccntracts. Failure of Contractor tc; coxply with this 

provision shall constitute a material breach of this 

25 .  

Agreement upon which the County may immediately terminate or 

suspend this Agreement. 

COUNTY'S CHILD SUPPORT COMPLIANCE PROGRAM: 

A. CONTRACTOR'S WARRANTY OF ADHERENCE TO COUNTY'S CHILD 

SUPPORT COMPLIANCE PROGRAM: Contractor acknowledges that 

County has established a goal of ensuring that all 

individuals who benefit financially from County through 
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County contracts are in compliance with their court ordered 

child, family, and spousal support obligations in order to 

mitigate the economic burden otherwise imposed upon County 

and its taxpayers. 

As required by County's Child Support Compliance Program 

(County Code Chapter 2.200) and without limiting Contractor's 

duty under this Agreement to comply with all applicable 

provisions of law, Contractor warrants that it is now in 

compliance and shall during the term of this Agreement 

maintain compliance with employment and wage reporting 

requirements as required by the federal Social Security Act 

(42 U.S.C. section 653a) and California Unemployment 

Insurance Code section 1088.55, and shall implement all 

lawfully served Wage and Earnings Withholding Orders or Child 

Support Services Department (''CSSD1l) Notices of Wage and 

Earnings Assignment for Child, Family, or Spousal Support, 

I" pursuznt to Code of Civil Procedure acetior; 7C6.931 and 

Family Code section 5246(b). 

B. TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN 

COMPLIANCE WITH COUNTY'S CHILD SUPPORT COMPLIANCE PROGRAM: 

Failure of Contractor to maintain compliance with the 

requirements set forth in the CONTRACTOR'S WARRANTY OF 

ADHERENCE TO COUNTY'S CHILD SUPPORT COMPLIANCE PROGRAM 

Paragraph immediately above, shall constitute a default by 

Contractor under this Agreement. Without limiting the rights 
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and remedies available to County under any other provision of 

this Agreement, failure to cure such default within ninety 

(90) calendar days of written notice shall be grounds upon 

which County may terminate this contract pursuant to the 

Termination for Default Paragraph of this Agreement and 

pursue debarment of Contractor, pursuant to County Code 

Chapter 2.202. 

26. SAFELY SURRENDERED BABY LAW: In accordance with 

County's goal to encourage the safe surrender of an unwanted 

newborn(s) (i.e., a baby[iesl seventy-two [721 hours old or. less) 

by a mother or person with lawful custody to a designated safe 

haven site (e.g., all hospitals with emergency rooms, County fire 

stations, County medical centers, etc.) without fear of 

litigation and to further ensure that no newborn baby is ever 

abandoned in Los Angeles County; Contractor shall agree to notify 

and provide to all of its officers, employees, and agents, 
. .  

.: . information on tne Safely Surrendered Baby L s w  !alzs,kzown as the . 

Newborn Abandonment Law or Safe Haven Law) and its implementation 

within Los Angeles County. Contractor shall request and obtain 

from Director information and notices for notifying its officers, 

employees, and agents, on County's implementation of the Safely 

Surrendered Baby Law, as it now exist or may hereafter be 

amended, from time-to-time, but no less than on an annual basis. 

27. CONTRACTOR'S PERFORMANCE DURING CIVIL UNREST OR 

DISASTER: Contractor recognizes that health care facilities 
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maintained by County provide care essential to the residents of 

the communities they serve, and that these services are of 

particular importance at the time of riot, bioterrorism, chemical 

or nuclear events, insurrection, civil unrest, natural disaster, 

or similar event. Notwithstanding any other provision of this 

Agreement, full performance by Contractor during any riot, 

insurrection, civil unrest, natural disaster, or similar event is 

not excused if such performance remains physically possible. 

Failure to comply with this requirement shall be considered a 

material breach by Contractor for which Director may suspend or 

County may immediately terminate this Agreement. 

28. GOVERNING LAW, JURISDICTION, AND VENUE: This Agreement 

shall be governed by, and construed in accordance with, the laws 

of the State of California. Contractor agrees and consents to 

the exclusive jurisdiction of the courts of the State of 

California for all purposes regarding this Agreement and further 

agrees 2nd cmsents that venue aE acy action brcught herezndcr 

shall be exclusively in Los Angeles County. 

29. WAIVER: No waiver by County of any breach of any 

provision of this Agreement shall constitute a waiver of any 

other breach of such provision. Failure of County to enforce at 

any time, or from time to time, any provision of this Agreement 

shall not be construed as a waiver thereof. The remedies herein 

reserved shall be cumulative and additional to any other remedies 

in law or equity. 
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30. SEVERABILITY: If any provision of this Agreement or the 

application thereof to any person or circumstance is held 

invalid, the remainder of this Agreement and the application of 

such provision to other persons or circumstances shall not be 

affected thereby. 

AGREE.O5:4263/jr 

AP- 8 / 1/ 05 
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EXHIBIT A 
SCOPE OF WORK 2005-2006 

BIOTERRORISM PREPAREDNESS PROGRAM 
CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CDC Preparedness Goal 1: PREVENTION 
Increase the use and development of interventions known to prevent human illness from chemical, biological, radiological agents, and naturally occurring health 
threats 1 

OUTCOME 1A: All Hazards PlanGin 
Emergency response plans, policiez and procedures that identify, prioritize, and address all hazards (using the 15 National Planning  scenario^'^^^^^^ as a guide 
to identify or recognize the roles and responsibilities for each iurisdiction/aqencv) across all functions. All plans are coordinated at all levels of government and . - ,. 
address the mitigation of secondary and cascading emergencies. 

Required Tasks 

response operations 
according to all-hazards 
plan 

1) Support incident 
Timeline 

October 31, 2005-August 30, 
2006 . 

f 

r 

Current Capability 
Working documents of the 
Bioterrorism Preparedness 
Plan 
SNS Plan 
Pandemic Flu Plan 
Smallpox Vaccination Plan 
Able to alert key public health 
staff through CAHAN 
Able to deliver public health 
alerts to physician offices & 
hospitals via serial fax in 48 
hours 
All delivery of CMR 
information is manual 
process 

Evaluation Plan 
1-OBEIDI, LEWIS 
1. All Hazards Plan with key 

' elements stated in 
activity section 

2. After Action Reports 
3. After Action Items 
4. After Action Results 
For.Assessment tool 
1. Assessment tool 
2. Results of assessment 

tool 
3. Plan to address 

deficiencies 
4. Action steps 
5. Results 
1-BT COMMITTEE 
ICs Charts 
1-LANDRY 
1. Actively participate in 

LBNH steering committee 
meetings (monthly) 

2. Meeting agendas and 
sign in sheets 

3. Able to send public 
health alerts to  all area 
physicians and other 

Activity 
lLOBEIDI/LEWIS 
1 
- 
.. Coordinate DHHS' AH 

Hazards Plan with UCIA 
Center for Public Health 
and Disaiters (UCLA 
CPHD). The plan will 
encompass the following 
key elements 

a. Core public 
health 
functions 

b. Specificity 
of public 
health/epid 
emiological 
response 

c. Modules 
containing 
the 
following 
plans 

d. Bioterrorism 
Preparedne 
ss 

e. Strateqic 
National 
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SCOPE OF WORK 2005-2006 

CITY OF-LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES. 
BIOTERRORISM PREPAREDNESS PROGRAM 

Activity 
Stockpile 

f. Smallpox 
Vaccination 

' Plan. 
g .  Pandemic 

Influenza 
Plan 

h.!- NIMS 
' Compliance 

Module 
i. Other plans 

as identified 
l-OBEIDI/LEWIS 
Coordinate distribution of 
public health readiness 
assessment to  identify areas 
of deficiencies; develop plan 
and action steps for 
addressing deficiencies; 
implement plan and action 
steps 
1-BT COMMIlTEE - 

Develop ICs for specific 
disciplines (e.g., 
epidemiology, POD, etc.) 
1 -LAN DRY 
1. The Long Beach Public 

Health Information 
System (LBPHIS) is 
designed to support all 9 
functional areas of the 
Public Health Information 
Network. Specifically the 

: LBPHIS will:. . 
a. Support 

. .  incident 
response 
operations 
and early 
event 
detections 

automatin 
1 ' . '. by: 

I 

~~ 

Evaluation Plan 
. healthcare stakeholders. 

4. Reduce delivery time to 
all stakeholders from 48 
hours to 4 hours 

5. Event management 
system in place and 
ready to receive event 
data 

6. Integrated delivery of 
data tp  Web-CMR or ' 

vCMR from LBPHIS , 

7. Development of PHIN 
directory standards in 
LBNH 

1 
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Required Tasks 
f 

. -  I . , .  

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

~~ 

Timeline . ' Current Capability Evaluation Plan Activity 
the 
exchange of 
data 
between 
hospitals 
and 
LBDHHS via 
the Long 
Beach 
Network for 
Health 
(LBNH) ' 

b. Mavage 
possible 
case and 
contact 
data 

manual 
data entry 
for event 
manageme 
n t  

c. support 

d. Maintain 
PHIN 
compliant 
directories 
of public 
health and 
clinical 
personnel 
via the 
LBNH 

public 
health 
information 
disseminati 
on and 
alerting 

f Develop a 
locally 
designed 

e. Support 
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. .  

SCOPE OF WORK 2005-2006 
. .  

EIOTERRORISM PREPAREDNESS PROGRAM 
CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Required Tasks 

2) Improve regional, 
~urisdictional, and State 
all-hazard plans 
(including those related 
to pandemic influenza) 
to support response 
operations in accordance 
with NIMS and the 
National ResDonse Plan 

Increase 
participation in 
jurisdictionxwide 
self-assessment 
using the National' 
Incident , 

Management System 
Compliance 
Assessment Support 
Tool (NIMCAST) 
Agency's Emergency 
Operations Center 
meets NIMS incident 
command structure 
requirements to 
perform core 
functions: . ' 

coordination, 
communications, 
resource dispatch 
and tracking and 
'information 
collection, analysis 
and dissemination 

Timeline 

. .  

Yarch 2006 . 

. .  

' .f 

Current Capability 

DHHS staff are required to 
attended SEMS and ICs 
training 

DHHS have participated in 
exercises with ICs functions 

Alerting available from test 
LBPHIS environment 
Limited messaging available 
from LBPHIS environment for 
testing purposes ' 

ECOC has incident 
management software 
capabilities 
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Evaluation Plan 

2,lANDRY 
Develop messaging and 

LBPHIS 
Test remote messaging 
and alerting capacity in 
LBPHIS 
Build integration with 
disaster management 
software 
Test integration 

'alerting capacity in 

Activity 
. . learning 

manageme 
n t  system 
(LMS) 

_ .  

2-BT COMMITTEE 
1. Provide staff with NIMS 
and National Response.Plan 
and related exercise 
participation 
2-IANDRY 
1. LBPHIS will supportthe . 

communication between 
DHHS DOC and satellite 
Incident Command . 

with CLB ECOC Disaster 
Management software to 
allow' accurate and timely 
data exchange related to 

'an event 

2. LBPHIS will integrate 

2A-BT COMMITTEE 
1. Develop module for NIMS 

compliance 

Work with City of Long 
Beach Disaster 
Management Committee 
on the following 

2B-BT COMMIlTEE 
1. 

a. To ensure 

.' are NIMS 
DHHS staff 

trained 
' b. Disaster 

Committee 
Meetings 

Security 
Exercise 

. Design ' 

Team and 
related 

' c. Homeland 



. .  

. .  

L 

. .  

. .  

- 1  , .  

,. 

I 

. .  . 

. .  
, .  . .  . .  

Required Tasks ' 

3) Increase the number of 
public health responders 
who are protected 
through Personal 
Protectlve Equipment 
(PPE), vaccination or 
prophylaxis 
a) Have or have access 

to a system that 
main tains and tracks 
vaccination or 
prophylaxis status of 
public health 
responders in 
compliance with 
Public Health 
Information Network 
(PHIN) Preparednesz 
Functional Area 
Countermeasure anc 
Response 
Admmslra tion 

, .  

\ . .  

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 
, -  

4ay 2006 

Current Capability 

city of Long Beach Safety 
Officer is responsible for 
conducting fit testing. DHHS 
maintains a list of staff that 
have been fit tested for N95 
masks 

DHHS' HazMat Division has 
purchased .PPE for various 
hazardous material incidents 

DHHS has active 
immunization registry staff 
working with community to 
develop better input into 
electronic immunization 
registry 

Page 5 

Evaluation Plan 

3- DAVIS 
1. Essential personnel will 

be identified throughout 

2. DHHS employee will be 
c i ty 

certified to conduct fit 
testing 

use of PPE 
3. Develop DHHS policy on 

3A-LA N DRY 
1. 

2. 

3. 

Build immunization 
tracking capacity 
Integrate with regional 
immunization registry 
Run reports to validate 
data 

Activity 
exercises 

d. Coordinate 
with City's 
Fire and 
Police 
Dispatchers 
on public 
health calls 

3- DAVIS 
1. 

2. 

3.  

4. 

Identify essential 
personnel throughout 
DHHS for fit testing of 
N95 masks. This is to be 
coordinated with 
Occupational Health and 
City's Safety Officer (with 
Holguin) 
Ap,proach community 
pharmacies regarding 
rotating DHHS 
Pharmaceutical' Cache 
Stockpile PPE to be used 
for public health 
responders, including 
N95 masks, gloves; and 
gowns 
Establish PPE standards 
for field investigation and 
PODS. 

3A-OBEID1, LEWIS, DAVIS 
1. Develop and exercise 

. mass prophylaxis plan for 
City's first responders, 
initial and support 
responders 

a. Exercise the 
plan 

3A-LANDRY 
1. LBPHIS plans to be 

interoperable with all 
immunization registries 
which' maintain this data 

8/26/2005 
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. ,  



Required Tasks 

1) Increase and improve 
mutual aid agreements, 
as needed, to support 
NIMS-compliant public 
health response 

. '  
. .  . . *  

. .  - . .  

5) Increase all-hazard, . .. 
; incident management 

capability by. :conducting 
' regional, jurisdictional 
.' and State training to: 

'a) Include the : . .  
. .Emergency 

Management 
Independent Study . 

, . : Program; IS 700, 

. Management-. 
.: "National Incident 

System: An 
. Introduction" in the 

training plan for all 
. staff expected to 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

: , Tirneline 

rugust 30, 2006 

lune 1- ,August 30, 2006 

Current Capability 

:ity of Long Beach support 
nutual aid agreements 
hrough SEMS 

DHHS has contracted with 
UCLA CPHD to develop an All 
Hazards Plan. DHHS has 
working versions of the 
following plans: 
BT Preparedness 
Smallpox 
SNS 
Pandemic Flu 
Technology strategic plan 
actively supports multi-use 
technology 

Page 6 

Evaluation Plan 

.. NIMS training 
!. Updated MOUs 

5-LANORY 
1. Develop training course 
2 .  Develop continuous 

improvement feedback 
cycle 

3. Train personnel to use 
LBPHIS during an event 

4 .  Evaluate course 
. effectiveness via pre and 

post tests 
5. Develop large-scale 

disaster exercise focused 
on using electronic event 
management 

6. Develop criteria for 
successful use of LBPHIS 

. .  
. .  

Activity 

1-BIOTERRORISM 
IOMMIlTEE 

!. 

Review City's Mutual Aid 
Agreements 

a. Develop 
MOU with 
LAC DHS 

Increase the number of 
MOUs with responding 
agencies including 

a. The 
American 
Red Cross 

b. Long Beach 
Unified 
School 
District 

c. Long Beach 
City College 

d. California 
State 
University, 
Long Beach 

e. Related 
Vendors 

~ 

5-LANDRY 
1. After the clinical 

functionality rollout of 
the LBPHIS, there will be 
a system-specific traintng 
plan developed to  train 
LBDHHS Public Health 
staff to use the LBPHIS 
to support event 
management. 

2. LBPHIS support staff will 
coordinate a large-scale 
disaster exercise focused 
on the use of event 
management 

. .  

'I . .  

! .  . 

8/26/2005 



Required Tasks: 
: report for duty 

following activation 
, ' o f  the public health 
' emergency response 

plan and/or staff 
.. , who have . - 

. . emergency response 
I ' roles documented in 

. . their job ' .  

I .  

. . .  

descriptions , 

. 1  

8 : 
. .  

. . .  
. .  

. . '  
. .. 

6) Provide support for 
, continuity of public ' 

health operations at 
regional, State, tribal, 

a ' lo,cal government, and 
agency level 

I '  . 
. .  

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

~ 

Timeline 

June 2006, 

. .  

Current Capability . 

DHHS can provide surge 
capacity to LAC DHS and 
neighboring JUriSdiCtiOnS for 
laboratory functions and 
other public health core 
functions 
Technology strategy includes 
PHIN compliant functionality 
for outbreak management 

. . '. 

. ,  
! 

, :  

Evaluation Plan 
functionality , 

7. May include running 
small scale exercise(s) 
without use of electronic 
event management 

8 .  Perform exercise .. . 
9. Gather evaluation data 

10. Develop "lessons , 

learned" 
1.1 ., Refine instructions and 

training for event 
management 

5-OBEIDI/LEWIS 
Pre/post tests 
After Action Reports 
After Action Items 
After Action Results 

- from exercise evaluators 

5-POINTER 
Sign in Sheets 
Agendas 
Record number of staff 
trained in IS 700 
6_0BEIDI/LEWIS 
Completed Plan and modules 
6-LANDRY 
Evaluation same as Critical 
Task 5 

Activity 
functionality 

S-OBEIDI/LEWIS 
1. Provide All Hazards Plan 

5-POINTER 
1. Have BT Health Educator 

certified as a NIMS IS 
700 trainer and provide 
training to the DHHS , 

emergency response 
roles documented in their 
job descriptions 

2. Collaborate with City 
Disaster Manager to 
ensure all public health 
emergency responders 
are IS '700 trained 

3. Continue providing 
bioterrorism and disaster 
-preparedness and : 

. response training to all . I  

DubliC health staff ' .  

training for staff 

. staff that have 

6_0BEIDI/LEWIS 
1. Ensure All Hazards Plan 

includes information on 
support for continuity of 
public health operations 
for DHHS and at local, 
state, regional levels 

sophisticated knowledge 
management of staff 
resources in order to 
maintain core public 
health function continuity 
during a disaster 

6-IANDRY 
1. LBPHIS will allow 

. .  . . 
, .  

, CDC'PREPAREDNESS Goal 2 :  Decrease the time needed to class:ify health events as terrorism or naturally occurring in partnership with other agencies. 
' 

. I  

Page 7 8/26/2005 



. .  

SCOPE OF WORK'2005-2006 
b :  

. BIOTERRORISM PREPAREDNESS PROGRAM 
, ' CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES . .  

, .  

. .  
. .  . ,  

OUTCOME 2A: Information Collection and Threat Recomition: Locally generated public health threat and other terrorism-related information is collected, 
. .. identified, provided to appropr 

I Required Tasks 
I 1) Increase the use of 

disease surveillance and 
early event detection 
systems ' 

Select conditions 
that require .. 
immediate reporting 

' t o  the public health 
agency (at a 
minimum,: Category 
A agents) : 
Develop and 
maintain systems to, 
receive disease 
reports 24171365 
Have or have access' 
to electronic 
applications in . 
compliance with 
Public Health 
Information Network 
(PHIN) Preparedness 
Functional Area 
Early Event 
Detection to 
support: 1) Receipt 
of case or suspect 
case disease reports 
24171365, 2)' . . . 

Reportable diseases 
surveillance, 3) Call 
triage of urgent . 
reports to 
knowledgeable . 
public health . .. 
professionals, 4) 
Receipt'of secondary 
use health-related 
data and monitoring. 

,of aberrationsTo 
I normal data 

e analysis centers, and acted i 
Timeline 

lune 2006 

. .  

' I _  

'. . 

. .  

. . .  

on as appropriate. 
Current Capability 

Epidemiologist Supervisor 
participated in BioSense 
Trainings and EARS 
Workshop. 

Access to EARS, BioSense, 
and RODS. 
Epi Supervisor currently 
represents DHHS on 
BioWatch Committees 

DHS staff participated in 
Disease Investjgation. 
Training. ' 

Communicable Disease 
Control Officer on-call 
24/7/365. 

DHHS staff have attended 
SEMS and. ICs training. 

Email and sequential FAX . 
capabilities. 

Access to CAHAN 1 

Epi Supervisor is a member 
of the CACDC, CCLHO and 
current President of the 
CCLHDM. 

Participation on the WebCMR 
Train-the-trainer and 
Steering Committee. 

Strategic plan for community 
will include health 
information exchange 
infrastructure to support this 

Page 8 

Evaluation Plan 
1-IANDRY 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

Written letters of 
commitment from 
healthcare delivery 
system to participate in 
pilot project and LBNH 
Develop health 
information exchange 
infrastructure 
Governance Technical 
(data center & network) 
Raise funds for pilot 
project 
Develop project plan for 
pilot project 
Develop research plan 
for pilot project will focus 
on value of the 
technology and 
measurement of 
efficiency gains due to 
reduced duplication of 
effort 
Implement Pilot Prolect 

1 E-HOLGUIN/EPIDEMIOLOGY 
ANALYST 
Task will be measured by 
assessing the following 
1. How often does the 

system signal an event 
for further 
eplderniologlcal 
attention? 

2. How were signals 
responded to7 

3. What percentage of 
signals were investigated 
through new data 
collectron? 

4. What sites caused 
increased reporting 

. .  
Activity 

1-LANDRY 
1 LBNH is a regional health 

information organization. 
initiative that will 
eventually connect all ' 
health data sources in 
the area. A pilot project 
is projected to connect 
existing LBNH 
participants such as Long 
Beach Memorial. Medical 
Center, Healthcare . . 
Partners, LBDHHS, and 
The Children's Clinic. 
The Long Beach Health 
Informatjon System, the 
name for the central 
community-wide health 
informatiqn exchange 
infrastructure, will feed 
real-time de-duplicated 
syndromic surveillance 
data to CAPHIN and the 
CDC's BioSense in order 
to support early event 
detection. 

a. Pilot 
Project: 
Four 
existing 
data 
sources, 
not yet fully 
defined but 
likely to 
include LAC 
Healthcare 
Delivery 
Services 
located in 

8/26/2005 



.. . I :  

. .  
Evaluation Plan Activity 

Long . 
Beach, . , 

. .  they system? Long Beach 
6: How many outbreaks Memorial ' 

Medical '... 

7. What was the public ' ' St. Mary's 
Medical health response to 

detection (e. g., no Center 
response,. urgent . . . ' l-HOLGUIN/EPIDEMIOLOGY 
communication to ANALYST 
clinicians, or vaccination 1. I n  collaboration with LAC 
campaign)? .DHS, plan and apply 

electronic syndromic 8. Assessment specificity 
and sensitivity of test surveillance systems 
results with Long Beach 

information providers 
dissemination (e.g., 
publications, reports) training to 

1 '  I 1E-LANDRY all public . 
. health and 

hospital 

. .  
' . . Current Capability. 

frequency? 
Timeline . . .  Required Tasks 

I . 5. How many outbreaks 
. .  . were detected through LBPHIS, 

. .  : patterns. 
d) Develop and 

I ~, . maintain protocols ! . . 
for the utilization of '. . - I .  

were missed by the 
. , .  early event, 

. . .  system? Center, and ' I . .  . . ' .detection devices' , 

located in your 

BioWatch) 

. .  
. .  community (e.g., 

e )  Assess timeliness 
. . and completeness of 

disease surveillance 
systems annually 

. .. 
. .  

. ,  . .  9 .  Written material on hospitals and healthcare 
. .  

a. Provide 

1. I n  conjunction with LAC 
, ,  

. .  
DHS, evaluate existing 
surveillance systems to staf f  
the CDC implementation 
guides for disease 
surveillance systems for maintaining 
functional completeness. 

. .  . .  - . .  -.2. Create gap analysis surveillance 

(;.e.! EARS, 
RODS, 
BioSense). 

surveillance. 

for local 

events (i.e., 
LB Grand 
Prix): 

responsible 
for . 

syndromic 

. .  

, . . ,  , .  . 3. Create plan to address , systems 
> . .  

. .  gaps in functionality 

1. Record the number of 
DHHS staff we train to use b. Improve 

, enhanced the system and the number 
of Physicians we encourage 

. i .  . to participate in utilizing the ' activities 
WebCMR System. As well as 

. lb-POINTER . .  

, I  the number of Physicians and ' ma jor .  
, . Physician staff we train. 

, .  

, 
, 

. .  
. .  

. .  , '  

. .  

. 
. .' '. 

~ 

. . .  

. .. . 

4 

. .  

" ' 

. .  

. ,  



. .  . .  

. .  . I  

_ .  . . .  

. .  SCOPE OF WORK 2005-2006' 
BlOTERRORlSM PREPAREDNESS PROGRAM 

-CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Required Tasks ' Timeline. 

.. . 

i .  

. .  

Current Capability 

Page 10 

Evaluation Plan .Activity 
c. Maintain 

access to 
the 
BioSense 
system for 
analysis of 

level 
synd.romic- 
surveillance 
data 

d. Epi 
Supervisor 
will 
continue to. 

. . participate . 
omthe' ' 

WebCMR 
Business 
Readiness 
and 
WebCMR 
Steering 
Committees 
, the LA 
County' 
Epidemiolog 
y and 
Surveillance 
Advisory 
Council 
Working 
Group, 

' ' CACDC,and 
' CCLHO 
Communica 
ble Disease 
Control 
Committees 

la-HOLGUIN 
1. In collaboration with LAC 
. DHS, plan and apply 

electronic syndromic 

. . .  county- 

8/26/2005 . 
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I . . 

Timeline Current Capability . ' Evaluation Plan Activity 
surveillance systems 
with Long Beach 
hospitals and healthcare 
providers. Local hospitals 
will be updated of 

Required Tasks 
. *  

. .  changes to reporting . .  . .  . 
- .  

. , .  requirements for 
I Category A agents and 

' other emerging . .  , .  

. .  . . .  infectious diseases (i.e., . 

avian influenza, West 
' Nile Virus, pertussis). . .  

. .  

. .. la-IANDRY 
1. The LBHIS will include 

algorithms that detect in 
real-time any reportable 
diseases and.deliver 
them to the appropriate 
public health information 

, system(s) 
. .  1 b-HOLGUIN/EPIDEMIOLOGY 

1. The 24171365 notification 
system is in place. Police 
and Fire Dispatch . . 
Supervisors will continue 

. , .  to be updated of changes 
to  the. reporting system 

a. I n  

. .  
. . .  

. .  

. .  
. I  

. .  
. .  

ANALYST 
. .  

. .  
. .  

, .  

' . .  coordin'atio 
n with 
CAHAN, . . 

I .  ' System 
Ad m i n istra t 

regularly, 
exercise the 
CAHAN 
system to 
assure ' 
accuracy of 
electronic. 

. .  , .  or, 
. ,  

. .  . 

.. 

. 

. , 

. .  

' . 

. .  

. 

. .  
Page 11' 8/26/2005 



. C  

. .  
1 .  

SCOPE OF WORK 2005-2006 
. .  : .  I BIOTERRORISM PREPAREDNESS PROGRAM -_ 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES . .  . .  . .  
. ' .  . 

IC-HOLGUIN/EPIDEMIOLOGY 
ANALYST 
1. The 24/7/365 notification 

system is in place. Police 
and Fire Dispatch 
Supervisors will continue 
to be updated of changes 
to the reporting System ' 

a. In 
colla bora tio 
n with LA 
County 
DHS, plan 
and apply 
electronic 
syndromic 
surveillance 
systems ~ 

(I e., - 

Activity 
notification 

b. Update 
CAHAN user 
information 
as required 

1 b-LANDRY 
1. The LBPHIS will be able 

to receive disease 
reports via interfaces to 
the State of California 
Web-CMR, the LAPHIN . 
VCMR system, and 
directly from 
practitioners via a secure 
web-form 

I 

Page 12 8/26/2005 I 
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. . .  
. .  

. .  . .  

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM - .  

' ' ,. CITY OF LONG BEACH.DEPARTMENT OF HEALTH AND HUMAN SERVICES' 
. . .  

Required Tasks 
~~ 

Timeline 

. .  
. _  

. . .  

: :  

Current Capability Evaluation Plan Activity 
W l l l  
continue to 
participate 
on the 
WebCMR 
Business 
Readiness 
and 
WebCMR 
Steering 
Committees 

1 C-LANDRY 
1. The combination of . 

LAPHIN, LBPHIS, a-nd 
BioSense will comply 
with this functionality .. 

1 D-HOLGU I N 
1. Epi Supervisor will. 

continue to participate 
on the LA Regional 
BioWatch Advisory 
Cqmmittee and other 
BDS-related meetings 

a. Update and 
maintain 
protocols 
for local 
response to 

detection. 
systems as 
required 

IE~-IOLGUIN/EPIDEMIOLOGY 
ANALYST 
1. Assess' level of 

bio- 

timeliness and 
completeness of 
reporting systems will 
continue to be assessed 
at least annually from 
hospitals, urgent care 
centers, laboratories, 

, .: . 

Page 14 8/26/2005 . 
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: .  

. .  

I .  

I 

. RequiredTasks 
' _  

. .  

. .  

. .  

; 

. .  
. .  

2) Increase sharing of 
health and intelligence 
information within and 
between regions and 
Stateswith Federa.1 ,and 
local and tribal agencies. 
a), Improve information 

. ' sharing on 
suspected or 
confirmed cases of 
immediately . . 
notifiable .conditions, 

.. including foodborne 

, .  

' SCOPE OF WORK 2005-2006 
. ' BIOTERRORISM PREPAREDNESS PROGRAM 

' CITY OF LONG BEACH DEPARTMENT-OF HEALTH AND H'UMAN SERVICES 
' 

. I  

. - Timeline 

.. . 

July 2006 

Current Capability 

. .  

. .  

Epi Supervisor currently. 
represents DHHS on 
BioWatch Committee 

Technology Coordinator is 
working with consulting firms 
and local hospitals on 
systems outlined in this SOW 
including LBNH 

Epi Supervisor is the current 
Terrorism Liaison Officer 
(TLO) to the TEW. 

I 
Page 15 

Evaluation Plan 

. .. 

2-LANDRY 
Evaluation same as Focus 
Area G2:ZA Critical Task ; 

Activity 
and other health care 
providers responsible for 
reporting communicable> 
diseases . . 

1 E-LANDRY Deliverables 
The LBPHIS will support this 
issessment function 
LD-DAVIS 
levelop a BioWatch plan. The 
)Ian will include protocols for 
:he utilization of BioWatch.as 
m early event detection ; 
system, and public health 
eesponse to an alert (will 
Nork in conjunction with 
iolguin) 

LE-HOLGUIN AND 
E P I  DE M IO LOGY ANALYST 
1. Epidemiologist 

Supervisor and 
Epidemiology Analyst will 

completeness of .disease 
surveillance systems 

. available from health 
care providers to 
improve system 

, assess timeliness and 

2-HOLGUI N/EPI DEMIOLOGY 
ANALYST 
1. Epi Supervisor will I 

continue to participate 
on the LA Regional 
BioWatch Advisory 
committee (TAC) and be 
the DHHS Terrorism 
Liaison Officer to the 
TEW 

a. Improve 
communica 
tion and 

. 

8/26/2005 . .  
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. .  . .  

. .  . .  . 

Timeline Current Capability Evaluation Plan Activity 
information 

I .: with public 
health 
partners .. 
utilizing 

: environmental CAHAN, 

Required Tasks .. 

I .  . sharing . . .  
. . illness, among public, 

. .  epidemiologists, :. _ j  

,clinicians, laboratory 
personnel; 

health specialists, . . HASTEN, 
€pi-X; or 
other PHIN . and staff of food ,,, 

'. safety programs compliant 
information 
sharing 

' b) Maintain secret ' 
and/or top secret . 

' ,security clearance ' . ' systems 
b. Review and 'for the state health. 

update 
. .  ' . official, local health 

system for 
health 

. .  1 preparedness '. 

alerts and 
. .  notification . .  .' : preparedness . 

. ,  . 'health ; ' ,  

. .  . 
I .  

public health nurses, , .  

. ,  

. ,  : officials, . 1  

' ' '.':, directors,'and 

2-LANDRY 
I: The LBNH compliance 

with federal 
interoperability ' 

standards:will allow 

, . coordinators to . . .  

. .  

ensure access to 
sensitive information 

. . about the nature of 

1 .' . information ' . .  health information 

' , health,-threats and 
. . intelligence . -. . ; . .  

.. exchange, as well as 
allow for the 
development and 
delivery of public health 
clinical decision support 

. .  . .  . .  . .  . 
,~ . .  . .  

2A-H 0 LGU I N 
1. All information a-nd 

updates of disease 
. -activities are provided a t  

weekly Epidemiology 
Committee meetings. All 

. .  
. i -  . .  

, -. . .  

. .  

. . .  . 

. .  
: .. 

. .  

. .  . above listed programs 
. .  ace represented at the 

I .  

. .  . .  . I  

meeting. Information is 
also shared by phone, in- 
person, and by email. 
Emerqencymeetings are 

1. . 
. .  
. .. 

. .  
' .. 

. .  .I . 
. . i  . . r .  . 

. . .  

. .  

. .  

. 

~ 

I 

I 
t 

. .  



, .  . .  

. . .  

. 

i 

. 

' i  

. .  
'Current Capability Evaluation Plan Activity 

called for . .  
diseasesfoutbreaks of ' 

Tirneline 
. _  

Required Tasks : 

. .  I .  
. .  

. .  
. , . urgency 

a. Provide 
. .  

. .  . , . :  

training and 
materials . .  
on 
communica 
ble diseases 
and 

, .  .. 
. .  

. . .  . .  

. .  
., 

.reporting . , _  . . . .  requiremen 
, .  . 

ts toDHHS . 
staff 

. .  . .  

,ZA-LANDRY . 

. . . .  . .  . .  The LBPHIS will support this. ' 

. <. 

. . function in orderto provtde . ' . 

1 ' 8  

. .  

, .  redundancy for UPHIN and 
CAHAN . . .  . .  . -  . 

3) Decrease the time . . July 2006 DHHS has periodic CAHAN 3iLANDRY 3-BT COMMITTEE 
. and 'call down tests . Evaluation Plan same as Increase participat\on in 

Focus Area G1: lA, Critical . CAHAN and send out more 
needed to disseminate 

. timely and, acc,urate 
CAHAN alerts . . . .  . . .  
3-HOLGUIN . .  

. ' national strategic'and , LSPHIS vendor has capacity Task 1, . , 

I 

health threat 
inteliigence. doing- this for state of Florida. 3AJANDRY 1.' Epi Supervisor will 

for a system-to-system on the LA Regional 
a) Maintain continuous already 

interface with,Epi-X BioWatch Advisory 
2. Provide Committee (TAC) and be 

to interface with Epi-X, and is 

. .  1. Evaluate the possibility continue to participate 8 

.participation in 
' . CDC'S Epidemic 

Information 
Exchange Program 
(Epi-X). 

Electronic Foodborne 
Outbreak Reporting 1. Evaluate the possibility 

. .  recommendations to CDC the DHHS Terrorism 
Liaison Officer to the 
TEW. 

. . .  3E-LANDRY a. Attend 

for interoperabjlity . .  

monthly, 

b) . Participate in the 

; System (EFORS)' by for a system-to-system TE W 

..... 2.  Provide for updates . ' foodborne outbreak 
" investigations and 

. ' :  'monitor the quality, 
completeness or 

. .reports and time 
from onset of 
illnesses to report from LBDHHS systems apply 

. . . . .  ente'ring reports of . f interface with EFORS . . meetings 

recommendations for and 
interoperability participate 

on TEW 
listserv . . . .  

b. Test and 
. .  3C-LANDRY . .  

1. Develop this capacity 

. . . .  f, 



SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRkM 

. .  
. .  I 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 
. . .  

Activity 
plume 
analysis 
software to 
increase 
dispersion 
monitoring] 
capability 

c. Formulate ' 

% .  response 
plan based 
on testing 
ofvplume 
analysis 
systems 

3-LANDRY 
1. The LBHIS and LBPHIS 

' will provide redundant 
communication 
infrastructure to provide 
access to  information for 
appropriate agencies I . 

3A-lAN DRY 
1. The LBPH1.S development 

team will be exploring 
the possibility of an 
automated interfa'ce to 
allow for this 
participation : ' 

36-LANDRY 
1. The LBPHIS development 

team will be. exploring 
the possibility.of an 
automated interface tu  
allow ,for this 
participation 

3C-LAN D RY 
1. The ELR.function of , ' 

M/LAB and LBPHIS will 
support the electronic 

. 

' . 

' .  

. . ' 

. .  

' Required Tasks 
entry. 

c) , Perf0r.m real-time 
- . subtyping of ' ' 

. .PulseNet tracked 

. ' foodborne disease 
agents. Submit the 

. . subtyping data and 
associated critical 

. ' information (isolate 

. .  

. .  
. identification, source 

of isolate, phenotype 
characteristics of the 

etc) 'electronically to '  
the national 

. ' PulseNet database 
within 72 to 96 

', hours of receiving 
the isolate in the . ,  

. laboratory. 
d) Have or  have access 

to a system for 
24/ 7/36 S 
notif,ication/alerting 

. of the public health 
' . emeigency response. 

system that can 
reach at least 90% 
of key .stakeholders 

' , isolate, serotype, 

. .  : 

. , ' and.is compliant , 

with PHIN , . 

, ..Preparedness , . 

Functional Area 
Partner 
Communications and 
Alerting. 

I .  . .  

. : . 
. , .  

. .  . .  
, I .  . 

. I  

Page 18 8/26/2005 

Tirneline Current Capability Evaluation Plan 
2. Work with CALIP for 

nomenclature mapping 
3. Develop reporting 

capacity from LBDHHS 
infrastructure 

4. Develop this capacity 
from the LBNH on a 
regional level 

. 
. .  
I 

. .  

. .  , ' 

, 

I 30 LANDRY . , 

. I.. Calculate percentages 
from available'data . 
before LBPHIS becomes 
active 

from LBPHIS 
I 3. Evaluate alert test 

. .  
. .  

' . 2.  Test alerting capacity . .  

. results and create plan 
for addressing any gaps . , 

. .  

. .  

. .  
. 

. .  
9 

1 .  

. .  
. .  



Required Tasks 

. .  

. .  

I 
. -  . .  

. .  

Activity 
interface to this database 

3D-UNDRY 
1. The LBPHIS will provide 

LBDHHS redundancy for 
the LAPHIN and CAHAN 
systems, which already 
support this function in 
the state and county 

Timeline ' Current Capability Evaluation Plan 

. .  
. .  

1 .  

CDC PREPAREDNESS GOAL 2: Decrease the time needed to classify health events as terrorism or naturally occurring in partnership with other agencies 
OUTCOME 26: Hazard and Vulnerabilitv Analvsis: Jurisdiction-specific Hazards are identified and assessed to enable appropriate protection, prevention, and 
mitigation strategies so that th 

Required Tasks 
1) Decrease the time to , 

intervention by the 
identification and 
determination of 
potential hazards and 
threats, including quality 
of mapping, modeling, 
and forecasting. ' 

2 )  Decrease human health 
threats associated with 
identified community 
risks and vulnerabilities 
().e, chemical plants, 
hazardous waste plant<, 
retail establishments 
with chemical/pesticide 

consequences of an incident a 
Timeline 

July 2006 
L .  

July 2006 

minimized. 

UCLA CPHD is currently 
Current Capability 

preparing all Hazards Plan. 

DHHS has working versions 
of the SNS, Smallpox, 
Pandemic Flu, and 
Bioterrorism Preparedness 
Plans 

Manual data capture plotted 
onto maps for current 
outbreaks 

Several legal systems capture 
various portions of the data 
required for tracking hazards 
and exposures. 

)Page 19 

Evaluation Plan ' 

1 OBEIDI/LEWIS . .- 
a. 

b. 

C. 

d. 

e. 
f. 
9. 

Review of All Hazards 
Plan 
Development of training 
and exercises of plan 
Evaluation form and 
after action reports 
Meeting agendas and 
minutes 
After Action Reports 
After Action Items 
After Action Results 

1-UNDRY ' 

1. Test scenarios and 
provide mapping. ' 
capability 
Work with LAC DPH to 
exercise modeling and :, 

forecasting capacity 

2-OBEIDI/LEWIS/HUNT 
1. Assessment of sites that 

pose human health 
threats and community 
risks and vulnerabilities 

2. Plan to address identified 
deficiencies/risks/threats 

3. Action steps 

2.' 

Activity 
l-OBEIDI/LEWIS 
1. Consult with U C U  CPHD 

on All. Hazards Plan 
2. Ensure completion of All 

Hazards Plan and 
.develop and implement 
training of its modules 

3. Interface with City's 
Technology Services 
DivisionlGIS Unit on All 
Hazards preparedness 
mapping 

1-UNDRY 
1.. The LBPHIS wIll provide 

a sophisticated GIS 
mapping tool that will 
support some of these 
functions. Integration , 

with LAC DPH systems 
will support additional 
functionality in this area. 

2-OBEIDI/LEWIS/HUNT 
1. Include environmental 

health components in All .  
Hazards .Plan that 
address chemical plants, 
hazardous waste plants, 
retail establishments . 
with chemical/pesticide 

8/26/2005 



Required Tasks 
supplies). 

3)Through partners 
increase the capability to  
monitor movement of 
releases and formulate 
public health response 
and interventions based 
on dispersion and 
characteristics over time. 

SCOPE OF WORK 2005-2006 
BlOTERRORlSM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 

August 30, 2006 

~~ 

Current Capability 

f 

turrently working on 
completion of CERC plan 
DHHS' P I 0  attends City P I 0  
meetings and participates in 
the Disaster and Emergency 
Subcommittee and attends 
TEW and Disaster Committee 
Meetings 

Evaluation Plan 
%. Results 

2-LANDRY , 

1. Develop of CUPA- 
compliant functionality in 
Environmental Health 
functions 

collect data related to 
hazardous material Spills 
and exposure reports 

3; Evaluate ability to track 
data in relation to other 
jurisdictions, as  well as 
the Environmental Public 
Health Tracking System. 

planning activities to 
standardize EH data for 
reportinq purposes 

2. Provide capacity to 

4. Participate in EPHT 

3-0BEID1, LEWIS , 
Key messages 
Meeting agendas 
Focus group results 
Risk communication material 
List of distribution sites, ' 

Written training material 

.- 

I 

Page 20 

Activity 
supplies that may be 
associated with human 
threats and identified as 
community risks and 
vulnerabilities 

!-LANDRY 
'he LBPHIS will allow for the 
racking of hazards via the 
!nvironmental health 
)ermitting, violation, and 
2xposure report functions of 
he system 

3-OBEI DI  
1. Work with City's PIOS 

and key DHHS Staff on 
formulation of public 
health messages to 
population, health care 
providers, essential 
personnel, government 
officials, etc. on press 
releases and messages 

2 Conduct focus groups on 
key messages 

3. Train key staff on the 
development press 
releases, press briefings 
and other matters 
related to working with 
the media. 

3-LEWIS 
Develop risk communication 
messages for public 
distribution including PSAs 

8/26/2005 



: . . I .  

*.  . 

. .  

' . SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY,OF LONG BEACH DEPARTMENT OF,HEALTH AND HUMAN SERVICES . .  

- 
.Required Tasks Timeline Current Capability 

. .  

: L . .  

. .  ; .; 
.. . .  . .  

I; . 

Activity Evaluation Plan 
and family information 
guides. The material will be, . 

' in multiple languages and 
coordinated with fire and 
police. 

. .  . .  

1 .  . 
enforcement and other appror 

Required Tasks 
1) Increase and maintain ' 

relevant laboratory 
support for identification 

radiological and nuclear 
agents in clinical (human 
and animal), 
environmental and food 
specimens. 
a) Develop and 

.; of all sentinel 

. of biological,. chemical, 

maintain a database 

(biological)/Level 
Three,(chemical) . 
labs in the 

.- ' jurisdiction using the 
CDC-endorsed 
definition that .. . 
includes: (Name, 
contact information, 

, BioSafety Level, ' 

whether they are a 
health ale.rt network 
partner, certification 
status, capability to 
rule-out Category A 

agents per State: 
develooed 

I. and B bioterrorism 

' .proficiency 'testing or 

3te aqencies. 
Timeline 

August 30; 2006 

_ .  

Current Capability 
Currently a Level A:Lab 
DHHS Public Health Lab has 
been remolded to :enhance 
capacity and infrastructure 
for molecular biology. New 
instrumentation includes Real 
Time PCR. Lab is able to 
function in a surge capacity 
Currently,take part (twice 
yearly) in laboratory (CAP) 
Preparedness surve.y which 
includes two unknown clinical 
samples and three to four 
photomicrograph slides ' 

Participate in exercise 
through LAC DHS and will 
send samples to  hospitals 

DHHS Lab ensures 
procedures and protocols are 
in place 

Security includes cameras, ' 

locks, key pads, select agent, 
non-risk staff 

New instrumentation includes 
Pulse Field Gel 
Electrophoresis (PFGE) for 

. .  

Page 21 . .  

Evaluation Plan 
1-LAB 
1. Review capability for RT- 

PCR quarterly 
1A-LAB 
1. Review milestones and 

results of database and 
questionnaire results 

16- Evaluation forms for 
presentation 

1D-Cog of samples . 

1E- Compile all relevant 
plans and protocols. Review 
progress quarterly 

Determine whether protocols 
are handled properly 

. .  

I Activity 
1iTHE LAB - 

. .  1. The DHHS Lab is 
implementing RT-PCR 
capabilities for infectious 
disease agents in clinical, 

. environmental and food , 

samples 
1A-THE LAB 
1. Create a questionnaire 

for local laboratories, 
compile data and submit 
results.to LAC DHS 

lB-THE LAB ' 

1. Presentation to hospital 
councils on chemical 
event sample collection 

1C-THE 'LAB 
1D-THE LAB 
1. Procedures and protocols 

are currently practiced - .  

on a daily/weekly basis 

1 E-THE LAB 
See Excel Spreadsheet 
1F-THE LAB 
1. LAC DHS to provide 

services 
a. DHHS will 

act as 
rntermediar 

812612005 



I .  . , 

. .  

. .  . .  

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT 'OF HEALTH AND HUMAN SERVICES ' 

4 .  

I .  

Required Tasks 
' CAP bioterrorism 

module proficiency 
testing and names 
and contact 

.: : information for in: 
, state and out-of- 

'.. state reference labs 
..used by each of the 
jurisdiction's , . 

' sentinel/Level Three 

i b) Test the competency 

.. terrorism,laboratory 

' labs).' . 

' ' of a chemical 

i . coordinator and 
': bioterrorism 

laboratory 

advise on proper 
.collection, 

. . coordinator to 

' . packaging, labeling; 
. .  shipping;and chain 

of custody of blood, 
urine and other 

'clinical specimens. . 
c) ' Test the ability,.of 

... sentinel/Level Three. 
labs to send 

' : specimens.to a 
, , . confirmatory 

, . Laboratory Response 
, .. . Network (LRN) 

laboratory on nights, 
weekends, and 

. .  

' . holidays. I .  

. .  ~ . d) Collect, package, 
' '  .. . label, ship, and 
. I  coordinate routing of 
i q ' ' clinical, '. ' 

food 
,' environmental, a,nd 

. . , specimens/samples 
. .  . t o  laboratories that 

. .  

. .  

, 

Timeline 

. .  

. .  

'f ' 

. .  

. .  

Current Capability 
Jarticipation in CDC PulseNet 
'or characterization of food 
Jorne illnesses. . 

Page 22 

Evaluation Plan Activity 
y for 
transport of 
samples for 
testing 
See I d  

LG-THE LAB 
iegistration completed. Lab 
-emode1 to meet additional 
jecurity requirements to be 
sompleted approximately 
71 15/05 
1H-THE LAB 
1. LAC DHS to provide 

services. Long Beach to 
act as conduit of samples 
when necessary 

1. LAC DHS to provide 
11-THE LAB 

services. Long Beach to 
act as conduit of samples 
when necessary ' 

1 i-LAN DRY 
1. The LBPHIS and M/LAB 

will support ELR 

6/26/2005 



, 
. .  

Required Tasks 
' can test for agents 

used in biological 
' and chemical . , 

terrorism. .' 
e) Continue to develop 

or enhance 
operational plans 
and protocols that 
include: * . . 

. . specimen/sampIes 
transport a'nd 
handling, *worker 

; safety, 'apprppriate 
. .8iosafety :Level 

. ' :',(SSL) working 
. : conditions for each 

.' threat agent,, 
, *staffing ,and,' 

. .  
. ,  . .  

'' . training of 
' I  : personnel, *quality 

control and 
assurance, .. . 
'adherence to 
laboratory methods 
and protocols, 
*proficiency testing 
to include routine 

, practicing of :LRN 
validated assays as 
well as participation 

proficiency testing 
program . .. 
electronically 
through the LRN 
website, *threat. 

. assessment in 
' collaboration with 

enforcement and: 
' ' Federal Bureau of 

. Investigations (FBI) 
': to include screening- 

' io the LRN's . .  

( .  local law 

. .  

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

~ 

Timeline 

. .  

Current Capability 

. .  
i _. , 

. .  

Page 23 '; 

~ ~~~ 

Evaluation Plan Activity 

8/26/2005 



. .  
. .i 

. .  

SCOPE OF WORK 2005-2006 i s  

Bl0,TERRORlSM PREPAREDNESS PROGRAM. 
CJTY OF LONG BEACH DEPARTMENT OF, HEALTH AND HUMAN SERVICES 

. .  

f )  

. "Required Tasks 
for radiological, 
explosive and 
chemical risk of 
specimens, *intake 
.and testing 
. prioritization, 
*secure storage of 
critical agents, 
*appropriate levels 
of supplies and 
equipment needed 
to respond to .. 
bioterrorism events 
with a strong . ' .  
emphasis on surge 
capacities needed,,to 
effectively respond 
to, a bioterrorism 
incident. 
Ensure the 
availability. of at 
least one operational 
Biosafety Level 
Three (BSL-3) . . 
facility in your 
jurisdiction for 
testing for biological 
agents. I f  not 
immediately . . 
possible, BSL-3 
practices. as '. 

outlined in the CDC-, 
NIH publication 
"Biosafety in 
Microbiological and 
Biomedical 
Laboratories, 4th , , 

should be used (see 

) or.formal 
arrangements (Le., 

. Edition" (BMBL),. 

j w&.cdc:gov/od/oh~ 

MOU) should be 
1 .  

. Timeline 

_ .  . .. 

. .  
a .  . 

Current Capability 

. .  
. .  

. .  

Evaluation Plan Activity 
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. .  

Required Tasks 
established with a 
neighboring 
jurisdiction to 
'provide this 
'capacity. 
Ensure that, . 
laboratory 
registration, 
operations, safety, 
and. security are 
consistent with both: 
the minimum 
requirements set 
forth in Select Agent 
Regulation (42 CFR 
73) and the US 
Patriot Act of 2001' 
(P:L. 107-56) and 
subsequent updates. 
Ensure at least one 
public, health 
laboratory in your 
jurisdiction has the 
appropriate 
instrumentation and 
appropriately trained 
staff to perform 
CDC-developed and 
validated real-time 
rapid assays for 
nucleic acjd 
amplification 
(Polymerase Chain 
Reaction, PCR) and 
,antigen detection . . 
(Time-Resolved 
Fluorescence, TRF). 
Ensure?he capacity 
for LRN-validated 

.testing and reporting 
of Variola major, 
vaccinia and 
Varicella viruses in 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 

1 

, .  , .  

. .  

Current Capability 
~ 

Evaluation Plan Activity 

* 
. .  

. .  _ .  
Page 25 8/26/2005 



. .  > . .  

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Required Tasks . 
. .  

human and 
. . environmental 

1 samples either in the 
public health 
laboratory or 
through agreements 
with other LRN' 
laboratories: 

I) Increase the exchange of 
. ' laboratory testing orders 

.. a). Monitor compliance 
with public health 

.. ' agency (or public: 

. , health agency lab) 
policy on timeliness ' . 

- of. reporting results 
from confirmatory 
LRN lab back to 
s e n,d i n g 

. sentinel/Level Three 
lab (;.e., feedback 

, and linking of results 
to relevant public 

.' health data) with a 
copy to CDC as . 

b) Comply with PHIN 
Preparedness 
Functiona1,Areas 
Cqnnecting 

: Laboratory Systems 
and Outbreak . 

. Management to .  
enable: a) the 

. ' linkage of laboratory 
ordemand results 
from sentinel/Level 

and results. 

' . appropriate. - . 

. .  

. Three'and ' ,  

' ... Confirmatory LRN , 

. ' labs to relevant 
. public health (epi) 

data and: b) 

Timeline 

I 

uly 2006 

. .  

. .  

. .  
. .  

. .  

Current Capability 

. .  ' 

itrategic planning includes 
)articipation with the. CA-ELR 
ind CALIP projects to  ensure 
imely and consistent 
aboratory reporting 

.og'sheet that specifics day, 
jate, and sample that is sent. 
lecords are kept of .when 
-esults are received 
liscuss with LIS provider 
[lect tickler system . 

. , ,I 

Page 26. 

' Evaluation Plan 

!-LANDRY 
1. Ability to electronically 

order diagnostic. tests 
2. Ability to electronically 

receive results from 
diagnostic tests 

3. -Certification by CALIP 
program that 
nomenclature is correctly 
coded 

4. . Evaluate existing manual 
process and timelines 

5. Evaluate,new processes 
and timelines 

6. Analyze gaps and - . 
remediation as necessary 

ZB-The LAB 
I. End and receive lab data 

to local hospitals, health 
departments and state. 

Activity 

!A-LANDRY 
1. .The M/LAB and LPHIS 

interface will allow for 
reporting against thls 
measure 

20-THE LAB 
1. DHHS participates in 

H.ASTEN notification. 
DHHS is developing a 
system to link 
information' from local 
hospitals and state' 
electronic lab reporting 
.project. 

. .  

. .  

8/26/2005 



. .  
. .. 

Required Tasks 
. . .  mdintenance of . 

'. chain of custody. 

. .  
. . SCOPE OF WORK 2005-2006 . 

' . RIOTERRORISM PREPAREDNESS PROGRAM 
CITYOF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

' 

. . .  , "  , ,  

Timeline Current Capability ' Evaluation Plan Activity 



SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Activity 

. Epidemiology Analyst to 
establish and maintain- 
aberration detection 
systems 

1. Hire one FTE 

a. I n  
collaboratio 
n with LA 
county '. 
DHS, plan 

. .and  apply 
' electronic 

syndromic 
surbeillance 
systems 
(i.e., 
RODS) with 
Long Beach 
hospitals 
and 

: healthcare 
. . providers 

b. Initiate 

..public 
training of 

health and 
hospital 
staff on 
syndromic 
surveillance 
systems . 
-and 
WebCMR 
reporting 
basics.. 
Coordinate 
electronic 
reporting 
with the 
developmen 
t of the LB 
Network for 

Required Tasks 
evaluating, integrating, 
analyzing and 
interpreting health data 
to detect aberrations in 
normal data patterns. 

' . 

' .  . 

' 

, 

: 

' 

Current Capability Evaluation Plan 1 Timeline ' 
I wide health information I See Critical Task 1 above 

exchange includes strong 
public health focus. 

Have established 
partnerships with eHealth 
Initiative, Health-e-LA, 
CalRHIO, and the Office of 
the National Coordinator for 
Health Information 
Technology to adopt health 

I Information 

. .  
, .  

! "  

Page28 , 

Health 

8/26/2005 



. .  

. .  

Required Tasks 

. .  

I . .  

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 

. .  

': 

Current Capability 

_ . .  

Evaluation Plan 

Page 29 

Activity 
( L B.N H ) 

c. Epi 
Supervisor 
will 
continue to 
on participate. hosQital 

. . Epidemiolog 
Y '  
Committee 
meetings 
and provide 
updates 

d. Epi 
Supervisor 
will 
'continue to 
participate 
on the 

. WebCMR 
Business 
Readiness 
and ' 

WebCMR 
Steering 
Committees 

2-LANDRY Deliverables 
1. The LBHIS init,iative will 

support this by. 
connecting all major data 
sources for health 
information.'in the 
communitv. The 
completeness of this 
data, in conjunction with 
retail pharmacy data 

, collected via LAPHIN, will 
allow for a more accurate 

f sampling of health data 
to provide a picture of 
community-wide health 
trends in a near-real- . 
time manner 

8/26/2005 
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.. . . .  .. 
Required Tasks 

3) Improve integration of 
existing health 
information systems, 
analysis, and distribution 
of information consistent 
with PHlN Preparedness 
Functional Area Early 
Event Detection. 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 

4ugust 30, 2006 

Current Capability 

ipi. Supervisor currently 
.epresents DHHS on: 
1 LAC Epidemiology and 

I CACDC 
I .CCLHO. CD Committee 

lurrent access to ,EARS, 
?ODs and BioSense systems. 

!pi, Supervisor participated 
i n  EARS Workshop a'nd 
3ioSense training. 

Surveillance Council. 

Epi Supeivisor trained on 
lNebCMR and participates on 
vVebCMR Steering 
Committee. 

Evaluation Plan 

!-LAN DRY 
;ee Critical Task 1 above 

Activity 

strategic 'plan for community 
health information exchange 
fully supports public health 
reporting and distribution of 
information and protocols. 

Have established . 
partnerships with eHealth . 
I nj tia t ive; H ea I t h -e - LA, 
CalRHIO, and the Office of 
the National Coordinator for 
Health Information 
Technology to adopt health 
information. 

THOLGUIN Deliverables 
1. Coordinate electronic 

reporting with the 
development of the LB 
Network fo r  Health 
( LB N H 1. 

a, I n  
colla boratio 
n with LA 
County 
DHS, plan 
and apply 
electronic 
syndromic 
surveillance 
systems ., 

with Long 
. Beach 

.. hospitals 
and 

. .  healthcare 
providers 

b. Provide 
. ' training to 

all public 
health and 
hospital 

' staff 
responsible 
for 
maintaining 
syndromic 
surveillance 
systems 
(i.e., EARS, 
RODS, - '  

BioSense). 
Weekly 
access' . ; 
BioSense 
system for 
analysis of 

Page 30 8/26/2005 



Required Tasks 

I 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

T imel ine  Cur ren t  Capabi l i ty  

. .  
. i. 

I 

Page 31 

Evaluat ion Plan 

. .  . .  

Ac t iv i t y  
county- 
level 
syndromic 
surveillance 
data 

c. Participate 
on the .. 
WebCMR 
Business 
Readiness 
and 
WebCMR 
Steering 
Committees 

. .  , the LA 
County 
Epidemiolog 
y and , 

Surveillance 
Advisory 
Council 
Working 
Group, .. 
CACDC, and 
CCLHO 

. Communjca 
ble Disease 
Control 
Committees 

3-LANDRY Deliverables , 

1. The LBHIS health ' 

information exchange 
platform will integrate all 
hospital and physician 
group systems to allow 
for public health 
reporting on a 
com.munity-wide scale. 

phases: Pilot project, , 

which will connect four 
major healthcare 
orqanizations together; 

. This will be in two 

8/26/2005 . .  



. .  

I . '  

. .  . -  . .  

. SCOPE,OF WORK 2005-2006 ' ' 

BIOTERRORISM PREPAREDNESS PROGRAM 
' CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Required Tasks 

. .  

1 - -  

. .  

_ .  . 

I .  

4) Improve effectiveness of 
health intelligence and 
surveillance activities. 

Timeline 

. .  

August 30, 2006 

Current 'Capability 

Epi Supervisor currently 
represents DHHS on: 

LAC Epidemiology and 
Surveillance Council. 

CCLHO CD Committee 
CACDC 

Current access to EARS, . 
RODS and BioSense systems. 

Epk Supervisor participated 
on EARS Workshop and 

Page 32 

Evaluation Plan 

4-IANDRY 
See Critical'Task 1 above 

8/26/2005 

Activity 
full implementation, 
which will add the 
remainder of major 
healthcare organizations 
in to the integrated 
system 

The LBPHIS and LAPHIN 
will provide public health 
staff with sophisticated 
analysis tools to review 
the existing state of 
events, as well as model 
the impact of potential 
events 

The LBHIS will support 
the distribution of 
information, in two ways: 
I t  has the ability to . 
provide alerts to the 
healthcare community, 

.distribute information 
'onto the website, and 
will enable public health 
clinical decision support 
notifications to be 
delivered into the. ' ' 

community - wide ' 

healthcare portal 

4-HOLGUIN Deliverables 
1. I n  collaboration with LAC 

DHS, plan and apply 
electronic syndromic . 
surveillance systems 
with Long Beach . 
hospitals and healthcare 
providers 

a. Provide 
training to 
all public 
health and 



I 

. .  ~ 

. ~ 

.~ 
. . .  . 

. .  
. SCOPE OF WORK 2005-2006 

BIOTERRORISM PREPAREDNESS PROGRAM 
CITY OF LONG BEACH'DEPARTMENT OF HEALTH AND HUMAN SERVICES 

. .  .. . 

. .  
. .  .. . .  

Tirneline * Current Capability Evaluation Plan Activity 
BioSense training. hospital 

responsible Epi: Supervisor trained on 
WebCMR and participates on for 
WebCMR Steering maintaining 
Committee. syndromic 

.Strategic plan for community 

staff ! s .  . .  . 
. .  

surveillance .. 
. .systems 

. ., health information exchange (i.e., EARS; 
f 

. .  . .  fully supports public health RODS, 
BioSense) 

b. Weekly 
access 

information and protocols. 

BioSense . Have established 
partnerships with eHealth system far 

: Initiative, Health-e-LA, . analysis of 
CalRHIO, and the Office of . :count\j- 

Health Information 
:. . Technology to support . . 

adoption of health 

scale. 

. .  reporting and distribution of 

level 
syndromic 

i surveillance 
data 

. the National Coordinator for 

. .  

c. Epi . .  Supervisor 

will 
I .  continue to 

participate 
on the LA 
Regional 

- .  BioWatch 
Advisory 
Committee 
(TAC) and 

'. information on a. community 

. 8 :  . 

. .  

. .  be the 
LBDHHS- 
Terrorism 
Liaison 

. .  Officer to 
the TEW 

monthly 
TE W 

. .  
. .  

. .  
d. Attend 

. .  meetings 
. .  for updates 

. .  . .  
. .  

' 

. .  

. .  
' ' 

, . - ' 

* .  

.- 

. .  

'. 



SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

,' 5) . Improve reporting of 
' . . suspicious symptoms, 

..illnesses 0.r 
circumstances to the 

' , public health agency. 
a) Maintain a system 

.for 24171365 
reporting cases, 
suspect cases, or 
unusual events . 

t .  consistent with PHIN 
Preparedness : 

' Functional Area , 

Early Event 
. . .  Detection.. , 

August 30, 2006 

Current Capability 

Current access to EARS, 
RODS and BioSense systems. 
Epi Supervisor participated 
on EARS Workshop and 
BioSense training. 

Epi Supervisor trained on 
WebCMR and participates on 
WebCMR Steering 
Committee. 

Current CAHAN participant. 

DHHS Public Health 
Emergency notification list. 

Strategic plan for community 
health information exchange 
fully supports public health 
reporting and distribution of 
information and protocols 

Evaluation Plan Activity 
and 
participate 
on TEW 
listserv 

4-LANDRY Deliverables 
1. The LBPHIS and LBHIS 

together form a powerful 
and sophisticated tool 
that can interact to 
provide real-time 
surveillance and 
information 
dissemination to 
clinicians who have 
access to healthcare 
systems. I n  combination 
with IAPHIN and 
BioSense, these systems 
will transform the way 
DHHS monitors health in 
Long Beach 

I 
5-IANDRY 1 5-HOLGUIN 
See Critical Task 1 above 1. Provide training and 

updates to all public 
health and hospital staff 
responsible for 
maintaining early ' 

aberration detection 
systems (i.e.; EARS, 
RODS, BioSense) 

, . a. Work with 
LB Unified 
School 
District, . 
CSULB, 
LBCC, and 
large 
employers 

developmen' 
f.of system 

' on 

. ,' ? . .  . .  
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SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Required Tasks 

. .  

. .  

. .  . 

. .  
. .  

. .  

. .  

. .  
. .  

. .  

Timeline 

. .  

Current Capability 

i ave  established 
iartnerships with eHealth 
Initiative, Health-e-LA, 
CalRHIO, and the Office of 
.he National Coordinator for 
ieal th Information 
rechnology to support 
3doption of health 
nformation on a community 
scale. 

Page 35 

' , Evaluation Plan 

0l26l2QQ5 

. Activity 
reporting of 

, unusual 
occurrences 
(;.e., 
increase in 
absenteeis 

Coordinate 
with local '' 

healthcare 

' m). 

. partners 
' . enhanced 

syndromic 
surveillance 
activities 
for local- 
major , 

events 
(e.g., LB 

.Grand Prix). 
Initiate 
training and. 
implementa 
tion of 
WebCMR 

. .  . .  

5-LANDRY' 
1. The LBHIS and LBNH will 

automate public health 
repqrting for the 
healthcare organizatjons; 
which use health ' ' 

information systems, 
making public health 
reporting a by-prod,uct of 
clinical care. 

Sa-HOLGUIN , 
1. The 24/7/365 notification 

systqm is in place. Police 
and -Fire Dispatch 
Supervisors will continue 
to be updated of changes 
to the reporting system 

a. I n  



. . .  

I ' . '  
. ,  

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM , 

. I  - ., 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES , 

. .  

. .  

Required Tasks 

I .  . .  

6) Increase number of local 
sites using BioSense for 
early event detection. 

. Timeline 
. I  

August 30, 2006 

~ ~~~~~~ 

Current Capability 

Current access to EARS, 
RODS and BioSense systems. 

Epi Supervisor participated 
on EARS Workshop and 
BioSense training. 

Strategic plan for community 
health information exchange 
fully supports data feeds to 
be directed to BioSense. 

Have spoken to  Priscilla 
Golden of BioSense Data 
Provisioning about the LBNH 
pilot project feeding 
BioSense. 

Evaluation Plan 

6-LANDRY 
See Critical Task 1 above 

- .  

Activity 
coordinatio 
n with 
CAHAN' 
System 
Ad m i n istra t . 
or, 

. :regularly' 
-exercise the 

. .  CAHAN 
system to, 

. assure 
accuracy of 

' . electronic 
notification. 
Update 
CAHAN user 
information 
as required 

Sa-IANDRY 'Deliverables . 
1. The automated public 

health reporting feature 
of the LBHIS, and the 
manual reporting allowed 
by the LBPHIS will . . 
support'this feature . 

. .  

6-HOLGUI N 
1. Provide training to all 

public health and . 
hospital staff responsible 
for maintaining 
syndromic surveillance 
systems (i.e.; EARS, 
RODS, BioSense) 

a: Weekly 
access 
BioSense 
system for 
analysis of 
county- 
level 
syndromic 
surveillance 

' Page36 8/26/2005 



. .  . .  

i 
. .  . .  

Required Tasks Timeline Current Capability 
. .  

. .  

. .  

. .  . .  
. .  

1 .  . .  
. .  . .  . -:. 

. .  

Activity 
data 

Evaluation Plan 

. .  

6-LANDRY 
1. DHHS will work with the 

CDC BioSense group to 

options for the LBPHIS 
. discuss integration 

Page 37 

. .  

. .  

8/26/2005 

epidemiological investigation is 'coordinated with law enforcement and other appropriate aqencies, includinq tribal and federal agencies. 
Required Tasks Timeline Current Capability Evaluation Plan Activity 

1) .-Increase the use of . ' August 30; 2006 , Current access to EARS, Quality control assessments 1-HOLGUIN Deliverables 
RODS and BioSense systems. Check for completeness and 1. Provide training and. 

accuracy of morbidity : updates to all public 

. 
. efficjent.sur\ieillance and 

information systems to , . 
facilitate earlv detection '. Epi Supervisor participated information 
andlmitigation of on EARS .Workshop and Assess number of training ', responsible for . .  

' health and hospital staff . .  

. .  . ' ' BioSense training. sessions provided to maintaining early 
hospitals, health care . aberration 'detection . 
providers, DHHS staff, and 

. .  . 

Epi Supervisor trained on systems (1.e.. EARS, 

. disease:, 

. .. 

. .  WebCMR and participates on others. RODS, BioSense) 
. .  WebCMR Steering a: Workwith .' 

Committee. . LE3 Unified 

One FTE Epidemiologist. 

. Epidemiologist a.nd Public 

School 
District, . 

LBCC, and 

' employers 
 on^ . . 
developmen 

. .  

Supervisor, one FTE CSULB, 
. .  

Health Response Team, ' large 
(PH RT). 

- ,  
. .  . .  

. .  
' Strategic plan for community 
' health information exchange t of system . .  

. .  ' . . fully supports public health for. 
reporting o f ,  
unusual 

reporting and distribution of 
information and protocols.. 

occurrences 
Have established (i.e.', . 
partnershtps with eHealth . .  increase in ' 
Initiative, Health-e-LA, 
CalRHIO, and the Office of m) and plan 
the National Coordinator for for 

. .  . .  . .  

1 -  . 

. absenteeis 
. .  .. . 

. .  

. . . .  

. .  



. .  
. Required Tasks * 

2) Conduct epidemiological 
investigations and 
surveys as surveillance 
reports warrant. 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 

. .  August 30, 2006 

Current Capability 
Health Information 
Technology to support 
adoption of health 
information on a community 
scale. 

DHHS' Epidemiology Program 
is trained to  conduct 
epidemiological investigation 
and work with LAC DHS and 
State agencies when needed 
for further investigative 
measures. 

Evaluation Plan 

Quality control assessments 
Check for completeness and 
3ccuracy of morbidity 
nformation 
Submission of forms 

Activity 
responding 
to ' 

:aberrations 
(signals) 

b. Coordinate 
enhanced , 

syndromic 
surveillance 
activities 
for local 
major 
events ' 

. .  (e.g., LB ' .  
Grand Prix) 
with local 
tiea I t hca re 
providers 
and other 
partners 

c. Initiate 
; training and 

implementa 
tion of 
WebCMR. 
Coordinate 
electronic 
reporting 
with the 
de\ielopmen 
t of the LB 
Network for 
Health 
(LBNH) 
systems 

2-HOLGUI N 
1. Continue epidemiological, 
' response to reports of 

communicable diseases 
and outbreaks 

response to aberrations 
(signa Is) 'id en t if ied 

2. Develop plan for 

Page 38 8/26/2005 



. .  
. .  

.. ; 
. .  

. .  

.. Required Tasks ' 

. .  . .  

- .  

. .  
. .  

. .  

3) ' Coordinate and direct '. 

public health surveillance 
,.and testing, . .  

;.' immunizations, 
prophylaxis; isolation or 
quarantine for biological, 
chemical, nuclear, 

' radiological, agricultural, 
and food threats. . . . 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 

. , .  : 

. .  

August 30, 2006 

. .  

. .  

Current Capability . 
DHHS is trained to prepare 
analysis of investigations and 
provides statistical reports to 
Epidemiology committee 
when outbreaks and/or for 
unusual occurrence of 
disease in City 

Epi Supervisor participated 
on WebCMR Train-the- 
Trainer. 

Epi Supervisor participated 
on EARS Workshop and 
BioSense training. 

DHHS' Epidemiology Program 
is trained to conduct 
epidemiological investigation. 
DHHS' Epidemiology and BT 
Committee members will be 
.the advisory board to assist 
with.directing public health 
surveillance and testing, 
immunizations, prophylaxis, 
isolation or quarantine for 
CBRN and agricultural and 
food threats. These 
Committees are comprised of. 
a mu!tidisciplinary task force 
to address threats stated 
above. DHHS' Immunization 
Program staff is consulted for 
matters 'related to 

Page 39 

Evaluation Plan I 

Quality control assessments 
Check for completeness and 
accuracy of morbidity 
information 
After Action Reports 
After Action Items 
After Action Steps 
Results 
Time analysis of completed 
items and steps 

Activity 
through early detection 

2-DAVIS 
1: Review epidemiological 

investigation forms for 
biological and.emerging 
infectious agents 

2. Place forms within easy 
access to staff (;.e., 
shared drive) 

epidemiological 
investigation protocols. 

4. Identify and train DHHS 
epidemiological response 
teams 

3.. '.Disseminate 

3-HOLGUIN/OBEIDI/DAVIS 
1. The Epi Supervisor will 

coordinate public health 
surveillance and 
response. In coordination 
with the City Health 
Officer, make 
recommendations for 
testing, post-exposure 
treatment, and isolation 

* and quayantine. 
Department ICs may 
convene to provide 
guidance and 
recommendations 

2. Include surveillance and 
. testing, immunization, 

prophylaxis, isolation 
and quarantine for 
CBRN, agricultural, and 
food threat scenarios 
into exercises 

8/26/2005 
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. 

. .  

Required Tasks 
' information about 

I: the event and 
response activities 
including assignment 
of tasks, resource 
allocation, status of 
task performance, 
and barriers to task 

. I 1 completion. 

SCOPE OF WORK 2005-2006 
QIOTERRORISM PREPAREDNESS PROGRAM 

' . 
CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

. .  

Timeline. 

. .  

. .  

I Evaluation Plan - Current Capability 
resources, ~ I 3. Minutes and/or notes 

from planning meetings 
as available 

4 .  Situation manuals, 
presentation and/or 
other documentation 
from planning meetings 
and exercises 

1 - U N  DRY 
1. Testing will be done to 

ensure compliance with 
response time of 90% of 
notified staff respond 
within 1 hour. 

2. See all previous critical 
task evaluation plans. 
This is a "roll-up" task I f  
all of the other items are 
completed successfully, 
this will occur. 

. .  

~~ 

Activity 
components between 
PODS, DOC and ECOC 

a. Develop 
enhanced 
exercise 
components 
for Incident 
Command 
and Section 
Chiefs 
during 
exercises to 

. .  ensure 
DHHS 
develops 
and 
maintains a 
system to 
collect and . 
coordinates 
information 

.about the 
event and 
response 
activities 

3. Exercise unified 
command system during 
exercises 

1-hNORY Deliverable5 
1 .  The LBPHIS supports this 
. fun.ction. Testing will be 

done to ensure 
compliance with 
re'sponse time of 90% of 
notified staff respond 
within 1 hour ' 

a: The LBPHIS 
will support 

functions 
. these 

1 A-0 B E l  DI 
1. Develop incident 

command system 

. .  

. .  

. .  . .  

I Page 41 8/26/2005 



SCOPE OF WORK 2005-2006 
EIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Required Tasks 

2) Establish and maintain 
response 
communications 
network. 

3) Implement 
communications 
interoperability plans and 
protocols. 

4) Ensure communications 
capability using a 
redundant system that 
does not rely on the 

' same communications 
infrastructure as the 

. .  
.Timeline, 

August'30, 2006 

. . .  . 

August 2006 ' 

August 2006 , .  

. .  
, . .  . .  

Current Capability 

Test'LBPHIS has capacity to 
do distribute secure 
messages. 

Project plan for LBPHIS 
in,cludes this critical function 
for all public health staff and 
resources, 

Strategic .plan for 
infrastructure upgrades 
include building capacity to 
support a stronger 
communications network. 
Communications plan 
City disaster response plan 

LBPHIS project plan includes 
redundancy and 
iriteropera bility'. 

. .  

Evaluation Plan 

1. See all previous. alerting 
and communication 
critical .task evaluation 
plans. 

1. Finalize departmental 
communication plan 

2. Work with City-wide 
communications 
committees 

3. Assess compliance with 
standards from federal 
agencies involved in 
emergency response 

Access to LAC DPH satellite 
I P  network 

Test redundancy of all 
communication systems 

Completed network 
assessment . 

Completed high level plan for 
improved network and 
communications 

Activity 
incident summary . 
reports and incident 
action forms for modules 
in All ,Hazards Plan which 
allows DHHS to collect, 
manage, and coordinate 
information about the 
event and response 

2. . Utilize forms during 
' activities ' 

exercises to ensure the 
efficacy and efficiency of 

provided 
. information being 

2-IANDRY Deliverables 
1. The LBPHIS will support 

these functions. LAPHIN 
and CAHAN provide 
redundancy f o i  this 
system 

3-IANDRY Deliverables ' 

1: The communication plan 
will be updated and 
exercised 

4-LANDRY 
1. The LBPHIS is located 

with a vendor who has 

distributed throughout 
the country. CAHAN and 

. four data centers 

1 
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SCOPE OF WORK 2005-2006 
EIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline . . 
. 

. .  

. .  . .  

. e  . .  
August 2006 . .... 

. .  . .  

. .  . .  
. .  

August 2006 
. .  

. . .  

. -  

. . . .  . .  
.~ 

. .  

. .  .. 
.. . ; 

. .  

. .  

. .  

Required Tasks 
primary system. 

Current Capability Evaluation Plan Activity . ' . 
infrastructure Inventory communications 'IAPHIN also provide 

DHS has, access to'a 
, Infrastructure redundancy, a'nd LAC 

Gap analysis between leading Satellite I P  neGork if . 
business practices and required 
existing communications 
infrastructure 

POD job action sheets . Provide updated job action 5-OBEIDI/POINTER ' . 
SNS/POD/DOC/ECOC ICs sheets and position resource 1. Enhance and exercise,job 
Pre/post tests guides . . action sheets 
Sign in sheets 2. Exercise DOC job action ~ 

sheets 

. .  responders with ICs 
. .  training . .  

3. Provide DHHS support 

. .  4. Provide a broader range 
of DHHS position 
classifications.with 

I exercise participation 
and observation , 

Completed network 6-IANDRY 6-IANDRY Deliverables 
assessment Correspondence, meeting 1. The LBPHIS will support 

this function. As will the 
Completed high level plan for IAPHIN 
infrastructure redesign a. The.HAN 

Planned implementation of 
LBPHIS. . with LB. 

Strategic technology plan 
that makes information Department. 
technology and . 
telecommunications a high accomplishi 
priority. ng this task 

b. The HAN 
coordinator 
will work 

Technology 
Services . ' 

Department 
on 

' accomplishi 

agendas and minutes 

coordinator 
. will.work . 

Technology 
Services . . 

on 

--. 
. .  

. .  with LB 

5) Increase the number of 
public health experts to 
support incident 
command (IC) or unified 
command (UC). 

. .  

6) Increase the use of-tools 
to provide 

. .  : telecommunication and 
information technolqgy 
to support public health 
response. 
'a) Ensure that the 

public health agency. 
has "essential 
service" 'designation 
from their telephone 

: .: provider and cellular 
telephone provider. 

b) Ensure that the 
* '  I public health agency 

has priority .. 

restoration 
designation. from 
their telephone 
provider. 

. . .  



Required Tasks 

7) Have or have access to a 
system for 24171365 
notificationfalerting of 
the public health 
emergency response 
system that can reach at 
least 90% of key 
stakeholders and i s  
Compliant with PHIN 
Preparedness Functional 
Area Partner 
Communications and 

+ I  SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 

August 2006 

Current Capability 

LBPHIS test system has this 
capacity on a limited basis 

Alerting. 
CDC PREPAREDNESS GOAL 6: Decrease the t ime needed to prc 
OUTCOME 68: Emerqencv Public Information: The public is informed quickly and accurately, an 
property and what protective I 

Required Tasks 
I) Decrease time needed to 

provide,specific incident 
information to the 
affected public, including 
populations with special 
needs such as npn- . . 
English speaking 
persons, migrant 
workers; as well as those 
with disabilities, medical 
conditions, or other 
special health care 
needs, requiring 
attention. 
a)- Advise public to- be 

alert for clinical 
symptoms 
consistent with 

' .attack agent. 
b) ' Disseminate health. ' 

and safety 
information.to the 
oublic. 

c) Ensure that the . 

iasures' they should take. 

August 2006 
Timeline 

. I  

de countermeasures and healt 

Current Capability 
Strong relationship DHHS 
with City PIOs' 
Monthly P I 0  meetings with 
Disaster and Emergency 
subcommittee 

Network assessment and 
high level inkastructure 
redesign have been 
completed. 

Evaluation Plan 

7-LANDRY 
Test systems for use in an 
emergency 

widance to those affected bv t 

Activity 
ng this task 

7-LANDRY Deliverables 
1. The HAN coordinator will 

. work with LB Technology 
Services Department on 
accomplishing this task 

-eats to the public's health 
ipdated consistently; about threats to their health, safety, and ; 

Evaluation Plan 
1-OB E l  D I  
1. . Press releases 
2. Meeting agendas 
3. Written material 
4. Focus group results 
1-lANDRY 

Work with TSD to 
develop a plan to 
address this 
Identify funding to 
support infrastructure 
upgrades 
Create plan for upgrades 

Activity 
1LOBEIDI 
1; Develop pre-event press 

releases on Category A 
agents 
Work with City of Long 
Beach media on public 
information using several 
mediums including print, 
TV, Radio, Website 

information in English,. 
Spanish and Khmer. ' . 
Information t o  include 
clinical symptoms of 
attack; health and safety 
information such as POD 
activities and medicine 
and agent .information; 
and provide public with 
information lines,and 
websites with additional 
information. 

2 .  

3. Develop public 

1C-LANDRY Deliverables 
1. The LBDHHS internal 
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. .  

. .  

. . 

. .  

. -. 

. .  . .  

, .  

Activity 
communication 
infrastructure must be 
upgraded in order to . 
allow for this . .  

Required Tasks . , . Timeline . '  Current Capability . . . Evaluation Plan 
Agency's public 
information line can 

. . simultaneously. ' 
. .  ' handle calls from at 

jurisdiction's 

. .  

. .  least 1% of. the. . .  . .  
. .  

. . 'population. 

2): Improve the . August 2006 , Monthly.City P I 0  meetings . 2-OBEIDI 1-0 B E1 D I 
. .'coordination, with subcommittees including 1. Meeting agendas 1. Work.with City PIOs on 

and the coordination of . ' dissemination of public . management . 
.management and , , .  disaster and em'ergency 2. Planning meeting sign in, joint information centers; 

. sheets 
Development of a PIO' . 3. Exercise planning public information. 

. taskforce under.local documents 2. ' Exercise local joint 
Homeland Security Grant ' 4. . After Action Reports information center with 
Program 5.. CERC Plan 

on'the development and material, articles, and/or . and Emergency Risk 
dissemination of press announcements Communication Plan 

. , '  releases, media ale& and 7. Training material 4. Develop DHHS CERC 
. .  ' press briefings training for key staff 

information. 
. .  

. local PIOs 
.. . Work closely with City's P I 0  6. Sample press releases, 3. Disseminate DHHS Crisis 

. -  
. I  I ,  

Local PIOs participation in 5. Incorporate CERC into 
Operation Golden. Eagle in exercises 

Preliminary draft of local 

Staff attended media training 
.' with on ca'mera training 

Staff attended CERC training ' 
and train-the-trainer for 
CERC 

. 2004 . 6. Convene a meeting with 
local press about public 

during emergency events 

. _  

. . CERCPlan health media needs . i  I '  

. .  . .  

, .  
1 i t #  . .  . 

3) Increase the frequency August 2006 Monthly City P I 0  meetings 1-OEEI DI  1-0 BE I DI  
-of emergency media with subcommittees including ' 1. Meeting agendas 1. Work with City PIOs, first 
briefings in conjunction 
with response partners. 

, . disaster and emergency 2. Planning meeting sign in responders, DHHS staff, 
management ' sheets and other City essential 
Development of a P I 0  . 3. Exercise planning personnel on 
-taskforce under local documents ' development of joint 

t .  

. .  
1 . .  . 

: . Homeland Security Grant . 4. .After Action Reports information. centers 
. . . Program 5. After Action Items , planning and exercises; 

. .  Work closely with City's P I 0  6. Action Results and the coordination of . 

. .  

on the development and public information 

. .  . : .  



SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Required Tasks 

4) D'ecrease time needed to 
issue public warnings, 
instructions, and 
information updates in 
conjunction with 
response partners. 

5) Decrease time needed to.  
disseminate domestic 
and international travel 

Timeline 

August 2006 . 
. .  

. .. 

Current Capability 
dissemination of press 
releases, media alerts and 
press briefings 
Local PIOs participation in 
Operation Golden Eagle in 
2004 
Preliminary draft of local 
CERC Plan 
Staff attended media training 
with on camera training 
Staff attended CERC training 
and train-the-trainer for 
CERC 

Monthly City P I 0  meetings 
with subcommittees includinc 
disaster and emergency 
management 
Development of a P I 0  
taskforce under local 
Homeland Security Grant 
Program 
Work closely with City's P I 0  
on the development and 
dissemination of press 
releases, media alerts and 
press briefings 
Local PIOs participation in 
Operation Golden Eagle in 
2004 
Preliminary draft of local 
CERC Plan 
Staff attended media training 
with on camera training 
Staff attended CERC training 
and train-the-trainer for 
CERC 

Follow City protocols to work 
with City PIOs on issuing 
health advisories 

~~ 

Evaluation Plan 

4-08 E1 DI  
1. Meeting agendas 
2. Planning meeting sign in 

3. Exercise planning 

4.  After Action Reports 
5. After Action Items 
6. Action Results 

sheets 

documents 

1. Press articles as 

2. Health Advisories 
available 

1 

Activity . 
material. 

2. Exercise local joint 
information center with 
local PIOs, first 

' responders, DHHS staff, 
. and other essential 

personnel. 

4-OBEI DI  
1. 

2.  

3. 

Work with City PIOs, first 
responders, DHHS staff, 
and other City essential 
personnel on 
development of joint 
information centers 
planning and exercises; 
and the coordination.of 
public information 
material.. 
Test PlO emergency 
notification through 
City's Disaster 
Management 
Exercise local joint 
information center with 
local PIOs, first 
responders,. DHHS staff, 
and other essential 
personnel. 

5-OBEIDI 
1. Work with City PIOs, first 

responders, DHHS staff, 
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. .  . .  
. .  

Required Tasks 
advisories. 

Decrease the time 
needed to provide 
accurate and relevant 
public health and medical 
information to clinicians , 

and other responders. 

CDC PREPAREDNESS GOAL 6: 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 

August 2006 

ecrease the time needed to Drc 

Current Capability 

Strategic plan for community 
health information exchange 
fully supports public health 
reporting and distribution of 
information and protocols to 
clinicians. 

Have held exploratory 
conversations with LB 
Fire/Emergency Management 
about integration with 
existing emergency systems 
to push out public health 
information. 
de countermeasures and healt 

Evaluation Plan 
3. Risk communication 

material 

1. Test deployment of 

2. Test deployment of 
health alerts 

health information using 
LBHIS 

dissemination of 

stakeholders 

evaluate the penetration 
of information in 
institutional settings 

3. Evaluate actual 

% information to healthcare 

4 Develop mechanism to 

Activity . 
and other City essential 
personnel on 
development of 
advisories and method of 
dissemination and reach. 

6-IANDRY Deliverables , 

The LBPHIS will be able to 
distribute health alerts, as 
well as supply information to 
clinicians using the LBHIS 
and LBNH 

~ 

guidance to those affected by threats to the public's health. . 
. OUTCOME 6C: Worker Health Safety: No further harm to any first responder, hospital staff member, or other relief provider due to preventable exposure to 
' sec0nda.y trauma, chemical release, infectious disease, or physical and emotional stress after the initial event or during decontamination and event follow-up. 

Required Tasks 
1) Increase the availability 

of worker crisis 
counseling and mental 
health and substance 
abuse behavioral health 
support. 

. .  

Timeline . 
. .  

1 .  . 

Current Capability 
City of Lonq Beach has an 
Employee Assistant Program 
Medical Social Worker on 
Bioterrorism Preparedness 
Team 
DHHS has access to LAC 
Mental Health Department for 
surge capacity 

Page 47 

Evaluation Plan 
1. Presentations 
2. Sign in sheets 
3. Agendas 
4. Pre/post tests 
5. Written materials 

Activity 
-1 GUTIERREZ - 

Train local mental health 
professional community 
and agencies on 
bioterrorism and public 
health emergencies 
preparedness and 
response 
Incorporate mental 
health/behavioral health 
into general bioterrorism 
preparedness and 
response presentations 

preferred Develop 
interventions to be used 
during crisis 
DHHS will actively 
patticipate in a mental 
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. .  

. .  

Required Tasks 

. , .  , 

2 )  .Increase compliance with 
' public health personnel 

health and safety : 
requirements. 

. a): Provide Personal 
Protection 
Equipment (PPE) 

. based. upon hazard 
analysis and risk ' 

" assessment. 
b) .Develop 

. ' guidelines and 
management 

incident health and 
safety plans for 

responders (e.g.; ' '  

heat stress, rest 
cycles, PPE). 

. c) . Provide technical 
advice on worker . 

' health and ,safety for 
IC and UC. 

' , public health 

. .  

. .  
. I  . 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

. Timeline 

August 2006 

Current Capability 

PPE for HazMat staff ' 

N95 fit testing for select staff 
Coordinate testing of N95 
with City's Safety Coordinator 

Evaluation Plan 

Hazard analysis results 
List of essential personnel 
List of staff that were fit 
tested for N95 mask 
List of equipment needed and 
purchases 
Written health and safety 
plan with protocols 
2C-GUTIERREZ 
Written material/protocols for 
personnel safety 

' Activity 
health fair scheduled for 
May 2006 

5. Facilitate/participate , in 
debriefing/hot wash of 
exercises and drills . , 

6 .  Facilitate/participate in 
Bioterrorism. 
Preparedness Committee' 
meetings and retreats 

2- DAVIS 
1. Perform hazard analysis 

and risk assessment for 
POD and for field 
investigations 

2 .  Identify essential. 
personnel 

3. Conduct N95'fit testing 
and purchase ~ 

appropriate PPE 
2b-DAVIS Deliverable5 
1. Develop DHHS health 

and safety plan using 
Red Cross First Aid and 
DMAT protocols 

2C- GUTIERREZ 
1. Provide technical 

assistance. to incident 
command and unified 
command personnel on 
worker safety, both . 
physically and mentally 

'. . 
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SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Required Tasks 
3) Increase the number 01 

public health responders 
that 'receive hazardous 

_I material training. 

Timeline . 
August 2006 

Current Capability 
DHHS HazMat staff receive 
current and ongoing training 
on responding public health 
threats. 
DHHS HazMat staff attend 
training on new 
instrumentation as needed 
Developed decontamination 
module to  train staff, 
hospitals, businesses, and 
first responders 

Evaluation Plan 
Presentations 
Sign in sheets 
List of staff that need and 
receive training 
Pre/post test 

Activity 
3-PO I NTE R/ H U NT 
1 Identify DHHS staff need 

hazardous material 
training, 

2. Assess the level of 
training required, and 
coordinate with DHHS 
hazardous material 
program to provide 
training to the identified 
DHHS staff. 

CDC PREPAREDNESS GOAL 6: Decrease the time,needed to provide countermeasures and health guidance to those affected by threats to the public's health. 
OUTCOME 6D: Isolation-and Ouarantine: Successful separation, restriction of movement, and health monitoring of individuals and groups who are i l l ,  exposed, 

. - .  or,likely to be exposed, in order to stop the spread of a contagious disease outbreak. Legal authority for these measures is clearly defined and communicated to 
I the public. Logistical.support.is provid,ed to maintain measures until danger.of'contagion has elapsed. . .  

Required Tasks 
1) Assure leqat authoritv.to 

isolate and/or quarantine 
individuals, groups, , 

facilities, animals and 
food products. 

Timeline 
August 2006 

Current Capability 
Health Officer has authoritv 
to issue, isolation and 
quarantine on individuals that 
pose a public health threat to  
the community and/or 
themselves and family 

Evaluation Plan 
1. Dissemmabon of isolation 
and quarantine protocols to 
DHHS healthcare providers 
2. Presentation to healthcare 
providers, partnering 
agencies, and first 
responders regarding health 
officer authority of isolation 
and quarantine 

A'ct ivity 
1-DAVIS 
1. Assure that all DHHS 

healthcare providers are 
aware of legal authority 
to isolate/quarantine . 
individuals, and have 
access forms 

2. Ensure all pu,blic health 
physicians and clinical 
DHHS staff are aware of 
public health protocols 
on isolation and 
quarantine and are able 
to, describe health officer 
authority on this issue 

providers, pa.rtnering 
agencies (e.g., schools, 

veterinarians); first 
responders, essential 
personal, and other 
agencies are informed of 
health officer authority 

. 

3. Ensure health care 

. USPS, Red.Cross, 
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SCOPE OF WORK 2005-2006 
. . BIOTERRORISM PREPAREDNESS PROGRAM. 

CITY OF LONG BEACH DEPARTMENT OF H,EALTH AND HUMAN SERVICES 

Required Tasks 

2) Coordinate quarantine 
activation and 
enforcement with public 
safety and law 
enforcement. 

3)  Improve monitoring of 
adverse treatment 
reactions among those 
who have received 
medical 
countermeasures and 
have been isolated or 
quarantined 

' I  

i 

4) Coordinate public health 
and medical services 
among those who have 
been isolated or 
quarantined. 

5) Improve comprehensive 
stress management 
strategies, programs, 
and crisis response 
teams among those who 
have been isolated or 
quaran tined. 

Timeline 

August 30, 2006 

August 30, 2006 

August 30, 2006 ' 

I 

August 30, 2006 

Current Capability 

Health Officer has authority 
to issue isolation and . 
quarantine on individuals that 
pose a public health threat to 
the community and/or 
themselves and family 

Health Officer has authority 
to issue isolation and 
quarantine on individuals that 
pose a public health threat to 
the community and/or 
themselves and family 

Existing MS Access database 
of recipients used to track 
those who received this shot. 

City staff have attended 
Federal conferences on 
isolation and quarantine 
DHHS consults with legal 
a,uthority on plans 
City has existing with MOUs 
with American Red Cross for 
sheltering 
City of Long Beach-currently 
has an Employee Assistance 
Pr6gram for behavioral health 
and employee wellness. 
Medical Social Worker on 
Bioterrorism Preparedness 
Team . . 

DHHS has access to LAC 

Evaluation Plan 

Presentation or meeting with 
law enforcement and public 
safety to  review roles and 
responsibilities of isolation 
and quarantine 

Preliminary database will be 
developed 

Enter prophylaxis 
administration data into LINK 

Document clinical data into 
LINK and in LBPHIS 

Meeting agenda 
W.ritten material 

Written. material of strategies 
List of training attendees 

Activity 

2-DAVIS 
1. Meet with law 

enforcement and public 
safety to review roles 
and responsibilities,with 
regards to isolation and 
quarantine 

3-D AVI S/ LAN D RY 
1; Develop d,atabase to . 

. monitor and track. 
patients that receive 
prophylaxis. Database to 
include the following ' 

components: 
a. Adverse, 

treatment 
reactions 

b. Medical 
countermea 
sures 

c. Patients , 

that have 

' . '. isolated and 
' quarantined 

4_DAVIS/NURSI NG 
1. Meet with hospital, clinic, 

public health, and NGO 
-representatives to 
discuss coordination of . 

quarantine. 

. .  been 

, services in isolation and 

5-GUTIERREZ 
Incorporate comprehensive 
strqss management 
strategies, programs and 
crisis response teams among 
those that have been affected 
by terrorism events, public 
health emergencies including 

I 

. .  
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Required Tasks 

6) Direct and control public 
information releases 
about those who have 
been isolated or 
quarantined. 

7) Decrease time needed to 
disseminate health and 
safety information to the 
public regarding risk and 
protective actions. 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 

August 30, 2006 

August 30, 2006 

. .  

Current Capability 
Mental Health Department for 
surge capacity 
City Health Officer has 
authority for isolation and 
quarantine 

DHHS works closely with 
City's P I 0  Office to 
disseminate public and 
emergency information 

City is working on Reverse 
911 system to notify public of 
emergencies 

DHHS currently has an 
information line for public to 
call for public health related 
information 
City P I 0  monthly meetings 
provide discussion on 
dissemination of information 
to the public including 
utilization of local media 
resources, city website, etc. 

DHHS works closely with 
City's P I 0  Office to 
disseminate public and 
emergency information 

City is working on Reverse 
911 system to notify public of 
emergencies 

DHHS currently has an 
information line for public to 
call for public health related 
information 

Page51 : 

. .  Evaluation Plan 

6-OBEI DI  
1. Risk communication 

material 
2. Health advisories 
3. Press releases 
4. Information line 

messages 
5. Updates on City's 

Reverse 91 1 system 

7-OBEI DI  
1. Press releases 
2. Written material 
3. Related visuals 
4. Meeting agendas 
5. Sign in sheets 

Activity 
those who have been isolated 
and quarantined 
6-0 BE1 D I  

Develop press releases 
and other public 
information material for 
risk reduction and health 
prevention on isolation 
and quarantine 

Work with DHHS Health 
Officer, Public Health 
Physicians, and City P I 0  
on development and 
dissemination of 
information 

7-OBEIDI , ' 

Develop press releases 
on a broad range of 
bioterrorism and public 
health emergency 
scenarios, bioterrorism 
agents, response efforts 
and safety information to 
reduce risk of.exposure, 
infection, illness,. and/or 
sequale and include 
methods of protection 
action for the public to 
take to ensure proper 
measures of: safety and 
prophylaxis as needed 
Work with key DHHS 
staff including ,members 
of the Bioterrorism 
Committee, other,City ' 

Departments including 
Fire and Police, and.the 
City's P I 0  Office to 
enhance local 
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. .  

Timeline Required Tasks Current Capability 

8) Have or' have access to a 
system to collect, 
manage, and coordinate 
information about 
isolation and quarantine, 
compliant with PHIN 
Preparedness Functional 
Area Countermeasure 
and Response 
Administration. 

August 2006 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

LBPHIS test instance has the 
capacity to collect this 
information with a small 
amount of lead time. 

Prolect plan for LBPHIS 
specifies this functionality 

Evaluation Plan 

1. Test electronic 
management of 
information 

information 

evaluate this capacity 

2. Test manual collection of 

3. Work with EMS to 

Activity 
mechanisms to 
disseminate information 
to the public 

8-LANDRY 
1. The LBPHIS will manage 

this function. Manual 
backup measures which 
are currently used will 
remain in place, in the 
event of infrastructure 
failure 

CDC PRE.PAREDNESS GOAL 6: Decrease the time needed to provide'countermeasures and health guidance to those affected by threats to the public's health. 
OUTCOME 6E': Mass ProDhvlaxis and Vaccination: Appropriate-prophylaxis and vaccination .strategies are implemented in a timely manner upon the onset of an 
event. with an emohasis on thl revention,: treatment, and containment of the disease.. Prophylaxis and vaccination campaigns are integrated with 
correspondinq public informatit 

, Required Tasks 
1) Decrease the time 

. needed to dispense mass 
therapeutics and/or 
vaccines. 
a) ' Implement local, 

: (tribal, where 
. appropriate), 

. . prophylaxis 
regional and.State 

protocols and plans. 
. b) Achieve and- 

maintain the 
' Strategic National 

, Stockpile (SNS) 
' preparedness 

functions described 
in the current 

. version of the 

. .  
. .  
. '  . Strategic National 

, . ' . Stockpile guide for 
planners. 

c) Ensure that 
. smallpox vaccination 

. ' can be administered 

strateqies. 

Ongoing-August 30, 2006 
Timeline Current Capatiility 

DHHS has conducted 
functional and tabletop mass 
prophylaxis exercises. 
Evaluation of time patients 
spent at each station. Time 
analysis was conducted 
based on results 

DHHS has developed 7 
versions of the SNS plan and 
submitted to LAC DHS 
DDHS participates in LA OA 
and LAC DHS Committees 
involving mass prophylaxis 
including, Operation Chimera 
planning, SNS Force 
Protection Committee, Cities 
Readiness Initiative Taskforce 

Local MMRS and other 
pharmaceutical cache 
management 
Develop prophylaxis plans for 
first responders . 

Evaluation Plan 
I;OBEIDI/LEWIS 
1. 

2. 
3, 

5: 
6 .  

4 .  

7. 
8. 
9. 

Updated plans and 
appendices 
Meeting agenda 
Exercise situation 
manuals 
After Action Reports 
Evaluations 
After Action Items 
After Action Steps 
Results 
Time analysis where 
available 

ID-LANDRY 
1. Development of 

functional requirements 
2. Development of project 

plan 
3. Acceptance testing of 

system 
4. Seek certification of this 

functional area by CDC 
PHIN team 

Activity 
l-OBEIDI/LEWIS 

Continue with weekly 
Mass Prophylaxis 
Preparedness Committee 
(formerly SNS 
Committee) 
Continue developing 
enhanced versions of the 
SNS, Smallpox and 
Pandemic Flu Plans 
including enhanced 
protocols, job action 
sheets, and position 
resource guides. I 

Exercise Plans and 
develop After Action 
Reports on areas,for 
improvement. 
Incorporate changes into 
Plans and establish a 
basis for future exercises 
and drills 
Plans listed above will be 
revised on an ongoing 
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SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Required Tasks 
to all known or 
suspected contacts 
of cases within 3 
days and, if 
i nd icated, to the 
entire jurisdiction 
within 10 days. 

d) Have or have access 
to a system to 
collect, manage, and 
coordinate 
information about 
the administration of 
countermeasures, 
includmg isolation 
and quarantine, 
compliant with PHIN 
Preparedness 
Functional Area 
Countermeasure and 
Response 
Administration. 

2) Decrease time to provide 
prophylactic protection 
and/or immunizations to 
all responders, including 
non-governmental 

Timeline . 

.. . 

, .  

. ,  

. .  

August 2006 

~ ~- 
Current Capability 

.Developed job action sheets 
for Long Beach. PODS . . 

Presented to  Parks and 
Recreation management on 
PODS and their role in POD 
activation 

Presented SNS a t  Grand 
Rounds and Disaster 
Management meetings' . 

Strategic plan for LB'PHIS 
calls for automation of 
significant portions of this 
process 

SNS Plan.has a first 
responder prophylaxis ' 

component 

DHHS has worked closely 

Evaluation Plan 
5. Implementation of 

system 

2-HOLGU I N 
Epidemiology investigation 
functions, protocols and 
forms 
2 DAVIS 

.. F 

Activity 
. basis and updated with 

modified job action 
sheets, position resource 
guides 
Plans listed above will be 
modules in overall All ' 

Hazards .Plan 

be available in an 
electronic format 

7; BT related, exercises 
(e.g., Pandemic Flu, 

. Anthrax, Smallpox, etc) 
w i II be coordinated based 
on I C s  structure 

1- DAVIS 
1. Develop a Biohatard 

5. 

6. Corresponding plans will 

Detection System.Plan 
by convening meetings 
with local first 
responders, DHHS . , 

essential personnel, FBI, 
and USPS 
'representatives. ' 

'modified SNS protocols 
for dispensing .medicine, 
job action sheets and 
position resource guides 

2. Exercise Plan using 

1 C-DAVIS 
1. Exercise smallpox 

contact and 
epidemiological 
investigation 

1 D-LANDRY Deliverables 
1. The LBPHIS will develop 

this functionality 

2,HO LGUI N 
1: Disseminate 

epidemiological 
investigation functions, 
protocols, and forms to 

I .  
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SCOPE OF WORK 2005-2006 
' . ' ' BIOTERRORISM PREPAREDNESS PROGRAM 

;CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUM 
. .  

.. Required Tasks 
personnel. supporting 
relief efforts. ' 

. . .  

3) Decrease the time 
needed to release 
information to the public 
regarding dispensing of 
medical 
countermeasures via the 
Jurisdiction's I I C  (if JIC 
activation is needed) 

CDC PREPAREDNESS GOAL 6: 

Timel ine 

August 2006 

ecrease the time needed. to prc 

Cur ren t  Capabi l i ty  
with Fire and Police personnel 
to determine staffing and 
shift information for 
prophylaxis requirements of 
first responders. 

Epidemiology, Bioterrorism 
and Mass Prophylaxis 
Committees (formerly SNS 
Committee) meet on a 
weekly basis 

Multidisciplinary team has 
been trained in disease 
investigation. Training will 
be ongoing to reach more 
staff 
City P I 0  monthly meetings 
provide, discussion. on 
dissemination of information 
to the public including 
utilization of local media 
resources, city website, etc. 

DHHS works closely with ' 

City's P I 0  Office to 
disseminate public and 
emergency information 

City is working on Reverse 
911 system to notify public of 
emergencies 

DHHS currently has an 
information line for public to 
call for public health related 
information 

SERVICES 

Evaluat ion Plan 
Conduct exercises related to 
first responder prophylaxis 

3-0 BE1 DI  
1. 

2. 
3 .  
4 .  

5. 

Risk com mu nica t ion 
material 
Health advisories 
Press releases 
Information line 
messages 
Updates on City's 
Reverse 91 1 system 

Act iv i t y  
BT Committee and 
epidemiology 
investigation response 
teams 

2-DAVIS 
1 .  Exercise first responder 

2. Exercise essential 
prophylaxis 

personnel prophylaxis 

3-OBEI DI  
1. Develop press releases on 
a broad range of bioterrorism 
and public health emergency 
scenarios, bioterrorism 
agents, response efforts and 
safety information to reduce 
risk of exposure, infection, 
illness, and/or sequale and 
include methods of protection 
action for the public to take 
to ensure proper measures of 
safety and prophylaxis as 
needed 
2. Work with key DHHS 

staff including members 
of the Bioterrorism 
Committee, other City 
Departments including 

'Fire and Police; and the 
City's P I 0  Office to 
enhance local 
mechanisms to 
disseminate information 
to the public 

'eats to.the public's health. de countermeasures and health guidance to those affected by I 
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OUTCOME 6F: Medical and Pul 
numbers of casualties exceed 

Required Tasks 
1) Improve tracking of 

cases, exposures, . 
adverse events, and , 

patient disoosition. 
Have or have access 
to a system that 
provides these 
capabilities 
consistent with PHIN 
Preparedness 
Functional Area 
Outbreak 
Management. 

2) Decrease the time 
needed to execute 
medical and public health 
mutual aid agreements. 

P 
SCOPE OF WORK 2005-2006 

BIOTERRORISM PREPAREDNESS PROGRAM 
CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

1 Health Surae: Cases are investigated by public health to reasonably minimize morbidity and mortality rates, even when the 
D limits of the normal medical I 

Timeline 
August 2006 

. .  

August 2006 

rastructure for an affected con 
Current Capability 

DHHS staff participating on 
PHRT attended DIT. 

Epi Supervisor and Health 
Educator participated on 
WebCMR Train - t he-Tra i ner 

The project plan for LBPHIS 
includes capacity for this. 

City of Long Beach currently 
has mutual aid agreements 
with several agencies that 
wi l l  be involved in emergency 
response 

Epi Supervisor and Health 
Educator participated on 
WebCMR Train-the-Trainer 

DHHS participates with LAC 
and other regional health 
iurisdictions in BT regional 
planning 
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?unity. 
Evaluation Plan 

1-HOLGUIN/POINTER 
Pre- and post-test evaluation 
of DIT participants. Test and 
implementation of WebCMR. 
Integration of WebCMR into 
the LBNH. 

1-lANDRY 
See Functional Area G6:6E 
Critical Task I d  

1. Test ,and implement 
WebCMR. Integration of 
WebCMR into the LBNH. 

2. Meeting agendas 

Activity 
1-HOLGUIN 

At least annually, provide 
Disease Investigation 
training (DIT) to all 
public health staff 
participating on the 
Public Health Response 
Team (PHRT). Provide 
training updates as 
needed. 
Train public health staff 
and healthcare providers 
on WebCMR. Provide 
access to and initiate 
electronic reporting 
through WebCMR. 

1-LANDRY 
1. The LBPHIS will provide 

this functionality. 
2. The LBPHIS will support 

this functionality and 
seek certification from 
CDC in these functions. 

2-HO LGU I N 
1. Train public health staff 

and healthcare providers 
on WebCMR. Provide 
access to and initiate 
electronic reporting 

, through WebCMR: . ' 

2-BT COMMIlTEE 
1. Participate in regional 
, disaster/bioterrorism . 

planning which will 
include the development 
of a more defined. public 
health mutual aid ' 
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Required Tasks 

3) ' Improve coordination 
. ' public health and medical 

services. 
a,) Ensure epidemiology 

. response capacity 
' .  '. 'consistent with 

hospital 
preparedness 

. :-.' guidelines for surge 
capacity . 

.. b) Participate in the I 

. .  development of . 
' . . .  plans, procedures, 

. ,  and protocols to  
identify and manage 

. local, tribal, and 
regional public 
health and hospita I 
surge capacity. 

I .  

4)  Increase-the proficiency 
' . of volunteers and staff 

performing collateral 
-duties in performing 

investigation and mass 
prophylaxis support . 
tasks. , 

' . epjdemiology 

. .  

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

.. Timeline 

4ugust 2006 

August 2006 

Current Capability 

Epidemiology Supervisor 
attends local hospital 
Epidemiology Committee 
DHHS convenes weekly 
Epidemiology Committee 

1 

Draft of Volunteer Plan 
Use of volunteers during 
previous functional POD 
exercises 
Establishment of volunteer 
healthcare professional 
databases (e.g , doctors, 
nurses, pharmacists) 
Development of 
doctor/pharmacist surveys 
Development of Frontline 
Newsletter for local 
physicians 

Epidemiology Supervisor 
attends local hospital 
Epidemiology Committee 
DHHS convenes weekly 
Epidemiology Committee 

Evaluation Plan 

Pre-and post-test evaluation. 
3f participants. Test and 
implement WebCMR. 

~ 

Volunteer Plan . . 
Training modules 
Epidemiology investigation 
material 
Volunteer database 
Inclusion of volunteers.in 
functional exercises 
Survey results 
Participation in Disease 
Investigator Training. 8 

Pre and Post Tests of skills. 
Disease Investigation 
tabletop exercise. 

Activity 
agreement 

3-HOLGUIN 
1. At least annually, provide 

Disease Investigation 
training (D.IT) to'all 
public, health staff 

' participating on the 
Public Health Response .. 
Team (PHRT) and 
hospital infection control 
practioners. Provide 
training updates as 
needed. Train public 
health staff and 
healthcare providers on 
WebCMR. Provide access 
to and initiate electronic 
reporting through 
WebCMR. 

4-LE W IS/HOLGU I N/MON I EK 
1. 

2. 

3 .  

4. 
5 .  

DHHS is developing a 
Volunteer Plan for 
SNS/POD activation and 
other public health 
emergencies. 
The Plan will include 
recruitment, training, 
retentiqn, tracking, 
credentialing, badging, 
and other issues related 
to the utilization of 
professional volunteers 
during emergencies 
DHHS will utilize 
volunteers during 
exercises 
Educatestaff on CERT 
Provide epidemiology 
investigation.training 
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SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Required Tasks 
5) Increase the number of 

Timeline 
August 2006 

Current Capability 
Establishment of volunteer 
healthcare professional 
databases (e.g., doctors, 
nurses, pharmacists) 
Development of 
doctor/pharmacist surveys 
Development of Frontline 
Newsletter for local 
physicians 
BT Public Health Physician is 
Deputy Chief of the Area F 
Medical Reserve Corp 
Convened Medical Reserve 
Corp Meeting 

Evaluation Plan 
Will produce at least 3 
educational training media 
for volunteers, including web 
based, print, and interactwe 
sessions 

Activity 
5-DAVIS 
1. DHHS will continue to 
recruit physicians, nurses, 
and pharmacsts to serve as 
volunteers 
2. DHHS will implement a 
training program for 
volunteers 
3. DHHS will initiate an MOU 
with community hos,pitals to 
utilize their credentialing 
services in a time of disaster 

physicians and other 
providers with 
experience and/or skills 
in the diagnosis and 
treatment of infectious, 
chemical, or radiological 
diseases or conditions 
possibly resulting from a 

-terrorism-associated 
event who may serve as 
consultants during a 
public health emergency. 

CDC PREPAREDNESS GOAL.7:I !crease the time’needed to res1 re health services and environmental safetv to ore-event levels. 
OUTCOME 7A: Economic and Community Recoverv: Recovery and relief plans are implemented and coordinated with the nonprofit sector and nongovernmental 
relief organizations and with all levels of qovernment. Economic imoact is estimated. Priorities are set for recovery activities Business disruption is minimized. 

ided with appropriate levels ar 
Timeline 

August 30, 2006 ’ 

Individuals and families are prc 
Required Tasks 

types of relief with minimal de 
Current Capability 

DHHS has conducted 
emergency meetings with 
managers and key staff to 
address critical events in 
public health to ensure the 
public is informed; public 
health functions are 
uninterrupted; and essential 
services are provided to the 
com mu n i ty 
Epi Supervisor is DHHS 
representative to the LAC 
.BioWatch Advisory 
Committee, and the TLO to 
the TEW. 
Epi Supervisor participates on 
statewide WNV €pi Group. 

Strategic plan for the LBPHIS 
and the LBHIS addresses ’ 

these areas as critical 
functionality 

Y. 

Meeting agenda and sign in 
sheets 
After Action Reports 
After Action Items 
After Action Steps 
Results 
Any relevant monitoring 
reports 

Evaluation Plan Activity 
1-BT COMMITEE 
1. Conduct a tabletop 

exercise with key staff 
on post event planning 
and operations to restore 
general public health 
functions and to ensure 
services are provided to 
residents. 

1-HOLGUIN 
Epi Supervisor will continue 
to participate on the LA 
Regional BioWatch Advisory 
Committee (TAC) and be the 
LBDHHS Terrorism Liaison 
Officer to the TEW. Attend 
monthly TEW ‘meetings for 
updates and participate on 
TEW listserv. Continue to 
monitor all vector-borne 
disease activity through West 
Nile virus surveillance 
systems. Update guidelines 

1) Conduct post-event 
planning and operations 
to restore general public 
health services. 

2 )  Decrease the time 
needed to issue interim 
guidance on risk and 
protective actions by 
monitoring air, water, 
food, and soil quality, 
vector control, and 
envirmmental 
decontamination, in 
conjunction with 
response partners. 

August2006 , ’ Maintain folder of BioWatch 
guidelines to assure accuracy 
of information. Generate 
reports of local disease 
activity and morbidity. 

! ’  
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Required Tasks Timel ine Current Capabil i ty . Evaluation Plan 
- . .  . .  

CDC PREPAREDNESS GOAL 8:Increase the long-term follow-up provided to those affected by threats to the public's health. 

Act iv i ty '  
as needed. 

OUTCOME 8A:'Recover: Recov 
Required Tasks 

1) Develop and coordinate 
plans for long-term 
tracking of those affected 
by the event. 

2) Improve systems to 
track cases, exposures, 
and adverse event 
reports. 

. *  ' 

3) increase the availability 
- . of information resources 

' and messages to foster. 
community's return .to 
selflsufficiency.' 

. .. 

Text 

August 2006 
Timel ine 

. .  

. .  

August 2006 

August 2006 

. _  

Current Capabil i ty 
Epidemiology Committee 
meets weekly. 

Strategic plan for LBPHIS . 
calls for electronic collection 
of data when possible. There 
is also a specified process for 
scanning data collected on 
paper forms into a database 
for post-event tracking. 

Epidemiology Committee 
meets weekly. 

Strategic technology plan 
includes plans for this 
functionality. 

Presenting information to 
community groups. 
Recruit community for 
preparedness classes, CERT 
and/or Red Cross. 
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Evaluat ion Plan 
Draft plan for long-term 
tracking. Integrate into 
LBNH. 

Draft plan for long-term 
tracking. Integrate into 
LBNH. 

Presentations 
Sign in sheets 
Flyers 
PSAs 
Written material 
CERT Participation through 
referrals of DHHS Health 

Ac t iv i t y  
l-HOLGUIN/lANDRY 
1. The LBPHIS will support 

this function 
2. Coordinate plans for 

long-term tracking 
through the LBDHHS 
Epidemiology 
Committee. Maintain file 
of event(s). Coordinate 
development of 
electronic tracking with 
the LBNH. 

Z-HOLGUIN/LANDRY 
2. The LBPHIS will support 

this function 
3. Coordinate plans for 

long-term tracking 
through the LBDHHS 
Epidemiology 
Committee. Maintain file 
of event(s). Coordinate 
development of 
electronic tracking with 
the LBNH. 

3-POINTER 
1. Continue to provide 

community information 
via l y e  presentations to 
community groups 

the recruitment of 
2. Continue to participate in 
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SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

' Required Tasks 

CDC PREPAREDNESS GOAL 9:1 
OUTCOME 9A: Improve: Imprc 

Required Tasks 
1) Exercise plans to  test 

horizontal and vertical 
integration with response 
partners at the federal, 
State, tribal, and local 
level. 

. Timeline 

crease the time needed to imp 
2 Text ' 

Timeline 
August 30, 2006 

Current Capability 

. -  

ment recommendations from a 

Current Capability 
DHHS developed an exercise 
plan which includes 
integration of 
multidisciplinary functions ' 
related to BT preparedness 
and response 

Evaluate exercises and 
develop After Action Reports 
and implement items and 
steps identified to be 
improved, and provide results 
to staff. 

DHHS staff are currently 
participating in LA OA 
exercises (Operation 
Chimera). Staff attend and 
participate in exercise design 
meetings 
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Evaluation Plan 
Educator . . 

Activity 
community members to 
the Community 
Emergency Response 
Team (CERT) 
Provide preparedness 
information on City's 
website 
Develop PSA to air on 
local radio and television 
stations (with Hanan) 
Develop a series of 
consumer awareness and 
preparedness videos in 
collaboration with local 
CERT program 
Declaring July as our 
local Bioterrorism and 
Disaster Education and 
PrPnarPdnecc Mnnth . . -rl. --..--- . .-..... 

er-action reports following threats to the public's health. 

Evaluation Plan 
Update existing exercise plan 
After Action Reports 
After Action Items 
After Action Steps 
Results 

Activity 
lLOBEIDI/BT COMMITTEE. 
Committee will design and 
implement a series of 
exercises to test horizontal 
and'vertical integration with . 
local response partners. This 
includes, SNS, JIC/PIO, 
Pandemic' Flu and BDS 
exercise. 
Exercises will be designed to 
identify gaps in preparedness 
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SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

' Required Tasks 

2) Decrease the time - 
needed to identify 
deficiencies in personnel, 
training, equipment, and 
organizational structure, 
for areas requiring 
corrective actions. 

3) Decrease the time ' . 
needed to implement 
corrective actions. 

! 

4) Decrease the time . 
needed to re-test, areas 
requiring corrective 
action. 

Timeline 

August 30, 2906 

August 30, 2006 

August 30, 2006 

Current Capability 
DHHS staff participate in local 
exercises with the City's 
Safety Officer and school 
district 
Evaluate exercises and 
develop After Action Reports 
and implement items and 
steps identified to be 
improved, and provide results 
to staff. 

Evaluate exercises and 
develop After Action Reports 
and implement items and 
steps identified to be 
improved, and provide results 
to staff. 

Evaluate exercises and ' , 

develop After Action Reports 
and implement items and 
steps identified to be 
improved; and provide results 
to staff. . 
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Evaluation Plan 

Time analysis of exercises 
and staff time to complete 
functions 
After Action Reports 
After Action Items 
After Action Steps 
Results 

Time analysis of corrective 
action to be taken and new 
policy or procedures to be 
adopted by department 
After Action Reports 
After Action Items 
After Action Steps 
Results 

Documentation of deficiencies 
noted by exercise evaluations 
and DHHS' capability to 
identified and correct action 
items within a reasonable 
amount of time 
Compare time to complete 
Corrective action by item, and 
based on time analysis of 
previous exercises 

Activity 

l-OBEIDI/BT COMMITTEE 
Committee will assess critical 
deficiencies in personnel, 
training, equipment and 
organizational structure for 
areas requiring correction 
actions based on exercises to  
test horizontal and vertical 
integration with local 
response partners. This 
includes, SNS, JIC/PIO, 
Pandemic Flu and BDS 
exercise 
l_OBEIDI/BT COMMITTEE 
Committee will decrease the 
time needed to implement 
corrective, actions through a 
series of exercises designed 
based on after action reports, 
items and steps. The 
objectives of the exercises 
will be based on the 
evaluation reports in order to 
decrease corrective action 
time and improvement of 
capacity.. 
Exercises will be designed to 
identify gaps in 
preparedness. 
l-OBEIDI/BT COMMITEE 
Committee will decrease the 
time needed to implement 
corrective actions through a 
series of exercises designed 
based on after action reports, 
items and steps. 
Exercises will be designed to 
identify gaps in 
preparedness. 
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SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I I I 

After Action Items 
After Action Steps 
Results 

CDC PREPARDNESS 'GOAL CR1:Cities Readiness Initiative 
OUTCOME 11A: Cities Readine 
'' . Required Tasks 
1) Summarize progress 

from year one of the 
pilot, project or, for new 
awardees, piogress on 
SNS activities over the 
last year. This should 
include updates on items 
2 and 3 below. 

Summarize the current 
status of plans for 
antibiotic distribution 
within the designated 
city - indicating the 
number of Points of 
Distribution (PODs) that 
the city currently is able 
to establish, the number 
of personnel (paid staff 
and volunteers) that are 
likely to be available for 
this purpose, and the 
estimated number of 
individuals to whom the 
PODs can prov'ide 
antibiotic prophylaxis . 
over a 48:hour period. 

. .  

3) Describe actions that will 
be taken over the next 
budget year to ensure . 

Initiative: Cities Readiness In i  
Timeline 

August 30, 2006 

August 30, 2006 

August 30, 2006 

3tive 
Current Capability 

Reviewed LAC DHS CRI Plan. 
DHHS is participating in the 
LA OA Operation Chimera and 
will open a POD in Long 
Beach on November 17. 

DHHS' currently has 
completed version 7 of the 
SNS plan. 

The City of Long Beach has 7 
PODs that have been 
evaluated by Long Beach 
Police and Parks and 
Recreation Department 

The PODS have been 
designed for patient flow and 
will be modified after POD 
exercises this fall. . 

DHHS' has established a 
basis for staffing for each 
POD by shift. I n  addition to 
staff, volunteers (e.g., 
professional) will comprise 
partial dispensinq staff 
Participation and observation 
in LA OA Operation Chimera 

Evaluation Plan 
DHHS' POD exercise on 
November 17 will be 
evaluated by LA OA 
Operation Chimera 
consultants as well as local 
evaluators 

Meeting agendas and sign in 
sheets 
Written planning components 
Development of Rapid POD 
plans 

Increase in local antibiotic 
cache in Long Beach 
Development of a BDS Plan 

Activity 
1-0 BE I DI  
City of Long Beach has been 
awarded CRI funds for 2005- 
2006. DHHS will develop a 
CRI plan to interface with 
LAC DHS and exercise 
components on an annual 
basis. 

~ ~~ 

2-OBE I Dl  
Enhancement of SNS Plan to 
include prophylaxis of 
population within 48 hours of 
prophylaxis (antibiotics) 
activation following an 
aerosolized anthrax attack. 

3-OBEI DI  
Increase in the local cache to  
include antibiotic formulary. 
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Required Tasks 
that antibiotics can be 
dispensed to the entire 
jurisdiction over a 48- 
hour period. Included in 
these actions are non- 
traditional PODS 
'including the postal plan 
or .other local option 
developed to meet the 
48-hour dead line. 

' 

~ 

OUTCOME 14A: Level 2 Lab L 
Required Tasks 

1) Accept clinical specimens 
and begin analysis within 
24 hours of receiving the 
call for assistance from 
CDC. 

2) Demonstrate proficiency 
to rapidly detect and 
measure Level-Two 
chemical agents (such as 
cyanide- based 
compounds, heavy 
metals, and nerve 
agents) in CLINICAL 
specimens within 24 
hours of the request 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

~ Timeline 

. .  

. .  
eve1 2 Lab 
el 2 Lab 

Timeline 
August 30, 2006 

August 30, 2006 

Current Capability 
Participation and observation 
in Orange .County BDS 
demonstration exercjse - 
March 2005 

Initiation of USPS meeting 
with DHHS to discuss training 
and education of postal 
workers - 2004 

Response to a USPS ' 

"suspicious powder" incident 
in July 2004 

Participation in BDS training 
sponsored by the State - 
April 28, 2005. 

Participation in BDS Webcast 
sponsored by NACCHO - July 
5, 2005 

~ 

Current Capability 
DHHS' Lab is able to  receive 
clinical specimens and begin 
analysis within 24 hours of 
receipt. Also, DHHS' Lab is 
available for activation and 
receiving and analyzing 
specifimens 2417 as needed. 

DHHS' Lab has remodeled its 
facility to increase capacity 
and molecular biological 
testing. This includes 
increased space, security and 
safety measures and new 
instrumentation 

DHHS works with LAC DHS 
Lab.and the State for further 
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Evaluation Plan 
Meeting agenda and sign in 
sheets of BDS planning 
meetings 
Exercise BDS Plan 
After Action Report of BDS 
exercise 

Evaluation Plan 
Ensure all Lab staff that are 
needed for response are 
aware of their roles and 
responsibilities . 

Situation manual 

Prelpost test 

Ensure all Lab staff that are 
needed for response are 
aware of their roles and 
responsibilities 

Situation manual ' 

Prelpost test 

Activity 

Development'of a Biohazard 
Detection System Plan . 

Exercise SNS, CRI (Operation, 
Chimera) and BDS Plans. 

Activity 
Conduct a tabletop exercise 
to include emergency lab 
activation and operations 

Conduct a tabletop exercise 
to include surge capacity 
components and chain of 
custody issues ' 
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SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Required Tasks 
from CDC. Currently, 
CDC methods for Level- 
Two chemical agents use 

: the analytical techniques 
of inductively coupled 
plasma mass 
Spectrometry and gas 
chromatography mass 
spectrometry. The list of 
Level-Two chemical 
agents will expand as 
,methods are developed 
or modified. Tandem 
mass spectrometry 
methods are not required 
for Level-Two chemical 
agents. 

3) Develop and maintain 
plans and procedures for 
adequate and secure : 
clinical specimen 
transport and handling, 
worker safety, 

, appropriate Bio-Safety 
Level (BSL) conditions 
for working with clinical 
specimens, staffing and 
training of personnel, 
quality control and 
assurance, triage 
procedures for 
prioritizing intake and 
testing of specimens or 
samples before analysis, 
secure storage of critical 
agents and samples of 
forensic value, 
appropriate levels of 
supplies and equipment 
needed to respond to 
chemical terrorism 
events; securing 

.. . 

. .  . 

Timeline 

August 30, 2006 

Current Capability 
consultation, testing and 
confirmation of specimens 
that are available through by 
Level B and C labs, including 
the need for chemical lab 
capacity if needed 

DHHS Lab has protocols and 
procedures as required for 
Level A labs 

DHHS’ Lab has remodeled its 
facility t o  increase capacity 
and molecular biological 
testing. This. includes 
increased space, security and 
safety measures and new 
instrumentation .- 

Evaluation Plan 

Maintain logs on staff training 

Activity 

Ensure DHHS Lab staff are 
training on protocols for Level 
A Lab 

Train Lab staff on new 
instrumentation 
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SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Current Capabi l i ty  Evaluat ion Plan 

Lab Director holds a DrPH 
and Lab Supervisor holds an 
M.S. Each with well over 20 
years experience in the field 

DHHS Lab has purchased 
GCMS instrumentation and 
libraries with Homeland 
Security Grants 

Certificate of attendance 

Maintain logs of staff training 

8 versions of DHHS' SNS 
Plan with job action 
sheets, POD flow 
diagrams for 7 
dispensing sites, medical 
protocols for category A . 

'agents 
Convened meetings with 
local USPS distribution 

17 will be evaluated by LA OA 
Operation Chimera consultants as 
well a.s local evaluators 
DHHS' BDS .Plan . 
BDS exercise with local USPS 
distribution facility 
BDS training 
After Action Report 
After Action Items 

Required Tasks 
facilities, reagents, and 
equipment, and special 
req u i remen ts. 

4) Maintain one Ph.D. 
chemist, or an individual 
with equivalent 
experience (M.S with 5 
years experience), and 
multiple laboratory 
support personnel. 

5) Procure and maintain the 
following equipment: 
ICP-MS, GC-MSD 

Timel ine Ac t iv i t y  . 

Provide staff with training 
and professional . .  
opportunities whe.n available 

Train Lab staff on new 
instrumentation 

CITIES READINESS IN IT IAT IVE 

OUTCOME: CRI 
Specifically, the Cities Readiness Initiative is designed to significantly improve the operational capability of 2 1  large metropolitan areas to receive, distribute 

.and dispense SNS assets. Each designated city should be able, in the wake of a bioterrorism event for which antibiotics are an appropriate countermeasure, to 
provide'such prophylaxis to the known and potentially affected population within 48 hours of the time of the decision to do so. 

' The local.SNS plan should be designed so that i t  can accommodate an .influx of federal government assets - especially the United States Postal Service - in any 
particular instance wherein the combined assets of the city and State are likely to be inadequate to dispense the antibiotics in sufficient time to protect their 

I citizens. 

Crit ical Capacities 
Required Crit ical Tasks: 
1. Developing an SNS Plan Includes 
having a specific SNS Preparedness 
Plan incorporated into the overall 
State Emergency Response Plan that 
is updated at least annually. Both 
Plans feature clear points of interface 
with potential federal government 
assets such as the United States 
Postal Service, the US.  Public Health 

I Evaluat ion Plan 
~ 

Current Capabil i ty 
Developed and submitted I DHHS' POD exercise on November 

Timel ine 
August 
2006 . 

Ac t iv i t y  
City of Long Beach has been 
awarded CRI funds for 2005-2006. 
DHHS will develop a CRI plan to 
interface with LAC DHS and 
exercise components on an annual 
basis. 
Devetop and exercise locally 
designed BDS Plan 
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Critical Capacities 
Service Commissioned Corps 
Readiness Force, and the National 
Disaster Medical System. 

2 .  Command and Control. Includes 
using an Incident Command System 
structure coordinated with essential 
state and local agencies and 
departments and with the federal. 
government when necessary. An 
Incident Commander and back-up are 
identified, procedures for 
apportionment of SNS materiel have ' 

been developed, and agreements are 
in place between appropriate . 
agencies and organizations. . . 
. .  

I .  

t .  

3. Requesting SNS assets. Includes a 
procedure for the governor or 
designee to request SNS materiel, 
request )ustification guidelines, and a 
signed MOU between CDC and the 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 

August 
-2006 

August 
2006 

Current Capability 
center regarding anthrax 
attack respon'se 
Attended BDS meetings 
with State of California 
DHS; Orange County 
Health Care Agency, and 
for Long Beach 
distribution facility 
Reviewed LAC DHS CRI 
Plan. 
DHHS is participating in 
the Ld OA Operation 
Chimera and will open a, 
POD.in Long Beach on 
November 17 2005 
DHHS 'is currently ' 

working UCIA Center for 
Public Health and 
Disasters on position 
resource guides for each 
of the job action sheets. 
DHHS initial responder 
staff have attended 
SEMS and ICs training. 
Exercises are designed 
using SEMS/ICS concept. 
Training and exercises 
are designed to test ICs 
and integrate other city 
departments and local 
agencies including the 
school district, hospitals, 
and American Red Cross. 
SNS ICs have identified 
staff to fulfill key POD 
roles and functions 
including IC positions at 
POD, DOC and ECOC: . 
DHHS'.will use 
SEMS/NIMS to activate 
SNS in Long Beach. 

Evaluation Plan 
After Action Steps 
Resu I ts 

Training and exercises are designed 
to test ICs and integrate other city 
departments and local agencies 
including the school district, 
hospitals, and American Red Cross. 
After Action Report 
After Action Items 
After Action Steps 
Results 

Pre/post test. and time analysis will 
be used as evaluation methods. 

Activity 

DHHS will design all tabletop and 
functional exercises using 
command and control elements. 
Future exercises include: 
November 17, 2005, POD exercise 
with the LAC OA. 

Exercise requesting SNS 
procedures using SEMS/NIMS. 

. .  
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Crit ical Capacities 
State. 
4 Management of SNS Operations. 
Includes identification of critical 
position leads with back-up and 
contact information. A current call- 
down roster is maintained. 

5 Tactical Communication. Includes 
development of a job action sheet 
and training for the Communications 
Lead, having networks and a back-up 
system between command and 
control locations, a plan for rapid 
communications network repair, and 
maintenance of call-down lists. 

6. Public Information. Includes 
development of a job action sheet , 

and training for the Public 
Information Lead. Clinical and drug 
information has been compiled and 
public CRI 7 of 8 information 
campaigns have been developed. 
There .are plans for'coordinating local 
media efforts and disseminating 
information to the public and health 
care professionals. 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG SACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timel ine 

August- 
2006 

August 
2006 

August 
2006 

Current Capabi l i ty  

SNS ICs have identified 
staff to fulfill key POD 
roles and functions 
including IC positions at 
POD, DOC and ECOC. 
Job action sheets will be 
exercised July 2005 and 
November 2005. 

Job action sheets for 
communication leads and 
workers have been 
developed. 

Job action sheets for 
PIOs have been 
developed 
Clinical and drug 
information sheets for 
anthrax have been 
developed and reviewed 
by Public Health 
Physician and City Health 
Officer. 
DHHS' integrates media 
communication with City 
PIO. 
DHHS maintains an 
updated list of local and 

Evaluat ion Plan 

After Action Report 
After Action Items 
After Action Steps 
Results 
Development of new objectives for 
future exercises and trainings 
Updated lists 

After Action Report 
After Action Items 
After Action Steps 
Results 
Development of new Objectives for 
future exercises and trainings 
Updated lists 

After Action Report 
After Action Items 
After Action Steps 
Results 
Development of new objectives for 
future exercises and trainings 
Updated lists 

Act iv i ty 

Develop trainings and exercises 
that test ]ob action sheets and 
incident command'to include initial 
responders and support 
responders as back up. 

Current call-down roster is 
maintained and updated at least 
quarterly. 
Develop trainings and exercises 
that test ]ob action sheets for 
tactical communication to include 
initial responders and support 
responders as back up, and 
Technology Services Division staff 
within the City 

DHHS is working on PHIS, LBHN 
and other systems that will 
significantly enhance DHHS' 
capacity to communicate with 
other City Departments and 
agencies. 

DHHS is coordinating. interoperable 
communications with other first 
responder departments. 
Develop trainings and exercises . 
that test job action sheets for 
public information, officers at DHHS 
and within the City. Exercises will 
test coordination of local media 
and disseminating information. 
Develop Joint Information 
Center/POD exercises with City of 
Long Beach PIOs and LAC DHS 
PIOs , 

' 
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SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

~~ ~ 

Critical Capacities 

7. Security. Includes development of. 
a job action sheet and training for the 
Security Lead and a plan for securing 
SNS assets in the receiving 
warehouse (including coordination 
with the US Marshals Service). 
Security plans for the warehouse, 
dispensing sites and treatment '. 
centers must include protection of.. 
staff and volunteers, crowd control, 
and credentialing staff. Security 
arrangements are consistent with 
security arrangements associated 
with any federal government assets, 
such as the United States Postal 
Service, that may be needed to 
augment local and State capabilities. 

Timeline 

August 
2006 

Current Capability 
regional media sources 
A call-down list of all City 
PlOs is also maintained 
and updated 
l ob  action sheets for 
security/safety personnel 
have been developed 
and will be exercised in 
July 2005 and November 
2005. 

City of Long Beach Police 
and Fire representatives 
and DHHS' BT 
Coordinator attend and 
participate in LAC DHS 
Force Protection 
Meetings. 

Long Beach Police 
Department assessed 
local PODS for security 
issues based on the LAC 
DHS assessment guide. 

Long Beach Police 
Department attended 
local BDS meeting with 
DHHS, Fire and other 
representatives at USPS. 
Local security issues will 
be built into plan 

Evaluation Plan 

Written and/or media documentation 
which supports training security 
personnel 

Activity 

SNS Plan currently has a security 
component. DHHS convened 
meetings with Long Beach Police 
Department to develop local 
security plans/assessments 
CRI and BDS plans will have 
security components. 

Page 67 

i 

8/26/2005 



Critical Capacities 
8. Warehouse for Receipt, Staging 
and Storing of SNS materiel. Includes 
development of job action sheets and 
training of Leads and back-ups, 
identification and training o f '  . 
volunteers, and maintenance of call-. 
down rosters. Appropriate office and 
material handling equipment is 
available. Facilitates the work of 
postal officials, who w,iH be 
responsible for picking up SNS 
materiel at the Warehouse and , 

managing the subsequent delivery , 

and distribution of this SNS materiel 
in those instances when the United 
States Postal Service is called upon to 
effect residential delivery of 
antibiotics, 

9. Controlling SNS Inventory 
Includes development of a job action 
sheet .and.training for an Inventory 
Lead, an inventory management 
system is in place with back-up, staff 
are identified and trained, and a call- 
down roster is maintained. 

10. Distribution. Includes 
development of a job action, sheet 
and training for a 
Distribution Lead, a plan is in place 
for coordinating delivery of SNS 
materiel to treatment facilitjes and 
dispensing sites. Agreements are in 
place with organizations, including 
the United States Postal Service that 
will perform this function, there is a 
plan for recovery and repair of 
vehicles, and the appropriate material 
handling equipment is available. 

, 

11; Dispensing Oral Meds. Includes 
development of a job action sheet 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 
August 
2006 

August 
2006 

August 
2006 

August 
2006 

Current Capability 
RSS is a LAC DHS 
function, however DHHS 
has developed a job 
action sheet for a Liaison 
Officer who will interface 
with the RSS staff 

DHHS staff will 
participate in RSS 
Operation Chimera l T X  

DHHS has developed 
positions to control the 
receipt, staging, storage 
and ongoing inventory of 
SNS a t  the POD sites. 

DHHS has developed 
specific job actions 
sheets for the SNS and 
has identified staff to 
fulfill those roles. 
Staff will participate in 
trainings and exercises in 
July 2005 and November 
2005 related to SNS POD 
job action sheets. 

DHHS has-developed 
specific job actions 

Evaluation Plan 
Written documentation that SIJDDO~~S . .  

participation in trainings and 
exercises of warehouse for Receipt, 
Staging and Storing of SNS. 

After Action Report 
After Action Items 
After Action Steps 
Results 

CRI  and BDS Plans 
After Action Report 
After Action Items 
After Action Steps 
Results 

C R I  and BDS Plans . .  
After Action Report 

Activitv ' 

Participate in LAC OA trainings and 
exercises related to RSS. 
Participate in the LAC OA design 
team for Operation Chimera, and 
RSS mC. 

DHHS will training and exercise 
initial and support responders in 
specific positions for the SNS and 
POD operations. 
Staff will be cross-trained in the 
various positions for a POD. 

DHHS will training and exercise 
initial and support responders in 
specific positions for the SNS and 
POD operations. 
Staff will be cross-trained in the 
various positions for a POD. 

DHHS will develop the CRI and 
BDS plans based on the SNS plan. 
Specific functions will vary for the 
C R I  and BDS plans 

OHHS will training and exercise 
initial and support responders in 
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Critical Capacities ' 

and training for Dispensing Site . 
Managers.and back-up for each 
dispensing site. Leads and back-ups 
are identified for safety, security, 
communications, and logistics. There 
is a plan to dispense medications to 
the public, including standard 
operating procedures and protocols, 
requesting and receiving SNS 
materiel, and providing 
interpretation/translation services. 
Call-down rosters are.maintained and 
core personnel have been identified 
and trained for each site. 

12. Treatment Center Coordination. 
Includes development of a job action 
sheet and training for a Treatment 
Center Lead and contact persons 
have been identified and are 
documented in the SNS Plan. 

13. Training, Exercise and Evaluation. 
Includes development of a Job action 
sheet and training for a 
Training/Exercise/Evaluation Lead, 
development and implementation of 
plans for Training, Exercise and 
Evaluation. 

SCOPE OF WORK 2005-2006 
BIOTERRORISM PREPAREDNESS PROGRAM 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Timeline 

August '. 
2006 

August 
2006 

Current Capability 
sheets for the SNS and 
has identified staff to 
fulfill those roles. 
Staff will participate in 
trainings and exercises in 
July 2005 and November 
2005 related to SNS POD 
lob action sheets. 

DHHS' SNS Plan includes 
measures to coordinate 
and interact with 
hospitals and treatment 
centers. 
l o b  action sheets for 
medical director, 
operations chief, medical 
evaluation leader and 
medical evaluation 
workers. 
DHHS incorporates 
treatments centers and 
hospitals in SNS 
exercises 
DHHS has developed a 
training and exercise 
plan for Job action sheets 
and SNS POD operations. 

Evaluation Plan 
After Action Items 
After Action Steps 
Results 

CRI and BDS Plans 
After Action Report 
After Action Items 
After Action Steps 
Results 

CRI and BDS Plans 
After Action Report 
After Action Items 
After Action Steps 
Results 

Activity 
specific positions for the SNS and 
POD operations. 
Staff will be cross-trained in the 
various positions for a POD. 

DHHS will develop the CRI and 
BDS plans based on the SNS plan. 
Specific functions will vary for the 
CRI and BDS plans 

DHHS will training and exercise 
initial and support responders in 
specific positions for the SNS and 
POD Operations. 
Staff will be cross-trained in the 
various positions for a POD. 

Include treatment centers and 
hospitals in SNS, CRI and BDS 
exercises. 

DHHS will training and exercise 
initial and support responders in 
specific Positions for the SNS and 
POD operations. Each training 
session and exercise will be 
evaluated and new objectives will 
be developed for subsequent 
exercises based on results from 
the evaluation. 

4 .  
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CITY OF LONG BEACH PUBLIC HEALTH DEPARTMENT 
CDC BIOTERRORISM PREPAREDNESS AND RESPONSE 

AND 

CITIES READINESS INITIATIVE 

SUMMARY BUDGET 

Public Health Preparedness & Response for Bioterrorism 

Cities Readiness Initiative 

Grand Total 

$1,187,655 

$381,593 

$1,569,248 



Schedule 1 
Page 2 Of 4 

A, F 
G 

C and D 
C and D 
C and D 

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PUBLIC HEALTH PREPAREDNESS 8 RESPONSE FOR BIOTERRORISM CONTRACT 

DETAIL BUDGET 
August 31,2005 - August 30,2006 

~~ ~~ ~ 

Eiolermrtsm Preparedness CoordinalorlPIO 1 DO Hanan Obeldl $63.504 

Public Heallh Asaodale II  too Sue Reveche $34,227 
Mlcmblologlsl II 1W Carlos Carda $59.813 

Laboratory Assistant 1W MilhuaGhosh $34,545 
PubUc Health Assodale II 100 AmlGOjU 534,227 

Budgeted Items 
PERSONNEL 

s 
i 

Focus Area Full-Time Equivalent Staff Percent Name Proposed Budget 

A Medical Soda1 Worker 25 Rosa Vdazquez-Gullerrez $13,358 
E Epldemlobgist Supervisor 50 John Holguin $26,634 

B Public Heallh Assodate tlllEpldemblogy Analyst 50 Vacant S26.834 

F Hazadws Materials Speclalist I 50 Robert Hunt $29.481 
F Pubflc Health Nurse or Registered Nurse 50 Vacant $27,644 

E ~HAN Coodinator I 100 ILeuraLendry I $53.267 
A, F lPubllc Heallh Physldan 100 Ivacant $108,180 

.I! i SUBTOTAL FTE AND PTE STAFF COSTS $SS3,383 

Focus Area Professional Consultant Staff Name Proposed Budget 

t A, F lNurse C~nSultanl I INancy Lewis I $10.125 
A, F (Pharmadsl Consullent !Tom Poehler $8,162 

Total Profesalonal Consultant Staff $18,287 

EMPLOYEE BENEFITS FOR FTE AND PTE STAFF 

TOTAL FTE AND PTE COSTS 

47% $260,080 

$813.473 

TOTAL PERSONNEL COSTS FTE, PTE AND PROFESSIONAL CONSULTANTS $831,760 

OPERATING EXPENSES 

CONSULTANT COSTS Proposed Budget 
A, G ]TEA Consuitant for training and exercises I I I $75,000 
F ITBA Consultan1 for risk WmmuniceUons s2o.m I 

Total Consultant Costs sns,ooo 



. 

A through G 
G 

A through G 

Schedule 1 
Tage 3 of 4 

OfRce Supplies and General Offlce Equipment u0.m 
prlnling costs S5,m 
Incentives 1 3 . m  

SUPPLIES 

Bioterrwism Preparedness Conferences 

Total Travel Costa (37,850 

ALTERATIONS AND RENOVATIONS 

Laboratory Renovalion I I I $20,000 I 
Total AleraUons and Renovations Costs $20,000 

TOTAL OPERATION EXPENSES $239,324 

' V  TOTAL DIRECT COSTS $1,071,084 

lndlrect Costs _- 14.33% $146,571 

GRAND TOTAL $1,187,655 
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CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CITIES READINESS INITIATIVE 

DETAIL BUDGET 
August 31,2005 - August 30,2006 

1 Accountant 25 

2 Clwk 25 

Bugeted Items 

Justina Francisco ~22.397 

Mable Goss SlO.108 

3 Public Health Assodate 111 

EMPLOYEE BENEFITS FOR FTE AND PTE STAFF 

TOTAL FTE AN0 FTE COSTS 

100 Vacant $51,694 

47% 

1  NU^ Consultant 
2 Pharmadst Consultant 

3 InterrVClerlcal Assistance 

$39.574 

$1 23,773 

Nancy Lewis 530.375 

Tom Poehler 524,485 

Vacant 522.723 

1 

2 

3 

TBA Consultant plannhg. exerclse and balnlng 

TBA CRI Related Syndrwnlc Surveillance System 
TBA CRI Related Tracking Heath Information System 

OPERATING EXPENSES * .  

s60.000 

$50,000 

$60,000 

TRAINING AND TRAVEL 

I I I I 52.500 ~CRI Conferences I 
Total Travel Costs szcoo 

TOTAL OPERATION EXPENSES SSW.856 

TOTAL DIRECT COSTS $363,856 

INDIRECT COSTS 14 33% $17,737 

GRAND TOTAL S381.593 


