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BIOTERRORISM'PREPAREDNESS PROGRAM SERVICES AGREEMENT

' Cjﬂ# ‘
THIS AGREEMENT is made and entered into this cjg : day

of AMGUST , 2005,
by and between = COUNTY OF LOS ANGELES
(hereafter "County"),
and CITY OF LONG BEACH

(hereafter "Contractor").

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
bieterrorism 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,



facilitiés, and personnel to provide an integrated bioterforism
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 thé'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 Départment of Health Services ("DHS"), or
his authorized designee (hereafter jointly referred to as
"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, 2005, and shall continue in full force and effect to and

including August 30, 2006. Said agreement shall thereafter

be automatically renewed for an additional three (3)}yeafs,

effective August 31, 2006 through August 30, 2009, contingent

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

such CDC funding is not forthcoming, this agreehent shall

terminate August 30, 2006.






determined by Director after such funds are firSt.received by
County from CDC. Director shall provide written notice of such
maximum obligation determinatien; (and any other changes made to
such maximum obligation amount throughout future:terms), to
Contractor and to County's Chief Administrative Officer., Sﬁch
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 regulations 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, thle on County premises, indicates that
such emplbyee may adversely affect the delivery of health carév
services. birector 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. "Provision of Services" as used in.this Paragraph
includes‘time spent performing any service activities
designated ih the Exhibit(s) and Attachment(s), and also
includes time spent on preparation for such activities.

C. Original inVOicéS éhall be submitted directly to the
Bioterrorism Preparedness Program, 241 North Figueroa, Room -
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 shéll 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 thatv
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 wfiting of
such non-appropriation of funds at the eafliest 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,
actions, fees, costs and expenses (including attorney and expezt
witness fees) arising from or connected with Contractor's acts
and/or omissions arising from and/or relating to this Agreement.

8. GENERAL INSURANCE REQUIREMENTS: Without limiting

Contractor's indemnification of County, and during the term of
this Agreement, Contractor shall provide and maintain, the
following programs of insurance or self-insurance specified in
this Agreement. Such insurance shall be primary to and not
contributing with any other insurance or self-insurance programs
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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 prévided. Further, Contractor's self-
insurance program must be reviewed and approved by Coumnty'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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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 iﬁ 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
vby 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 "Non-
employee Injury Report" to County contract manager.

(4) any loss, disappearance, destruction, misuse,
or theft of any kind whatsoever 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 Coverage Requirements 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 subéontractor
insurance coverage at any time.

9. INSURANCE COVERAGE REQUIREMENTS :

A. General Liability insurance (written on ISO policy

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

following:
General Aggregate: $2 million
Products/Completed Operations Aggregate: 31 million
Personal and Advertising Injury: $1 million
Each Occurrence: $1 million
B. Automobile Liability insurance (written on ISO

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" wvehicles.






prior County consent shall be null and void. VFOr pﬁfposeé of‘
this Paragraph, such County consent shall require a written
amehdment to this Agreement which is formally approved and
executed by the parties. Any billings to Countyjby any assignee
or delegatee on any claim under this Agreement, in‘cdnSequeﬁce’of
any County consent, shall reduce dollar for dollar any claims
which Contractor may have against County and shall be subjeét to»
set-off, recoupment or other reduction for any claims whiéh
Contractor may have against County, whether under this Agreement
or otherwise.

11. SUBCONTRACTING:

A. For purposes of this Agreemenf, allAsubcontractors
must first be approved in writing by the Director.
Contractor's written request to Director for approval ﬁo
enter into a subcontract shall be made at least thirty (30)
calendar days prior to the subcontractor's proposed effectiVe7
date, and shall include:

(1) Identification Qf the proposed,sdbcontractor,

(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
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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 subcontfact 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 shéll 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 shali not relieve Contractor of any
-requirement under this Agreement, including, but not-limited
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 liéble and

_responsible for any and all payments or other compensation to
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copy of each subcontract entered into by Contractor, as it
pertains to the provision of services under thiS‘Agreément,
on oriimmediately after the effective date of the
subcontfact, but in no event, later than the date any.
services are to be performed under the subcontract.

12 COMPL.IANCE 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 thé extent there is any conflict
between federal ana State or local laws, the former shall
'prevail.

Any 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' duties and obligations under
‘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 daté of the
Agreement.

B. Contractof 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 "Additional
Provisions", of which terms and conditions therein contained are

part of this Agreement.

14. CONSTRUCTION: To tﬁe 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 fullyA
binding upon the parties.

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

» conflict or inconsistency between the language of this Agfeement
(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 thistgreement
(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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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) Bioterrorism Preparedness Program
County of Los Angeles
241 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 920815 .

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 AW

Thom&s L. Garthwaite, M.D.
Director and Chief Medical Officer

CITY OF LONG BEACH
Contractor

By (//L’7¢/L4¢L1:¢£27419r2<4u¢;ye/c__

Signature

Checand B, Miller

Printed Name

Title (\ = M\Q(\Qﬂ(’(
(AFFIX ITY SEAL HERR)

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

By (ii&j\lk/GQ(VQ:)L/{

Cara O'Neill, Chief
Contracts and Grants Division

AGREECD.JR
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ADDITIONAL PROVISTIONS .

CITY OF LONG BEACH

BIOTERRORISM PREPAREDNESS PROGRAM SERVICES AGREEMENT

1. ADMINISTRATION:‘Director shall have the'au;hority 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 compiiance at any reasonable time.

2. NONDTSCRIMINATION IN SERVICES:

-A. Contractor shall not discriminate in the

. provisién of services hereunder because of race, célor,
religion, national origin, ethnic group identificationh
ancestry, sex, age, marital status, political affiliation, or
condition of physical or mental handicap, or in any manner on
the basis of a client's éexual 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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provisions whereby any such person, who is‘dissafisfied wiﬁh
Contractor's resolution of the matter, shall be réferred”by
Contractor to Director for thé purpose of presenting his/her
complaint of the alleged discrimination. Such complaint
procedures shall also indicate that if such person is noﬁ”
satisfied with County's resolution or decision with respect
to the complaint of alleged discrimination, sﬁch persdn‘may"
appeal the matter to the State, if appropriate.

3. NONDISCRIMINATION IN EMPLOYMENT:

A, Contractor'certifies and agrees pursuant to thé
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 of applicant for
employment because of race, color, religibn, national origin,
ethnic group identificaticn, 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, conditioﬁ of physical
or mental handicap, or sexual orientation, in accordance with
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requirements of federal and State laws. Such action shail
include, but not be limited to the following: employment,
upgrading, demotion, transfer, recruitment or recruitmentv
advertiéing, layoff or termination, rates of pay or other
forms of compensation, and selection for training, including
épprenticeship. -Contractor shall post in conspicuous places
in each of Contractof's facilities providing services
hefeunder, 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 fof employees placed by or oh behalf of
Contractdr, state that all qualified applicants shall receive
consideration for employment without regard to race, color,
religion, national origin, ethnic group identification,
'ancestry, sex, age, maritalvstatus, political affiliation,
condition of physical or mental handicap, or sexual
orientatioh, 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
Contractor's commitments under this Paragraph.

D. Contractor certifies and agrees that it shall
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the anti-discrimination provisions of the Agreement.

G. The parties agree that in the event Contractor
violatésAany of the anti-discrimination provisions. of thié
Agreemenf, 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 suspénding 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
ihciuding, but not limited to, wages,‘overtime'pay, liquidated
damages, penélties, 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
solely liable.

5. EMPLOYMENT ELIGIBILITYI VERIFICATION: Contractor‘. warrants
that it fully complies with all federal statutes and regulations
regarding employment of undocumented aliens and others, and that
ali 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, ali 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 indehnify, defend and
hold harmless County, its officers, and employeeé from empldyer
sanctions and any other liability which may be assessed againét
Contractor or County in conﬁection with any alleged violation of
federal statutes or regulations pertaining to the eligibility fér
employment of persons pefforming services under this Agreement.

6. STAFF_PERFORMANCE OF SERVICES WHILE UNDER THE INFLUENCE:
Contractor shall ensure that no empioyee, physician, or other
Contractor staff person, performs serviceé Whilé under-the_‘
vinfluence of any alcoholic beverage, medication, narcotic, or
other substance that might impair his/her physical of mental
performance.

7. COMPLIANCE WITH JURY SERVICE PROGRAM

A. Jury Services Program: This Agreement is subject to

the provisions of the County's ordinance entitled Contractor

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

Sections 2.203.010 through 2.203.090 of the Los Angeles

County Code.

n - : - - -
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2.203.020 of the County Code) or that Contractor:
qualifies for an exception to the Jury Services Program
(Section 2.203.070 of the County Code), Contractor shél}
havé 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'thé fees received
- for jury serxvice.

'(2) For purpose of this Paragraph, and as set forth
in the Jury Services Program provisions of the County
Code as described héreinabove;‘"Contractor" shall mean a
person, partnership, corporation, or other entiﬁyL that
has a contract with County, or a sﬁbcontract with a
County contractor, and has received, or will receive, an
aggregate sum of Fifty Thousand Dollars ($50,000) or more
in any twelve (12) month period under one (1) or more
County contracts or subcontracts; "employeeﬁ shall mean
any California resident who is a full-time employee of
Contractor; and "full-time" 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 (90) 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 proviéions of this
Paragraph shall‘be inserted into any such subcontract
agreement and a copy of the Jury Service Program shall be
attached to the égreement.

(3) If Contractor is not required to compiy with
the Jury Service Program on the efféctive date of this
Agreement, Contractor shall have a continuing obligation
to review the applicability of its "exception status"
from the Jury Sefvices Program, and Contractoi shail
immediétely'notify County_if Contractor at any time
either comes within the Jury Service Program's definition
of "Contractor", or if Cdntractor 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 Agfeement term,
and at its sole discretion, that Contractor demonstrate
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care program, whether such bar is direct or indirect, or Qhether'
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 ariéing 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 thié,Agreemeht.

9. RECORDS AND AUDITS:

A. Service Records: Contractor shall maintain and
provide upon request by County, accurate and‘comblete records
of ‘its activities and operations as they relaﬁe to the

» provisions of services, hereunder.

B. Financial Records: Contractor shall prepare and

maintain on a current basis, complete financial records in
accordance with generally accepted accounting principles 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:tq
properly reflect Contractor's provision of services
hereunder, including but not limited to, its cost of
providing such services and all charges billed ﬁo Couﬁty.
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 périod, as well as during the term of this Agreement/
all recdrds pertaining to this Agreement, or true and correct
Cdpies thereof, including but not limited to, those records
deScribed.above,.shall either: 1) be fetained 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
hormal business hours, within ten (10) calendar days, to
representatives of County, or federal ahd State governments,
for purposes of inspection or audit. In the event such
records are located outside Los Angeles County andeontractor
is unable to move such records to Los Angeles County, then
Contractor shall permit such inspection or audit to take
place at an agreed to outside location, énd Contractorlshall
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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Furthermore, if Contractor carries out any of the services
provided hereunder through any subcontract with a value or
cost of Ten Thousand Dollaré ($10,000) or more over a tweive
- (12) moﬁth 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 Comply: Failure of Contractor to

‘comply with the terms in this Paragraph shall constitute a
material breach of this Agreement upon which County may
cancél, suspend, of immediately terminate this Agreement.

10. REPORTS: Contractor shall make other reports aé 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
notification thereof. County shall providé'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 thevconfidentiality of all records and
iﬁfbrmation 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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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 es follows:

- A. DEFINITIONS

(1) "Disclose" and "Disclosure" 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

- Associate's internal operations or to other than its
employees.

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

term "electronie media" in 45 C.F.R. § 160.103.
Electronic media means (a) Electronic storage media
including memory devices in computers (hard drives) and
any removable/transportable digital memory medium, - such
as maghetic 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 kusing 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, becaﬁse the
ihformation being exchanged did not exist in electroﬁic'
form before the transmission. The term "Electronie
Media" draws no distinctien between'internai and externel
data, at rest (that is, in storage) as Well as during |
transmission.

(3) "Electronic Protected Health Informationﬂ hasd

the same meaning as the term "electronic-protected health
information" in 45 C.F.R. § 160.103. Electronic o
Protected Health Information means protected health
information that is (a) transmitted by electronic medie;
.(b) maintained in electronic media. |

(4) "Individual" means the person who is the’

subject of Prctected Health Information and shall imclude
a person who qualifies as a personal
representative in accordance with 45 C.F.R. § 164.502(g).
(5) '"Protected Health Information" has the same.
meaning as the term "protected health information" ih‘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 Informatien includes
information that (a) relates to the past, preeent or
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require such information if payment is sought under a
government program providing benefits.

(7) M"Security Incident" means the attempted or

successful unauthorized access, Use, Disclosuré,
modification, or destruction of information in, or
interference with system operations of, an‘Infofmation'
System which contains Electronic Protected ﬁealth
Information. However, Security Incident does not inciude
attempts to access an Information System when fhose‘
attempts are not reasonably considered by Business
Associate to constitute an actual threat-to.thex
Information System. |

(8) "Services" has the same meaning as in the body
of this Agreement.

(9) ™"Use" of "Uses" mean, withvrespect to Protected
Health Information, the sharing, employment, application,
“utilization, examination, or analysis of'such'Information
within Business Associate's internal operations.

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

Agreement shall have the same meaning as thosé terms

in the HIPAA Regulations.

. B. OBLIGATIONS OF.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), B.(5), B.(6), B.(7),
B(8), D.(3), and E.(2) of this Agreement.

b. Shall Disclose Protected Health
Information to Covered Entity upon request;

c. Méy,,as necessary for thé proper
managemeht 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 Disciosure is Required by Law;

Business Associate shall not Use or.Disclose
Protected Health Information for any other purpose.

(2) Adeguate Safequards for Protected Health

Information: Business Associate:

a. - Shall implement and wmaintain appropriate
séfeguards 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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Chief Privacy Officer
Kenneth Hahn Hall of Administration
500 West Temple street, Suite 525
Los Angeles, California 90012

. (4) Mitigation of Harmful Effect: Business

Associate agrees to mitiQate,‘to the extent practicable,
any harmful effect that is known to Business Associate of
a Use or Disclosure of Protected Health Information by
Bﬁsiness Associate in violation of the requirements of

this Paragraph.

(5) Availability of Internal Practices, Books and

- Records to Government Agencies: 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 set" as defined by 45

C.F.R. § 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 pfovide 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'InfbrmatiQn:'

Business Associate shall, to the extent Covéred»Entiﬁy
determines that ény Protected Health Information
constitutes a "desighated record set" as defined by 45
C.F.R. § 164.501, make any amendments td Protected Health
Information that are requested by Covered Entity."
Business Associate shall make such amendment 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. § 164.526.

(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 Busineés Associate
or its employees, agents, representatives or
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notify Business Associate of any current,ér future
restrictions or limitations on the use of Perected_Health
Information that would affect Business Associate's
performance of the Services, and Business Assbciate shall
thereafter restrict or limit its own uses and'disclosureé'
accordingly. | B

D. TERM AND TERMINATION;

(1) Term: The term of this Paragraph shall be thé
same as the term of this Agreement. Business~A$sociatéfs
obligations undér Subparagraphs B. (1) (asAmodified by
Subparagraphs D.(2), B.(3), B.{(4), B.(5), B.(s)[.B.(i),
B.(8), D.(3)) and E.(2) shall survive the terminatioﬁ or
expiratibn of this Agreement.

(2) Termination for Cause: In additionyto and
notwithstanding the termination provisions set forth in
this Agreement, upon Covered Entity'é knowledge of‘a
material breach by Business Associate,’Covéred'Entity
shall either:

a. Provide an opportunity fof 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 Aéreement 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 Heaith

‘and Human and Services.

(3) Disposition of Protected Health Information
Upon Termination or Expiration:

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 Asscciate shall retain 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 Ihfofmatioﬁ aﬁd
limit further Uses and Disclosuresfof‘such Protected
Health Information t§ those purposes that. make the
return or destruction infeasibie, fdr S0 léng as
Business'Associate maintains such Prbtected Heaith"
Information. |

E. MISCELLANEOQOUS:

(1) No Third Party Beneficiaries: Nothing in thié
Paragfaph shall confer upon any person other than the |
parties and their respective successors or assigns,‘ény
rights, remedies, obligations, or 1iabi1ities'whatsoever.

(2) Use of Subcontractors and Agents: 'Business
Associate shall require each of its agents and
subcontractors that receive Protected Health.Inforﬁatibn
from Business Associate, or create Protected Health
Information for Business Associate, on behalf of vaefed-
-_Entity, tc execute a written agreément'obligating the
agent or subcontractor to‘comply with all the terms of |
this Paragraph.

(3) Relationship to Services Agreement Provisions:
In the event that a provision of this Pafagraph is
cdntrary to another provision of the Agreeﬁent, the
provision of this Paragraph shall control. Otherwise, '
this Paragraph shall be construed under, and in
accordance with, the ﬁerms of this Agreement.
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13.

(4) Requlatory References: A referehce in this-
Paragraph to a section in the Privacy or . Security
Régulations means the section as in effect or as amended.

| (5) Interpretation: Any ambiguity in this
Paragraph shall be resolvéd 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 requifements of the Privacy and Security.Regulations.

REQUIREMENT TO NOTIFY EMPLOYEES ABOUT FEDERAL EARNED -

INCOME CREDIT ("EIC"): 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

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

notification shall be provided in accordance with the-require-  \

ments as set forth in the Department of Treasury Internal Revenue

Service's ("IRS") 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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all of its officers, employees, and agents who perform serviees
hereunder, obtain and maintain in effect during the term of this
Agreement; all licenses, permits, registrations, accreditations,
and certifieates required by federal, State, and locai laws,
regulations, guidelines and direetives, 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
byvall 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 Requirements:
if any federal monies are to be used to pay for Contracter's
services under this Agreement, Contractor shall comply with
all certification and disclosure requirements prescribed by
Section 319? Public Law 101-121 (31 United 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 6f Conﬁractor
or any County lobbyist or County lobbying firm retéined by
Conﬁractor to fully comply with'the-County Lobbyist-Ofdinance-
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 E
its officers and employeés performing servicés hereunder of ﬁhe
provisions of Article 9 of Chapter 4 of Division 3 (commencing -
with Section 6150) of Business and Professions Code éf the State

~of California (i.e., State Bar Act provisions regarding unlanu1
solicitation as a runner or capper for atﬁorneyé) and.shall.take

. positive énd 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

. L

& the County of Los Angéles that have such a service.

18. CONFLICT OF INTEREST: No County officer or'employée
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.sﬁch
officef 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,lagent, or
subcontractor of Contractor who may financially benefit from the
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shall include a review of compliance with the provisions of this

Paragraph.

20. USE OF 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 productsito'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 Insolvency: - County may tefminate‘

this Agreement immediately for default in the event4of:the

occurrence of any of the following:

(1) Insolvency of Contractor. Contractbr shall
be deemed to be iﬁsolvent if it has ceased to pay its
debts at least sixty (60) calendar days in the ordinafy
course of business or cannot pay its debts‘as tiiey bedcme
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 in&oluntary |
petition under the federal Bankruptcvaaw;

(3) The appointment of a Receiver or Trustee for
Contractor; |

(4) The execution by Contractor of an’assignment
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C. Termination For Improper Consideraﬁion&' Counﬁy»hay,
by written notice to Contractor, immediately termina;e |
Contractor's right to proceed under this Agreemént,iif it is
found that consideration in any form,.were.dfféred 6r 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_ o
Agreement, or making‘of any determinations with reépect to
the Contractor's pefformance pursuant to- the Agfeément. .In.
the event of suéh termination, County shall be entitied to -
pursue the same remedies against Contréctor és it could in
the event of default by Contractor.

Contractor shall immediately report_anyAattempt by a
" County officer, employee, or agent, to solicit such improper
consideration. The report shall be made éither to the County
manager charged with the supervisicn of the employee ox
agent, or to the County Auditqr—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 provisibn 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
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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
Terminaﬁion specifying the extent to which performance of
services under this Agreement.is terminated and the date upon
which euch termination becomes effective.

After receipt of-a Notice of Termination and eXcept as
dtherwise directed by County, Contractor shall:

(1) Stop services under this Agreement on the
date and to the extent specified in such Notice of"
"Terminetion; 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 te_éounty,‘in the form and with the
certifications as may be prescribed by County, its
termination claim and invoice. Such claim and invoice shall
»be submitted promptly, but not later than eixty (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 mey 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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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
agéncy has been employed or rétained to solicit or secure
this Agreement upon an agreement or uhderstanding for a
¢ommiséion, percentaée, brokerage, or continéent fée,
excepting bona fide employees or bona fide established
‘commércial 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 diséretion, deduct from the Agreement price or
consideration, or otherwise recover, the full amount of such
commission, percentage, brokerage, or contingent feé.

24. CONTRACTOR RESPONSIBILITY AND DEBARMENT:

A. A responsible Contractor is a Contraccor- who has
demonstrated the attribute of trustworthiness, as'WeIl 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
aécordance 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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Hearing Board.

E. The Cohtractor Hearing Board will conduct a hearing
where, evidence on the proposed debarment is presented. The‘
Contractor and/or the Contractor’'s répresentative 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 éontain'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 aniopportunity to object to the tentative proposed
decision prior to its presentation to the Bbard 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 Doard shall belﬁresented'to the Board of
Sﬁpervisdrs. 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 Regarding Debarment, Suspension,

Ineligibility and Voluntary Exclusion - Lower Tier Covered

Transactions. Contractor hereby acknowledges that the County
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25.

is prohibited from contracting with and‘makihg 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 ahy éwﬁgr,
officer, partner, director, or other principal 6anny
subcontractor_is currently suspended, debafred, ineligible, 
or excluded from securing federally fundéd<c6ntrécts:_
Contractor shall immediately notify County in writing, during
the term of this agreement, should it or any of iﬁs
subcontractors or any principals of either be suspended,
debarred, ineligible, or excluded from securing federaily- '
funded- ccntracts. Failure of Contractorita~¢omply'with-this
provision shall constitute a material breach of this
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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and remedies available to County under any.othér'proviéipn of
this Agreement, failure to cure suchAdefault within ninety
(90) calendar days of'writteninotice shall be grounds up0n
which County may terminate this contract pursﬁant to the
Termination for Default Paragraph of this Agréement and |
pursue debarment of Contractor, pursuant to County Code
Chapter 2.202. |
26. SAFELY SURRENDERED BABY LAW: In accqrdance with
County's goal‘to encourage the safe surrender of an unwanted
newborn(s) (i.e., a baby[ies] seventy-two [72] hours éld orfless)
by a mother or person with lawful custody to a'designatéd 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 e&er'
abandoned in Los Angeles County; Contractor shail agree to notify
and provide to all of its officers, employeeé, and agents,
information on the Satfely Surrendered Baby Law {alzoc. known as the
Newborn Abandonment Law or Safe Haven Law).ahd 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 Safély
Surrendered Baby Law, és 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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30. SEVERABILITY: If any provision of this Agreement or the
application thereof to any person or cifcumstance is held |
invalid,'the remainder of this Agreement and the applicatién of
such provision to other persons or circumstancesishall not be
affected thereby. |
AGREE.05:4263/5r

‘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

)

OUTCOME 1A: All Hazards Planning

Emergency response plans, policies, and procedures that identify, prioritize, and address all hazards (using the 15 National Planning Scenarios'*** as a guide
to identify or recognize the roles and responsibilities for each jurisdiction/agency) across all functions. All plans are coordinated at all levels of government and

address the mitigation of secondary and cascading emergencies.

Required Tasks

Timeline

Current Capability

Evaluation Plan

Activity

1) Support incident
response operations
according to all-hazards
plan

October 31, 2005-August 30,
2006

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

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 too!l

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

1_OBEIDI/LEWIS
1. Coordinate DHHS’ All
Hazards Plan with UCLA
Center for Public Health
and Disasters (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
Sss.
e. Strategic
National
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SCOPE OF WORK 2005-2006
BIOTERRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Timeline

Current Capability

Evaluation Plan

Activity

Required Tasks

- healthcare stakeholders.

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

Event management
system in place and
ready to receive event
data

Integrated delivery of
data tp Web-CMR or
VCMR from LBPHIS
Development of PHIN
directory standards in
LBNH

Stockpile

f.  Smallpox

Vaccination
“Plan.

g. Pandemic
Influenza -
Plan

h.. NIMS

- Compliance
Module
i. Other plans
' as identified
1_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 COMMITTEE -
Develop ICS for specific
disciplines (e.g.,
epidemiology, POD, etc.}
1_LANDRY
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
by:
automating

Page 2
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oA

SCOPE OF WORK 2005-2006

B|OTERRORISM PREPAREDNESS PROGRAM

cITy OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

jurisdictional, and State
.all-hazard pians

(including those retated
" to pandemic influenza)

to support response -

operations in accordance -

with NIMS and the
National Response. Plan
a) _Increase
participation in .
jurisdiction-wide
- self-assessment
using the National’
Incident '

Management System’

Compliance

Assessment Support -

) Tool (NIMCAST)

. b) Agency’s Emergency’
Operations Center
meets NIMS incident
command structure
requirements to ’
perform core
functions: -

, coordination,
i. communications,
~ resource dispatch
and tracking and
‘information
collection, analysis
and dissemination

:

attended SEMS and ICS
training

DHHS have participated in
exercises with ICS functions

Alerting available from tést

LBPHIS environment

Limited messaging available
from LBPHIS environment for
testing purposes

ECOC has incident

" management software

capabmtles

1. :Develop messaging and
* alerting capacity in

LBPHIS

2. Test remote messaging
and alerting.capacity in
LBPHIS

3. Build integration with
disaster management
software

4. Test integration

Required Tasks ‘Timeline Current Capability Evaluation Plan Activity
: L ) Co ) : _learning -
manageme
nt system
(LMS)
2) Improve .regional,’ March 2006 . DHHS staff are-required to 2_LANDRY 2_BT COMMITTEE

1. Provide staff with NIMS

and National Response Plan
and related exercise
participation
2_LANDRY
1. LBPHIS will support-the
communication between .
'DHHS DOC and satelhte
Incident Command
2. LBPHIS will integrate
with CLB ECOC Disaster
Management software to
allow accurate and timely
data exchange related to .
-an event :
2A_BT COMMITTEE
1. Develop module for NIMS
compliance .
2B_BT COMMITTEE
1. Work with City of Long
Beach Disaster
Management Committee
on the following
a. To ensure
DHHS staff
are NIMS
trained
b. Disaster
Committee
~ Meetings
c. Homeland
Security
Exercise
Design
Team and
related

Page 4 :

"8/26/2005




SCOPE OF WORK 2005-2006

BIOTERRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Timeline

Activity -

_Required Tasks A

3

Current Capability

Evaluation Plan

_exercises
d. Coordinate
with City’s
Fire and -
Police
Dispatchers
on public
health calls

3) " Increase the number of
" pubilic heatth responders
~ who are protected

through- Personal
Protective Equipment
(PPE), vaccination-or

May 2006

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

3_ DAVIS .

1. Essential personnel will
be identified throughout
City .

2. DHHS employee will be
certified to conduct fit

3_DAVIS
1.

Identify essential
personnel throughout
DHHS for fit testing of
N95 masks. This is to be
coordinated with

_prophylaxis - testing Occupational Health and
a) Have or have access DHHS' HazMat Division has 3. Develop DHHS policy on City’s Safety Officer (with
.. to a system that purchased .PPE for various use of PPE Holguin) '
maintains and tracks hazardous material incidents 3A_LANDRY 2. - Approach community
vaccination or ’ ) : 1. Build immunization pharmacies regarding
prophylaxis status of DHHS has active tracking capacity rotating DHHS
‘public health s immunization registry staff 2. Integrate with regional Pharmaceutical Cache '
responders in working with community to ~ immunization registry 3. Stockpile PPE to be used

compliance with

develop better input into

3. Run reports to validate

for public health

! = C i [pmnndﬂrt inrlnd_in{L

= o p

[1%3

g
e




" SCOPE OF WORK 2005-2006

BIOTERRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Required Tasks

Timeline

Current (_:4apabi|ity

Activity

_Evaluation Plan

4)

Increase and improve

mutual aid- agreements, .

as needed, to support
NIMS-compliant public
health response

_August 30, 2006

City of Long Beach support
mutual aid agreements
through SEMS

1. NIMS training

2. .Updated MOUs

4_BIOTERRORISM

COMMITTEE
1. Review City’s Mutual Aid
" Agreements - ' -
' a. Develop
MOU with.
LAC DHS:
2. Increase the number of
MOQUs with responding
agencies including ’
a. The
American
- ‘Red Cross

b. Long Beach

Unified
School
District

¢. Long Beach

City College

d. California
State
University,

Long Beach -

e. Related
* Vendors

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,

_ “National Incident
Management:
System: An
Introduction” in the
training plan for all
staff expected to

‘ June 1- August 30, 2006

| DHHS has contracted with

UCLA CPHD to develop an All
Hazards Plan. DHHS has
working versions of the
following plans:

BT Preparedness

Smalipox

SNS

-| Pandemic Flu

Technology strategic plan
actively supports multi-use
technology

S5_LANDRY

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 )

S_LANDRY

1. After the clinical
functionality rollout. of
the LBPHIS, there will be
a system-specific training
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

Page 6
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OUTCOME 2A

SCOPE OF WORK '2005-2006

BIOTERRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

on as appropriate.

Information Collection and Threat Recoqnltlon Locally generated publac health threat and other terrorlsm -related mformatlon is collected,
identified, provided to appropriate analysis centers, and acted u

Required Tasks Timeline Current Capability Evaluation Plan Activity B
1) Increase the use of T June 2006 Epidemiologist Supervisor 1_LANDRY 1_LANDRY ’
disease surveillance and | participated in BioSense 1. Written letters of 1. LBNH is a regional health
early event detection’ ' Trainings and EARS commitment from information organization:
systems Workshop healthcare delivery initiative that wilt
a). Select condmons system to participate in eventually connect all -
that require . Access to EARS, BioSense, pilot project and LBNH health data sources in
immediate reporting and RODS. 2. Develop health the area. A pilot project
“to the public health Epi Supervisor currently information exchange is projected to connect
agency (ata represents DHHS on infrastructure existing LBNH .
minimum,’ Category BioWatch Committees 3. Governance Technicat participants such as Long
© A agents) N : (data center & network) Beach Memorial Medical -
b) . Develop and _ ‘DHS staff participated in 4. Raise funds for pilot, ~ Center, HealthCare
maintain systems to- Disease Investigation- project - Partners, LBDHHS, and
receive disease . Training. 5. Develop project plan for The Children’s Clinic.
reports 24/7/365 : - . pilot project The Long Beach Health
c). Have or have access’ Communicable Disease 6. - Deve_lob research plan Information System, the
to electronic Contro! Officer on-call for pilot project will focus name for the central
applications in 24/7/365. on vatue of the community-wide heaith
compliance with . technology and information exchange
~ Public Health DHHS staff have attended measurement of infrastructure, will feed
Information Network SEMS and ICS training. efficiency gains due to real-time de-duplicated
(PHIN) Preparedness reduced duplication of syndromic surveillance
Functional Area Email and sequential FAX . effort data to LAPHIN and the
Early Event capabilities. 7. Implement Pilot Project CDC’s BioSense in order
Detectionto ’ 1E_HOLGUIN/EPIDEMIOLOGY to support early event
support: 1) Receipt Access to CAHAN. ANALYST. detection. .
of case or suspect . Task will be measured by :
' - case disease reports Epi Supervisor is a member assessing the following a. Pilot
24/7/365, 2) ’ . of the CACDC, CCLHO and 1. How often does the - ' Project:
_Reportable diseases , current President of the * ' system signal an event Four
surveillance, 3) Call CCLHDM. for further - existing
triage of urgent . : epidemiological data
reports to Participation on the WebCMR attention? sources,
knowledgeable { Train-the-trainer and 2. How were signals not yet fully
public health | Steering Committee. responded to? - defined but
professionals, 4) © . ; ‘3. What percentage of " likely to
Receipt of secondary ‘Strategic plan for community signals were investigated include LAC
use health-related will include health - through new data . Healthcare
data and monitoring information exchange collection? Delivery
,of aberrations-to infrastructure to support this 4. What sites caused Services
normal data - increased reporting i located in
Page 8 8/26/2005






" 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
- : S ' ' ‘ . ' c. Maintain
: . . , ) . S access to
. ' ' i ' the
: . ) BioSense
system for
. analysis of
county-
level
syndromic
surveillance
) data
d. - Epi
~ Supervisor
will )
continue to’
. participate -
on-the’ :
WebCMR
~Business
Readiness
. . : - . and
g7 : . WebCMR
: ; i ' : 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

Page 10 8/26/2005




SCOPE OF WORK 2005~2006
BIOTERRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

i Required Tasks

* Timeline

Current Capability :

Evaluation Plan

Activity

1.

1.

surveillance systems
with Long Beach
hospitals and healthcare
providers. Local hospitals
will be updated of

- changes to reporting

requirements for
Category A agents and
other emerging
infectious diseases (i.e.,

_avian influenza, West

Nile Virus, pertussis).

la_LANDRY

The LBHIS will include

:  algorithms that detect in

real-time any reportabie
diseases and.deliver

them to the appropriate
public health information

_system(s)
_1b_HOLGUIN/EPIDEMIOLOGY
ANALYST '

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 ]
coordinatio
n with
CAHAN
© System
Administrat
or,
regularly,
exercise the |
CAHAN
system to
- assure’
accuracy of
-_electronic -

Page 11°
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3 SCOPE OF WORK 2005-2006 _ o
BIOTERRORISM PREPAREDNESS PROGRAM ,.
CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

" Required Tasks . Timeline - Current Capability . Evaluation Plan a Activity .
. ) Co : : : RODS) with
: : . . Long Beach
hospitals ~
and
healthcare
providers
b. Initiate
training of
public
health and
hospital
staffon
syndromic
surveillance
systems
and
WebCMR -
reporting
basics
¢c. Coordinate
electronic .
reporting
with the
developmen
‘t of the LB
Health
Information
. System
. . o _ : , : - R o (LBHIS).
,' : . L ‘ ’ ) d. Epi -
: . ’ - . . Supervisor
; ) L will
. : . o . o , : " .7 continue to
’ ’ : ’ participate
on hospital
Epidemiolog
Y .
Committee
. . . . ‘meetings
o . ‘ o » . o and provide
‘ ' ’ ‘updates
e. Epi

Supervisor _|.

Page 13 ' ' 8/26/2005




. SCOPE OF WORK 2005-2006
. i . BIQTERRORISM PREPAREDNESS PROGRAM ‘
R © ', CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES .

" Required Tasks : - Timeline ) . Current Capability Evaluation Plan Activity

will
continue to
participate
on the
WebCMR
Business
Readiness

< and
WebCMR
Steering
Committees

€

1C_LANDRY

1. The combination of
LAPHIN, LBPHIS, and
BioSense will comply
with this functionality -

"1D_HOLGUIN . .

1. Epi Supervisor will’

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

a. Update and
maintain
protocols
for local
response to -
‘bio-
detection.
systems as

o , "~ required
1E_HOLGUIN/EPIDEMIOLOGY

ANALYST .

1. Assess'level of
timeliness and

) Lo . completeness of
oo T : . . ) . reporting systems will
: S : : N ; : continue to be assessed
. S - : . . at least annually from
s . . A : N ‘ : o hospitals, urgent care

! centers, laboratories,

Page 14 _ " B/26/2005




_ SCOPE OF WORK 2005-2006
BIOTERRORISM PREPAREDNESS PROGRAM

- CITY OF‘ LONG BEACH DEPARTMENT.OF HEALTH AND HUMAN SERV_ICES

. Timeline

Current Capability

Evaluation Plan

Activity

Required Tasks

| Holgum)

and other health care

providers responsible for
reporting communicable‘
diseases : :

1E_LANDRY Deliverables
The LBPHIS wilt support this .
assessment function
1D_DAVIS

Develop a BioWatch plan. The
Pian will include protocols for
the utilization of BioWatch-as _ |.
an early event detection
system, and public health
response to an atert (will
work in conjunctlon with

1E_HOLGUIN AND
EPIDEMIOLOGY ANALYST
4. Epidemiologist
Supervisor and
Epidemiology Analyst will
assess timeliness and
completeness of disease .
surveillance systems
- available from health
. care providers to
improve system

. 2) Increase sharing of

July 2006

Epi Supervisor eurrently.

2_LANDRY

Fvaluation same as Facus.

2_HOLGUIN/EPIDEMIOLOGY
ANALYST

hoalth and intallinanra

renresents NHHS an

Current Capability

Evaluation Plan

Activity

Required Tasks

Timeline

ng this task

7). Have or have access to.a |

system for 24/7/365
‘notification/alerting of
the public health
_emergency respanse
system that can reach at
least 90% of key _ -

. stakeholders and.is -
compliant with PHIN

Preparedness Functional

. Area Partner :
©  Communications and .
Alerting.

August 20!

06 -

LBPHIS test system has this
capacity on a limited basis

7_LANDRY

.Test systems for use in an

emergency

7_LANDRY Deliverables
1. The HAN coordinator will
« work with LB Technology
Services Department on
accomplishing this task

-CDC PREPAREDNESS GOAL 6 Decrease the time needed to provnde countermeasures and health gundance to those affected by threats to the public's health.
OUTCOME 68 Emerqencv Public Informatlon The publnc is informed quickly and accurately, and updated consistently; about threats to their health, safety, and




SCOPE OF WORK 2005- 2006
BIOTERRORISM PREPAREDNESS PROGRAM

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

Requnred Tasks

Evaluation Plan

Timeline Current Capability Activity
iliness, among puth« : ‘ : information
_ health . sharing
‘epidemiologists, = | : with public
_clinicians, Iaboratory health
personnel, : - partners -
environmental utilizing
health specialists, CAHAN, -
public health nurses, HASTEN,
and staff of food Epi-X; or
. safety programs other PHIN
b) Maintain secret ! compliant ’
and/or top secret information
. . security clearance sharing -
‘for the state health systems -
official, local health’ b. Review and
* officials, update
preparedness system for
directors, and health
. preparedness alerts and
. coordinators to - ) notification
ensure access to 2_LANDRY

sensitive information
~ about the nature of
 health-threats and
" intelligence .

_information -

1.

1.

The LBNH compliance
with federal
interoperability
standards.will allow
health information
exchange, as well as
allow for the
development and
delivery of public heaith
clinical decision support

2A_HOLGUIN

All information and
updates of disease

-activities are provided at

weekly Epidemiology
Committee meetings. All
above listed programs
are represented at the
meeting. Information is
also shared by phone, in-
person, and by email.
Emergency meetings are

Page 16
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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
. - ' : called for
diseases/outbreaks of
urgency '

a. Provide
training and
materials
on
communica
ble diseases
and

' reporting
: requiremen
. ts to DHHS

staff
L 2A_ LANDRY

The LBPHIS will support thls

function in order-to provide -

redundancy for LAPHIN and

: o . . . CAHAN -
3) Decrease the time July 2006 DHHS has periodic CAHAN 3_LANDRY 3_BT COMMITTEE

needed to disseminate
. timely and accurate
national strategicand
health threat
- intelligence.

a) Maintain continuous
-participation in
CDC's Epidemic
Information
- Exchange Program
(Epi-X).

'b) . Participate in the
Electronic Foodborne
Outbreak Reporting
System (EFORS) by

- entering reports of
. foodborne outbreak
“investigations and

- . ‘manitor the quality,
" completeness or -

. feports and time
from onset of
i |||nesses to regort

and call down tests

LBPHIS vendor has capacity

’ to interface with Epi-X, and is

doing this for state of Florida
already

Evaluation Plan same as
Focus Area G1:1A, Critical -
Task 1 |

3A_LANDRY " )

1. Evaluate the possibility
for a system-to-system
interface with Epi-X

2. Provide .
recommendations to CDC
for interoperability

. 3B_LANDRY
1. Evaluate the possibility

for a system-to-system
interface with EFORS
2. Provide
recommendations for
interoperability

3C_LANDRY
1. Develop this capacity |
from LBOHHS systems -

Increase participation in
CAHAN and send out more
CAHAN alerts '
3_HOLGUIN
1. Epi Supervisor will
continue to participate
on the LA Regional
BioWatch Advisory
Committee (TAC) and be
the DHHS Terrorism
Liaison Offlcer to the
TEW.
a. Attend
- monthly .
TEW
meetings
for updates
and
participate
on TEW
“listserv
b. Test and

ae_;z!Z .

S




SCOPE OF WORK 2005-2006
BIOTERRORISM PREPAREDNESS PROGRAM
CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Current Capability

Required Tasks Timeline Evaluation Plan. Activity
entry. . - 2. Work with CALIP for plume
¢) - Perform real-time nomenclature mapping analysis
_ subtypmg of : | 3. Develop reporting software to
.PulseNet tracked capacity from LBDHHS increase '
“foodborne disease infrastructure dispersion
agents. Submit the 4. Develop this capacity monitoring
subtyping data and ] from the LBNH on a capability
associated critical - ! regional level c. Formulate
" information (isolate response
identification, source 3D LANDRY plan based
of isolate, phenotype . 1.. Calculate percentages on testing
" characteristics of the I ' from available data of plume
isolate, serotype, - before LBPHIS becomes analysis
etc) electronically to’ active systems
the national ‘ 2. Test alerting capacnty 3_LANDRY S
" PulseNet database - from LBPHIS ’ 1. The LBHIS and LBPHIS
within 72 to 96 | 3. Ewvaluate alert test - will provide redundant
" hours of receiving results and create plan communication )
" the isolate in the for addressing any gaps . infrastructure to provide
. laboratory. . access to information for
d) . Have or have access appropriate agencies

to a system for
. 24/7/365
. notification/alerting
. of the public health

emergency response .

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

" and.is comptiant

* with PHIN

" Preparedness
_Functional Area
-Partner
Communications and
Alerting.

1.

38_
1.

1.

3A_

3C_

LANDRY

The LBPHIS development
team will be exploring
the possibility of an
automated interface to

~ allow for this

participation

LANDRY

The LBPHIS deve|opment
team will be exploring
the possibility of an -
automated interface to
allow for this
participation

LANDRY .
The ELR function of
M/LAB and LBPHIS will

" Page 18 8/26/2005
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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

Evaiuation Plan

Activity

supplies). -

4. . Results

2 LANDRY

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

2. Provide capacity to
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.

4. Participate in EPHT

‘planning activities to
standardize EH data for
reporting purposes -

supplies that may be

associated with human

threats and identified as

community risks and

" vulnerabilities -

2_LANDRY )
The LBPHIS will allow for the’
tracking of hazards via the
environmental health
permitting, violation, and
exposure report functions of -

the system -

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.

August 30, 2006 _

1
- Currently working on

completion of CERC plan .
DHHS’ PIO attends City PIO
meetings and participates in.

"the Disaster and Emergency

Subcommittee and attends

| TEW and Disaster Committee

Meetings

3_OBEIDI, LEWIS —

Key messages

Meeting agendas

Focus group results )
Risk communication material
List of distribution sites,
Written training material

3_OBEIDI .

1. Work with Clty s PIOs
and key DHHS staff on
formulation of public
health messages to
population, health care
providers, essential -
‘personnel, government
officiais, 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 wn:h
the media.

3_LEWIS

" Develop risk communication

messages for public
distribution including PSAs

Page 20
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SCOPE OF WORK 2005-2006

BIOTERRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF.HEALTH AND HUMAN SERVICES

Yimeline

Evaluation Plan .

Activity

-Required Tasks

Current Capability

and family information
guides. The material will be .
in multiple languages and
coordinated with fire and
police.

CDC PREPAREDNESS GOAL 3A:

- Decrease the time needed to detect and report chemncal bnologlcal radiological agents.in tissue, food or envnronmenta| sampies that cause threats to the

public's.health:

QUTCOME 3A: Laboratorv Testing: Potentnai exposure and dusease will be identified rapnd!y, reported to mu|t|p|e locations |mmed|ate|y, and accurately

confirmed to ensure appropriate preventive or curative countermeasures are |mplemented Additionally, pubhc health laboratory testing is coordinated with law.
enforcement and other appropriate agencnes

Required Tasks

Timeline

Current Capabullty

Evaluation Plan

Activity

1) Increase and maintain
© relevant laboratory )
support for identification
- of biological,. chemical,
radiological and nuclear

agents in clinical (human

and animat), -

environmental and food
© specimens, '

a) Develop and

maintain a database
Af Al ~rAntiont

August 30, 2006

L

. 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 survey whnch
gludnr rus 1 iplumm: = ofieian ‘

1_LAB

1. .Review capablhty for RT-
PCR quarterly ’

1A_LAB

1. Review milestones and
results of database and
questionnaire results

1 B_' Evaluation forms for
pr_esentation

10 s 5 swyaamloy

1_THE 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
awlbratbe t 077 D”lf:




. 'SCOPE OF WORK 2005- 2006 :
- BIOTERRORISM PREPAREDNESS PROGRAM
CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

I

" Current Capability

Requnred Tasks Timeline Evaluation Plan Activity
CAP bioterrorism : participation in CDC PulseNet y for
module proficiency for characterization of food transport of
testing and names borne ilinesses. samples for
and contact ' : testing.
:information for in- See 1d

state and out-of- -

*. state reference labs

~ .used by each of the

jurisdiction's o
sentinel/Level Three

“labs). -

" b)

Test the competency
of a chemical
terrorism-laboratory
coordinator and

" bioterrorism

c)’
~ sentinel/Level Three,

. dv)

laboratory
coordinator to

-advise on proper
.collection,
packaging, labeling,

shipping, and chain
of custody of blood,

“drine and other
“clinicat specimens. ~

Test the ability, of

labs to send
specimens-to a
confirmatory
Laboratory Response
Network (LRN)
laboratory on nights,
weekends, and
holidays.

Collect, package,

"labe, ship, and

coordinate routing of

“ clinical,
2 enwronmental and

food

S specxmens/samples

.to laboratories that -

1G_THE LAB

Registration completed. Lab

remode! to meet additional

security requirements to be
completed approxmately

7/15/05

1H_THE LAB

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

1I_THE LAB.

1. LAC DHS to provide
.services. Long Beach to
act as conduit of samples
when necessary :

‘Li_LANDRY

1. The LBPHIS and M/LAB
will support ELR.
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SCOPE OF WORK 2005-2006
BIOTERRORISM PREPAREDNESS PROGRAM
" CITY.OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

- Required Task’s . - Timeline‘ 3 Current Capability Evaluation Plan ~ Activity

can test for agents
used in biological
and chemical
terrorism..

e) Continue to develop
or enhance ) : : _
operational plans i . :
and protacols that e :
include: *. . ) : -

* specimen/samples i . ’
transport and .

- handling, *worker
safety, *appropriate | .

_‘Biosafety Level

*’(BSL) working.
conditions for each

" “’threat agent,

 *staffing and:
- training of .
"+ :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
in the LRN's
proficiency testing
‘program ’
electronically
through the LRN
-website, *threat
. assessment in
' collaboration with
local faw
enforcement and
‘Federal Bureau of
- Investigations (FBI)

"’ to include screening
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SCOPE OF WORK 2005-2006 :
BIOTERRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERV|CES

Required Tasks

Timeline

_Current Capability

Evaluation Plan

Activity

0y

.h-,)

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
nucieic acid
amplification
(Polymerase Chain
Reaction, PCR) and
antigen detection
(Time-Resolved -
Fluorescence, TRF).
Ensure the capacity
for LRN-validated
‘testing and reporting
of Variola major,
Vaccinia and ,
Varicella viruses in
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'SCOPE OF WORK 2005-2006

BIOTERRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

- Evaluation Plan -

_Required Tasks Timeline . -Current Capability Activity
human and - C : ’
- environmental :
+ samples either in the
public heatth
laboratory or
- through agreements
“with other LRN :
-laboratories. - I
2) Increase the exchange of | July 2006 Strategic planning includes 2_LANDRY 2A_LANDRY
. 'laboratory testing orders participation with the CA-ELR |- 1. Ability to electronically 1. .The M/LAB and LPHIS
~ and results. T and CALIP projects to ensure order diagnostic tests . " interface will allow for
- a). Monitor compliance - timely and consistent 2. Ability to electronically reporting against this
_ with public health laboratory reporting receive results from . measure
. agency (or public’ T _diagnostic tests
- heéalth agency lab) Log sheet that specifics day, | 3. Certification by CALIP 2B_THE LAB :
policy on timeliness " date, and sample that is sent. program that 1. DHHS partncnpates in
of reporting results Records are kept of .when - nomenclature is correctly - HASTEN notification.
from confirmatory results are received coded DHHS is developing a
) LRN' iab back to Discuss with LIS provider 4. Evaluate existing manual system to link
sending » ! Elect tickler system . process and timelines information from local
sentinel/Level Three ’ ‘5. Evaluate new processes hospitals and state’
) lab (i.e., feedback * and timelines electronic lab reporting
. and linking of results 6. Analyze gaps and .project. .
to relevant public remediation as necessary ’
health data) with a 2B_The LAB
copy to CDC as ' 1. End and receive lab data
: appropriate. . to local hospitals, health
b) Comply with PHIN departments and state.
Preparedness '
Functional.Areas
“Connecting -
Laboratory Systems ,
and Outbreak
- Management to-
enable: a) the )
linkage of laboratory
orders.and results
from sentinei/Level
Three'and -
confirmatory LRN’
* labs to relevant . ,
public health (epi)
-data and:b)
Page 26
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{ SCOPE OF WORK 2005-2006

" BIOTERRORISM PREPAREDNESS PROGRAM

LTy OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

¢

Required Tasks

Evaluation Plan

Activity -

. maintenance of

Timeline

Current Capability

" chain of custody.

CDC: Preparedness Goal 4A:

‘Improve the timeliness and ‘accuracy of information regardmg threats to the pubnc s heaith as reported by clinicians and through electronic early, event
- detection in real time to those who need to kaow. ’

-QUTCOME 4A: Health Intelligence Integration and Analysus To produce timely, accurate and actlonable health intelligence or information in support of
prevention, awareness, deterrence, response and continuity p|annmg operatlons ) .

Required Tasks Timeline Current Capability Evaluatton Plan Actlvng
1) Increase source and August 30, 2006 Se.veral legacy systems 1_LANDRY 1_HOLGUIN
- scope of -health : contain some health data 1. Development of LBPHIS 1. Epi Supervisor will
information. ‘across several platforms 2. Development of LBNH continue to participate
e - : 3. Implementation of on the LA Regional

LBPHIS

BioWatch Advisory

N 4, Implementation of LBNH Committee (TAC) and be
pilot project the DHHS Terrorism
5. Analysis of value of Liaison Officer to the ~
. , health information in TEW .
: relation to early event a. Attend
detection and other monthiy
] required functionality TEW . )
6. Implement continuous meetings
improvement toops for for updates.
both systems and-

! participate
on TEW
listserv

1_LANDRY:
1. The LBPHIS and-LBHIS:
systems will increase the
. - availability of health
! information.on a
i community-wide level.
These systems will also
allow interaction with
other standardized,

. interoperable heaith
systems within the
region ’

2) Increase speed of July 2006 2_LANDRY 2_HOLGUIN Deliverables

-

Strategic plan for community -

"Page 27
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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

" evaluating, integrating,

analyzing and

. mterpretnng health data
to detect aberrations in

normal qata ‘patterns.

wide health information
exchange includes strong
public heaith focus.

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

See Critical Task 1 above

Hire one FTE

- Epidemiology Analyst to

establish and maintain-
aberration detection
systems
a. In )
collaboratio
~nwith LA
County *
DHS, plan
. .and apply
" . electronic
syndromic
surveillance
systems
(i.e.,
RODS) with
Long Beach
" hospitals
and .
- healthcare
" . providers
b. Initiate
training of
- pubtic
‘health and
hospital
. staff on
syndromic
-surveillance
. systems
-and
WebCMR
reporting
basics..
Coordinate
electronic
reporting
with the
developmen
t of the LB
- Network for

' Page 28
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SCOPE OF WORK 2005 2006

. BIOTERRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Required Tasks .

Tlmelme .

Current Capability

Evaantiqn Plan

Activity

3)

with PHIN Preparedness « -CCLHO CD Committee (LBNH)
- Functional Area Early ’ : a. In :
Event Detection.. Current access to EARS, collaboratio
: : . RODS and BioSense systems. n with LA
: ' County
Epi- Supervisor participated DHS, plan
on EARS Workshop and and apply
BioSense training. , electronic .
. . . . syndromic
_Epi Supervisor trained on surveillance
WebCMR and participates on systems
‘WebCMR Steering .with Long .~
. Committee. -Beach
) . hospitals
Strategic plan for community and
health information exchange healthcare
fully supports public health . providers
reporting and distribution of b. Provide
information and protocols. " trainingto .
. . all pubtic
-Have established - health and
_partnerships with eHealth hospital
Initiative, Health-e-LA, * staff
CalRHIO, and the Office of responsibie
the National Coordinator for for
. Health Information maintaining
' Technology to adopt heaith - syndromic
information. ’ surveillance -
systems
(i.e., EARS,
RODS, -
BioSense).
Weekly
access’
BioSense
system for-
analysis of

" Improve integration of
‘existing health

information systems,
analysis, and distribution

' of information consistent

August 30, 2006

-Epi. Supervisor currently.

represents DHHS on: )

* LAC Epidemiology and
‘Surveillance Council.

. CACDC

2_LANDRY
See Critical Task 1 above

3_HOLGUIN Deliverables

1. Coordinate electronic
reporting with the
devetopment of the LB
Network for Health

- Page 30
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" SCOPE OF WORK 2005-2006
R BIOTERRORISM PREPAREDNESS PROGRAM
CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

‘

Required Tasks .

Timeline

Current Capability -

Evaluation Plan

Activity

1.

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
Communica
ble Disease.
Control
Committees

3_LANDRY Deliverables

The LBHIS health
information exchange
platform will integrate all
hospital and physician
group systems to allow
for public health
reporting on a

-community-wide scale.
. This will be in two’

phases: Pilot project,

~which will connect four’

major healthcare
organizations together; -

Page 31
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. SCOPE OF WORK 2005-2006 -
BIOTERRORISM PREPAREDNESS PROGRAM

’ CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Required Tasks

Activity

Timeline ] Current'‘Capability Evaluation Plan

full implementation,
which:will add the
remainder of major
healthcare organizations
into the lntegrated
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:

- It 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: -
“ g+ T —




SCOPE OF WORK ~2005~2006

‘BIOTERRORISM PREPAREDNESS PROGRAM

~ CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Current Capability

Required Tasks Timeline Evaluation Plan Activity .
o . ; 1 BioSense training. . “hospital
: . staff’ ’
Epi: Supervisor trained on responsible
WebCMR and participates on for o
WebCMR Steering maintaining
Committee. syndromic
' . surveitlance .
. Strategic plan for community .systems’ .
; -health information exchange (i.e., EARS,
. fully supports public health RODS,
reporting and distribution of BioSense)
information and protocols. b. Weekly
o access”
" Have established . BioSense -
partnerships with eHealth system for
Initiative, Health-e-LA, analysis of -
CalRHIO, and the Office of Tcounty-
the National Coordinator for _level
Health Information syndromic
Technology to support . surveillance
) adoption of health data
information on a. community c. Epi
scale. ’ Supervisor
will
continue to
participate
on the LA
Regionat
R BioWatch
Advisory
Committee
(TAC) and .
be the
LBDHHS:
Terrorism
~ Liaison
Officer to
. the TEW
d. Attend
monthly
TEW
meetings

Page 33
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7. SCOPE OF WORK 2005-2006
BIOTERRORISM PREPAREDNESS PROGRAM

. CITY OF.LONG BEACH DEE’ARTMEN_T OF HEALTH AND HUMAN SERVICES

Timeline

Activity .

Required Tasks

Current Capa bﬁlity

Evaluation Plan

and
participate
on TEW :
listserv

4_LANDRY Deliverables

Page 34

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. In combination
- - with LAPHIN and )
. BioSense, these systems
' - will transform the way
DHHS monitors health in
Long Beach
1°.5) .Improve reporting of . August 30, 2006 Current access to EARS, S_LANDRY 5_HOLGUIN
.- suspicious symptoms, ) RODS and BioSense systems. | See Critical Task 1 above 1. Provide training and
“.illnesses or Epi Supervisor participated updates to alt public -
circumstances to the on EARS Workshop and health and hospital staff
public health agency. " BioSense training. responsible for
a) Maintain a system - . maintaining early
for 24/7/365 Epi Supervisor trained on aberration detection
reporting cases, -WebCMR and participates on systems (i.e., EARS,
suspect cases, or WebCMR Steering RODS, BioSense)
~unusual events - Committee. . a. Work with
. consistent with PHIN . . LB Unified
Preparedness ) Current CAHAN participant. School
_Functional Area Co A District,
Early Event DHHS Public Health CSULB,
.. Detection. - Emergency notification list. LBCC, and
- : large
Strategic plan for community employers:
health information exchange on
fully supports public health - developmen’
"| reporting and distribution of tof system
information and protocols. N for
8/26/2005







SCOPE OF WORK 2005-2006

BIOTE.RRORISM PREPAREDNESS PROGRAM

C|TY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN.SERVICES

Timeline

Evaluation Plan

Activity

Required Tasks

Cu}rent Capability

coordinatio
n with
CAHAN!
System
Administrat.
or,
sregularly’
-exercise the
CAHAN
system to
assure
accuracy of .
. electronic
notification.
Update
CAHAN user
information-
as required
Sa_LANDRY Deliverables
1. The automated public
health reporting feature
© of the LBHIS, and the
manual reporting allowed .
by the LBPHIS will
support' this feature .

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

August 30, 2006

Current access to EARS,
RODS and BioSense systems.

. Epi Supervisor participated

on EARS Workshop and
BioSense training.

Strategic plan for community

6_LANDRY

See Criti;al Task 1 above . °

6_ HOLGUIN

1. Provide training to alt
public health and
hospita! staff responsuble
for maintaining
syndromic surveillance
systems (i.e., EARS,
RODS, BloSense) )

health information exchange a. Weekly
fully supports data feeds to access
be directed to BioSense. BioSense

. o o system for
Have spoken to Priscilla analysis of
Golden of BioSense Data county-
Provisioning about the LBNH ievel
"pilot project feedmg syndromic
'BnoSense surveillance

Page 36
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SCOPE OF WORK 2005-2006

BIO'i'ERRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Timeline

Current Capability

Evaluation Plan:

Activity

. -Red‘uired Tasks .

Health Information
Technology to support

" adoption of health
| information on a commumty

scale. )

responding
to-
:aberrations
(signals)
b. Coordinate

enhanced .

syndromic
surveillance
activities
* for local
major .
events *
(e.g., LB’
Grand Prix)
with local
healthcare
‘providers
and other
partners
c. Initiate
. training and
implementa
tion of
WebCMR.
Coordinate
electronic
reporting
with the

developmen .|

t of the LB
Network for
Health
(LBNH)
systems

i

2)

Conduct epidemiologicatl '

investigations and
surveys as surveillance
reports warrant.

“August 30, 2006

DHHS’ Epidemiology Program
is trained to conduct
epidemiological investigation

" | and work with LAC DHS and

State agencies when needed
for further investigative
measures,

Quality control assessments |
Check for completeness and -

accuracy of morbldlty
information
Submission of forms

2_HOLGUIN

1. Continue epudemlologlcal

' response to reports of
communicable diseases
and outbreaks

.2. Develop plan for

resbonse‘ to aberrations
(signals) identified

Page 38
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: SCOPE OF WORK 2005-2006
- BIOTERRORISM PREPAREDNESS PROGRAM
cITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Activity

Required Tasks

Timeline - Current.Capability . Evaluation Plan
i . DHHS is trained to prepare
o analysis of investigations and
-| provides statistical reports to
| Epidemiology Committee
- when outbreaks and/or for
unusual occurrence of
disease in City

through early detection
2_DAVIS .
1. Review epzdemlologlcal '

investigation forims for

- biological and-emerging

infectious agents

12. Place forms within easy

access to staff (i.e.,
~ shared drive)

3.. "Disseminate
epidemiological
investigation protocols.

4. ldentify and train DHHS
epidemiological response
teams

3

Coordinate and di'rect '

. public health surveillance
.and testing, . :

. immunizations,

. prophylaxis, isolation or

. quarantine for biological,

chemical, nuclear,

‘radiologicat, agricultural,

and food threats.

"August 30, 2006 : : - Epi Supervisor participated Quality control assessments
L on WebCMR Train-the- Check for completeness and
Trainer. accuracy of morbidity
: ’ information
i Epi Supervisor participated | After Action Reports

on EARS Workshop and After Action Items
BioSense training. = . | After Action Steps
. : Results

- . Time analysis of completed

DHHS’ Epidemiology Program | items and steps

is trained to conduct ’
epidemiological investigation.
DHHS’ Epidemiology and BT
‘. Committee members will be
the advisory board to assist
with directing public health
1 surveillance and testing,
immunizations, prophylaxis,
isolation or quarantine for
CBRN and agricuitural and
food threats. These
Committees are comprised of
a multidisciplinary task force
to address threats stated
above. DHHS' Immunization
Program staff is consuited for

3 HOLGUIN/OBE]DI/DAVIS
. The Epi Supervisor will. *
coordinate public health
surveitiance and
response. In coordination
with the City Heaith
Officer, make )
recommendations for-
testing, post-exposure
treatment, and isolation
+ and.quarantine.
Department ICS may
convene to provide-
.guidance and
recommendations

2. Include surveitlance.and

testing, immunization,
prophylaxis, isolation
and quarantine for
CBRN, agricultural, and
food threat scenarios

" into exercises

matters related to

" Page 39 - . 8/26/2005




‘SCOPE OF WORK 2005-2006
. - BIOTERRORISM PREPAREDNESS PROGRAM .
CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

- Timeline

Current Capability

Evaluation Plan;

Activity

Required Tasks.

vaccination issues, and work
closely with Committees on
matters to address vaccine
shortages, vaccine clinics,
and rationing of vaccine.

4)

Have or have access to a.
system for an outbreak -

' management system

that captures data-

-related to cases,

contacts, investigation,

" ‘exposures, relationships

and.other relevant.
parameters compliant

with PHIN preparedness -

functional area Qutbreak
Management.

August 30, 2006

Reviewing CDC Outbreak
Management Software.

Project plan.for LBPHIS

.| includes pubtic health

functionality related to

' outbreak management

4_LANDRY .

1. Specify functionally
components of OMS

2. Develop functionatity in
LBPHIS ’

3. Test OMS functionality in

© exercises mentioned

earlier under other focus
areas

4_HOLGUIN | -

1. Initiate training of public
heaith and hospital staff
on syndromic’ '
surveillance systems and
WebCMR reporting
basics. Implement
WebCMR. - .

© a. Coordinate
electronic-
reporting
with the
developmen
. tof the LB
Network for
Health
. (LBNH)
4_LANDRY Deiiverables

1. . The LBPHIS will support
this function. Until this
functionality is in place,
LBDHHS will use the CDC
Outbreak Management
software in case of an-
event. ’

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 6A. Emergency Response.Communications: A continuous flow of critical information is maintained among emergency responders, command posts,

ency response operation.

- agencies, and government officials for the duration of the emer

Required Tasks

Timeline

Current Capability

Evaluation Plan

Activity

1)

Decrease the time

needed to communicate -

internal incident
response information.

a) Develop and

mair}'tain a system
to collect, manage,
and coordinate

August 30, 2006.

_Test-LBPHIS has capacity to

do distribute secure
messages..

Project plan for LBPHIS
includes this critical function

1_OBEIDI .
1. After Action Report and

status reports on action

items noted-for
improvement

2. Sign in sheets

1_OBEIDI

1. Exercise joint
information centers with
City P1Os L

2. Exercise incident
command system |
structure with
communication

for all public health staff and’

Page-40
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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

information about -
the eventand
response activities

" including assignment
of tasks, resource
allocation, status of -
task performance, -
and barriers to task
completion.

resources, -

3. Minutes and/or notes
from planning meetings -
as available ’

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

-1_LANDRY ., -

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. If
all of the other items are
completed successfully,
this will occur.

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
L_LANDRY Deliverables
1. The LBPHIS supports this
- function. Testing will be
done to ensure -
compliance with .
response time of 90% of
notified staff respond

within 1 hour
a.” The LBPHIS
will. support
these
. functions
1A_OBEIDL

1. Develop incident '
‘command system

‘Page 41

8/26/2005







- SCOPE OF WORK 2005-2006

BIOTERRORISM PREPAREDNESS PROGRAM

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

Required Tasks -

Timeline

Evaluation Plan

Activity

primary system.

Current Capability
infrastructure g

Inventory communications
infrastructure

Gap analysis between leading
business practices and
existing communications
infrastructure

‘LAPHIN also provide
redundancy, and LAC
DHS has access to'a
Satellite IP network if -
required ’

Increase the number of .

public health -experts to -

support incident
command (IC) or unifieq

. command (UC).

August 2006 A

POD job action sheets
SNS/POD/DOC/ECOC ICS
Pre/post tests

Sign in sheets

Provide updated job action
sheets and position resource
guides

5_OBEIDI/POINTER

1. Enhance and exercise job

. action sheets
2. Exercise DOC job action
. sheets :
3. Provide DHHS support
responders with ICS
training o 4
4. Provide a broader range
of DHHS position
classifications. with
exercise participation
and observation

B)

to support public health infrastructure redesign a. The HAN
response, . . : coordinator
‘a) Ensure that the Planned implementation of will . work
public health agency- LBPHIS. . with LB.
has "essential . Technology
service" designation Strategic technology plan Services .
from their telephone that makes information Department”
provider and cellular technology and on
.. telephone provider. telecommunications a high accomplishi
b) Ensure that the priority. " ng this task
-. . public health agency : b. The HAN
has priority ’ coordinator
restoration will work
designation from with LB -
their telephone ’ Technology
" . provider. Services )
: : Department
. on
© accomplishi

Increase the use of tools

to provide
telecommunication and
information technology

August 2006

Completed network
assessment

Completed high level plan for

6_LANDRY
Correspondence, meeting
agendas and minutes

6_LANDRY Deliverables

1. The LBPHIS will support

this function. As will the
LAPHIN :

Page 43
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SCOPE OF WORK 2005-2006'

BIOTERRORISM PREPAREDNESS PROGRAM

cITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Timeline’

Required Tasks Current Capability Evaluation Plan CActivity
: dissemination of press ’ material.
releases, media alerts and 2. Exercise local joint
press briefings , information center with
Local PIOs participation in local PIOs, first ‘
Operation Golden Eagle m ' responders, DHHS staff,
2004 . and other essential
Preliminary. draft of Iocal personnel. .
CERC Plan
Staff attended media training
with on camera training
Staff attended CERC training -
and train-the- -trainer for.
CERC :
' "4) Decrease time needed to Adgust 2006 .  Monthly City PIO meetings 4_OBEIDI | 4_OBEIDI
issue public warnings, ' ‘with subcommiittees including | 1. Meeting agendas 1. Work with City PIOs, first
instructions, and disaster and emergency - 2. Planning meeting sign in ‘responders, DHHS staff,
information updates in management sheets and other City essential
conjunct:on with Development-of a. PIO 3. Exercise- plannmg " personnel on
» response partners. taskforce under local. documents development of joint
Homeland Securlty Grant 4.  After Action Reports information centers
Program 5. After Action Items planning and exercises;
Work closely with City's-P1O 6.. Action Results and the coordination .of
on the development and . public information
_ dissemination of press material.-
releases, media alerts and 2. Test PIO emergency
press.briefings notification through
Local PIOs participation in City’s Disaster
Operation Golden Eagle in : Management
2004 3. Exercise local joint
Preliminary draft of local information center with
CERC Plan local PIOs, first
Staff attended media training responders, DHHS staff,
-with on camera training and other essential
| Staff attended CERC trammg personnel. ’
and train-the- tramer for ’
CERC
5) Decrease time needed to Follow City protocols to work 1.. Press articles as. S_OBEIDI
disseminate domestic with City PIOs on issuing available - 1. Work with City PIOs, first
and international travel. health advisories 2. Health Advisories - responders, DHHS staff,
Page 46 8/26/2005







- SCOPE OF WORK 2005-2006
BIOTERRORJSM PREPAREDNESS PROGRAM
"CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Required Tasks | . . Timeline - Current Capability Evaluation Plan " 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’
: : . : - e . ) meetings and retreats
.2) -Increase compliance with | August 2006 - _— PPE for HazMat staff - Hazard analysis results 2_ DAVIS
.~ public health personnel e . ' N9S5 fit testing for select staff | List of essential personnel 1. Perform hazard analysis
", health and safety - S ' _ Coordinate. testing of N95 | List of staff that were fit “| - and risk assessment for
requirements, sl : ' : - | with City’s Safety Coordinator | tested for N95 mask POD and for field
. a). Provide Personal - o : " List of equipment needed and | investigations
- Protection : ) ) . " purchases 2. Identify essential
R Equipment (PPE) - R . . o Written health and safety . personnel .
. based.upon hazard R : : L plan with protocols ' 3. Conduct N95'fit testing
analysis and risk™ -~ S . - . . 2C_GUTIERREZ . and purchase
*  assessment. - ) . : . ‘ . Written material/protocols for appropriate PPE
b) -Develop - : ' : : : personnel safety 2b_DAVIS Deliverables
management ' . . ) o 1. Develop DHHS heaith
* qguidelines and ) T o : : and safety plan using
" incident healthand -|{ = - o . . . Red Cross First Aid and
safety plans for ) ’ S o ) o DMAT protocols
" . public health - i : . ’ ' ' . . ) ‘
responders (e.g.; ‘ o R . " | 2C_ GUTIERREZ
heat stress, rest ’ . : ) : A4 1. Provide technical
- - cycles, PPE). ’ o ] ) " assistance-to incident
) - Provide technical o . _ S . command and unified
advice on worker | . o _ command personnel on
health and safety for L ’ _ . : i : ~ worker safety, both =~
IC and ucC. —_— " . . : 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

Timeline .

Current Capability

Evaluation Plan

Activity

3) Increase the number of
public health responders
- that 'receive -hazardous

" material training.

August 2006

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 )

Presentations

Sign in sheets

List of staff that need and
receive training

Pre/post test

3_p
1.

OINTER/HUNT )
Identify DHHS staff need
hazardous material
training, T
Assess the level of |
training required, and
coordinate with DHHS
hazardous material
program to provide
training to the identified -
DHHS staff,

"ACDC PREPAREDNESS GOAL 6: Decrease the time -needed to provide cduhtermeasure‘s and heaith guidance to those affected by threats to the public’s health.
- OUTCOME 6D: Isolation-and Quarantine: Successful separation, restriction of movement, and health monitoring of individuals and groups who are ill, exposed,

. or likely to be exposed, in order to stop the spread of a contagious disease outbreak. Legai authorit

" the public. Logistical-support is provided to maintain measures until danger.of ‘contagion has elapsed.

y for these measures is clearly defined and communicated to

Required Tasks

Timeline

Current Capability

Evaluation Plan

Activity

1) Assure legal authority-to
- isolate and/or quarantine
* individuals, groups,
facilities, animals and.
food products. )

August 2006

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

1. Dissemination of isolation’
and quarantine protocols to
DHHS heaithcare providers

2. Presentation to healthcare
providers, partnering

" agencies, and first

responders regarding health

_officer authority of isolation

and quarantine

1_DAVIS

1.

Assure that all DHHS
healthcare providers are
aware of legal authority
to isolate/quarantine
individuals, and have
access forms

Ensure all public health
physicians and clinical
DHHS staff are aware of
public health protocols
on isolation and o
guarantine and are able
to describe health officer
authority on this issue
Ensure health care
providers, partnering
agencies (e.g., schools,
USPS, Red.Cross,
veterinarians); first
responders,; essential
personal, and other

* agencies are informed of

health officer authority
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SCOPE OF WORK 2005 2006

BIOféRRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Requfred Tasks

- Timeline

Current Capability

Evaluation Plan

Activity

2) Coordinate quarantine -
activation and -
enforcement with pubhc
safety and law
enforcement.

August 30, 2006

.| 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

Presentation or meeting with
law enforcement and public
safety to review roles and
responsibilities of isolation
and quarantine

2_DAVIS
1. Meet with law
" enforcement and public
safety to review roles
and responsibilities with
regards to isolation and
quarantlne )

3) Improve monitoring of
adverse treatment
reactions among those
.who have received
medical
countermeasures and
have been isolated or

quarantined.
Sy .

August 30,.2006

Health Offlcer has authority
to issue isolation and

| quarantine on individuals that

pose a public heaith threat to
the community and/or
themselves and family

Existing MS Access database

of recipients used to track

| those who received this shot.

Preliminary database will be
developed -

Enter prophyIaX|s
admlnlstratlon data into LINK

Document clinical data into -
LINK and in LBPHIS

3 DAVIS/LANDRY
1. Develop database 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.

. been
. isolated and
__quarantined

4) - Coordinate public health
- and medical services
among those who have
been isolated or
quarantined.

August 3Q, 2006

¥

City staff‘h'ave attended -
Federal conferences on
isolation and quarantine

.DHHS consuits with legal

authority on plans
City has existing with MOUs

| with American Red Cross for

sheitering .

Meeting agenda
Written material

4 DAVIS/NURSING

1. Meet with hospitatl, chmc,
public health, and NGO
-representatives to
discuss coordination of
services in isolation and
quarantine.

'5) Improve comprehensive
stress management
strategies, programs,
and crisis respense
teams among those who

. have been isolated or
" quarantined.

August 30, 2006

City of Long Beach.currently
has an Employee Assistance
Pragram for behavioral heaith
and employee weliness.

Medical Social Worker on
| Bioterrorism

Preparedness
Team - ’

Written. material of strategies
List of training attendees

S_GUTIERREZ

Incorporate comprehensive
stress management
strategies, programs and
crisis response teams among
those that have been affected
by terrorism events, public

. DHHS has access to LAC
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SCOPE OF WORK 2005-2006

BICTERRORISM PREPAREDNESS PROGRAM

CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

__Required Tasks

Timeline

Current Capability .

. Evaluation Plan'

Activity

Mental Health Department for
surge, capacity

those who-have been isolated
and quarantined

TG 0BEIOT

6) Direct and control public Aug’pst 30, 2008 City Health Officer has 6_OBEIDI )
information releases . authority for |solat|on and 1. Risk communication 1. Develop press releases
about those who have quarantnne ‘ material and other public
been isolated or . .2. Health advisories information material for
quarantined. , DHHS works closely with 3. Press releases risk reduction and health

' City’s PIO Office to : 4. Information line prevention on isolation
disseminate public and © messages and quarantine -
‘emergency information 5. -Updates on City's L

g ) - Reverse 911 system 2. Work with DHHS Health
City is.working.on Reverse . : Officer, Public-Health -
1 911 system to notify publlc of Physicians, and City PIO.
emergencies on development and
: . dissemination of -
DHHS currently has an information
information line for public to
call for public health related
- . . ’ information
7) - Decrease time needed to | August 30, 2006 City PIO monthly meetmgs _OBEIDI 7_OBEIDI

disseminate heatth and
safety information to the

"-_public regarding risk and -

protective actions.

provide discussion on
dissemination of information
to the public including
utilization of local media
resources, city website, etc.

DHHS works closely with
City's PIO Office to
disseminate public and
emergency information

City is working on Revel;se
911 system to notify” pubhc of
emergencnes

"1 DHHS currently has an

information line for public to
call for public health related
mformatnon

7

1. :Press releases

2. - Written material
3. Related visuals
4. - Meeting agendas
5. Sign in sheets

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 PIO Office to
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" SCOPE OF WORK 2005 2006
BIOTERRORISM PREPAREDNESS PROGRAM

_ CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Timeline

Current Capability

‘Evaluation Plan -

Activity

Required Tasks

mechanisms to
disseminate information

- . : to the public
8) Have or'have access to a | August 2006 LBPHIS test instance has the 1. Test electronic 8_LANDRY R
- system to collect, . : capacity to collect this ' management of 1. The LBPHIS will manage
‘manage, and coordinate ‘information with a small information : " this function. Manual
information about “amount of lead time. 2. Test manual collection of backup measures which
isolation and quarantine, . . - information are currently used will
“compliant with PHIN Project plan for LBPHIS 3. Work with EMS to remain in place, in the

Preparedness Functional
Area Countermeasure
and Response
Admmlstratlon

specifies this functionality

_evaluate this capacity

event of infrastructure

failure

CDC PREPAREDNESS GOAL 6: Decrease the tlme needed to provude ‘countermeasures and health gu1dance to those affected by threats to the public’s health.
. OUTCOME 6E: Mass Prophylaxis and Vaccination; Appropriate prophylaxis and vaccination strategies are |mp|emented in a timely manner upon the onset of an

event, with an emphasis on the prevention, treatment, and containment of the disease. Prophylaxns and vaccination campalgns are mtegrated with
corresponding public information strategies. | .

Required Tasks Timeline Current Capability Evaluation Plan Activity
1) Decrease the time Ongoing-August 30, 2006 DHHS has conducted 1_OBEIDI/LEWIS 1_OBEIDI/LEWIS®
.needed to dispense mass | - - functional and tabletop mass 1. Updated plans and 1. Continue with weekly
" therapeutics and/or prophylaxis exercises. - appendices . Mass Prophylaxis
vaccines. Evaluation of time patients 2. Meeting agenda Preparedness Committee
a) "lmplement focal, spent at each station. Time 3. Exercise situation (formerly SNS

. (tribal, where analysis was conducted manuals Committee)
appropriate), based on resuits 4. After Action Reports . 2. Continue developing
regional and State 5. Evaluations enhanced versions of the
“prophylaxis . DHHS has developed 7 6. After Action Items SNS, Smallpox and

- protocols and plans. _versions of the SNS plan and 7. After Action Steps Pandemic Flu Plans

b) Achieve and’ submitted to LAC DHS 8. Results including enhanced

" maintain the DDHS participates in- LA OA 9. Time analysis where protocols, job action

" Strategic National and LAC DHS Committees ‘availabie sheets, and position -
.Stockpile (SNS) involving mass prophylaxis. resource guides.
préparedness including, Operation Chimera 1D_LANDRY 3. Exercise Plans and
functions described planning, SNS Force 1. Development of ’ develop After Action

" "in the current - Protection Committee, Cities functional requirements Reports on areas.for
version of the . Readiness Initiative Taskforce | 2. Development of project improvement.

. Strategic National : ' ’ plan Incorporate changes into
Stockpile guide for Local MMRS and other 3.. Acceptance testmg of Plans and establish a
planners. ) pharmaceutical cache system basis for future exercises

¢) Ensure that management 4. Seek certification of this and drilis.
- .smallpox vaccination Develop prophylaxis plans for functional area by CDC 4, Plans listed above will be
can be administered first responders - : PHIN team 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

Timeline -

Current Capability

Evaluation Plan

Activity

to all known or

Developed job action sheets

5. Implementation of

. basis and updated with

prophylactic protection
and/or immunizations to
all responders, including

responder prophylaxis
component

Epidemiology investigation
functions, protocols and
forms
2_ DAVIS :

suspected contacts system modified job action -

~ of cases within 3 for Long Beach PODs sheets, position resource

" . days and, if . guides .
indicated, to the Presented to Parks and. 5. Plans listed above will be
entire jurisdiction Recreation management on modules in overall All

_within 10 days. PODs and their role in POD Hazards Plan .

d) Have or have access activation o 6. Corresponding plans wili

to a system to ‘ be available in an '
collect, manage, and - Présented SNS at Grand electronic format
coordinate Rounds and Disaster 7. BT related exercises
information about Management meetings - (e.g., Pandemic Flu,

" the administration of S Anthrax, Smallpox, etc)
countermeasures, Strategic plan for LBPHIS will be coordinated based
including isolation calls for automation of on ICS structure
and quarantine, significant portions of this 1_ DAVIS .
compliant with PHIN - process ’ 1. Develop a Biohazard
Preparedness Detection System Plan
Functional Area by convening meetings
Countermeasure and with focal first
‘Response responders, DHHS .
Administration. essential personnel, FBI,

: ' and USPS )
‘representatives. '
’ 2. Exercise Plan using
. ‘modified SNS protocols
for dispensing medicine, .
job action sheets and
position resource guides

.| 1C_DAVIS . .

1 1. Exercise smalipox’
contact and
epidemiological
investigation

‘ 1D_LANDRY Deliverables
1. The LBPHIS will develop
this functionality
2) Decrease time to provide | August 2006 SNS Pian.has a first 2_HOLGUIN 2._HOLGUIN

1. Disseminate
epidemiological )
investigation functions,
protocols, and forms to

non-governmental

D‘HHS has worked closely
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SCOPE OF WORK 2005-2006

* BIOTERRORISM PREPAREDNESS PROGRAM

.CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Current Capability

" Required Tasks Timeline Evaluation Plan Activity
personnel supporting : with Fire and Police personnel | Conduct exercises related to BT Committee and
relief effovts to determine staffing and first responder prophylaxis epidemiology

shift information for ' : -investigation response

prophylaxis requirements of teams

first responders. 2 DAVIS,

. ) 1. Exercise first responder
Epidemiology, Bioterrorism prophylaxis

and Mass Prophylaxis
Committees (formerly SNS
Committee) meet-on a

‘weekly basis .

Muitidisciplinary team has
been trained in disease

" | investigation. Training will

be ongoing to reach more
staff

2. Exercise essential
personnel prophylaxis

3) Decrease the time
- needed to release
- information to the public

" regarding dispensing of -

medical
countermeasures via the
jurisdiction’s JIC (if JIC

. activation is needed)

August 2006 .

City PIO 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 P10.Office to
disseminate public and
emergency information-

City is working on Reverse
911 system.to notify pubhc of
emergencies

DHHS currently has an
information line for public to
call for public health retated
information

3_OBEIDI

1. Risk communication
material

2. Health advisories

3. Press releases

4. Information line
messages

5. Updates on City’s -

Reverse 911 system

3_OBEIDI )
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, '
iliness, 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 PIO Office to
enhance local
mechanisms to
. disseminate information
to the public

CDC PREPAREDNESS, GOAL 6: Decrease the time needed to provnde countermeasures and health guidance to those affected by threats to the pubhc s health.
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SCOPE OF WORK 2005-2006

. BIOTERRORISM PREPAREDNESS PROGRAM

" CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

OUTCOME 6F: Medical and Public Health Surqe Cases are mvestlgated by public health to reasonably minimize morbidity and mortahty rates, even when the

"_numbers of casualties exceed the limits of the normal medica! infrastructure for an affected community.

Required Tasks Timeline Current Capability Evaluation Plan “Activity
1) Improve tracking of August 2006 " DHHS staff participating on 1_HOLGUIN/POINTER 1_HOLGUIN
cases, exposures, : PHRT attended DIT. Pre- and -post-test evaluation 1. At least annually, provide |
adverse events, and o " of DIT participants. Test and Disease Investigation
patient dispasition. Epi Supervisor and Health implementation of WebCMR. - training (DIT) to all
a) Have or have access Educator participated on Integration of WebCMR into public health staff
.to a system that WebCMR Train-the-Trainer. the LBNH. . : - participating on the’

_ provides these . . ) o Public Health Response
capabilities The project plan for LBPHIS 1 LANDRY Team (PHRT). Provide
consistent with.PHIN includes capacity for this. See Functional Area G6:6E ~ training updates as

" Preparedness ‘ ' Critical Task 1d - needed.

" Functional Area 2. _Train public health staff
Qutbreak ©and healthcare providers
Management. 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) Decrease the time August 2006 City of Long Beach currently I. Test-and implement 2 HOLGUIN
-needed to .execute . “has mutual aid agreements - WebCMR. Integration of 1. Train public health staff

medical and public health
mutual aid agreements.

with several agencies that
will be involved in emergency
response

| Epi Supervisor and Health
Educator participated on

WebCMR into the LBNH.
2. Meeting agendas

and healthcare providers

© on WebCMR. Provide

access to and initiate
electronic reporting
through WebCMR

2 BT COMMITTEE

‘WebCMR Train-the-Trainer 1. Participate in regional
disaster/bioterrorism
DHHS participates with LAC planning which wilt
-and other regional health include the dévelopment
jurisdictions in BT regnonal of a more defined. publlc
_planning health mutual aud
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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
R - : ’ agreement
3) * Improve coordination August 2006 Epidémiology Supervisor Pre-and post-test evaluation 3_HOLGUIN
- public health and medical . : attends local hospital of participants. Test and 1. At least annually, provide
_services. Epidemiology Committee - implement WebCMR. - Disease Investigation
a) Ensure epidemiotogy DHHS convenes weekly ‘ training (DIT) to all
" response capacity | Epidemiology Committee public health staff
‘consistent with ) “ participating on the
hospital Public Health Response .-
preparedness . Team (PHRT) and
** guidelines for surge hospital infection control
capacity. practioners. Provide
b) Participate in the training updates as
development of needed. Train public
. plans, procedures, health staff and
and protocols to healthcare providers on
identify and manage WebCMR. Provide access
“local, tribal, and to and initiate electronic
regiona! public reporting through
health and hospital webCMR.
surge capacity. y
4) Increase the proficiency - | August 2006 - Draft of Volunteer Plan Volunteer Plan 4_LEWIS/HOLGUIN/MONIEK
- . of volunteers and staff : Use of volunteers during . Training modules 1. DHHS is developing a
performing collateral - previous functional POD Epidemiology investigation " Volunteer Plan for
-duties in performing exercises material ‘ SNS/POD activation and
epidemiology Establishment of volunteer Volunteer database other public health
investigation and mass healthcare professional Inclusion of volunteers.in emergencies. .’
-. prophytaxis support databases (e.g., doctors, functional exercises 2. The Plan will include
tasks. nurses, pharmacists) Survey results’ recruitment, training,
B ’ Development of ) Participation in Disease retention, tracking,
v - doctor/pharmacist surveys Investigator Training. - credentidling, badging,
; Development of Frontline Pre and Post Tests of skills. " and other issues related
Newsletter for local Disease Investigation: to the utilization of
physucuans ’ tabletop exercise. professional volunteers
during emergencies
. | Epidemiology Supervnsor ‘ 3. DHHS will utilize
attends local hospital " volunteers during
“| Epidemiology Committee exercises )
-DHHS convenes. weekly 4. Educate staff on CERT
' Epidemiology Committee S. 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

Timeline . -

Current Capability

Evaiuation Plan

Activity

5) Increase the number of
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.

August_ 2006

Establishment of volunteer

|- healthcare professional
databases (e.g., doctors,
"l.nurses, pharmacists)

Development of
doctor/pharmacist surveys
Development of Frontline .

| Newsltetter for local

physicians

BT Public Health ‘Physician is
Deputy.Chief of the Area F
Medical Reserve Corp
Convened Medical Reserve
Corp Meeting

Will produce at least 3
educational training media
for volunteers, including web
based, print, and mteractwe
sessions

5_DAVIS

1. DHHS will continue to”
recruit physicians, nurses,
and pharmacists {o serve as -
volunteers .
2. DHHS will nmplement a
training program for
volunteers

* 3. DHHS will initiate an MQU

with community hospitals to
utilize their credentialing
services in a time of disaster

CDC PREPAREDNESS GOAL 7: Decrease the time'needed to restore health services and env:ronmental safety to pre-event levels.

OUTCOME 7A: Economic and Community Recovery: Recovery and relief plans are implemented and coordinated with the nonprofit sector and. nongovernmental

relief organizations and with all levels of government. Economic impact is estimated. Priorities are set for recovery activities. Business disruption is minimized.
types of relief with minimal delay. -

Individuals and families are provided with appropriate tevels and

Required Tasks

Timeline

Current Capability

Evaluation Plan

Activity

1) Conduct post-event
planning and operations
ta restore general public
health services.

August 30, 2006

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

. Meeting agenda and sign in

sheets .

After Action Reports
After Action Items

After Action Steps
Results

Any relevant monitoring
reports

1_BT COMMITTEE

1. Conduct a tabletop
exercise with key staff
on post event planning
and operations to restore
general public heaith
functions and to ensure
services are provided to

services are provided to the residents.
R . community ] : : i
2) Decrease the time August 2006 Epi Supervisor is DHHS Maintain folder of BioWatch’ 1_HOLGUIN

needed to issue interim

Guidance on risk and
protective actions by - -
monitoring air, water,
food, and soil quality,

- vector controf, and
environmental
decontamination, in
conjunction with
response partners.

representative to the LAC

.BioWatch Advisory

Committee, and the TLO to |

"the TEW.

Epi Supervisor participates on
statewide WNV Epi Group. -

Strategic plan for the LBPHIS
and the LBHIS addresses
these areas as critical
functionality

guidelines to assure accuracy

of information. Generate
reports of local disease
activity and maorbidity. -

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

Page 57

8/26/2005




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*
. T ' ’ ) as needed. :
CDC PREPAREDNESS .GOAL 8:Increase the Iong term follow-up provnded to those affected by threats to the public’'s heaith. .
"OUTCOME 8A: Recover: Recover Text . .
Required Tasks Timeline Current Capability Evaluation Plan -Activity

1) .Develop and coordinate August 2006 Epidemioclogy Committee Draft pian for long-term 1 HOLGUIN/LANDRY
" plans for long-term B meets weekly. tracking. Integrate into 1. The LBPHIS will support
tracking of- those affected . - . | LBNH.. this function '
by the évent. Strategic plan for LBPHIS 2. Coordinate plans for -
i .calls for electronic collection long-term tracking
of data when possible. There through the LBDHHS
is also a specified process for Epidemiology -
‘scanning data collected on " Committee. Maintain file
paper forms into a database of event(s). Coordinate’
1 for post-event tracking. . development of . .
. : electronic tracking wuth
* the LBNH.
2). Improve systems to - August 2006 Epidemiology Committee Draft plan for long-term . ~2_HOLGUIN/LANDRY
track cases, exposures, - ’ meets weekly. tracking. Integrate into 2. The LBPHIS will support
and adverse event ) . . LBNH. ' . this function
reports. Strategic technology plan 3. Coordinate plans for.
includes plans for this ‘long-term tracking
functionality. - ‘ through the LBDHHS"
Epidemiology
Committee. Maintain file
of event(s). Coordinate
development of
‘ . electronic tracking with
the LBNH. ) '
3) Increase the availability .| August 2006 ‘Presenting information to Presentations "3_POINTER
.. of information resources | - community groups. . | Sign in-sheets - . . 1. Continue to provide
and messages to foster. Recruit community for ‘Flyers community information
community's return.to preparedness classes, CERT PSAs via live presentations to
- self-sufficiency. and/or Red Cross. ' Written material i : community groups
' S CERT Participation through ‘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

.Timeline

Current Capability

Evaluation Plan .

‘Activity

Required Tasks

Educator .

community members to
the Community :
Emergency Response
Team (CERT) .

3.  Provide preparedness
information on City” s
website

4, Develop PSA to air on
local radio and television
stations (with Hanan)

S. ‘Develop a series of
consumer awareness and
preparedness videos in
collaboration with local

"CERT program

1. Declaring July as our
local Bioterrorism and, -
Disaster Education and
Preparedness Month-

CDC PREPAREDNESS GOAL 9:Decrease the time needed. to imp!

OUTCOME 9A: Improve: Improve Text

ement recommendations from af

ter-action reports following threats to the public's health.

Required Tasks

Timeline

Current Capability

Evaluation Plan

Activity -

1) Exercise plans to test
horizontal and vertical
integration with response
partners at the federal,
State, tribal,.and local
level.

August 30, 2006

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

Update existing exercise plan
After Action Reports

After Action Items

‘After Action Steps

Results

1_OBEIDI/BT COMMITTEE.

. Committee will design and

implement a series of .
exercises to test horizontal
and vertical integration with -
local response partners. This
inctudes, SNS, JIC/PIO,
Pandemic Flu and BDS
exercise.

Exercises will be desugned 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

Timeline

‘Current Capability

Evaluation Plan

Activity

DHHS staff participate in local
exercises with the City's
Safety Officer and school
district .

1_OBEIDI/BT COMMITTEE

1. 4)

needed to re-test areas
requiring corrective

" action.

develop After Action Reporfs
and implement items and
steps identified to be

improved, and provide results |

to staff.

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 )

- | 2) Decrease the time August 30, 2006 Evaluate exercises and Time analysis of exercises
’ needed to identify . develop After Action Reports and staff time to complete Committee will assess critical
deficiencies in personnel, and implement items and functions deficiencies in personnel,
training, equipment, and | steps identified to be .| After Action Reports training, equipment and
organizational structure, improved, and provide resuits | After Action Items organizational structure for
for areas requiring to staff. After Action Steps areas requiring correction
corrective actions. Results actions based on exercises to
test horizontal and vertical
integration with local
| response partners. This
_includes, SNS, JIC/PIO,
Pandemic Fiu and BDS
. : ) exercise
3) Decrease the time August 30, 2006 Evaluate exercises and Time analysis of corrective 1_OBEIDI/8T COMMITTEE
needed to :mplement 4 develop After Action Reports action to be taken and new ‘Committee will decrease the
corrective actions. and implement items and policy or procedures to be time needed to implement
steps identified to be adopted by department corrective  actions through a
improved, and provide results | After Action Reports series of exercises designed
to staff. After Action Items based on after action reports,
After Action Steps items and steps. The
Results objectives of the exercises
will be based on the
evaluation reports in order to
decrease corrective action
time and |mprovement of
capacity. -
Exercises will be designed ta
identify gaps in
s preparedness.
Decrease the time I August 30, 2006 Evaluate exercises and Documentation of deficiencies | 1_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.

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 Timeline " _Current Capability Evaluation Plan Activity
: : ) After Action Reports ! . :
After Action Items
After Action Steps
Results
CDC PREPARDNESS GOAL CRI:Cities Readiness Initiative’ )
QUTCOME 11A: Cities Readiness Initiative: Cities Readiness Initiative . :
Required Tasks Timeline Current Capability Evaluation Plan Activity

1) Summarize progress
from year one of the
pilot project or, for new
awardees, progress on
SNS activities over the
last year. This shouid
include updates on items
2 and 3 below.

T August 30, 2006

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' POD exercise on
November 17 will be
evaluated by LA OA
Operation Chimera
consultants as well as local
evaluators :

1_OBEIDI . .

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) 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 provide
antibiotic prophylaxis
over a 48-hour period.

August 30, 2006

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 fail.

'DHHS' has established a

basis for staffing for each
POD by shift. In addition to
staff, volunteers (e.g.,
professional) will comprise
partial dispensing staff

Meeting agendas and sign i

sheets :
Written planning components
Development of Rapid POD
plans

2_OBEIDI

Enhancement of SNS Plan to.
include prophylaxis of
population within 48 hours of
prophylaxis (antibiotics)
activation following an
aerosolized anthrax attack.

3) Describe actions that will
’ be taken over the next

August 30, 2006

budget year to ensure -.

Participation and observation
in LA OA Operation Chimera -

Increase in local antibiotic
cache in Long Beach
Development of a BDS Plan

3_OBEIDI
Increase in the local cache to
include antibiotic formulary.
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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
that antibiotics can be "Participation and-observation Meeting agenda and sign in .
- dispensed to the entire in Orange County BDS | sheets of BDS planning Development of a Biohazard
jurisdiction over a 48- “demonstration exercise - meetings Detection System Plan
hour period. Included in March 2005 Exercise BDS Plan :
these actions are non- . : After Action Report of BDS Exercise SNS; CRI (Operation
" traditional PODs Initiation of USPS meeting exercise . . Chimera) and BDS Plans. .
‘including the postal plan with DHHS to discuss training -
or other local option and education of postal
developed to meet the workers - 2004
48-hour dead line. , ‘ .
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
: : . o 5, 2005
" CDC PREPAREDNESS GOAL L2:Level 2 Lab
" QUTCOME 14A: Level 2 Lab: Level 2 Lab
Required Tasks Timeline Current Capability Evaluation Plan * Activity

1) Accept clinical specimens
and begin analysis within
24 hours of receiving the
call for assistance from
COC.

August 30, 2006

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 24/7. as needed.

Ensure all Lab staff that are
needed for response are
aware of their roles and
responsibilities

" Situation manual

Pre/post test

Conduct a tabletop exercise
to include emergency lab
activation and operations

" 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

August 30, 2006 ‘

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

Ensure all Lab staff tAhat are

needed for response are
aware of their roles and
responsibilities

Situation manual

Pre/post test

Conduct a tabletop exercise -
to include surge capacity
components and chain of
custody issues ’

hours of the request

Lab and the State for further
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CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Requfred Tasks

Current Capability

Evaluation Plan

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.

Timeline

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

Activity

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

August 30, 2006

DHHS Lab has protocois and
procedures as required for
Leve! A labs

DHHS’ Lab has remodeled its
facility to increase capacity
and molecular biological
testing. This includes
increased space, security and
safety measures and new
instrumentation

Maintain logs on staff training

Ensure DHHS Lab staff are
training on protocols for Level
A Lab

Train Lab staff on new
instrumentation

events, securing
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CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN‘SERVICES

Required Tasks

Timeline

facilities, reagents, and
equipment, and special
requirements.

Current Capability

Evaluation Plan

Activity

4) Maintain one Ph.D.

" chemist, or an individual
with equivalent’
experience (M.S. with 5
years experience), and
multiple laboratory
support personnel.

1 Lab Director holds a DrPH
and Lab Supervisor holds an
M.S. Each with well over 20
years experience in the field

Certificate of attendance

Provide staff with training
and professional ’
opportunities when available

5) Procure and maintain the
fol_lowing equipment:
ICP-MS, GC-MSD

“Security Grants

DHHS Lab has purchased
GCMS instrumentation and
libraries with Homeland

Maintain logs of staff training | Train Lab staff on new

instrumentation

' CITIES READINESS INITIATIVE

'.,QLM‘LE_SE

Specifically, the Cities Readiness Imt:anve is designed to sngnmcanﬂy improve the operational capability of 21 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 potentually affected population within 48 hours of the time of the decision to do so.

" The local SNS plan should be designed so that it can accommodate an influx of federal government assets - espeaally the United States Postal Service - in any

particular mstance wherein the combined assets of the city and State are likely to be madequate to dlspense the antlbnotlcs in suffrcnent time to protect their

citizens.

Critical Capécities Timeline Current Capability Evaluation Plan Activity i

Required Critical Tasks: August Developed and submitted { DHHS’ POD exercise on November City of Long Beach has been -

1. Developing an SNS Plan. Inciudes 2006 8 versions of DHHS’ SNS | 17 will be evaluated by LA OA awarded CRI funds for 2005-2006.

having a specific SNS Preparedness -
Plan incorporated into the overall
State Emergency Response Plan that

| is updated at least annualily. Both
"|. Plans feature clear points of interface

with potential federal government .
assets such.as the United States’

Plan with job action
sheets, POD flow
diagrams for 7
dispensing sites, medical
protocols for category A

‘agents

Convened meetings with
local USPS distribution

Operation Chimera consultants as
well as local evaluators

DHHS’ BDS .Plan .

BDS exercise with local USPS

| distribution facility

BDS training
After Action Report
After Action Items

DHHS -will develop a CRI plan to
interface with LAC DHS. and
exercise components on an annual
basis.

Develop and exercise Iocany
designed BDS Plan

Postal Service, the U.S. Public Health
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SCOPE OF WORK 2005-2006
BIOTERRORISM PREPAREDNESS PROGRAM
CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Critical Capacities

Current Capability

Evaluation Plan

Activity.

Service Commissioned Corps
Readiness Force, and the National
Disaster Medical System.

Timeline

center regardmg anthrax
attack response |
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 LA OA Operation
Chimera and will open a,
POD in Long Beach on
November 17 2005
DHHS is currently
working UCLA Center for
Public Health and
Disasters on position
resource guides for each
of the job action sheets.

After Action Steps
Results

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. .

[

August

2006

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 fuifilh key POD
roles and functions
including IC positions at
POD, DOC and ECOC:

Training and exercises are designed
to test ICS and integrate other city
departments and loca! agencies
including the school district, .
hospitals, and American-Red Cross.
After Action Report

After Action Items

After Action Steps

Results ’

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.

1 3. Requesting SNS assets. Includes’a
procedure for the governor or
designee to request SNS materiel,
request justification guidelines, and a

August
2006

DHHS’ .will use
SEMS/NIMS to activate
SNS in Long Beach.

Pre/post test and time analysis will
be used as evaluation methods.

Exercise requesting SNS
procedures using SE'MS/NIMS.

signed MOU between CDC and the
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SCOPE OF WORK 20052006
BIOTERRORISM PREPAREDNESS PROGRAM
CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

and training for the Public
Information tead. 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.

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

After Action Steps
Results

Development of new objectives for

future exercises and trainings
Updated lists

Critical Capacities Timeline Current Capability Evaluation Plan Activity
State. . i ) : ) )
4..Management of SNS Operations. August- SNS ICS have identified - | After Action Report Develop trainings and exercises
Includes identification of critical 2006 staff to fulfill key POD After Action Items - that test job action sheets and
position leads with back-up and ‘ roles and functions After Action Steps incident command to include initial
contact information. A current call- including IC positions at Results responders and support
down roster is maintained. PQD, DOC and ECOC. Development of new objectives for responders as back-up..
Job action sheets will be future exercises and trainings =
exercised July 2005 and Updated lists Current call-down roster is
November 2005. - maintained and updated at least
] quarterly.
5. Tactical Communication. Includes August Job action sheets for After Action Report Develop trainings and exercises
development of a job action sheet 2006 communication leads and | After Action Items that test job action sheets for
and training for the Communications workers have been After Action Steps tactical communication to include
Lead, having networks and a back-up developed. Results initial responders and support
system between command and : 1 Development of new objectives for responders as back up, and
control locations, a plan for rapid future exercises and trainings Technology Services vansuon staff
communications network repair, and Updated lists within the Clty
maintenance of call-down lists.
DHHS is working on PHlS 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.
‘6. Public Information. Includes August Jab action sheets for . - After Action Report Develop trainings and exercises .
development of a job action sheet 1 2006 PIOs have been - After Action Items 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 ,

updated list of local and
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SCOPE OF WORK 2005-2006
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Critical Capa.cities

Timeline

Current Capability

Evaluation Plan

Activity

regional media sources

A call-down list of all City’

P1Os is also maintained
and updated

7. Security. Includes development of. :
a job action sheet and training for the
Security Lead and a plan for securmg
SNS assets in the receiving
warehouse (mcludmg 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.

August
2006

Job action sheets for
security/safety personnel
have.been developed
and will be exercised in
July 2005 and November

-.200S.

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

Written and/or media documentation
which supports training security
personnel

SNS Plan currently has a security -
component. DHHS convened

_méetings with Long Beach Police .

Department to develop local
security. plans/assessments
CRI and BDS plans will have
security components

be built into plan.

Page 67

812612005




SCOPE OF WORK 2005-2006
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Critical Capacities

Activity -

_Timeline Current Capability Evaluation Plan :
8. Warehouse for Receipt, Staging August RSS is a LAC DHS Written documentation that supports | Participate in LAC OA trainings and

-and Storing of SNS materiel. Includes | 2006 function, however DHHS participation in trainings and exercises related to RSS.
development of job action sheets and - has developed a job exercises of warehouse for-Receipt, Participate in the LAC QA design
training of Leads and back-ups, action sheet for a Liaison | Staging and Storing of SNS. team for Operation Chimera, and -
identification and training of ’ Officer who will interface RSS TTX.
volunteers, and maintenance of call- with the RSS staff
down rosters. Appropriate office and . o
material handling equipment is DHHS staff will
available. Facilitates the work of ‘participate in RSS
postal officials, who will be Operation Chimera TTX
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
antnblot:cs,

- 9. Controlling SNS Inventory "August | DHHS has developed After Action Report DHHS will training and exercise

. Includes development of a job action 2006 | positions to control the After Action Items initial and support responders in
sheet and-training for an Inventory receipt, staging, storage After Action Steps specific positions for the SNS and
Lead, an inventory management and ongoing inventory of | Results POD operations.
system is in place with back-up, staff SNS at the POD sites. - Staff will be cross-trained in the-
are identified and trained, and a call- various positions for a POD.
down roster is maintained. ' o
10. Distribution. Includes August DHHS has developed CRI and BDS Pians DHHS will training and exercise
development of a job action sheet 2006 specific job actions After Action Report initial and support responders in
and training for a ' sheets for the SNS and’ After Action Items specific positions for the SNS and

.| Distribution Lead, a plan is in place has identified staff to After Action Steps POD operations.

“for coordinating delivery of SNS fulfill those roles. Results Staff will be cross-trained in the
materiel to treatment facilitjés and " Staff will participate in various positions for a POD.
dispensing sites. Agreements are in trainings and exercises in )
place with organizations, including July 2005 and November DHHS will develop the CRI and-
the United States Postal Service that 2005 related to SNS POD BDS plans based on the SNS plan.

| will perform this function, there is a job action sheets. Specific functions will vary for the.
plan for recovery and repair of : CRI and BDS plans -
vehicles, and the appropriate material
handling equipment is available.
11. Dispensing Oral Meds. Includes August DHHS has developed CRI and BDS Plans DHHS will training and exercise
2006 . specific job actions After Action Report

development of a job action sheet
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C|TY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES

SCOPE OF WORK 2005-2006
BIOTERRORISM PREPAREDNESS PROGRAM

Critical Capacmes

Activity

-| sheet and training for a
« Training/Exercise/Evaluation Lead,

‘|.development and implementation of -

plans for Training, Exercise and
Evaluation.

plan for job action sheets
and SNS POD operations.

After Action Items
After Action Steps
Results

Timeline Current Capability Evaluation Plan
and training for Dispensing S|te sheets for the' SNS and After Action Items specific positions for the SNS and
Managers-and back-up for each has identified staff to After Action Steps POD operations.
dispensing site. Leads and back-ups. " fulfill those roles. Resuits Staff will be cross-trained in the
are identified for safety, security, Staff will participate in ‘various positions for a POD. ’
communications, and logistics. There trainings and exercises in '
is a plan to dispense medications to July 2005 and November DHHS will develop-the CRI and
-the public, including standard 2005 related to SNS POD BDS plans based on the SNS plan.
operating procedures and protocols, job action sheets. Specific functions will vary for the
requesting and receiving SNS ‘ CRI and BDS plans
materiel, and providing .
-|nterpretat«on/translatlon services.
Call-down rosters are maintained and
.core personnel have been identified .
and trained for each site. :
12. Treatment Center Coordination. August DHHS’ SNS Plan includes | CRI and BDS Plans DHHS will training and exercise
Includes development of a job action 2006 measures to coordinate After Action Report initial and support responders in
sheet and training for a Treatment and interact with After Action Items specific positions for the SNS and
Center Lead and contact persons hospitals and treatment After Action Steps POD operations.
-have been identified and are centers. ’ Results Staff will be cross-trained in the
documented in the SNS Plan. Job action sheets for various positions for a POD.
: medical director, :
operations chief, medical Include treatment centers and
evaluation leader and hospitals in SNS, CRI and BDS
‘| medical evaluation exercises, . -
workers, .
DHHS incorporates
treatments centers and
‘hospitals in SNS
exercises
"1 13. Training, Exercise and Evaluation. | August DHHS has developed a CRI and BDS Plans - DHHS will training and exercise
- Includes development of a job action 2006 training and exercise After Action Report 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 evaluanon
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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 $1,187,655
Cities Readiness Initiative $381,593

Grand Total $1,569,248
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CITY OF LONG BEACH DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH PREPAREDNESS & RESPONSE FOR BIOTERRORISM CONTRACT
DETAIL BUDGET

August 31, 2005 - August 30, 2006

Budgeted ltems

PERSONNEL
Focus Area Full-Time Equivalent Staff Percent Name Proposed Budget
A F Bioterrorism Preparedness Coordinator/P1O 100 Hanan Obeidi $63,504
G Public Health Associate If 100 Sue Reveche $34,227
CandD Microbiologist Il 100 Carlos Carcia $59,013
- CandD Laboralory Assistant 100 Mithua Ghosh $34,545
CandD Public Health Assoclate Il 100 Armd Gojit $34,227
E HAN Coordinator 100 Laura Landry $53,267
AF Public Health Physlclan 100 'Vacant $109,180
G Health Educator I| 100 Moniek Pointer $40,789
Total Full-Time Equivalent Staff Costs $429,652
Focus Area Part-Time Equivalent Staff Name Proposed Budget
A Medical Social Worker 25 Rosa Velazquez-Gutlerrez $13,358
B Epldemiologist Supervisor 50 John Holguin $26,634
8 Public Health Associate HI/Epldemiology Analyst 50 Vacant $26,834
F Hazardous Materials Specialist | 50 Rabert Hunt $29,461
F Public Health Nurse or Registered Nurse 50 Vacant $27,644
- Total Part-Time Equivalent Stalf Costs $123,731
SUBTOTAL FTE AND PTE STAFF COSTS $553,383
Focus Area Professional Consultant Staff Name Proposed Budget
A F Nurse Consultant Nancy Lewis $10,125
AF Pharmacist Consultant Tom Paehler $8,162
Total Professlonal Consultant Staff $18,287
EMPLOYEE BENEFITS FOR FTE AND PTE STAFF 47% $260,080
TOTAL FTE AND PTE COSTS $813,473
TOTAL PERSONNEL COSTS FTE, PTE AND PROFESSIONAL CONSULTANTS $831,760

OPERATING EXPENSES
CONSULTANT COSTS Proposed Budget
A G TBA Consultant for training and exercises $75.,000
F TBA Consultant for risk communications $20,000
Total Consultant Costs $95,000
EQUIPMENT
A through G Programming/PC Suppornt $32,014
A Polnt of Dispensing Equipment/Mass Prophylaxis $16,460

Total Consultant Costs

$48,474
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SUPPLIES

A through G Office Supplies and General Office Equip $30,000
G Printing Costs $5,000
A through G Incent $3,000
Total Supplies Costs $38,000
Travel .

A through G Bioterrorism Preparedness Conferences $8,000
A through G UCLA CPHD Annual Conference $4.000
A through G Southern California Public Health Association $1,250
A Natlonal Bioterrorism Coordinator's Conference $1,000
A State Bioterrorism Coordinator's Conference $1,000
A American Public Health Assoclation $4,100
8 Syndromic Surveillance $4,000
CandD Laboratory Blological/Chemical Capacity Conference $2,500
3 Public Health Information Network/Communications $7,000
F Risk Communication Conferences/Media Training $2,000
G General Bloterrorism Preparedness Trainings $3,000
Yotal Travel Costs $37,850
ALTERATIONS AND RENOVATIONS
|Laboratory Renovation | | | $20,000
Total Alerations and R (| Costs $20,000
TOTAL OPERATION EXPENSES $239,324
TOTAL DIRECT COSTS $1,071,084
Indirect Costs —= 14.33% $116,571
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
Bugeted ltems

PERSONNEL Full-Time Equivalent Staff Percent Name Proposed Budget

1 [Accountant 25 Justina Francisco $22,397

2 Clerk 25 Mable Goss $10,108

3 Public Health Assoclate lil ) 100 Vacant $51,694

Total Full-Time and Part-Time Equivalent Staff Costs $84,199

EMPLOYEE BENEFITS FOR FTE AND PTE STAFF 47% $39.574

TOTAL FTE AND PTE COSTS $123,773
PERSONNEL Professional Consultant Staff Name Proposed Budget

1 Nurse Consultant Nancy Lewis $30,375

2 Pharmacist Consultant Tom Poehler $24 485

3 Intarn/Clerical Assistance Vacant $22,723

Total Professional Consultant Staff $77,583

TOTAL PERSONNEL COSTS OF PROFESSIONAL CONSULTANTS $77,583

OPERATING EXPENSES

CONSULTANT COSTS Proposed Budget
1 TBA C itant planning ise and tralning $60.000
2 TBA CRI Related Tracking Health Information Systam $50,000
3 TBA CRI Related Syndromic Surveillance System $50,000
Total Consultant Costs $160,000
TRAINING AND TRAVEL
r ICRI Conferences I | l $2,500 |
Total Travel Costs $2,500
TOTAL OPERATION EXPENSES $363,856
TOTAL DIRECY COSTS $363,856
INDIRECT COSTS 14.33% $17,737
GRAND TOTAL

$381,593



