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Executive Summary

Texas has made significant progress in public health and medical emergency
management. The accomplishments made over the past ten years are largely due to a
more integrated approach among all partners involved in mitigating, preparing for, and
responding to the health consequences of manmade or natural disasters. Recently,
public health and medical emergency management partners have begun to focus more
on assisting communities in their response and recovery efforts. In the future, these
activities will be augmented further through assisting communities in building
community resilience, or the capability to successfully rebound from a disaster.

In October 2010, the Department of State Health Services, Community Preparedness
Section embarked on a formal planning process to develop the Department’s first
comprehensive Public Health and Medical Emergency Management Strategic Plan. This
process included an assessment of the current status in relation to 15 health and
medical target capabilities identified as priorities by the Centers for Disease Control and
Prevention. A literature review was conducted and the information was used to identify
and prioritize gaps in Texas’ public health and medical emergency management system.
The traditional strategic planning process was modified so that ongoing activities and
potential activities could help identify a vision and mission for public health and medical
emergency management in Texas.

Partners in emergency management were asked to self-evaluate their strengths and
weaknesses within each of the 15 target capabilities as well as where Texas should be in
the next five years and what strategies should be considered. Over 150 individuals
responded representing regional and local health departments, Regional Advisory
Councils, hospitals, Council of Governments, businesses, federal entities,
school/universities, non-profits organizations, city/county government, and other state
agencies. Their input combined with the initial Strengths, Weaknesses, Opportunities,
and Threats (SWOT) analysis resulted in the development of the vision and mission as
well as strategies. These strategies link to sub-goals with measurable outcome
objectives. The strategies and outcome objectives were compared to national guidance
and federal funding documents to ensure alignment with federal direction.

To be effective, a strategic plan must be linked to tactical and operational planning.
Therefore, a Tactical Guide companion document to the Texas Public Health and
Emergency Management 5-year Strategic Plan was also developed.

The next step will be to incorporate adopted strategies into one-year implementation
plans at the state, regional, and local levels. A review of the strategic and
implementation plans as well as the Tactical Guide will be conducted annually to
incorporate lessons learned and new initiatives.
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Accomplishments and Challenges

Introduction

Meeting the community preparedness needs
and challenges of Texas requires
consideration of the diverse demography and
geography of the state. Texas is the second
most populous state with approximately 24
million people. As the largest of the
contiguous states in the US, the state covers
more than 268,000 square miles, or seven
percent of the total land mass of the United
States. Texas also shares a 1,255 mile border
with Mexico.

Texas is a home rule state. As such, all
emergency preparedness, response, and
recovery activities are local responsibilities.
When a disaster occurs, it begins at the local
level, with regional, state, and federal entities
providing support when requested.

Texas has had more federal disaster
declarations than any other state, with 84
declarations between 1953 and 2010.
Between 2005 and 2010, these declarations
have included floods, hurricanes, tropical
storms, tornadoes, and wildfires.

Texas also has critical infrastructure and key
resources, including agricultural, oil and
natural gas production systems, hospitals,
public water systems, nuclear plants, and
governmental facilities. Possible threats and
disasters capable of affecting public health in
Texas include natural disasters, disease
outbreaks, radiological accidents, chemical
spills, international threats and terrorist acts.
Figure 1 includes a listing of major threats to
the State of Texas.

The Texas Department of State Health
Services (DSHS) is the lead agency for
Emergency Support Function (ESF) #8. As
such, DSHS provides funding to conduct
public health and medical services through
the Centers for Disease Control and
Prevention (CDC) Public Health Preparedness
Program (PHEP) and the Office of the
Assistant Secretary for Preparedness and
Response (OASPR) Hospital Preparedness
Program (HPP).

Additional federal funds are provided for
specific programmatic activities, such as the
Emergency System for Advance Registration
of Volunteer Health Professionals (ESAR-
VHP). In addition, resources are provided to
address specific threats. The most recent
example of this is the 2009-2010 Public
Health Emergency Response (PHER) Grant
which provided states with additional support
for HIN1 response activities.

Figure 1: Major Threats to Texas
Man-made or
Infrastructure

Disasters

Terrorist Act

Power Outage

HazMat or Chemical

Hostage/Stand-off

Natural Disasters

Hurricane
Tornado
Flood/Flash Flood
Winter Storm

Wildfire Oil Spill

Water Shortage Urban Fire
Drought Building Collapse
Disease/Human/Animal | Utility Outages
Oil Spills Bridge Collapse
Sink Holes Explosions
Animal Die Offs Cyber Attack
Pandemic Flu Rail/Pipeline

Earthquake Border Security
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Funding

To date, DSHS has received over $856 million 2 summarizes the types of federal
from federal funding sources to support preparedness funding provided to DSHS from
public health, hospital, and other health care  state fiscal years 2002 to 2010.

system preparedness efforts in Texas. Figure

Figure 2: Federal Preparedness Funding Provided to DSHS (2002-2010)

SRR (lncl:jszisnegt) CERE ) e Set Aside (Dedicated) Funding Priorities*

e Surveillance and Epidemiology

2000 e PHEP: $1.16 million e Laboratory — Biologic Agents
e Health Alert Network
e Surveillance and Epidemiology
2001 e PHEP: $1.1 million e Laboratory — Biologic Agents
e Health Alert Network
e PHEP: $54.0 million .
2002/2003 « HPP: $8.3 million e Not specified
e PHEP — Border preparedness
e PHEP: $68.9 million o PHEP — Smallpox
2004 e HPP: $35.1 million e PHEP — Strategic National Stockpile
e HPP — Hospital support for Dallas, Houston and
San Antonio
e PHEP: $67.2 million e PHEP —CRI
2005 e HPP: $33.5 million e PHEP — EWIDS
e HP — ESAR-VHP
e PHEP: $78.1 million e PHEP —CRI
2006 e HPP: $34.0 million e PHEP — EWIDS
e PHEP — Pandemic Influenza
« PHEP: $66.96 million ® PHEP - CR
2007 o HPP: $37.9 million * PHEP—EWIDS
e PHEP — Pandemic Influenza
e HPP — Pandemic Influenza
o PHEP: $74.9 million ® PHEP - CR
2008 « HPP: $30.3 million * PHEP —EWIDS
e PHEP — Pandemic Influenza
e PHEP — Real-time disease detection
e PHEP: $58.94 million e PHEP —CRI
2009 e HPP: $28.9 million e PHEP — EWIDS
e Competitive Pan-Flu (Lab only): $0.8 million
_ . e PHEP — CRI
© PR $53.3 millon » PHEP — ESAR VP
2010 « HPP: $26.2 million * PHEP — EWIDS

Source: DSHS, Division of Prevention and Preparedness Services, June 2010

e Improvements: $6.9 million

o HPP — ESAR-VHP
e HPP — Pandemic Flu Health Care Preparedness
e PHER — Novel HIN1 Influenza Response

* CRI: Cities Readiness Initiative; ESAR-VHP: Emergency System for the Advance Registration of Volunteer Health Professionals; EWIDS: Early
Warning Infectious Disease; HPP: Hospital Preparedness Program; PHEP: Public Health Emergency Preparedness; Public Health Emergency

Response
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PHEP funds are distributed to the local public
health system, while HPP funds are allocated
to local health care system partners. These
funds have been used at local, regional, and
state levels to build public health and hospital
capacity, as well as to build or enhance

Figure 3: FFY2011 PHEP and HPP Funding Allocation

preparedness capabilities. Figure 3 outlines
the percentages of current Federal Fiscal Year
(FFY)2011 funds allocated by funding source
for DSHS Central Office, DSHS Health Service
Regions, local health departments, and
regional hospital preparedness contractors.

Public Health Emergency Preparedness
(PHEP)

Local Health Department

DSHS Central Office

DSHS Health Service Region Offices

Texas Laboratory Response Network (TXLRN)

51%
24%
20%

5%

Hospital Preparedness Program (HPP)

Regional HPP contractors
DSHS Central Office

80%
20%
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Accomplishments

1. Greater Program Collaboration and
Service Integration

Collaboration between public health and
medical emergency management staff at the
state and local level has increased as more
cross-cutting activities are pursued together.
Accomplishments within this arena include:

¢ Medical Countermeasures Distribution
— Pharmaceutical cache
— State agency partners for distribution
* Non-pharmaceutical Interventions
— Personal Protect Equipment (PPE)
— Emergency contracting with
pharmacies for anti-viral dispensing
e Planning
— Needs of at-risk individuals
e Emergency Operations
— Near-real-time electronic nationwide
public health situational awareness/
Hospital Available Beds for
Emergencies and Disasters (HAVBED)
— Texas Disaster Medical System
¢ All-hazards Medical Surge Capacity
— Analysis of community health care

facilities
— Capabilities-based planning & gap
analysis
¢ Volunteer Management
— ESAR-VHP
— Medical Reserve Corps (MRC)
— Community Emergency Response

Team (CERT).
e Workforce Development
— Education and Preparedness Training
e Exercises, Evaluation and Corrective
Actions
— Statewide exercises
— Regional exercises

— Cities Readiness Initiative

exercises

(CRI)

Local partners have accomplished greater
public health and medical integration through
increased participation in joint meetings and
activities focused on planning, training, and
exercise.

2. Partnerships

DSHS has established partnerships with over
45 local health departments, 500 hospitals,
16 state agencies, and many non-profit,
business, professional, and federal
organizations. At the state, regional, and local
levels, collaborative partnerships with
multiple disciplines, jurisdictions, agencies
and sectors have been essential to effective
public health and medical emergency
response.

e FEach level of disaster response (local,
county, regional, state, and federal) has
a variety of interoperable emergency
response

resources that must be

Reed Arena during Hurricane lke, 2008
Photo courtesy of Brazos County Health Department
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deployed rapidly and efficiently during
an emergency

e There are often great distances
between an area of need and the area
in which a resource resides (e.g.,
ambulances, medical staff, and other
resources from the Texas Panhandle
region may deploy to a coastal area
affected by a hurricane)

Additionally, because DSHS is responsible for
coordinating resources to meet medical
functional needs during a public health
emergency, ensuring individuals who need
medical transportation to evacuate safely
and/or shelter appropriately in the face of a
disaster  requires statewide resource
coordination.

Local health departments, hospitals, and
regional emergency planners report an
improving sense of collaboration among
partners. Establishment and sustainment of
collaborative relationships between partner
response agencies and stakeholders is seen as
one of the greatest accomplishments over the
last five years.

3. Medical
Distribution

Countermeasure

The State of Texas received the maximum
score possible on the 2009 Technical
Assistance Review (TAR) of the Texas system
for managing Strategic National Stockpile
(SNS) assets. The TAR evaluates thirteen
elements of overall readiness to manage,
distribute, and dispense SNS materiel during a
public health emergency. The three largest
Metropolitan Statistical Areas (MSA) in Texas
(Dallas, Houston, and San Antonio) averaged
an 86% on the 2009 TAR.

The most recent success of mass prophylaxis
was the creation of the Texas Antiviral
Distribution Network during the Novel HIN1
Pandemic Influenza response that included:

e 1,431 retail pharmacies,

e 76 Federally-Qualified Health Centers,
e 54 |ocal health departments,

e 38regional health departments, and

e Numerous other entities.

The network provided access to medication
across the state allowing uninsured and
underinsured individuals access to antiviral
medication at no cost, except for the
payment of a small dispensing fee.

The Cities Readiness Initiative (CRI) is funded
by a portion of the PHEP funding and focuses
on increasing and enhancing readiness in
selected Metropolitan Statistical Areas
(MSAs). Through CRI, the largest metropolitan
public health departments have developed
plans to respond to a large-scale bioterrorist
event by dispensing antibiotics to the entire
population within 48 hours. CRI cities are
selected by the CDC and in Texas this
program currently serves Dallas, Houston,
and San Antonio.

Local stakeholders report that the HIN1
incident was a learning opportunity that
strengthened mass dispensing capabilities by
allowing plans to be put into use.

Innovative processes were developed around
drive-through protocols for distribution
rather than relying on traditional Points of
Dispensing (PODs) as the primary method.

4. Volunteer Management

Texas currently has 35 Medical Reserve Corps
(MRC) teams or units, representing
approximately 12,000 local volunteers. Each
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MRC team is considered a local asset and
works under the direction of their respective
jurisdiction’s local health department or local
office of emergency management. Local
entities have been able to recruit volunteers
through various partnerships established with
faith-based organizations, school districts,
and businesses. One innovation has been to
coordinate a volunteer program with other
programs such as Meals on Wheels and home
owners associations.

5. Laboratory Capability

The DSHS Austin Laboratory is the second
largest public health laboratory in the United
States, second only to the Centers for Disease
Control and Prevention laboratory in Atlanta.
The DSHS Austin Laboratory is the leader of
Texas Laboratory Response Network (TXLRN),
which includes ten public health laboratories.
The geographic distribution of these
laboratories allowed the states” metropolitan
areas to more quickly transport specimens to
a local laboratory and increased testing

capacity. All Texas LRN laboratories maintain
24/7/365 capabilities for response to FBI
requests for “white powder” testing and for
agents

potential bioterrorism and the

proximity to these labs enhances the capacity
for rapid testing.

The TxLRN played a crucial role in the
response to the 2009 HIN1 Influenza
outbreak. The geographic distribution of
these laboratories allowed the states’
metropolitan areas to transport more quickly
specimens to a local laboratory for timelier
testing, whereas other states had to rely on a
single state public health laboratory that
could perform testing. All Texas LRN
laboratories maintain 24/7/365 capabilities
for response to FBI requests for “white
powder” testing and for public health
emergencies.

6. Medical Surge

A robust hospital system that is preparing for
a major disaster includes local medical
operations centers, interoperable
communications systems with local and state
partners, and individual hospital preparations
(including identification of alternate care
sites). The Hospital Preparedness Program
has established the following infrastructure:

e A statewide communication system for
hospitals, EMS providers, and dialysis

Medical Surge Exercise, 2008
Source Texas Department of State Health Services
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units through an annual subscription to
EMResource funded by DSHS. This
system allows for communication
between hospitals and EMS during local
events on a day-to-day basis and during
statewide events.

e The reporting of hospital bed availability
statewide.

e A statewide volunteer
registration/credentialing system that
meets the ESAR-VHP requirements.

e The ability to track Texas persons with
medical needs evacuees and
patient/evacuee tracking.

e WebEOC supported through the Texas
WebEOC Interoperable Project (TWIRP)
for statewide resource tracking. TWIRP
was initially created to increase
situational awareness at hospitals and
enhance the capability of Texas
hospitals to communicate with each
other  during  disasters. Project
personnel create a variety of tracking
boards to monitor availability of
ambulances,  pharmaceuticals  and
hospital beds. These boards enhance
situational awareness and tracking of
requests for resources and can be
monitored regardless of the size of an
event. The project benefits Texas
hospitals, public health and emergency
management.

e State caches of 428 respiratory
ventilators.
e Ten regional caches of Personal

Protection Equipment (PPE), surge beds,
bariatric equipment and supplies.

In addition, hospital coordination has
improved through the establishment of
Medical Operation Centers (MOC) and the
development of regional surge plans, mobile
medical resources, and regional mass fatality

plans. A total of 84 medical mobile units have
been purchased statewide for use as
alternate care sites.

In response to the 2009 HIN1 influenza
pandemic, the U.S. Department of Health and
Human Services (DHHS) expanded HAVBED, to
report initial HAVBED data elements (bed
counts and ventilators), and additional data
elements (rescue therapies and facility stress)
related to the pandemic. Texas submitted
data during the twelve week HAVBED
activation reporting period, from October 2,
2009 to January 22, 2010, in response to
H1N1. The overall average response rate was
102.6%, which exceeded the national average
response rate of 62.8%. Texas had a reporting
average of 102.6% for initial data elements,
and an average of 101.5% for additional data
elements during the twelve week reporting
period. Response rates were higher than 100
percent because the U.S. Department of
Health and Human Services received data on
more Texas hospitals than it had originally
included in the tracking system.

Local accomplishments include field hospitals
and triage resources added to local area
medical centers. Also some jurisdictions have
been able to establish agreements to assist
with medical surge coordination with long
term care and homecare hospice agencies.

7. Public Information

Stakeholders at the local level report that
receiving regular updates and information
from DSHS strengthens their ability to quickly
and effectively disseminate important
information to local stakeholders. Also, the
use of a shared regional information
management system allows immediate
regional notification to selected groups of
responders to events or incidents for which
they need to be aware.
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Texas legislation requires DSHS to educate
Texans about all-hazards preparedness,
response and recovery. DSHS’s successful
“Ready or Not?” media campaign originally
began in 2007 and was renewed for 2010-11.
The renewed campaign continues to provide
the English and Spanish language websites
(TexasPrepares.org and TexasPrepara.org)
that share information about common
threats to Texas and provides information on
how to make personal and family emergency
plans. Several additional components of the
two-year-long program include statewide
advertising, outreach events, and a multi-
level train-the-trainer program targeting

community leaders and organizations.

HAVE A PLAN

Source Texas Department of State Health Services

Recently, the Texas media campaign during
HIN1 response was recognized at the
national level as an effective risk
communication program because it pulled
together several stand alone communications
entities. Market penetration for this
campaign was 93% of the Texas population.

8. Epidemiology and Surveillance

During the 2009 pandemic, DSHS enhanced
the existing influenza surveillance system to
provide additional data on the novel strain of
influenza A (pHIN1) to monitor the severity
and impact of pHIN1 on the Texas
population. DSHS also created the Austin

Clinical Epidemiology (ACE) Team to act as
the key group responsible for coordinating
epidemiological information and surveillance
with epidemiologists at the local, regional and
state level during the pHIN1 response. The
success of the ACE team in communicating
with our epidemiology partners lead to the
formalization of the ACE team as a
permanent part of the Planning and
Intelligence Section of the DSHS MACC that
can be activated for any public health
emergency needing epidemiological insight.

Influenza surveillance continues to recruit
more providers in additional counties which
has lead to a greater sense of situational
awareness during seasonal flu activity.

A major strength in this capacity stems from
dedicated epidemiological staff at the local
level that have fostered relationships with
providers. By taking the initiative to stress to
providers the importance of disease
surveillance, the quantity and timing of
reporting has improved.

The DSHS Epidemiology Response Team (ERT)
continues to play a lead role in public health
preparedness and response. Members of the
ERT created the Disaster Surveillance
Workgroup in 2007 which developed the
shelter surveillance tools used in shelters
across Texas during Hurricane lke. The ERT
also provided the mechanism to fill
immediate epidemiology surge capacity
needs by Health Service Region 8 during the
investigation of the initial cases of pH1N1.

Routine epidemiology and surveillance
capacity is exemplified by the salmonellosis
outbreak that occurred in the summer of
2008. Texas staff, CDC, other states, and the
FDA investigated an outbreak that affected
1442 cases nationwide, with 585 cases in
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Texas distributed over 83 counties. DSHS
EAIDB coordinated with laboratory partners
to identify cases, with DSHS regulatory to
investigate potential food sources, and with
regional and local health departments to
conduct hypothesis generating interviews and
two case-control studies that ultimately
implicated jalapeno and Serrano peppers as
the cause of the Salmonella Saintpaul illness
outbreak. This successful investigation
utilized and enhanced epidemiologic capacity
around the state. It also increased awareness
about the threats of contaminated produce,
as well as the challenges of investigating
illnesses caused by hidden food vehicles that
case-patients often don’t recall consuming.

9. Response

The response to a public health or medical
emergency must be timely, efficient, and
reactive to the needs of the community.
Since 2006, Texas has improved both

response capacity and capability at the local,
regional,

and state levels to provide a

coordinated response effort to meet the
health care needs of individuals during a
disaster. Some of the accomplishments
related to improving response capacity are:

e Integration of both hospitals and local
health departments into the local
emergency management system.

e Development of the DSHS State Medical
Operations Center (SMOC) (formerly
referred to as DSHS MACC) to be the
operational arm for ESF8 support
functions that require coordination,
control, and response assets beyond the
capability of local or regional
jurisdictions (e.g., identifying and
providing equipment to areas impacted
by a disaster, coordinating patient
transfer and hospital evacuations, and
providing operational support for
flooded cemetery recovery operations).

e Storage and maintenance of critical
supply, equipment, and pharmaceutical
caches at the state level that can be
quickly deployed to supplement local or

Crystal Beach after Hurricane lke, 2008
Source Associated Press
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could include
medications, or

regional needs. This
ventilators, antiviral
other critical supplies.
Development of the Texas Disaster
Medical System (TDMS) system to
facilitate the planning and activation of
public health and medical resources
during a disaster requiring health and
medical support.

Implementation of public health strike
teams that can be deployed by DSHS in
support of response and recovery
operations. These teams include a Rapid
Assessment Team (RAT), Command
Assistance Team (CAT), and Diversified
Occupation Group (DOG). A RAT
provides an initial, quick assessment of
public health needs in a community and
the resources and response needs. A
CAT is an 18-person incident
management team that is deployed to a
specific jurisdiction to assist or
supplement the regional or local public
health response structure. A DOG is a
specialized team that is deployed to
provide subject matter expertise at the
local or regional level. Typical DOG
teams include epidemiologists,
sanitarians, nurses, physicians, or may
include functional components like
logistics support.

Just-in-time procurement and delivery
of specific products in support of an
incident. This may include purchase and
delivery of chemicals to support vector
control efforts after flooding.

Sheltered of thousands of medically
dependent evacuees from numerous
hurricanes that have impacted the
Texas and Louisiana gulf coasts.
Established medical shelters that
provided needed medical care and
support to evacuees arriving by
ambulance, chartered bus, private

vehicles, and in some cases, military
aircraft.

An emerging and successful component of
response used in Texas is the Community
Assessment for Public Health Emergency
Response (CASPER). The CASPER capability at
the state, regional, and local levels has been
integrated with the Incident Command
System (ICS) and is recognized as a valuable
resource. This technique includes assembling
teams to go to impacted communities and
interview persons about their public health
needs using a set of tools (household
sampling, GIS, epidemiology software,
interviewing, and analysis). The CASPER
assessments provide reliable information to
public health officials and emergency
managers in order to improve response and
recovery.

10. Recovery

DSHS continues to provide support to local
jurisdictions and businesses during the
recovery phase of a disaster. DSHS assists
local and regional health departments and
other local government agencies with
environmental and food safety teams to help
re-open retail and wholesale food
establishments such as restaurants, food
stores, and food manufacturing plants. DSHS
also assists damaged hospitals with
architectural and engineering guidance to
assure compliance with state and federal
regulations.

DSHS provides public health and medical
assessments regarding health infrastructure,
public health door-to-door assessments, first
responder vaccinations, such as tetanus and
hepatitis, and medical countermeasures for
affected citizens.
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11. Disaster Behavioral Health

Services

DSHS created the Disaster Behavioral Health
Services (DBHS) Branch in October 2009 to
lessen the adverse behavioral health effects
of trauma for victims, survivors and
responders of traumatic events, whether
those events are natural or man-made. This
mission is accomplished by taking an all-
hazards approach to planning, a proactive
approach to response and a collaborative
approach to recovery. DBHS coordinated
disaster behavioral health services to a
variety of man-made and natural events
including the following events:

e Border Violence at Ft Hancock

e Shooting at Ft Hood

e British Petroleum Qil Spill in the Gulf of
Mexico off the coast of Louisiana

e Hurricane lke

e Hurricane Alex

DBHS has also been heavily involved in the
development of a Crisis Counseling Program
and ancillary response and recovery training
programs and support materials which will
significantly aid in the provision of Disaster
Behavioral Health Services including:

e A Disaster Behavioral Health Response
and Recovery Tool Kit

e (Critical Incident Stress Management
(CISM) Training

e Psychological First Aid (PFA) Training

e Social Services Block Grant (SSBG)
Training (emergency response training
given to 206 service providers)

Strategic Planning Efforts (2006-2011)

In May 2006, DSHS commissioned The Litaker
Group, an Austin-based research consulting

firm, to develop and assist in the
implementation of a vision for public health
and medical preparedness. The vision was:

"Texas will be prepared and ready to
respond to a health and medical event due
to either a man-made or natural disaster"

Within the past five years, Texas has made
significant progress to advance public health
and medical emergency management. Much
more work still remains.

The vision was intended to promote and
strengthen future health and medical
preparedness activities in Texas.

Progress has been made in each of the
following areas identified in this report, and
significant progress has been made in the
following five focus areas:

1. Human Resources: Appropriately trained
and qualified individuals are available to
provide medical and mental health care to
Texans during and after a disaster.

2. Material resources: Pre-positioned caches
are available to support the health and
medical needs of individuals during a
disaster.

3. Public Information: Accurate, reliable, and
informative public information is provided
regarding health and medical issues
related to potential, imminent, or actual
disasters.

4. Systems Interoperability: User-friendly
data systems have been expanded to
effectively exchange information across
multiple platforms  with minimal
disruption due to lack of interoperability.
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5. Leadership and Direction: All levels (state,
regional, local) have planned, trained,
exercised, and participated in real
incidents. Chain of command has been
refined and roles and responsibilities have
been outlined.

Challenges

Three challenges remain:

1.

2.

13

Funding

Maintaining  appropriate  level  of
infrastructure, including personnel as well
as systems and equipment resources

Sustained development and training of
public  health/medical staff, other
personnel, and volunteers who will be
available for emergency management
functions

To continue the momentum toward reaching
optimal public health and medical emergency
management, DSHS embarked on a strategic
planning process in October 2010 to clearly
define the purpose and to establish realistic
goals and objectives consistent with the
vision and mission.

The goal of the strategic planning process was
to:

1. Provide a basis from which progress
can be measured and to establish a
mechanism for informed change when
needed.

2. Develop a sense of ownership of the
strategic plan among all internal and
external stakeholders.

3. Consider stakeholder opinions to build
consensus about where we should be

going.

4. Ensure the most effective use of
resources by focusing on key priorities.
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Strategic Planning Process

In October 2010, the DSHS Community
Preparedness Section established a strategic
planning work group to begin the process of
drafting the Public Health and Medical
Emergency Management 5-Year Strategic
Plan. To develop this plan, the work group
used a modified issues-based planning
approach. The sequential steps used in this
modified approach were to:

e Conduct an external/internal
assessment of strengths, weaknesses,
opportunities, and threats (SWOT)

e Identify potential strategies to address
the SWOT (Note: this is a modification
from normal strategic planning)

e Develop the vision and mission

e Establish strategies

e |dentify possible tactics to implement
each strategy

Instead of a linear approach, this modification
allowed for more circular view of the steps
needed in the planning process. This provided
a greater opportunity to "think outside of the
box" when identifying potential strategies
and tactical operation activities.

The planning process consisted of 5 phases.

Phase 1: SWOT Analysis

15 of the targeted capabilities identified in
the Targeted Capabilities List version 2.0 the
companion document to the National
Preparedness Guidelines (NPG) were initially
used as potential issues to discuss. The 15
target capabilities were deemed primary
responsibilities for public health and medical
— Emergency Support Function #8. The

Centers for Disease Control and Prevention
also outlined these capabilities in their
publication Public Health Preparedness
Capabilities: National Standards for State and
Local Planning.

To identify external opportunities and
threats, the strategic planning work group
examined the literature to determine current
and potential legislative and political,
economic, social and demographic, and
technological developments that may
influence  public health and medical
emergency management over the next five
years. Gathered information was then
organized and documented in separate
strengths, weaknesses, opportunities, and
threats (SWOT) matrices - one for each
selected target capability. SWOT matrices
allowed the work group to visualize external
opportunities and threats alongside internal
strengths and weaknesses for improved
situational awareness. A list literature used
for the SWOT analyses has been provided in
Appendix A.

Expert opinion is often used to identify,
monitor, forecast, and assess environmental
trends. Fifteen focus groups comprised of
more than 40 DSHS staff for each of the
capabilities were consulted to confirm
researched external trends and brainstorm
strengths and weaknesses of Texas’ public
health and medical emergency management
system. By brainstorming strengths and
weaknesses in light of the external
environment, focus groups were able to
consider how Texas’ resources,
competencies, and capabilities relate to
developments in public health and medical
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emergency management. The focus groups
also helped modify the definitions for use in
Texas for each of the Target Capabilities.
Appendix B lists the modification by both CDC
and DSHS compared to the Targeted
Capabilities List generated by FEMA.

The next step in Phase 1 was to identify all
possible strategies. Focusing on strategies
first instead of vision, mission, goals, and
objectives allowed for the identification of
alternative strategies that may not have been
considered.

A recognized method for developing
alternative strategies is to conduct a threats,
opportunities, weaknesses, and strengths
(TOWS) analysis. The TOWS matrix, which
builds on the result of the SWOT analysis,
matches relevant strengths with
opportunities, strengths with threats,
relevant weaknesses with opportunities, and
weaknesses with threats. The interactions
between the four variables suggest adaptive
alternative strategies. The work group chose
to complete TOWS analyses on all of the
preparedness capabilities to address the
external environment, draw on internal
strengths and weaknesses, and move the
organization toward the new vision and
mission.

Phase 2: Preparedness Coordinating
Council

TOWS matrices were presented to the DSHS
Preparedness Coordinating Council (PCC),
Texas’ version of the Senior Advisory
Committee, to obtain strategic planning
advice. At their quarterly meeting, PCC
members had the opportunity to support
strategies the work group developed and
propose alternatives. This group activity

allowed for dialogue among PCC members to
determine the best course of action for Texas
over the next five years.

Public health and medical emergency
management in Texas did not have a unified
vision or mission which are both essential in
determining strategic direction. Recognizing
this gap, the work group considered vision
and mission statements from the Department
of State Health Services (DSHS), the National
Health Security Strategy (NHSS), and several
other previous documents.

Potential statements were presented to the
Preparedness Coordinating Council (PCC) for
review and selection. After consensus was
achieved from the PCC on a draft vision and
mission, the statements were included in the
stakeholder survey for comment.

Phase 3: Stakeholder Input

A survey was developed to obtain
information and input from organizations
with an interest in public health and medical
emergency management. Respondents were
asked to comment first on the proposed
vision, mission, and goals. Then for each of
the selected target capabilities, respondents
were asked to list three actions that
strengthened the capability, three
weaknesses/barriers that hindered
attainment, where Texas should be in 5-
years, and potential strategies for
implementation.

The survey was developed through
QuestionPro™ and sent to local health
departments, DSHS health service regions,
hospitals, regional area councils, city/county
government, schools/universities, emergency
management, business, non-profit
organizations, professional organization, and
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federal entities. Out of 208 surveys started,
148 were partially completed (71%). Although
it was not expected that a respondent would
complete all sections due to the length of the
survey, 54/148 (36%) did complete all
guestions. Appendix C provides a summary of
the survey respondents by organization
affiliation and health service region. The
number of responses received for each of the
15 selected Target Capabilities by organization
is included in Appendix D.

The results of the survey were useful in
validating SWOT analyses and identifying
additional strategies from a variety of
perspectives.

Phase 4: Drafting of the Strategic Plan

Vision and Mission: Comments from the
survey were incorporated into a final vision
and mission for Texas. The vision and mission
align with the vision of the National Health
Security Strategy which will guide public
health and medical preparedness and
response nationwide. Simultaneously, the
vision and mission statements are unique to
the realities of Texas. The vision and mission
for public health and medical emergency
management in Texas are as follows:

Vision
A Prepared Texas able to effectively
respond to and recover from a public
health and medical disaster

Mission
To lead Texas in building a robust

public health and medical emergency
management system in support of

community  efforts  that  foster
resilience

Strategy Formulation: To summarize all
possible strategies, suggestions were sorted
into the four quadrants of the TOWS matrix:
the future quadrant (strengths and
opportunities), the internal fix-it quadrant
(weaknesses and opportunities), the external
fix-it quadrant (strengths and threats), and
the survival quadrant (weaknesses and
threats). By implementing this process, the
work group could clearly demonstrate how
the proposed strategies minimize external
threats and internal weaknesses while
maximizing on successes and external
opportunities. This process ultimately aided
in the evaluation and selection of strategies
to move Texas toward the mission and vision

The final selection of strategies was
determined through an extensive analysis of
all internal and external stakeholder input.

Goals: To align Texas with the National
Health Security Strategy (NHSS) both internal
and external stakeholders agreed to adopt
the two goals of the Biennial Implementation
Plan (BIP) of the NHSS. These strategic goals
will provide direction, yet are broad enough
to allow for considerable discretion at all
levels of government.

Strategic Goals for Texas Public Health
and Medical Emergency Management

e Build community resilience

e Strengthen and sustain health and
emergency response systems

Sub-Goals and Outcome Objectives: After
strategies were selected and refined, the
strategic planning work group held several
meetings to craft sub-goals and measurable
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outcome objectives. During these meetings
suggestions from the stakeholder survey, PCC
meeting, and focus groups were taken into
consideration. Benchmarks outlined in the
Biennial Implementation Plan (BIP) were also
considered.

Plan Development: Responses from DSHS
Staff, PCC members, and the stakeholder
survey were carefully analyzed, and the
collective voice of these stakeholders
confirmed the vision, mission, goals, outcome
objectives, and selected strategies for Texas
over the next five years.

Tactical Guide: The strategic planning
process uncovered diverse and innovative
tactics. The work group used these proposed
tactics to support the development of sub-
goals and outcome objectives. These tactics
have been included in a supplemental Tactical
Guide to assist local and regional partners in
developing their one-year implementation
plans to support the sub-goals and outcome
objectives of the 5-year Strategic Plan.

Phase 5: Strategic Plan Concurrence

A stakeholder meeting was held on May 17,
2011 to present the 5-Year Strategic Plan.
Approximately 150 stakeholders representing
health  service regions, local health
departments, regional advisory councils, non-
profit organizations, hospitals, emergency
management, academia, federal entities, and
professional organizations attended. All
stakeholders supported the plan and agreed
to focus on 2-3 strategies each year.

Conclusion

The challenge in building an integrated and
coordinated strategic plan is to identify a
common approach for Texas at all levels of
government. The sub-goals, outcome
objectives, and strategies presented in this
plan provide a unified, common approach
that goes beyond conventional thinking and
the status quo. The hope is that the vision,
mission, goals, objectives, and strategies will
put Texas on a collaborative path towards
effectively preparing for, responding to, and
recovering from public health and medical
emergencies.
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Vision, Mission, Goals, Objectives, and Strategies

This section outlines the vision, mission, goals,
outcome objectives, and strategies identified
by stakeholders as the most important to Texas
for the next five years. The sub-goals, outcome
objectives, and strategies are outlined as they
relate to the broader strategic goals. In
parentheses, the preparedness capabilities are
listed to represent which capabilities the
strategies most relate to. The strategies are
cross-cutting; therefore there may be more
than one capability that applies to each. A
listing of the capabilities and their full definition
can be found in Appendix B.

Vision

A Prepared Texas able to effectively respond
to and recover from public health and
medical disasters

Mission

Lead Texas in building a robust public health
and medical emergency management
system in support of community efforts that
foster resilience

Strategic Goals

Build Community Resilience

Community resilience is the sustained
ability of communities to withstand and
recover—in both the short and long
terms—from adversity, such as an
influenza pandemic or terrorist attack.
Resilient communities are prepared to take
deliberate, collective action in the face of
an incident and have developed material,
physical,  social, and  psychological
resources that function as a buffer to these
incidents and help protect people’s health.

Strengthen and Sustain Health and
Emergency Response Systems

Services provided by public health, health
care delivery, and emergency response
systems complement efforts to build
community resilience. Strong public health,
health care delivery, and emergency
response systems can help minimize and/or
prevent some incidents from occurring;
facilitate rapid detection and
characterization of a health incident;
provide care to those affected; reduce the
effects of the incident on the community;
and help a community recover after an
incident.
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Build Community Resilience
Sub-Goal 1
Resilient communities

Community resilience involves the empowerment of individuals to address
unique physical, social, and environmental determinates of health which
influence a community’s ability to take deliberate, collective action in the
face of an incident. Tactics such as coalition building, social networking,
fostering situational awareness, and education and training can be
implemented to enhance resilience. Resilient communities are aware of
potential risks as well as what is expected from community members
before, during, and after an incident and, in turn, what they can expect
from government.

Outcome Objective 1.1

70% of communities are able to withstand and
recover from an event/incident impacting health and
return to a state of self-sufficiency with limited
external support.

®  Strategy 1.1.1
Improve a community’s ability to mitigate and
absorb health incidents. (Link to Preparedness
Capability 1: Community Preparedness and
Preparedness Capability 2: Community Recovery)

®  Strategy 1.1.2
Enhance a community’s ability to recover. (Link
to Preparedness Capability 2: Community
Recovery)

®  Strategy 1.1.3
Incorporate evaluation of post incident recovery
operations into preparedness. (Link to
Preparedness Capability 2: Community Recovery)

Outcome Objective 1.2
70% of communities can access a sufficient number
of trained staff to support an incident.

®  Strategy 1.2.1
Develop and maintain state and local workforce.
(Link to Preparedness Capability 1: Community
Preparedness)

Volunteers in Galveston, 2008
Source Associated Press
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Strengthen and Sustain Health and Emergency Response Systems

Sub-Goal 1

Coordinated response across and throughout all jurisdictional levels (federal, state, and

local)

A coordinated response is fundamental in supporting an event or incident
with public health and/or medical implications. An effective response
involves the application of a scalable system to direct and support
activities, the sharing of critical information through interoperable
communication systems, and the use of partnerships and collaborations to
coordinate response at all levels of government.

Outcome Objective 1.1

100% of public health and medical responses to a
natural/man-made incident are consistent with
regional/local standards/ practices within National
Incident Management System (NIMS).

®  Strategy 1.1.1
Enhance capacity to use NIMS to direct and
support an incident with public health and

medical service implications. (Link to
Preparedness  Capability 3: Emergency
Operations Coordination)

Outcome Objective 1.2

90% of response partners  will use

current/emergent technology to gather and share
information from medical, public health, and other

health security stakeholders to maintain
situational awareness.
®  Strategy 1.2.1

Manage situational awareness among

response partners across jurisdictions. (Link to
Preparedness Capability 4: Emergency Public
Information and Warning and Preparedness
Capability 6: Information Sharing)

Outcome Objective 1.3
90% of fatality management activities will be
coordinated within an Incident Command System.

®  Strategy 1.3.1
Enhance support of mass fatality activities.
(Link to Preparedness Capability 5: Fatality
Management)

Outcome Objective 1.4

90% of public information is developed,
coordinated, and disseminated in a timely manner
through an integrated joint information system.

®  Strategy 1.4.1
Enhance collaboration and coordination with
partners. (Link to Preparedness Capability 6:
Information Sharing)

Outcome Objective 1.5

100% of affected persons with medical needs and
their companion animals being sheltered are
provided timely functional needs support services.

®  Strategy 1.5.1
Support regional mass care activities. (Link to
Preparedness Capability 7: Mass Care)
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Strengthen and Sustain Health and Emergency Response Systems

Sub-Goal 2

Timely detection and evaluation of adverse health outcomes in the population

Timely detection and evaluation of adverse health outcomes includes
ongoing surveillance, epidemiological investigations, confirmatory testing,
data reporting, investigative support, laboratory networking, and sharing
of information. The expansion and integration of systems and processes
used to prevent and mitigate environmental and other emerging health
threats will enhance situational awareness and detection.

Outcome Objective 2.1

90% of identified adverse health outcomes will be
detected within established timeframe for the
causation of the event

22

Strategy 2.1.1

Improve systems to timely detect, identify,
confirm, and report agents. (Link to
Preparedness Capability 12: Public Health
Laboratory  Testing and  Preparedness
Capability 13: Public Health Surveillance and
Epidemiological Investigation)

Strategy 2.1.2

Further integrate laboratory diagnostic
reporting systems to enhance routine and
real-time surveillance reporting. (Link to
Preparedness Capability 12: Public Health
Laboratory Testing)

Strategy 2.1.3
Monitor the health of mass care populations.
(Link to Preparedness Capability 7: Mass Care)

CASPER Interview, 2008
Source Texas Department of State Health Services
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Strengthen and Sustain Health and Emergency Response Systems

Sub-Goal 3

Reduce the predicted rate of incidence and or mortality in a community throughout a
public health emergency

The ability implement control measures, such as non pharmaceutical
intervention or to dispense appropriate medical countermeasures to the
identified population and recommend (and implement if applicable)
strategies for disease, injury, and exposure control are essential in
reducing the rate of incidence and/or mortality throughout an incident.
An effective countermeasure and non-pharmaceutical intervention
enterprise involves participation from support agencies and volunteers at

the community level.

Outcome Objective 3.1

100%

of the identified population access to

appropriate medical countermeasures.

Strategy 3.1.1

Expand medical countermeasure delivery
systems to reach all populations. (Link to
Preparedness Capability 9: Medical Material
Management and Distribution)

Strategy 3.1.2

Enhance capability for medical countermeasure
dispensing. (Link to Preparedness Capability 8:
Medical Countermeasure Dispensing)

Outcome Objective 3.2
Increase by 20% use/access of non-pharmaceutical
interventions.
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Strategy 3.2.1
Facilitate community behavior change. (Link to
Preparedness Capability 11: Non-Pharmaceutical
Interventions)

Strategy 3.2.2
Enhance coordination and collaboration with
partners and  stakeholders  for  non-
pharmaceutical interventions. (Link  to
Preparedness Capability 11: Non-Pharmaceutical
Interventions)

State Medical Operations Center during HIN1 Pandemic, 2009
Source Texas Department of State Health Services
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Strengthen and Sustain Health and Emergency Response Systems

Sub-Goal 4

Consistent, real-time statewide awareness of medical supplies/materiel and equipment

purchased for public health and medical incidents

The management of medical supplies/materiel entails the ability to
acquire and maintain medical materiel; to transport, distribute, and track
medical materiel during an incident; and to recover and account for
unused medical materiel, as necessary, after an incident. These functions
will be accomplished through the use of an integrated inventory

management system.

Outcome Objective 4.1

90% of all medical supplies/materiel and
equipment purchased for public health and
medical incidents will be managed through the
integrated inventory system.

®  Strategy 4.1.1
Develop a statewide medical supply
management and distribution  tracking

system. (Link to Preparedness Capability 9:
Medical  Material ~ Management and
Distribution)

Strategy 4.1.2

Strengthen local capacity to manage and
distribute  medical supplies. (Link to
Preparedness Capability 9: Medical Material
Management and Distribution)

CDC Warehouse, 2011
Source Centers for Disease Control and Prevention
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Strengthen and Sustain Health and Emergency Response Systems

Sub-Goal 5

Effectively manage, from a systems approach, the health care surge needs of the
community resulting from a public health emergency.

Rapidly expanding the capacity of the existing healthcare system in order
to provide triage and subsequent medical care includes providing
definitive care to individuals at the appropriate clinical level of care, within
sufficient time to achieve recovery and minimize medical complications.
This sub-goal uses a systems approach to manage events or incidents that
overwhelm the day-to-day acute-care medical capacity.

Outcome Objective 5.1

The health care system will manage an increase of
20% of the population impacted during an
incident.

®  Strategy 5.1.1
Expand treatment capacity. (Link to
Preparedness Capability 10: Medical Surge)

®  Strategy 5.1.2
Establish a coordinated approach to
addressing altered standards of care. (Link to
Preparedness Capability 10: Medical Surge)

|
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Disaster Medical Assistance Team
Source IAT DMAT Team
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Strengthen and Sustain Health and Emergency Response Systems

Sub-Goal 6
Protect the safety and health of public health and medical responders/receivers

Responder safety and health includes protecting the safety and health of
first responders, hospital/medical facility personnel (first receivers), and
skilled support personnel, through the creation and maintenance of an
effective safety and health program.

Outcome Objective 6.1
Protect 100% of responders from adverse safety
and health concerns.

®  Strategy 6.1.1
Create systems to prevent, mitigate, and
monitor adverse health events for
responders during response and recovery.
(Link to Preparedness Capability 14:
Responder Safety and Health)

La Grange CBRNE Exercise, 2010
Photo courtesy of Texas Department of State Health
Services

Sub-Goal 7
Current and emergent technology is used to disseminate information to the public

Rapid advancements in communication methods require the continuous
development and enhancement of public information systems in close
coordination with emergency management officials. ~Sub-goal 7 focuses
on the dissemination of information, alerts, warnings, and notifications to
the public.

Outcome Objective 7.1
90% of the public is targeted through multiple
communication mechanisms.

®  Strategy 7.1.1
Expand public information and warning _
dissemination systems. (Link to Preparedness Davi 8 akey, M2

Capability 4: Emergency Public Information b B S iy
and Warning)

1 49| 041120 BB oo o | Yol 22

Photo courtesy of TexasPrepares.org
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Strengthen and Sustain Health and Emergency Response Systems

Sub-Goal 8

A robust volunteer system that can support public health and medical response and
recovery

Volunteers are a valuable asset in any emergency. Coordinating the
identification, recruitment, registration, credentialing, training, and
engagement of volunteers to support public health and medical response
will be accomplished through an integrated system that addresses
affiliated and unaffiliated (spontaneous) volunteers.

Outcome Objective 8.1
Increase by 20% the number of
registered/credentialed volunteers

®  Strategy 8.1.1
Integrate new and existing volunteer
opportunities.  (Link to  Preparedness
Capability 15: Volunteer Management)
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Next Steps

Implementation Planning

The next step in the strategic planning
process is the formulation of a
comprehensive implementation plan.

All entities directly affected by this Strategic
Plan are encouraged to develop an
implementation plan that includes
operational action plans. This will transform
the vision of the strategic plan into reality.

Suggested Use of the Tactical Guide

The Tactical Guide, a companion document to
the Texas Public Health and Medical 5-year
Strategic Plan, is a compilation of current and
potential activities identified through the
recent strategic planning process. Although
not meant to be prescriptive, the Guide
provides suggested activities/functions for

each strategy that may be implemented to
achieve desired outcomes. The purpose of
this Guide is to stimulate discussion of
potential activities that may not have been
previously considered.

Review and Evaluation of the Strategic Plan

The Texas Public Health and Medical
Emergency Management 5-year Strategic
Plan will be reviewed annually to determine if
the implemented strategies remain
responsive to the current situation. An annual
strategic planning stakeholder meeting will be
held to evaluate the plan and revise if
needed.

The Tactical Guide will be updated annually to
include updates in technology and inclusion
of new initiatives/best practices.
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National
Preparedness
Guideline
Targeted
Capability
Name

Appendix B: Target Capability Comparison

National Preparedness Guidelines
Targeted Capabilities List Definition

The Community Preparedness and Participation
capability provides that everyone in America is fully
aware, trained, and practiced on how to prevent,
protect/mitigate, prepare for, and respond to all
threats and hazards. This requires a role for citizens

CDC/DSHS
Targeted
Capability

Name

CDC Targeted Capabilities
Definition

Community preparedness is the ability of

DSHS Targeted Capabilities Definition

The community preparedness capability is the

Community in personal preparedness, exercises, ongoing . " A sustained ability of communities to prepare for,
. Community communities to prepare for, withstand, and . ,
Preparedness and volunteer programs, and surge capacity response. ) withstand, and recover—in both the short and long
L. o s Preparedness recover — in both the short and long terms — R L
Participation Specific capabilities for UNIVERSAL preparedness, . L terms—jfrom public health incidents
. . . from public health incidents. .
including knowledge of all-hazards (technological,
natural, and terrorist incidents) and related
protective measures, skills, and supplies, will be
determined through a collaborative process with
emergency responders.
The community recovery capability is the ability to
implement sustainable short and long term recovery
Community recovery is the ability to | and adaptation processes during and after an
collaborate with community partners, (e-g., | incident. This capability encompasses the rebuilding
healthcare organizations, business, education, | ¢ 1 pjic health, medical and mental health systems
. and emergency management) to plan and L
Community o ; to at least a level of functioning comparable to pre-
advocate for the rebuilding of public health, | |~ | X
Recovery incident levels, and improved levels where

medical, and mental/behavioral health systems
to at least a level of functioning comparable to
pre-incident levels, and improved levels where
possible.

appropriate.

e Resilience — resilience is the pliability,
flexibility, or elasticity of the
population/environment to absorb, buffer,

and/or manage the event/damage.

34

TEXAS PUBLIC HEALTH AND MEDICAL EMERGENCY MANAGEMENT STRATEGIC PLAN



National
Preparedness
Guideline
Targeted
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Intelligence and

National Preparedness Guidelines
Targeted Capabilities List Definition

The Intelligence and Information Sharing and
Dissemination capability provides necessary tools
to enable efficient prevention, protection,
response, and recovery activities. Intelligence/
Information Sharing and Dissemination is the multi-
jurisdictional, multidisciplinary exchange and

CDC/DSHS
Targeted
Capability
Name

CDC Targeted Capabilities
Definition

Information sharing is the ability to conduct
multijurisdictional, multidisciplinary exchange
of health-related information and situational
awareness data among federal, state, local,
territorial, and tribal levels of government, and

DSHS Targeted Capabilities Definition

The ability for multi-jurisdictional, multi-disciplinary
exchange of health related information and
situational awareness data among federal, state,
local, territorial, and tribal layers of government, and
the private sector. This capability includes the

. dissemination of information and intelligence | Information the private sector. This capability includes the . . . . L
Information . . . - . . routine sharing of information as well as issuing of
Sharin among the Federal, State, local, and tribal layers of | Sharing routine sharing of information as well as . 7

J government, the private sector, and citizens. The issuing of public health alerts to federal, state, public l.1€a/th alerts to federal, state, local, terrlt‘.orla/
goal of sharing and dissemination is to facilitate the local, territorial, and tribal levels of and tribal layers of government and the private
distribution of relevant, actionable, timely, and government and the private sector in | Sector in preparation for, and in response to, events
preferably declassified or unclassified information preparation for, and in response to, events or | or incidents of public health significance.
and/or intelligence that is updated frequently to incidents of public health significance.
the consumers who need it.

Responder safety and health is the capability that
Responder Safety and Health is the capability that addresses adequately trained, deployment-ready,
ensures adequate traine.d and equipped. personnel The .responder s.z?fety and health t?apability and equipped personnel and resources are available
.ant.j resources are available at the time of an describes the ablllty. to prote.ct Publlc health at the time of an incident to protect the safety and
Responder Safety incident to protect the safety and health of on | Responder Safety agency staff responding to an incident and the health of first responders, hospital/medical facilit
and Health scene first responders, hospital/medical facility | and Health ability to support the health and safety needs § p. 7 P y
personnel (first receivers), and skilled support of hospital and medical facility personnel, if perso'nnel (first recen/'ers), s'k'llled support personn.e/,
personnel through the creation and maintenance requested. and, if necessary, their families through the creation
of an effective safety and health program. and maintenance of an effective safety and health
program.
The ability to recommend (and implement i
Isolation and Quarantine is the capability to protect . . . X y R _{ _p_ f
: Non-pharmaceutical interventions are the | applicable) strategies for disease, injury, and
the health of the population through the use of ability to recommend to the applicable lead ; . ’ ’
isolation and/or quarantine measures in order to a enz (if not public health) andpi?n lement. if exposure control including:
contain the spread of disease. Isolation of ill E— L ; L § —  isolation and quarantine

. .y . . Non- applicable, strategies for disease, injury, and i .

Isolation and individuals may occur in homes, hospitals, . . i K - restrictions on movement, travel

. . pharmaceutical exposure control. Strategies include isolation ., .,

Quarantine designated health care facilities, or alternate advisory/warnings

facilities. Quarantine refers to the separation and
restriction of movement of persons who, while not
yet ill, have been exposed to an infectious agent
and may become infectious.

Interventions

and quarantine, restrictions on movement and
travel advisory/warnings, social distancing,
external decontamination, hygiene, and
precautionary protective behaviors

—  social distancing/closures
—  External decontamination
—  Hygiene

—  Healthy behaviors

35

TEXAS PUBLIC HEALTH AND MEDICAL EMERGENCY MANAGEMENT STRATEGIC PLAN




National
Preparedness
Guideline

Targeted
Capability
Name

National Preparedness Guidelines
Targeted Capabilities List Definition

CDC/DSHS
Targeted
Capability
Name

CDC Targeted Capabilities
Definition

DSHS Targeted Capabilities Definition

— Over the counter (0OTC) -
Countermeasure Distribution)
—  Personal protective behaviors

(Link  to

Medical Surge

Medical Surge is the capability to rapidly expand
the capacity of the existing healthcare system (long
term care facilities, community health agencies,
acute care facilities, alternate care facilities and
public health departments) in order to provide
triage and subsequent medical care.

Medical Surge

Medical surge is the ability to provide adequate
medical evaluation and care during events that
exceed the limits of the normal medical
infrastructure of an affected community. It
encompasses the ability of the healthcare
system to survive a hazard impact and maintain
or rapidly recover operations that were
compromised.

Medical Surge is the capability to rapidly expand the
capacity of the existing healthcare system (long-term
care facilities, community health agencies, acute care
facilities, alternate care facilities and public health
departments) in order to provide triage and
subsequent medical care.

This includes providing definitive care to individuals
at the appropriate clinical level of care, within
sufficient time to achieve recovery and minimize
medical complications (right person, right care, and
right time). The capability applies to an event
resulting in a number or type of patients that
overwhelm the day-to-day acute-care medical
capacity.

Medical Supplies
Management and

Medical Supplies Management and Distribution is
the capability to procure and maintain
pharmaceuticals and medical materials prior to an

Medical Materiel
Management and

Medical materiel management and distribution
is the ability to acquire, maintain (e.g., cold
chain storage or other storage protocol),
transport, distribute, and track medical
materiel (e.g., pharmaceuticals, gloves, masks,

The medical supplies management and distribution
capability is the ability to acquire and maintain
(including warehousing, repackaging, replacing,
maintaining equipment, rotating) medical materiel
(e.g., pharmaceuticals to include over the counter

Distribution incident and to transport, distribute, and track | Distribution R . L i i .
h ials duri . "'d ! and ventilators) during an incident and to (O_TC')’ supplies and equ_lpment), FO tra()sport,
Laesenateniaislotnelanlincicent recover and account for unused medical | distribute, and track medical materiel during an
materiel, as necessary, after an incident. incident; and to recover and account for unused
medical materiel, as necessary, after an incident.

Mass Prophylaxis is the capa.blllty to protect the ) Me.zt.jlcal counte.zrmeasurfe dispensing is the The medical countermeasures dispensing capability is

health of the population through the | Medical ability to provide medical countermeasures - . r .
. - . TR L ) ) . - S the ability to dispense appropriate medical

Mass Prophylaxis administration of critical interventions in response | Countermeasure (including vaccines, antiviral drugs, antibiotics, " includi hvlaxi nati
to a public health emergency in order to prevent | Dispensing antitoxin, etc.) in support of treatment or countermeasures (including prophylaxis, vaccination

the development of disease among those who are

prophylaxis (oral or vaccination) to the

and treatment) to the identified population within
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Guideline
Targeted
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National Preparedness Guidelines
Targeted Capabilities List Definition

exposed or are potentially exposed to public health
threats. This capability includes the provision of
appropriate follow-up and monitoring of adverse
events, as well as risk communication messages to
address the concerns of the public.

CDC/DSHS
Targeted
Capability
Name

CDC Targeted Capabilities
Definition

identified population in accordance with public
health guidelines and/or recommendations.

DSHS Targeted Capabilities Definition

the appropriate public health guidelines and
timelines.

Fatality
Management

Fatality Management is the capability to effectively
perform scene documentation; the complete
collection and recovery of the dead, victim’s
personal effects, and items of evidence;
decontamination of remains and personal effects
(if required); transportation, storage,
documentation, and recovery of forensic and
physical evidence; determination of the nature and
extent of injury; identification of the fatalities using
scientific means; certification of the cause and
manner of death; processing and returning of
human remains and personal effects of the victims
to the legally authorized person(s) (if possible); and
interaction with and provision of legal, customary,
compassionate, and culturally competent required
services to the families of deceased within the
context of the family assistance center.

Fatality
Management

Fatality management is the ability to
coordinate with other organizations (e.g., law
enforcement, healthcare, emergency
management, and medical examiner/coroner)
to ensure the proper recovery, handling,
identification, transportation, tracking, storage,
and disposal of human remains and personal
effects; certify cause of death; and facilitate
access to mental/behavioral health services to
the family members, responders, and survivors
of an incident.

The ability to coordinate with other organizations
(e.g. law enforcement, healthcare, emergency
management, medical examiner/coroner) to ensure
the proper recovery, handling, identification,
transportation, tracking, storage, and disposal of
remains and personal effects, and facilitate access to
mental health services to the family members,
responder, and survivors of an incident.

Emergency
Operations Center
Management

Emergency Operations Center (EOC) Management
is the capability to provide multi-agency
coordination (MAC) for incident management by
activating and operating an EOC for a pre-planned
or no-notice event. EOC management includes EOC
activation, notification, staffing, and deactivation;
management, direction, control, and coordination
of response and recovery activities; coordination of
efforts among neighboring governments at each
level and among local, regional, State, and Federal
EOCs; coordination public information and
warning; and maintenance of the information and
communication  necessary for  coordinating

Emergency
Operations

Emergency operations coordination is the
ability to direct and support an event38 or
incident39 with public health or medical
implications by establishing a standardized,
scalable system of oversight, organization, and
supervision consistent with jurisdictional
standards and practices and with the National
Incident Management System.

The emergency operations coordination capability is
the ability to direct and support an event or incident
with public health and medical service implications
by establishing a standardized, flexible system of
oversight, organization, coordination, and
supervision consistent with regional and/or local
standards/practices and with the National Incident
Management System.
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National
Preparedness
Guideline
Targeted
Capability
Name

National Preparedness Guidelines

Targeted Capabilities List Definition

response and recovery activities.

CDC/DSHS
Targeted
Capability
Name

CDC Targeted Capabilities
Definition

DSHS Targeted Capabilities Definition

Mass Care is the capability to provide immediate
shelter, feeding centers, basic first aid, bulk
distribution of needed items, and related services

Mass care is the ability to coordinate with
partner agencies to address the public health,
medical, and mental/behavioral health needs

Mass care is the capability to provide immediate
shelter, feeding centers, basic first aid, bulk
distribution of needed items, and related services to

- f th i ted b incident at ersons affected by a large scale incident. this
Mass Care to persons affected by a large-scale incident. Mass | Mass Care © 0s€ |mpac. € y. an m"tl. en. at anip e ff 4 o L
. . congregate location. This capability includes | capability does cover those individuals who have
Care is usually provided by nongovernmental the coordination of ongoing surveillance and isabiliti i
organizations (NGOs), such as the American Red T (6 ensureg thgat health needs d/sablllt{es that can be accommodated in general
Cross, or by local government. ) - population shelters.
continue to be met as the incident evolves.
Volunteer management is the ability to coordinate
the identification, recruitment, registration,
Volunteer management is the ability to | credential verification, training, and engagement of
Volunteer Volunteer Management and Donations is the coordinate the identification, recruitment, | volunteers [1] to support the jurisdictional public
Management and capability to effectively coordinate the use of | Volunteer registration, credential verification, training, | heglth agency’s response to incidents of public health
Donatgions volunteers and donations in support of domestic | Management and engagement of volunteers to support the significance
incident management. jurisdictional public health agency’s response
falincidentsiof publicihealth significance: [1] Throughout the document, the term “volunteer” refers
only to individuals or groups volunteering in support of the
public health agency’s response, including public health,
medical and non-medical personnel.
The Epidemiological Surveillance and Investigation
capability is the capacity to rapidly conduct The epidemiology capability is the ability to create,
epidemiological investigations. It includes exposure Public health surveillance and epidemiological | mgintain, support and strengthen routine
and d|§ease (both <.je||berate‘3 rel‘ease and natyrally Public Health investigation is the ability to c.reate, ma}ntaln, surveillance and detection systems and
. . occurring) detection, rapid implementation of N support, and strengthen routine surveillance . . .. L
Epidemiology ) ) - . Surveillance and . : L epidemiologic investigation processes, as well as to
. active surveillance, maintenance of ongoing . . . and detection systems and epidemiological ;
Surveillance Epidemiological expand these systems and processes in response to

surveillance activities, epidemiological
investigation, analysis, and communication with
the public and providers about case definitions,
disease risk and mitigation, and recommendation
for the implementation of control measures.

Investigation

investigation processes, as well as to expand
these systems and processes in response to
incidents of public health significance.

natural or man-made threats, incidents, or
situations.

Emergency Public

The Emergency Public Information and Warning

Emergency Public

Emergency public information and warning is

The emergency public information and Warning
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National

Preparedness CDC/DSHS
Guideline National Preparedness Guidelines Targeted CDC Targeted Capabilities S L.
cese 1 . -~ .. DSHS Targeted Capabilities Definition
Targeted Targeted Capabilities List Definition Capability Definition
Capability Name
Name
Information and capability includes public information, | Health and the ability to develop, coordinate, and | capability includes public information, alert/warning
Warning alert/warning and notification. It involves | Warning disseminate information, alerts, warnings, and | gnd notification. It involves developing coordinating,
developing, coordinating, and disseminating notifications to the public and incident and disseminating information to the public,
information to the public, coordinating officials, management responders. — e L
o coordinating officials, and incident management and
and incident management and responders across d 1 iurisdicti d discioli
all jurisdictions and disciplines effectively under all respor'l ers across ait juris ’Ctlon‘? fm Isciplines
P —— effectively under all hazard conditions.
The Laboratory Testing capability is the ongoing Public healthllaboratory testlng is the abI|ItY o | rhe laboratory testing capability is the ongoing
. . . . . conduct rapid and conventional detection, i . . i .
surveillance, rapid detection, confirmatory testing, L ! - surveillance, rapid detection, confirmatory testing,
- investigative  support.  and characterization, confirmatory testing, data ’ i T
- p tg, v f iy pp: ’t o reporting, investigative support, and laboratory data rep.ortmg, investigative s.upport, and laboratory
sy eslien |n$ IIOh @ dressh. Eo eln :ja networking to address actual or potential | Networking to address potential exposure, or
dplels ey (irendsloBilis) U SR EElRe Lol (9Ik o i exposure to all-hazards. Hazards include | exposure, to all-hazards which include chemical,
. chemical, radiological, and biological agents in all | Public Health ; . . . . . . X . 3 . .
Laboratory Testing . ) ) - - . chemical, radiological, and biological agents in | radiological, and biological agents in all matrices
matrices including clinical specimens, food and | Laboratory Testing

environmental samples, (e.g., water, air, soil). Such
all-hazard threats include those deliberately
released with criminal intent, as well as those that
may be present as a result of unintentional or
natural occurrences.

multiple matrices that may include clinical
samples, food, and environmental samples
(e.g., water, air, and soil). This capability
supports routine surveillance, including pre-
event or pre-incident and post-exposure
activities.

including clinical specimens, food and environmental
samples (e.g., water, air, soil). Such all hazard threats
include those deliberately released with criminal
intent, as well as those that may be present as a
result of unintentional or natural occurrences.
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Appendix C: Number of Respondents by Organization and Health Service
Region

Vison Mission | Goals Preparedness Recover Medical Medical Volunteers Emergency
(Yes) (Yes) (Yes) P y Surge Supplies Operations

Regional Advisory
Council (RAC)

Health Service Region

(HSR)/DSHS 12 11 12 11 9 9 9 9 8
LDZC:E:::;:: 34 34 38 28 23 21 10 14 10
Hospital 20 22 23 15 13 15 8 9 10
b 7 7 7 7 7 3 3 4 3
School/University 4 5 5 3 3 1 1 0 0
Non-Profit Organization 9 8 10 7 5 0 2 3 1
State 2 2 2 0 0 1 0 0 0
Federal 8 8 10 8 6 4 1 0 2
L. 7 s 7 s 2 0 0 s 4
Fire Department 1 2 2 0 0 1 0 0 0
Other 0 0 1 1 1 0 0 0 0
Unknown 0 0 0 0 0 0 0 0 0

Column Total 111 111 124 92 76 62 38 48 44

Column Percent 77.62% % 77.62 % 86.71 64.34% 53.15% 43.36% 26.57% 33.57% 30.77%
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(Continued from previous page)

Responder | Counter Nonpharma Public Information
P Fatality P Mass Care | Surveillance Laboratory
Health measures ceuticals Information Sharing
Regional Advisory

Council (RAC)

Health Service Region

(HSR)/DSHS 5 7 2 6 5 9 2 6 6
:')Zf;::;:: 15 16 11 11 8 15 8 15 16
Hospital 7 8 9 8 8 6 6 9 6
S 3 1 4 3 4 ) ) ] ]
School/University 0 0 0 0 0 1 0 0 0
Non-Profit Organization | 1 0 0 0 1 0 0 0 2
State 0 0 0 0 0 0 0 0 0
Federal 2 0 1 1 2 1 0 3 2
o 0 1 0 0 0 0 0 2 3
Fire Department 0 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 1 0
Unknown 1 1 1 0 0 0 0 0 0
Column Total 38 40 32 30 31 34 19 43 42
Column Percent 26.57% 27.97% 22.38% 20.98% 21.68% 23.78% 13.29% 30.07% 29.37%
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Appendix D: Number of Responses to Target Capabilities by Type of

Organization
Regional Health Service . .
g_ . Local Health City/County School/ Non-profit
FCEDR] e e Department Government Universit organization
Council (RAC) DSHS P ¥ g
Region 1
7.13% 14.29% 50.00% 14.29% 0.00% 0.00% 0.00% 0.00%
1 0 13 6 2 0 1 0
Region 2/3
4.00% 0.00% 52.00% 12.00% 8.00% 0.00% 4.00% 0.00%
1 1 2 1 0 0 1 0
Region 4/5N
& / 16.67% 16.67% 33.32% 16.67% 0.00% 0.00% 16.67% 0.00%
Region 6/55 1 0 10 5 2 0 2 0
4.00% 0.00% 40.00% 20.00% 8.00% 0.00% 4.00% 0.00%
1 1 5 1 0 0 1 0
Region 7
11.11% 11.11% 55.56% 11.11% 0.00% 0.00% 11.11% 0.00%
0 0 2 0 0 0 0 0
Region 8
0.00% 0.00% 100.00% 0.00% 0.00% 0.00% 0.00% 0.00%
4 3 13 8 2 4 2 2
Region 9/10
8.51% 8.51% 27.66% 17.02% 4.26% 8.51% 4.26% 4.26%
0 6 2 0 1 2 2 0
Region 11
0.00% 42.86% 14.29% 0.00% 7.14% 14.29% 14.29% 0.00%
0 0 0 0 0 0 2 0
Unknown Region
el 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 50.00% 0.00%
0 0 0 0 0 0 0 0
Unknown
W 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Column Total 9 13 54 23 7 6 11 2
Column Percent 6.08% 8.78% 36.49% 15.54% 4.73% 4.05% 7.43% 1.35%
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Region 1

0.00%
Region 2/3
gion 2/ 0.00%
Region 4/5N
gion 4/ 0.00%
Region 6/5S
egion 6/ 16.00%
Region 7
0.00%
Region 8
0.00%
Region 9/10
egion 9/ 8.51%
Region 11
=l 0.00%
Unknown Region
Pl 50.00%
Unknown
W 0.00%
Column Total 10
Column Percent 6.76%
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0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%
0

0.00%

(Continued from previous page)

Council of .
Federal Fire Department Total
Government
0 0 2 0 0 0 14

14.29%

8.00%

0.00%

8.00%

0.00%

0.00%

4.26%

0.00%

0.00%

0.00%
8

5.41%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

4.26%

0.00%

0.00%

0.00%
2

1.35%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

9.10%

0.00%

0.00%
1

0.68%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

2.12%

0.00%

0.00%

100.00%
2

01.35%

9.46%
22
12.84%
6
4.05%
26
17.57%
9
6.08%
2
1.35%
47
31.76%
14
8.78%
4
2.70%
2
2.03%
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