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Agenda

Opening Comments & Introductions All
BobMauskapf MPA
Director
Office of Emergency Preparedness (OEP) Overview Office of Emergency Preparedness

and Program Updates
Jonathan Kiser, MS
State Planning Coordinator
Office of Emergency Preparedness

Chris Patterson
Medical Countermeasures Program Updates Assistant State Planning Coordinator
Office of Emergency Preparedness

Division of Pharmacy Services Role in Emergency Preparedness Alexis Page, PharmD, BCACP
andResponse Deputy Director, Division of Pharmacy Services
Office of Epidemiology
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Agenda (continued)

Shelter Planning Updates

Kristina Stark
CDC Preparedness Field Assignee
Office of Emergency Preparedness

Situational Awareness/Data Tools

Justin Crow, MPA
Foresight & Analytics Coordinator
Office of Emergency Preparedness

Training and Exercise Updates

Aaron Kesecker, MEP
Exercise Coordinator
Office of Emergency Preparedness

Office of Drinking Water Overview

Jessica Coughlin, B&BPEMNRP
Emergency Services Coordinator
Office of Drinking Water

Emergency Coordinator
Quick Hits

BRHD Support Following UVA Shooting
Leanne Knox, Emergency Manager, Blue Ridge Health District

Public Health Response to a Large Planned Event
Andy Aigner, Central Region Emergency Coordinator

Public Access to Defibrillators
J.J. Justis, Eastern Shore Health District &
Matt Carpentier, Three Rivers Health District

Roanoke City & Alleghany Health Districts Harm Reduction Program
Robert Foresman and Ryan Muterspaugh
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Office of Emergency Preparedness Overview and
Program Updates

Bob Mauskapf, MPA
Director
Office of Emergency Preparedness

Jonathan Kiser, MS
State Planning Coordinator
Office of Emergency Preparedness
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Public Health Emergency Preparedness
(PHEP) Cooperative Agreement

Overview
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PHEP Cooperative Agreement
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Since 2002, the U.S. Centers for Disease Control and Prevention (CDC) has
provided funding and technical assistance to build public health preparedness and
response capabilities nationwide.

C D C ®ublic Health Emergency Preparedness (PHEP) Cooperative Agreement
provides funding to 50 states, 4 cities, and 8 U.S. territories and freely associated
states.

Every 5 years, CDC releases the PHEP Notice of Funding Opportunity (NOFO)
which includes performance measures and deliverables.

Each Budget Period (BP), VDH develops a work plan and budget and submits
performance reports.

Although the PHEP cooperative agreement is no longer aligned with the Hospital
Preparedness Program (HPP) within a single funding opportunity, these two
distinct federal preparedness programs must continue to be organized to enhance
jurisdictional coordination and collaboration between the public health and the
health care systems.
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Cities Readiness Initiative (CRI)

o) CDCb6s Cities Readiness I nitd.i
program that enhances preparedn

population centers, where nearly 60% of the population
resides.
The CRI project began in 2004 with 21 cities. It has since
expanded to a total of 72 metropolitan statistical
areas (MSAs) with at least one CRI city in every state.
CDC funds CRI through the PHEP Cooperative Agreement
3 ~8% of annual PHEP cooperative agreement
funding
States distribute CRI funding to their local CRI planning
jurisdictions to support medical countermeasure distribution
and dispensing planning and response.
Virginia CRI MSAs:
3 Virginia Beach
3 Richmond
3 Washington, DC
VDH has historically held non-CRI districts to the same
planning and reporting standards
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In June 2015, VDH and the Prince William Health District partnered with
Costco to conduct a mass dispensing exercise. Images courtesy of CDC.


https://blogs.cdc.gov/publichealthmatters/2015/09/medicine-dispensing-exercise-held-at-virginia-costco/
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CDC PHEP Capabilities

Public Health
Emergency
Preparedness
and Response
Capabilities

National Standards for
State, Local, Tribal, and
Territorial Public Health

1.

Community Preparedness

Community Recovery

Emergency Operations Coordination

Emergency Public Information and Warning

Fatality Management

Information Sharing

Mass Care

Medical Countermeasure Dispensing and Administration
Medical Materiel Management and Distribution

. Medical Surge

. Nonpharmaceutical Interventions

. Public Health Laboratory Testing

. Public Health Surveillance and Epidemiological Investigation
. Responder Safety and Health

. Volunteer Management
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Measuring PHEP Performance

O Local Technical Assistance Review (LTAR)
sz Conducted in person with local health
districts, VDH, CDC and partners

s VDH held non-CRI districts to same gﬁEEA'IEOnAL )
standards READINESS
0 MCM Action Plans REVIEW
® Medical Countermeasures Operational GUIDANCE  p P
Readiness Review (MCM-ORR) *
0 Operational Readiness Review (ORR) of
3 Expandsto all 15 PHEP capabilities _
3 To be replaced. LHDs do not need to sttt
reqguest PORTS access at this time. |

Action Plans

O«
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Virginia's Public Health Emergency
Preparedness Program

An 1 ntroduction to the Office of Emergency Preparedness an
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Program Evolution

CDC DSLR
National VDH established

¥(Iarrgr:)nrligm Task Pharmaceutical Secure Virginia establishes Virginia MRC /| PHEP expands
Force Stockpile (NPS) Panel Bioterrorism established from
established Program bioterrorism to
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| 1999 I I I I . 2006
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CDC September-November
| establishes | 2001 . June 2002 . March 2003 | September 2003 . Congress

. CDC funding NPS becomes passes
E;Jetjlla(‘:rgder?éghs 9/11 and for bioterrorism Strategic Hurricane the Pandemic
P Anthrax Attacks preparedness National Isabel and All-Hazards

and Response increases Stockpile (SNS) Preparedness

for Bioterrorism
Program Act (PAHPA)
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CDC publishes

CDC updates

Operation Allies

ASPR created PHEP Zika Response PHEP Welcome Mpox Response
Capabilities Capabilities
' October 2006 2011 ' 2016 ' 2018 2021 2022
o ° o ° o ° o ° o o ° >
: : : : . 2022
i i i i i ASPR elevated
1 2009-2010 1 2014-2015 1 October 2018 1 2020-2023 1 to an Operating
COVID-19 Division within
O H1N1 Pandemic O Ebola Response O iggéransfers to O Pandemic O the U.S.
Response Department of
Health and

Human Services
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OEP Overview

The VDH Office of Emergency Preparedness (OEP) exercises oversight of and coordinates emergency
preparedness, response, and recovery across VDH to include coordination with all local health districts
and healthcare facilities statewide. OEP:

o  Coordinates the VDH Emergency Coordination Center/Incident Management Team; and, when
activated, leads the health and medical components (Emergency Support Function 8) of
the Virginia Emergency Operations Center (VEOC)/Virginia Emergency Support Team (VEST).

O«

Coordinates statewide distribution of emergency medical countermeasures.

Leads the development, implementation, maintenance and regular exercising of the statewide
VDH Emergency Response Plan, ensuring coordination with local, state and federal agencies and
private sector partners.

Manages the Centers for Disease Control and Prevention (CDC) Public Health Emergency
Preparedness (PHEP) Cooperative Agreement, CDC Public Health Crisis Response Cooperative
Agreement and the U.S. Department of Health and Human Services Hospital Preparedness
Program (HPP) Cooperative Agreement.

O¢

O«
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State, Regional and Local Roles

Office of Emergency Preparedness

Central Office

APlanning

AMCM/SNS/
CHEMPACK

AAnalytics/Situational
Awareness

Acoopr

AERP and COVEOP

AVDH IMT
ATraining and Exercises

AMedical Reserve Corps
(MRC)

AHospital Preparedness
Program (HPP)

AVEST/VEOCoordination
AGrants Management

wRepresent OEP at regional
and local level

wAdvocate for LHDs to state

wCoordinate, collaborate,
facilitate

wTlechnical assistance

wRSS and Closed POD
planning

wBackup, reinforce

wClose coordination with
Regional Epi, PIO and

partner agency
counterparts

Local Health Districts

WSME to Local Health Director
wlLocal ESB coordination
wSituational awareness and reporting

wMedical countermeasures and
CHEMPAGQCHanning

wLocality EOP(s), risk assessments, etc.

wLHD Emergency Operations Plan

wMRC unit leadership

wTlraining and Exercises

wDisease investigation and surveillance
and outbreak response/ Epi

wProject Public Health Ready (PPHR) and
PHERequired activities

Virginia Healthcare Emergency
Management Program (VHEMP)

wRegional Healthcare
Coordination Centers (RHCCs)

wHospital, Skilled Nursing
Facility, Healthcar€&acility,
EMS Coordination

wSurge Planning / Status
Tracking / Alternate Cargites

wCrisis / Altered Standards of
Care

wMedically Vulnerable
Populations

wPatient Tracking
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OEP Funding Overview

FUlsllie [FIEeln Emgrgency FiEpEreeless (HhI=r) Hospital Preparedness Program (HPP) Cooperative
Cooperative Agreement 1 CDC Agreement i ASPR

PHEP Total Funding (FY23): $16,168,503

O Base Funding: $11,222,735

O Base Funds for DCLS: $1,430,500

O Base Funding for CRI: $2,157,881 .

O Level 1 and Level 2 Lab (DCLS) Funding: 0
$1,357,387 2

HPP Total Funding (FY23): $6,857,550

O Funding provided to our Four Health Care
Coalitions: $5,487,290

Funding provided to VHHA: $825,530
Base Funding: $544,730

CDC Crisis Response Cooperative Agreement + Additional Funding

Total COVID Funding (FY19) $13,283,886
Total MRC Strong Funding (FY23) $1,500,000
Total Mpox CoAg Funding (FY23) $998,925

Total Workforce Development Funding $50,920,959
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PHEP Budget by Category
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Total VDH Central Office and Local Health
District positions: ~77

3  Emergency Coordinators

3 Epidemiologists

3 MRC Coordinators
"Contractual/Agreement" includes funding
for locally-administered health departments
and the Division of Consolidated Laboratory
Services (DCLYS)

3  Laboratory Response Network staffing

and equipment

"Other" includes VITA costs, rent, OAG
costs, etc. in support of PHEP-funded
positions
PHEP funding is primarily used in Virginia to
sustain positions

PHEP Budget by Category

Y

m Personnel/Fringe
m Supplies
m Other

= Travel
Contractual/Agreement
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Virginia Department of Health
Office of Emergency Preparedness

I Bob Mauskapf
Director of Emergency Preparedness
v
Suzi Silverstein - = -
Jonathan Kiser
Deputy Director Kimberly Harris James Moss Aifioe My State Planning & SNS
Business Manager State Hospital Coordinator State MRC Coordinator PRI
4 v
VACANT Rashaun Wilkinson Michael Keatts Morris Reese Gars Cash Chris Patterson
Donald Moore — Occupational Health and Call Center Manager Northwest Region Emergency SMAT Coordinator — G Assistant State Planning & SNS
5o : ; Program Administrator
Training Coordinator Safety Manager l Coordinator Coordinator
messssmssccscennenennnn
Regional Healthcare 5
Madison Davis
James Sclater Jack Jones Carl Barricks Judy Cooling Coalitions (4) H *1 Northern Region Kristina Stark
2o .
Training Coordinator Steve Rykal Call Center Supervisor Westem Region Emergency ! COC Field Assignee
Jake Worrell pa A cescacanssscsanasssaend
] oordinator
Bobbie Miles | Kate Bausman
Adfe_anh Tolll\_ler Occupation?l Health and “| Eastern Region Sue Skidmore
Training Coordinator Safety Spedcialists Xely Aigrier Continuity of Operalions
Central Region Emergency Abigail Hobbs Program Coordinstor
Regina Hutchinson Mia Norman-Owens CaoraL Central Region
Instructional Designer Crystal Leigh Stilson Justin Crow
] Brendan Mahoney Foresight and Analytics
Clinical Occupational Health John Cooke | Becki Chester Program Coordinator
Aaron Kesecker and Safety Specialists Eastern Region Emergency "] Northwest Region
Exercise Coordinator Coordinator
Alex Telionis
i
Brad Bradley X VACANT Jeff Walker Modeling Coordinator
Preparedness Systems "I Regional Training Supervisor Northern Region Emergency
Manager l Coordinator

Rich Watson Charles Davis
Video Conference Engineer Dorothy Hayden
Susan Margaret
Robyn Maitland
Bill Webb Regional Training and
IT Analyst Sr Development Consultants July 2023
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OEP Staff Tenure

Less than 1 year
1-2 years

3-5 years

6-9 years

10-14 years
15-19 years

20+ years

Total

0%
19%
19%
19%
23%
12%

8%

N W oo o1 o1 01 O

26 100%

25%

20%

15%

10%

5%

0%

Less than 1
year

OEP Staff Tenure

1-2 years

3-5 years 6-9years  10-14 years

m Percentage of Total Staff

* Based on VDH start date for FTE positions as of September 6, 2023

15-19 years

20+ years



VDH
Hospital Preparedness Program (HPP)

VDH provides the framework for statewide administration of HPP

VDH collaborates the Virginia Hospital and Healthcare Association
(VHHA) to coordinate governance and initiatives to 4 Regional
Healthcare Coalitions.

Regional Healthcare Coalitions develop

plans, policies, governance structure, and conduct
comprehensive training, education, and exercises under
the oversight of their Advisory Boards, members, VDH,
VHHA, and ASPR/HPP Guidance; and each maintain
a 24/7 Regional Healthcare Coordination Centers
(RHCC)



Virginia Healthcare Emergency Management Program

A Healthcare Coalitions (HCC) serve as a communication and coordination role within their respective
regions.

A9y adaNBa (GKS AYGSIANIGA2Y 2F KSFf UKOIFI NS RSt AQY
and strategy development.

A Provides near redime situational awareness and reporting during events and serves as conduit
to provide information to members and partners.

A Provide central coordination of regional response activities and sharing of healthcare
information, resources, and integration into local and regional response(s).

A Ensures resource needs that cannot be managed within the HCC itself are rapidly communicated
to the Emergency Support Functi@n

A Provide healthcare emergency preparedness education, training, and exercises.

A HCCs connect the elements of medical response and provide the coordination mechanism among
healthcare organizations, including hospitals; emergency medical services (EMS); emergency
management organizations; and public health agencies.

_
@ Virginia Healthcare Emergency 292

9 Management Program



Regional Healthcare Coordinating Center (RHCC)

A Each HCC has a Regional Healthcare Coordinating Center (RHCC) designed to act as a hub in the event of a public health or
healthcare emergency.

A Designed to coordinate a muktigency response to a disaster focused on Emergency Support Function (ESF) 8

A RHCCs serve as the liaison between regions, Regional Operations Centers, the VDH Emergency Coordination Center (ECC), :
the Virginia Emergency Operations Center (VEOC).

A Each coalition defines the level of information exchange and scope of medical coordination authority granted to the RHCC.
Some functions and responsibilities of the RHCC are:

Pre-event planning and coordination

Maintain 24/7/365 capability to support emergency response

Facilitate uniform situational awareness during response

Provide central coordination of regional response activities

Disseminate information within the region

Coordinate diversion status/patient distribution/triage within the region

Request needed assets from other regions, the state and federal governments.
Resource coordination and distribution

Assist with information reporting and metrics

To Do Bo o Do Do Do Do Do Do

Support regional recovery operations

N _
o Virginia Healthcare Emergency 23
28 9 Management Program
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nRGNAL  VIRGINIA

* MEDICAL RESERVE CORPS

reserve

corps FISCAL YEAR 2023 (JUL 1, 2022 — JUN 30, 2023) IMPACT REPORT

900

APPROVED DEPLOYABLE WORKFORCE VOLUNTEER HOURS OF
VOLUNTEERS VOLUNTEERS SAVINGS DEPLOYMENTS SUPPORT
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Medical Reserve Corps (MRC) Program Updates

2 \Virginia MRC Celebrated 20 years in September 2023
2 First 12 units established in September 2003

2 MRC-STTRONG Grant: $1.5 million (June 1, 20237 May 31, 2025)

Gap funding for MRC Unit Coordinator positions until June 2025

Funding for some Travel and Training

Funding for Equipment & Supplies (Centralized purchases and local purchases)
Funding for Virginia Volunteer Health System (VVHS) Upgrades

Goals & Deliverables for the State Program & Local MRC Units

N N N N DN

The Statewide Virginia Behavioral Health MRC Unit is now officially recognized by the ASPR MRC program.
2 Collaboration with Department of Behavioral Health & Developmental Services

2 State-Level MRC RadHealth Response Team
2 EAC Support Team training conducted on Aug 23

2 Non-Plume Zone (NPZ) Monitoring Team Training conducted on Sep 13

Collaboration with EVMS: Compassionate Crisis Care Video Series
2 2nd Video focuses on training for MRC Volunteers responding to assist LTCF residents (10 min)
https://www.youtube.com/watch?v=BDu73VRq774
2 3rd Video (in development) will be specific to EMS and First Responders



https://www.youtube.com/watch?v=BDu73VRq774
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Secure and Resilient Commonwealth Panel (SRCP)
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The Secure and Resilient Commonwealth Panel is
established as an advisory board in the executive
branch of state government.

Primary focus on emergency management and
homeland security within the Commonwealth to
ensure that prevention, protection, mitigation,
response, and recovery programs, initiatives, and
activities, both at the state and local levels, are fully
integrated, suitable, and effective in addressing risks
from man-made and natural disasters.

Convenes at least biennially to discuss (i) changing
and persistent risks to the Commonwealth from
threats, hazards, vulnerabilities, and consequences
and (ii) plans and resources to address those risks.
Chaired by the Secretary of Public Safety and
Homeland Security.

4

0 The Panel shall consist of 38 members as follows:

e
e

W (W
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Four members of the House of Delegates

Two non-legislative citizen members to be appointed by the
Speaker of the House of Delegates

Four members of the Senate of Virginia

Two non-legislative citizen members to be appointed by the
Senate Committee on Rules

Lieutenant Governor

Attorney General

Executive Secretary of the Supreme Court of Virginia
Secretaries of Administration, Commerce and Trade, Health
and Human Resources, Transportation, Public Safety and
Homeland Security, and Veterans and Defense Affairs
State Coordinator of Emergency Management
Superintendent of State Police

Adjutant General of the Virginia National Guard

State Health Commissioner

Two local first responders

Two local government representatives

Two physicians with knowledge of public health

Five members from the business or industry sector

Two non-legislative citizen members from the Commonwealth
at large
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SRCP Health and Human Resources Subpanel

Only subordinate entity in-place since inception of the Panel

Meets prior to each Panel meeting and reports out to Panel

Acts on directions from the Panel and establishes an HHR-specific agenda
Acts as OEPOs Grants Advisory Board
Current membership has evolved based on interests of its members

OEP provides staff support and coordination

Public meeting with option to provide public comment

O¢ O« O« O¢ O¢ O¢ O«
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Hazard lIdentification and Risk Assessment

A systematic approach to recognizing hazards that may affect public health and health care.

Analyze risks associated with each hazard to prioritize planning, mitigation, response and recovery
activities.

Serves as a needs assessment for the Emergency Management program.

Process involves community partners and is communicated to community emergency response
agencies.

THIRA: Threat / Hazard ID and Risk Analysis

o Do To  Io I

Identify Threats and Give Threats and Establish
Hazards Hazards Context Capability Targets

Context Capability
descriptions targets based on
and impact standard

members target language

List of threats
and hazards of
CONCem
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2022 State THIRA

Threats and hazards identified by Virginia during the 2022 Threat and Hazard
Ildentification and Risk Assessment (THIRA) process to be reasonably likely and
would challenge at least one core capability:

Complex Coordinated Attack
Cybersecurity Incident

Flood

Hurricane

Nuclear Power Plant Radiological Release |
Pandemic : rami &
Winter Storm |

M W M W W N W

Caopabilities
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2023 State Hazard Mitigation Plan

Commonwealth of Virginia
Hazard Mitigation Plan

2023 Overall Hazard Ranking

High

Flood

Hurricane

Winter
Weather

Medium-High

Extreme Heat

Non-Tornadic

Wind

Tornado

Medium

Drought

Extreme

Cold

Medium-Low

Earthquake
Pandemic

Wildfire

Erosion

Impoundment
Failure

Karst
(Sinkholes)

Landslide

Negligible

Land
Subsidence

Space
Weather



https://www.vaemergency.gov/wp-content/uploads/2023/03/cova-hazard-mitigation-plan.pdf
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Commonwealth of Virginia Emergency Operations
Plan (COVEOP): Hazard-Specific Annexes

Annex
Identification
#

Annex Title

Lead Agency

Supporting Agencies

\VDOT, VITA, VDEM, CBBT, DOAV, DGS, DMA, VDE, DMV, DRPT, VDSS, VSP, VPA, VDOF, DWR, VMRC, VDH, RACES,
1 Radiological Emergency Response  [VDH, VDFP, VDOF, PERT, DHCD, DEQ, VDEM, VDOT, VAWARN, DCR, DHR, DOC, VDACS, DBHDS, DCJS, OAG, VCICF,
Plan VDSS, DEQ, VDACS, VITA, VAVOAD, DHRM, VDDHH, VDFP, DHP, CAP, LVA, VCE, SCC, ABC, VEC, DMAS, DOE, VCCS,
\VSP, DHCD, DMA CST, ACS
2 Not Used
3 Hurricane and Tropical Storm VDEM DMA, VDOT, VSP, VDSS, DMME, VDH
Response
. VDACS, SCT, DOE, VDFP, DGS, DHRM, DOLI, DMV, DRPT, VDOT, VPA, VITA, VSP, DMA, VEC,
4 Pandemic Influenza Response \VDH, VDEM SCHEV. VCCS, SVAHS, ECSF
5 Hazardous Materials Response \VDEM, DEQ VDACS, DCR, SCC, DGIF, VDH, VCE, DOLI, VMRC, DMME, VSP, VDOT
6 Not Used
7 Earthquake Response VDEM, DMME SCC, DEQ, Virginia Tech Seismological Observatory
8 Cyber Response Plan VITA, VSP, VDEM VDMA
9 Energy Security Plan \VDOE Dominion Energy, SCC, VDEM, and companies that generate, transmit, and distribute electric, petroleum,
and natural gas products.
10 Emergency Repatriation Plan VDSS VDEM, VDH, DRPT, VITA, DBHDS, VDACS, VSP, VDOT, DMA
11 Severe Winter Weather VDEM APCo, Dominion Energy, SCC, VDOF, DMA, VDSS, VSP, VDOT, VMDAEC, VDH
12 Complex Coordinated Attack VDEM VDH (Offices), VSP
13 Special Pathogens Response \VDH VSP, DEQ, VDOT, DGS, DCLS, DBHDS, VDSS, VDACS, VDFP, DMA
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Commonwealth of Virginia Emergency Operations
Plan (COVEOP): Support Annexes

Annex
Identification Annex Title
#

Lead Agency

Supporting Agencies

1 Continuity of Government VDEM VDOT, VSP, DCP, VITA, LVA, OAG, Executive Branch Agencies
2-1-1, ACS, DARS, DBVI, DCJS, DCR, DGS, DHP, DMAS, DMME, DMV, DOAV, DOE, DOF, DOLI,
5 Statewide Recover DBHDS, DEQ, DHCD, |DPOR, DRPT, DVS, DWR, ECSF, Library of Virginia, MVDB, P3, SBSD, SCC, TAX, VA VOAD, VADOC,
y DHR, OAG, VDEM, VDH [VCCS, VCE, VDACS, VDBVI, VDDHH, VDE, VDFP, VDOE, VDOF, VDOT, VDSS, VDWR, VEC, VHDA,
\VVDFP, VEDP, VSB , VITA, VMRC, VOAD, VPA, VRA, VRMC, VSBFA, VSP, VTC, VWC
SCHEV, VDACS, DBHDS, DCJS, VDOE, DGS, VDH (Offices), OEP, OCME, OCE, DSI, DOLI, DMV,
3 Family Assistance Center Plan VDEM VDSS, ATLFA, VBPD, DARS, DBVI, VDDHH, WWRC, VITA, OAG, VSP, VVF, DOD, FBI, NTSB, U.S.
Department of State, U.S. Coast Guard, American Red Cross
State Coordinated Regional Shelter
Plan
4 - Congregate Shelters VDSS \VDEM, VSP, VDH, VDACS, DBHDS, VITA, VDACS, DBHDS, DHCD, DARS, DVS
- Congregate Shelters
- Resident Transition
5 Disaster Feeding Support Plan VDSS VDACS, VDEM, DOE, VDH

6 \VVolunteer and Donations Management

VDEM
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VDH Emergency Response Plan (ERP)

Annex Identification # Annex Title Lead Office
Annex A Incident Management Team Coordination OEP
Annex B Tactical Communications, Information Technology, and Information Sharing OEP
Annex C Epidemiological Response Plan OEpi
Annex D Medical Countermeasure Distribution and Dispensing Plan OEP/OEpi
Annex E Isolation and Quarantine Plan OEpi
Annex F Health and Medical Surge Plan OEP
Annex G Mass Fatality Plan OCME
Annex H Mass Care Plan OEP/CHS
Annex | Volunteer Management OEP
Annex J \Workforce Development Plan OEP
Annex K Responder Safety and Health Plan OEP
Annex L Crisis and Emergency Risk Communication Plan COMO
Annex M Disaster Behavioral Health DBHDS
Annex N Recovery Plan OEP
Annex O Patient Movement Plan OEP
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VDH ERP: Hazard Specific Annexes

Annex Title Lead Office

Civil Unrest Playbook OEP

Nuclear Station Radiological Response Plan ORH
Nuclear/Radiological Response Plan ORH

Severe Weather OEP
Pandemic Response Plan OEpi

Food Emergency Response Plan OEHS/VDACS
Ebola Virus Disease Response Plan (now in COVEOP i Special Pathogens) OEP/OEpi
Mpox Response OEP/OEpi




f/ VIRGINIA
DEPARTMENT
OF HEALTH

PHEP Budget Period 5 and Beyond
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Budget Period 5 (through June 30, 2024)

0
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CDC has suspended Cities Readiness Initiative (CRI) exercise requirements and
Operational Readiness Review (ORR) data submissions during Budget Period 5.
Although CDC will not collect CRI data, CDC expects CRI programs to continue
collaborating and coordinating preparedness and response activities with their state
PHEP programs. This includes planning, training, exercising, response, and recovery
activities.

While there is no requirement for CRI and other local jurisdictions to submit ORR
data to CDC in Budget Period 5, states may require them to collect and provide

related data.
= Virginia is resuming participation in Project Public Health Ready (PPHR) in lieu of collecting other data

In addition, all jurisdictions participating in CHEMPACK must continue to fulfill
applicable program requirements during Budget Period 5.
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The Next NOFO (beginning July 1, 2024)

The next PHEP Notice of Funding Opportunity (NOFO) has not been released.

VDH will not have the final grant deliverables and other requirements until it is
released.

CDC goals:

6 Integration of Response Readiness Framework priorities
6 Simplified evaluation strategy

6 Streamlined or reduced administrative burden

6 Clearly explained requirements
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The Next NOFO (beginning July 1, 2024)

0

0

O«

O«

CRI will remain a PHEP program priority
z Wil have tie in to ASPR/SNS

Focus will remain on readiness for large-scale event requiring MCM
distribution, dispensing and administration within large population centers
= WIll need to be broader than oral antibiotics to include vaccines and

therapeutics and include readiness for MCMs not contained in the
Strategic National Stockpile (SNS)

Important to also ensure readiness for threats within our jurisdictional risk

assessment that do not require MCM distribution and dispensing

Operational Readiness Review (ORR) will not be the evaluation strategy

moving forward. Still debating at CDC and mapping to the 10 priority areas.
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CDC Public Health Response Readiness Framework

1

Develop threat-specific
approach
to augment all-hazards
planning, address evolving
threats, and support
medical countermeasure
logistics

6

Modernize data

collection and systems
to improve situational

awareness and information
sharing with healthcare

systems and other partners

2

3

Expand local support
to improve jurisdictional
readiness to effectively
manage public health

emergencies

Enhance partnerships
(federal and
nongovernmental
organizations) to effectively
support community
preparedness efforts

7

Strengthen risk
communications

activities
to improve proficiency in
disseminating critical public
health information and
warnings and address
mis/disinformation

8

Incorporate health
equity practices
to enhance preparedness
and response support for
communities experiencing
differences in health status
due to structural barriers

4

Improve administrative
and budget
preparedness systems
to ensure timely access to

resources for supporting
jurisdictional responses

9

Advance capacity and
capability of public
health laboratories
to characterize emerging

public health threats
through testing and
surveillance

5

Build workforce
capacity
to meet jurisdictional surge
management needs and
support staff recruitment,
retention, resilience, and
mental health

10

Prioritize community

recovery efforts
to support health
department reconstitution
and incorporate lessons
learned from public health
emergency responses
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Current OEP Priority Initiatives

O Medical Countermeasures Program O VDH Emergency Response Plan upgrades and
s Incorporating lessons learned from maintenance
COVID-19 and mpox responses / 3z Plan status dashboard for LHDs and
.. . Offices
Ant|C|pateFj gu@ance from SNS 3 Mass Care Plan updates + electronic
Coordination with VDC and VDEM system
PPE, therapeutics, testing supplies, etc. z  Pandemic Response Plan
Potassium lodide (KI) / Radiological z  Development and increased use of tools
Health and data to inform emergency planning
2 Flu (or other) vaccine for LHD exercises 0 Increasé%chgordmanon with VDEM/VEST
é -
. e Chempack 3 Special Pathogens Response Annex
O VDH Incident Management Team (IMT) s Mass Fatality Annex
3 Overdose IMT O Program Evaluation
O  Continuity of Operations (COOP) 3 Training and Exercise
: : : : 3 Agency-wide Training
e Lau_nf:hlng new eIeCtrom_C tool in Veoc 3 Occupational Health and Safety Program
3z Training / resources available 3z VDH Call Center(s)
3 Audio/Visual and Meeting Support
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Ongoing Efforts to Gauge Preparedness

0 National Health Security Preparedness Index

0 Robert Woods Johnson Foundation-Tr ust f or A m&eadyoma 0 s
Not Report

0 NACCHO Project Public Health Ready (PPHR)
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Medical Countermeasures Program
Updates

Chris Patterson
Office of Emergency Preparedness
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Virginiaos

Office of Emergency
Preparedness

MCM Program St

Virginia Department of Health

Partner Agencies

A Development/maintena A Vaccine ordering and A Receiving and distribution A Virginia Department of
nce ofemergency plans allocation A Administration/dispensingu GeneralServices

A Primary liaison with A Vaccine provider idance A Virginia Department of
partneragencies onboarding A Private pharmacy EmergencyManagement

A Training and exercises andguidance partnerships A Virginia State Police

A Medical Reserve Corps A Virginia Immunization A Virginia National Guard
(MRC) InformationSystem A Other Virginia Emergency

A POD planning with local (VIIS) SupportTeam (VEST)
health districts and agencies
partners A FederalGovernment (ASPR,

CDCFEMA)

000

il

Private Sector
Partners

@

Local Health Districts

Pharmacy Partners

Coalitions and
Hospitals/Health
Systems

General Providers
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Chempack Quarterly Inspections

0

O«

O«

Quarterly inspections are used to maintain a state of readiness for Chempack
deployment

Used to:

3 Keep cache site POCs up to date
3 Ensure that new employees are familiar with  Chempack and deployment procedures
3 Maintain the relationship between VDH and the cache site

Should be documented virtually using Veoci. This User Guide provides an
overview of how to Initiate a quarterly assessment



https://vdhweb.vdh.virginia.gov/emergency-preparedness/wp-content/uploads/sites/11/2023/01/Veoci-Chempack-LHEC-Guide.pdf
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In The Works
6 RSS Site Validation for VDEM Logistics Support and Coordination Center
(LSCC)

s Will serve as an additional RSS location for the Commonwealth

4

6 Chempack coordination with Healthcare Coalitions
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Division of Pharmacy Services RoleHmergency
Preparedness and Response

Dr. Alexis Page, PharmD, BCACP
Division of Pharmacy Services
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Agenda
6 Division of Pharmacy Services Overview
o Review of MCM Activities through DPS
6 Opioid Reversal Agent Distribution Program Overview
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Division of Pharmacy Services Leadership

Dr. Stephanie Wheawill, PharmD Dr. Lisa Jeannette -Pettaway, PharmD Dr. Alexis Page, PharmD, BCACP Stacie Lunsford, CPhT
Director Deputy Director Deputy Director Manager of Support Services

James Monroe Building
101 N. 14th Street, S-45
Richmond, VA 23219

Phone Number: 804 -786 -4326
Fax Number: 804 -371-0236
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VDH::: DPS Organizational Chart

September 1, 2023

Office Df Epidemiﬂlﬂgy OEPI Deputy Director @ DenotesContract Employes
. s = - Laurie Forlano Blue Text Denotes Onboarding
Division of Pharmacy Services

Red Text Denotes Vacancy

Director
Stephanie Wheawill

Manager Support Staff Pharmacy Supervisor Pharmacy Supervisor 340B Compliance Officer
Stacie Lunsford Lisa Jeannette-Pettaway Alexis Page Christine Fletcher
Pharmacy Technician - Pharmacist Pharmacist Pharmacist
Pharmacy Technicians ®
cy Pharmacists Maloxone Distribution Program Support Administrative & Office
:Is.l:::!l!.‘!r— ::rr:h;snla:F Cynthia Bene @ ™1 Rachel Casebolt Specialist
che'le Yaughan - TUTk Frocess Christine Barret - Bulk & TE Manager (Tues-Fri) Tayyiba Siddiqui
Vacant - Reimbursement Specialist —
Janetta Emmelhainz o)
Mary lohn - VA MAP/PrEP Manager Harm Reduction Program Support
Vacant S—

Ashley Matthews - Process Improve ment Analyst,
L Store & Warehouse Specialist Operations Program Manager

Donnell Anderson
Lead Pharmacy Technician .
— | GezelleGlasgow Ad Hoc Program Support
- Program Support Admin o Dedicated DPS Support: 27
Hannah Auerbach S — Kaltlin Pefia Majority On-Site Support: 22
) Samantha Tucker . .
Beverly Bizzell - Vaccine Process Sophie Becker Off-Site Su pport. 5
Admin Support Danesha Larry &
Keala Blackwell Kelsevwllllams. .
Saito Mitchell '. Harm Reduction Program Support Shared DOI/DPS Support: 6
obhan Steele — : .
Valerie Pensabene Carolyn Lamere - Strategic Program Manager 100% Off-S|te
.

Ad Hoe Program Support
Gretchen Dunne - Partnership Coordinator
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DPS Overview

Mission:

The Division of Pharmacy Services supports the
Department of Health in its public health mission
by providing vaccines, pharmaceuticals,
pharmaceutical services, and biologicals to other
divisions within the Department of Health and to
local health departments.

Funding:

Some DPS programs like Naloxone Distribution
and 340B Compliance receive funding via state
General Funds and federal grants. The rest

of DPS is funded by Non -General Funds and
charges a small administrative overhead fee that
offsets the cost of pharmacy operations so that

the service operates essentially revenue -neutral.

Routine Services:

A Dispense patient -specific prescriptions in support of
various VDH programs.

A Provide pharmaceuticals, biologics, and medical supplies to
local health departments to support clinic operations.

A Provide vaccines to local health departments for routine
vaccinations, outbreaks, foreign travel, flu and COVID
clinics, etc.

A Provide clinical and inventory management consultation.

A Provide advice and guidance related to pharmacy laws and
regulations.

A Support legislative policy review and response.

A Provide undesignated stock of albuterol and epinephrine
to K-12 public schools.

A Properly dispose of expired or returned drugs.

A Assist with Emergency Response and Preparedness,
requiring close collaboration with Office of Emergency
Preparedness, Divisions within Office of Epidemiology, and
Community Health Services.
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MCM Activities

COVID-19 Vaccine and Therapeutic Distribution

Mpox Vaccine and Therapeutic Distribution

Maintain Cache of Antibiotics and Antivirals

Coordinate with Pharmacies

Develop Policies, Procedures, and Resources

Provide Clinical Consultation

Administer Opioid Reversal Agent Distribution Program

o o To To o o I»
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Opioid Reversal Agent Distribution Program Overview

A Historically, no-cost naloxone distribution in Virginia has been demand-driven.

A The Virginia Department of Health (VDH), along with other state agency partners, has developed a plan to distribute
naloxone, or other opioid reversal agents, and harm reduction test strips to eligible entities and individuals at
no cost across Virginia.

A current and future focus is distribution of no-cost naloxone to high-priority populations and settings, including:
A People who use drugs (PWUD)
A Friends, family, and caregivers of people who use drugs
A People who work with people who use drugs
A

High-priority locations within communities, e.g., public schools, homeless service providers, juvenile detention
centers

A Organizations that have high levels of interaction with people who use drugs and their friends and family

A This focus ensures that naloxone is accessible in the event of an opioid overdose and allows VDH to continue
providing no-cost naloxone to partners that have the most interaction with PWUD and therefore are likely to have
greater impact on reducing overdose deaths.

A VDH continues to evaluate demand for naloxone, trends in opioid overdose, and feedback from community partners to
further shape plans for strategic naloxone distribution.



VDH:
Partner Organizations

VDH currently partners with and provides no-cost naloxone to the following
organization types*:

A Authorized Comprehensive Harm A Licensed EMS

Reduction Sites A Public K-12 school
A Community Services Boards A Local Health Departments
A Department of Corrections facilities A Treatment and Recovery Centers
A Department of Juvenile Justice facilities A Community Based Organizations
A Fire departments (non-EMS) A Homelessness Service Providers
A Law enforcement (e.g., police departments) A FEree clinics

*VVDH will continue to assess demand for naloxone and will be able to identify additional high-priority entities as needed.

Current Naloxone Partnership Activities:

A Distribution of no-cost naloxone to organizations and community partners that are considered "high-impact".

A Identification of additional "high-impact" organizations to partner with to ensure high-priority individuals have ready
access to naloxone

A Development of organization-specific toolkits for partners to guide local efforts to obtain naloxone and provide targeted
education and resources to their respective populations.
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Maloxone Distribution By Month (2023)

Current Activities
15,082
A The Division of Pharmacy Services (DPS) provides: o m L o
A Naloxone 4 mg nasal spray upon request 10,000 ’ %380 8,222
A Fentanyl, xylazine and benzodiazepine test strips 6,319
to local health departments, authorized .
comprehensive harm reduction sites and .

April My lune

community service boards

Test Strip Distribution by Month (2023)

A DPS has distributed over 41,000 naloxone kits as of to 9,000
eligible settings in SFY24 (35% of FY23 distribution) ffff
A Eligible organizations may keep naloxone on-hand as 5,000
undesignated stock available to use in the event of
suspected overdose, to dispense to 51000
individuals and/or leave behind doses following an 1,000 I I

emergency call

hWiarch W June HJ'

m Fentanyl Kits Shipped  m Xylazine Kits Shipped Benzodiazepine Kits Shipped

Note: VDH began distributing XTS and BTS in August 2023



VD H:ee
Naloxone Distribution - Current Activities, Continued

A Developing a mail-to-home program
where high-risk individuals can request -
naloxone and test strips be mailed directly to - j
their residence. £

B 122-489

A Refining internal naloxone distribution M 4901579
. . . M 1980 - 7999

dashboards to analyze distribution patters
and identify gaps

A Strategizing funding solutions
A Received $1,000,000 award from Opioid
Abatement Authority to purchase naloxone e
A Coordinating with and supporting partners
A Naloxone distribution to public schools in
2023 is a 3-fold increase in distribution to
public schools in 2022.

/\> Select a Chart

Map: Naloxone Distribution by Locality
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Expanded Access to Naloxone

A Local funding sources may be available to VOH Naloxone
organizations that want to purchase/obtain Distribution Program
naloxone and enable wider access.
A These funds supplement federal and state- @ )
funded naloxone. High Impact Expanded Access

A These organizations may not have high levels
of interaction with PWUD, but as opioid use

touches the whole of communities, may wish to
VDH Naloxone Mail Order

Distribution Distribution

access naloxone. Program
A Organizations not eligible for no-cost naloxone
but may purchase naloxone from VDH at ' . “""® .

competitive pricing. N, A }
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Alternative Access to Naloxone

A

o I

Virginia has a standing order allowing for anyone to receive prescription naloxone from a
retail pharmacy without an individual prescription. While there is a cost, individuals can access via their
insurance, if applicable.

Organizations may work directly with manufacturers and/or wholesalers to purchase naloxone.

Name brand Narcan® 4mg nasal spray is now available in stores as an OTC product. Narcan 4mg nasal
spray 2-pack can be purchased in stores for $44.99.

VDH recognizes that responding to the opioid crisis is a whole community effort and is committed to
promoting naloxone access while reserving state resources for the highest priority and highest impact
settings.
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State Coordinated Regional Shelter (SCRS)
Exercise at Virginia Tech

Kristina Stark
CDC Preparedness Field Assignee
Office of Emergency Preparedness
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Strengths

0 The team adjusted quickly, adapted to issues that arose
and took action to fix the issues as they occurred.

0 Good use of accessible language on medical forms.

0 General medical treatment supplies, equipment, and

procedures were observed to follow public health nursing
guidelines.
0 Environmental Health staff completed assessment and
monitored food, water, and general sanitation throughout
the exercise.
Possible water contamination scenario addressed quickly
with actionable objectives issued by the Local Health
Director.

O«
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Areas for Improvement

0

O«

O«

O«

Evacuees complained about the repetition in data
collected on the shelter registration form and the
medical assessment forms. There is not a single
registration system that holds all data collected about
the evacuee.

The medical dormitory was located on the lower level,
which was not conducive to providing medical
support. Patients had to navigate a stairwell or
elevator and some wandered in without having gone
through registration.

Radio and cell communications were challenging
throughout the shelter.

Signhage throughout the shelter was not adequate.
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Areas for Improvement

O«

O«

O«

Not enough position-specific training was provided
for staff to confidently perform their duties.

Durable medical equipment (DME) was staged in the
dormitory, which was not conducive to supporting
evacuees from the start at registration.

A statewide MOU/contract with a private ambulance
company for SCRS sites does not currently exist. In
an actual activation, VDH would request assets
through the National Ambulance Contract; however,
availability of those resources is not guaranteed.
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Ongoing Work/Action Items

O«

O«

O«

O«

Updating and consolidating medical forms
with CHS and DSS to reduce redundancy

in shelter registration and medical
assessment forms

Developing an electronic tool
(REDCap/other solution) for health/medical
needs

Working with DSS and CHS to re-evaluate
location/placement of medical needs areas
In SCRS locations

Working with state partners to draft a new
Commonwealth Shelter Strategy

Medication Record Form
Virginia Department of Health
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Foresight and Analytics

Tools for Situational Awareness
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VDH:: 5
Weekly VDH OEP Situation Update

Targeted to the PH Emergency
Preparedness Community

Weekly, Friday afternoons
Website: https://www.vdh.virginia.g

O«

O« O«

ov/emergency-
preparedness/foresight-analytics/

O«

Contact justin.crow@vdh.virginia.qgov or
alex.telionis@vdh.virginia.qov) to be added

Situation Update
Office of Emergency Preparedness

Key Takeaways

¢ COVID-19 indicators are inching upward nationally. In Virginia, COVID
diagnoses at emergency facilities are increasing, but hospitalizations
and wastewater detections remain steady.

* China is reporting over 100 new mpox cases per week. The mpox
situation is stable outside of Asia.

* WHO reported 2 new vaccine-derived polio outbreaks in Africa. In 2021
and 2022, there were 88 active outbreaks, including a case and
wastewater detections in New York.

« The CDC has approved a new RSV vaccine for infants, A new COVID-19
booster may also be available in early October

* Michigan has reported a suspected case of H3 swine flu

* Extreme heat is expected to return Monday, with much of Virginia

experiencing heat indexes above 100° F, The National Weather Seryice

recommends extreme caution in these ranges,

Key Figures

Max Heat Index Monday
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COViID-19

THGHTES

664 of 1.050



https://www.vdh.virginia.gov/emergency-preparedness/foresight-analytics/
https://www.vdh.virginia.gov/emergency-preparedness/foresight-analytics/
https://www.vdh.virginia.gov/emergency-preparedness/foresight-analytics/
mailto:justin.crow@vdh.virginia.gov
mailto:alex.telionis@vdh.virginia.gov
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Monthly Stakeholder Updates

O Stakeholder updates
3z Monthly (2 " Thursday)
3 Office of Epidemiology
y Division of Surveillance & Investigation
y" Division of Immunization
3 UVA Biocomplexity Institute

O Contact justin.crow@vdh.virginia.gov or
alex.telionis@vdh.virginia.gov to be added to

either list

Weekly Percent of Emergency Department Visits for Diagnosed COVID-19 in
Virginia, March 2020- Present

Diagnosed COVID-19

Percentage of ED Visits with Diagnosed COVID-19 in Virginia from March 2020 to Present

15.0%
* Weekly counts between
10.0% 1-4 are suppressed.
Sept. 2021
Sept 2022
5.0% Sept. 2020 ‘I | | | Sept_lgozg B % covip - Virginia
0.0% |I||||II|I|I||I"Ill“l"l I|||||II.II||I'|| ‘llll“ |i|l||'|||||| ‘|I||I|I||| || |I||||I-||||||IIII||I
2/1/20 8/1/20 2/1/21 8/1/21 2/1/22 8/1/22 2/1/23 8/1/23

SARS-CoV?2 Variants of Concern

Emerging variants have potential to continue to alter the
future trajectories of pandemic and have implications for St e
future control - =

.......
Variants have been observed to: increase transmissibility, o

increase severity (more hospitalizations and/or deaths), and limit
immunity provided by prior infection and vaccinations O Swaie s e

Woeighted and Nowcast Estimates in United States for 2-Week Periods in Nowcast Estimates in United States
Bhte

5/14/2023 - 9/2/12023 for 8/20/2023 - 9/2/2023
https://clades.nextstrain.org

B vowr

Omicron Updates*

* USA level variant estimates are shown

HHS Regions insufficient data for NowCast
New lineage EG.5 up to 21.5% from 20%
New lineage FL.1.5.1 up to 14.5% from 13.3%
Most circulating variants are sublineages of
XBB.1.9, XBB.1.16, and XBB.1.5

*percentages are COC NowCast Estimates



mailto:justin.crow@vdh.virginia.gov
mailto:alex.telionis@vdh.virginia.gov
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Home / Virginia Department OF Health / Emergency Management / OEP Planning

2 Members v Tools ~ View ~ &

OEP Situational Awareness Dashboard

Links

NOAA nowCOAST

‘“[::;]: Fort Waune kron o
o
6 O n Ve OCi ’\ MNational Hurricane Center : '_:h = Saton
NWS Climate Prediction Center -_:ZI r
. Ohio
. L] o
3 Weather map (upgrades coming soon) NW Storm Precition Center -
\“Iro"o" e Springtipld )
adiona Columb
. . o NWS National Forecast Maps m- : Uayton >
: = =
napolis :__
NWS Statewide Weather ,’7 J
D Park_egsburg
r
y. Weather NWS Blacksburg b ats T
- 2: :l Cineinnati
y‘ F | re B NWS Charleston ?g Portsrgty
Wesr\
. I .t NWS Morristown : . Hunopgton Charlestan
y Alr Quall Rk :
Q y NWS Sterling "5 Frapkior
T Lexington
y Syste mS NWS Wakefield Kentucky 7
y Useful data Sources CDC Heat and Health Tracker
DEQ Air Quality Forecast Bw:hng u.
Green
HHS emPOWER Map : )
¥ JO\h’I?'Sﬂn
Map of Local Health Districts e < Sy
VDEM Access and Functional Needs Map 5
Tehnessee Knaxville Hickory
Marganton 2 (-1
VDEM Situational Awareness App D > K
Hendersanville i
VDH ED Visits for Drug Overdose Data :I o At 4
Chattanooga Brevard Char
VDH Fatal Drug Overdose Reports il Greenville “|>Spartanburg

o
Dalton

Clemson
o
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ArcGIS Tools:

O GIS Custom Maps
3 Create Maps
y Point
y Choropleth
3 Shapefiles
y Sewersheds
3z Spatial Analysis
Cluster Analysis
Heat Maps
Hotspot Analysis

Network Analysis
6 Drive-time

<SS S

Y \Fre derMeningococcal Cases vs Street Map|
___Internal Use Only
Winchester” . RS [\)‘
Gaithersburg ~ over
- s, |
Washington 4°) Dela\Q/are
—_
"Manassas — Maryland
(o}
7 Waldorf
o)
Culpeper
o/ 2
Frederic’sturg)\ P, Ocea(-
Q
Rank Zip Code Name Size Group Size Needed for 50% GroupSize
1 22807 Harrisonburg 7 Likelihood of 21 Infected |- gy High: 300+
2 23421 Parksley 18 B Tl 260
3 24070 Catawba 21 220
4 22572 Warsaw 26 180
5 23882 Stony Creek 28 150
6 23069 Hanover* 29 120
7 23410 Melfa 29 60
8 22610 Bentonville 31 Low: 20
9 23063 Goochland* 32
10 24226 Clinchco 37 W nen

Only includes zips with pop = 1000 and no supp. data,
* Denotes zip codes with state prisons.

with an 8:1

Note: New color scale
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ArcGIS Tools:
Social Vulnerability Index

i

0

d

o

Designed for Emergency
Response

e

ldentify communities most likely
to need support before, during
and after an emergency

Includes:
3 Demographics
3 Health outcomes
3 Housing types

Below Poverty ]
Socioeconomic Unemployed _i
> Status Income !
=) . ¢
oy No High School Diploma |
3 Aged 65 or Older
© House-h-oid Aged 17 or Younger ]
— Composition & - e S —
m Ui.‘ba h'—”W ad« ﬁ““ A‘Q S Vllﬂ'l aJ ms‘b."ty J
E Single-Parent Households l
- .
e Minority
i Minority Status
sy B language
© Speak English “Less than Well"
@ — =
—~ Multi-Unit Structures i
@) oM Mobile Homes ]
ousing & 2=
Iransportation Crowding J
ez No Vehicle ]
Group Quarters ]

Figure 1. Social Vulnerability Index themes and social factors
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ArcGIS Tools:
Health Opportunity Index

6 Designed for Public Health
3 ldentify communities most likely
Impacted by the Social
Determinants of Health

9 Does NOT include:

3 Demographics
3z Health outcomes
3 Housing types
6 Usesin PHE
3 Recovery/Resiliency

3 Slower moving PHEs
y COVID-19

Health Opportunity Index

Built Environment

Profile Consumer Profile

Economic Profile Social Impact Profile

Incarceration Rate
Housing Affordability
Economic Inequality

Air Quality
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ArcGIS Examples

]
Beds Capacity = 8/15/2023
ov% IR 50°%

No Data

\/\Vrr\ Kentucky,

West
Virginia

N

Tennessee

© 2023 Mapbox © OpenStreetMap <\

Spatial Hotspots

Spot Zip Code Name Cont. Point Prevalence Hot Spots by Zip Code Gulis-Ord GF HotSpate

1 22807 Hamsonburg 98% (2023-08-08 to 2023-09-12) B Coid Spot - 99% Confidence

2 23421 Parksley 99% B Cold Spot - 95% Confidence
3 24070 Catawba 99% "
4 22572 Warsaw 99% pe . Ceid Spet - 80% Confidence
"~ 5 23069 Hanowr  95% , P Not Signficant
6 23882 Stony Creek 95% = s [ Hot Spot- 30% Confidence
7 23410 Meifa  05% Wssiagpen )/ Pawe | : I+t Spot - 95% Confidence
8 23063 Goochland®  90% J S A M S A (e I ot Spot- $95% Confidence
9 22610 Bentonville  90% ¢ “""‘j/ & > 0 i
Oy S il o 1000 wod 3 s S Crnwsd) ) - re J,f :
Dencies 210 006 W MaR praces. oo ¢ 4 ’;' o ‘\‘ e ',_
aon ) )
%

4 1 v, ; -
for the five weeks ending 2023-09-12

Meningococcal Cases vs Social Vulnerability Inde

Internal Use Only
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Global Dashboard | US Dashboard | Cumulative Country Cases | 7-day MVA Country Cases | Cumulative State Cases | 7-day MVA Cases | State Counts | St

Data Visualizations & Dashboards 3 SV

Scain 5,045
. “/fj‘- ‘!CESES (Confirmed/Suspected) .| FEurope F,?:-I-ce 36838
§ o) l&&jﬁb N 5 Germany 3.453
: Bt ! S United King..  3.413
"’w‘b = f Netherlands 1186
e, > Portugal g7l
i J tal 77
ICU Capacity Compared to Average Pay by VHHA Region - g:lglur"l ; 7OE
Switzerlan. 7
100% . w éus:'ia . 22"_3,
o T —
o KSiens %
90% ., 31' olan g
* . i L Norwav 82
. . . . e VHHA Region Ji K oy 5
* LI - Central 4% Greece 58
= 20% entra 9 bj Luxembourg Eg
© ) Czech Reou..
2 Sastem aloveni_a ‘31%
@ — 'omania
o - Farsw A Malta 31
D 70% = Near SW Serbia_ %E
e / Freina 22
== North inlan:
erhem _/;} § celand 12
= Northwest o gf—..; Slovakia 12
60% PLhr Esto"la lg
7 ey A VDrus
War '—iv“\ Lithuania 5
A éni:lo”'a i
\ ulgaria
50% Voo ) & Latvia 4
' y v T T i ‘1\‘”;‘ - Efsniaﬁ\nd - %
& o i G -4 -' onaco
& o o ¢t & v /f'% Maldova 2
Average Pay (USD) ¢ Mogtegeare g
® 2023 Mapbox @ OpenStreetMap THEE E%'fiég
Morth United Stat.. :
2582| ,0"  Canads 1295
wegion Merica  [feyico Sha
Age Group Gustemala 0
Under 20 2029 3039 20-49 50-59 60andover | Month Dg:r?iTiaca" ) 1%
Cases Martinique E
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Analysis & Research

6 Statistical Analysis
6 Literature Review / Knowledge Aggregation

6 Survey Design

Pandemic pubs — Variant emergence - Alpha

Goal:

* Exploringthe heterogeneous spreading of an emerging
variant(B.1.1.7 from Kent, UK) through phylogeography
of ~17,000 genome sequences

* Correlation with interregional mobility and ongoing
non-pharmaceutical interventions

High correlationin earliestarrival
time and total mobility from source

A

>.
==

A
.

Graater London
Kent

Increase infrequency of B.1.1.7 positive correlated with mobility from source;
Negatively correlated with priorattack rate;

20200920 20201229

6 Evaluation Design

[19 August 2021]

Spatiotemporal invasion dynamics of SARS-
CoV-2 lineage B.1.1.7 emergence

MORITZ U. G KRAEMER (@ . VERTY HiLL @, 1] AND QUVERG PYBUS @ +22authors  Authors Info & Affiliations

0L 10.1126/science abj0113

SCIENCE - 19Aug 2021 - Vol 373,issue 6557 - pp, 889.-895 -

https://www.science.org/doi/full/10.1126/science.abj0113

Different phases of spatial dynamics

Findings

* External mobility responsible for
seeding as well as increased
growth rate

* Earlylong-distance dispersal
was limited by lockdowns; Could
not establish role of NPl in later

PCC=-0731-061,:081] 1 s

H

~ 000, ¢

S5

0 M.from London (iog)
T

lineage exportations

Prior infection attack rate
(residual immunity) found to

IS
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.

Increase in 81,17

-

i” Eg“ g“s‘ Eg‘:s

E ol i

Ml i
e o

Earest B.1.1.7 sequence date B — . w

14-Sep-23 Sampling point

i 8 12 16
Mobility from Greater London (log)

001 002 003 004 impact growth rate
Attack rate pre-November 5, 2020 36
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Resources

6 D MAP \ ¥ Filters [1Bookmarks/Custom Queries
3 Near real-time overdose mapping

3 Spike alerts . m gy
z  Restrictions on Access & Use
y  VDH Data Skills Training

y ODMAP.org

Select Counties

Incident Date and Time Between.

or, select from some pre-set date ranges below.

Note: This image is sourced from a public overview video created by ODMap


https://www.youtube.com/watch?v=MdWgbU9Yp4U
odmap.org
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Modeling Collaborations

0

0

4

o

University of Virginia Biocomplexity Institute

e
e
e

Outbreak Analytics & Disease Modeling

COVID-19 Forecasting
Integrated Biosurveillance
Genomic Surveillance

Network (OADMN)

e

CDC Center for Forecasting & Outbreak
Analytics
13 Centers of Excellence

y  Innovation

Yy Integration

y  Implementation

CSTE Forecasting Workgroup

e

CSTE Infectious Disease Committee

A

O
(2 3

University
of Utah

*

~ Kaiser Permanente

Southern
California

University of

Y  California,
San Diego

MEX

0
University
of Minnesota
University of
* Michigan School Camegie Northeastern
of Public Health 4 =~ University
* Umvemgrnaﬁonal A
Responder
Systems
University
of North " @
Carolinaat |, Johns ™
“" Chapel Hill Hopkins
Clemson University University
o @ Allanfic
* NC Oceon
Emory A C e RRGvatE
University | University
_ of Texas = ot
" at Austin

Boundary US State

Boundary World
Country

— . — 11V

[G[R[A)S]P]
Geospatial Research, Analysis, and
Services Program
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Forecasting & Analytics Role

O«

O¢

O¢

O«

Gray Sky

All Information Analysis
3 Data & non -data
3z Internal & external
3 Across silos
Navigating Uncertainty
3 Forecasts & scenario projections
3 Use & interpret uncertain data

Situational Awareness and
Sense-making
VDH IMT staffing

O«

O¢

O¢

O¢

Blue Sky

Foresight and Situational
Awareness

Maintain Collaborations &
Access

Develop Tools, Methods, &
Products

Respond to Requests
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Thank You

Website:
https://www.vdh.virginia.gov/emergency-preparedness/foresight-analytics/

Additional Information or Requests:
justin.crow@vdh.virginia.qov
alex.telionis@vdh.virginia.qov



https://www.vdh.virginia.gov/emergency-preparedness/foresight-analytics/
mailto:justin.crow@vdh.virginia.gov
mailto:alex.telionis@vdh.virginia.gov
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Training & Exercise Update

Aaron Kesecker, MEP
Office of Emergency Preparedness
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Homeland Security Exercise and Evaluation Program

Updates to HSEEP Doctrine (since 2020)

6 Integrated Preparedness Planning Workshop
6 Plans, Organization, Equipment, Training and Exercises

6 What does this mean?

3 Workforce Development Plan/Integrated Preparedness Plan Sync
3 Training Needs Assessment/Integrated Preparedness Planning Workshop Sync
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VDH:i
TNA/IPPW Sync

A Integrated Preparedness Planning

Workshop (IPPW) Formerly Training
and Exercise Plan Workshop (TEPW)

A Involves all VDH, Healthcare Coalitions
and Partner agencies. Example, Virginia
Department of Emergency Management

A Review Threats and Hazards

A ldentify Potential Exercises

A ldentify Training
Opportunities

A Update the Exercise
Schedule

A Draft and Execute the Plan

IPPW
Cadence

Draft and
Execute Plan*

Integrated
Preparedness

' Ongoing Training
and Exercise

*Note: All inputs are integrated and/or cross referenced with the Workforce Development
Plan and vice versa




VD H::i -
Healthcare and Public Health Emergency Management Programs
Training and Exercise Priorities (2023-2025)

A

Jo o To  To  To o I

Priority 1. Improve Public Health and Healthcare Incident Management Capabilities, Coordination and
Integration

Priority 2: Develop, Strengthen and Sustain the Public Health and Healthcare Emergency Workforce
Priority 3: Improve the Management of Medical Materiel and Countermeasures in the Commonwealth
Priority 4. Support the Continuity of Public Health and Healthcare in the Commonwealth Throughout All
Hazards while providing the best care possible

Priority 5: Improve the integration and coordination of Infrastructure (ESF 3) into the Public Health and
Healthcare Emergency Management organization in the Commonwealth

Priority 6: Ensure Statewide Public Health Readiness for the Activation and Support of Mass Care
Operations at the State, Local or EMAC Levels

Priority 7: Develop, Strengthen and Maintain the Capability for Management of Public Health Data in
Emergency Response

Priority 8: Develop and Strengthen processes, procedures for education, information sharing and outreach to
Public Health Providers, agency partners ans the general public
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Training and Exercise Horizon

9 Short Term

3 Continue support
3 Development of new tools and

resources
y COOP TTX Template
y  Regional MRC TTX Template

3 Improve training marketing and
scheduling
3 Upcoming Training & Exercises:

y

y

Special Pathogens Exercise
Series (2024) -TTX

Specials Pathogens Full Scale
(2025)

CBERS 2024 -TBD

4

0 Long Term

3 Continue development of state
exercise program management
processes

y

y

Develop exercise notification
process

Develop Corrective Action
Management and Tracking
System
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Questions?

0

O« O«

Aaron Kesecker, MEP
804-418-5046
Aaron.Kesecker@vdh.virginia.gov



mailto:Aaron.Kesecker@vdh.virginia.gov
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Welcome to the
Office of Drinking Water

Jessica Coughlin, BS, VaPEM, NRP

Office of
Drinking
Water
Safe Drinking Water for
a Healthy Virginia
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Who am 1?
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What Is Drinking Water?

Long and short: Water for human consumption
which includes drinking, handwashing, bathing,
showering, cooking, dishwashing, and maintaining
oral hygiene.




VDH:s
ODW FAQs

0 ODW regulates 2,825 waterworks in Virginia.
z 20 of the largest waterworks serve over 56% on the population
0 Our office is within Population Health and Preparedness, overseen by Deputy
Commissioner Hicks.
0 Our Director is Dwayne Roadcap

3 We have 5 central office programs and 6 Field Offices
y Central Office:
5  Training, Capacity Development and Outreach (TCDO)
Compliance, Enforcement and Policy
Emergency Services ﬁa t6s me!
Financial and Construction Assistance Programs (FCAP)
Technical Services

y  Field Offices:
o  Richmond, Culpeper, Southeast Virginia, Danville, Abingdon, and Lexington

O« O« O« O« O
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DULLES AIRPORT
LYNCHBURG, CITY OF
SPOTSYLVANIA COUNTY UTILITIES
PORTSMOUTH, CITY OF
STAFFORD COUNTY UTILITIES
PWCSA - WEST
ALEXANDRIA, CITY OF
CITY OF CHESAPEAKE - NORTHWEST RIVER SYS
WESTERN VIRGINIA WATER AUTHORITY
RICHMOND, CITY OF
ARLINGTON COUNTY
NORFOLK, CITY OF
HENRICO COUNTY WATER SYSTEM
LOUDOUN WATER - CENTRAL SYSTEM
CHESTERFIELD CO CENTRAL WATER SYSTEM
VIRGINIA BEACH, CITY OF
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Regional Field Office Map

 _ T 2 \ . . .
ODW Field Offices Office of Drinking Water
[ laFo www.vdh.virginia.gov/odw . i
I:l CFO ® Culpeper Field Office (CFO)
N 400 South Main Street — 2" Floor
l:l DEO E Central Office Culpeper, VA 22701-3318
[:] RFO 109 Governor Street, 6™ Floor Phone: (540) 829-7340
Richmond, VA 23219 Winchester Fax: (540) 829-7337
|:] LFO Phone: (804) 864-7522 Email: Jeremy.Hull@vdh.virginia.gov
Fax: (804) 864-7521 @ oG ey
] sevro : - Py G , ,
) Email: Dwayne.Roadcap@vdh.virginia.gov sgnaton @ Richmond Field Office (RFO)
0 30 60 120 Miles henandos Lo : 109 Governor Street, 6 Floor
L 1 1 L 1 1 L L 1 fauquier Fairfax H
Rappahannock "Alexandria Rlchmond, VA 23219
T T T ! ) SR T T 1 Prince William!
0 40 80 160 Kilometers Phone: (804) 864-7409

Lexington Field Office (LFO)
131 Walker Street

Lexington, VA 24450

Phone: (540) 463-0424

Fax: (540) 463-3892

Email: Steve.Kvech@vdh.virginia.gov

Biand
Dickensoh Tazewell @

Covington

Fredericksburg

Fax: (804) 864-7520
Email: James.Reynolds@vdh.virginia.gov

Mather

Norton
\sle Hampton
Sussex of Norfolk o %
z A G . smoutl
o P 81un swick] Enporic, O Pl ( \irginia
Carroll Halifak’ | 2 & V4 9
Lee Scott Washington Grayson Patnck ‘Meckienburg 4 o IS ffok W Beach
'. Greensvilie -_hesapeak_e‘
Bristol = | 7
G}“K Martinsvilie Danville Franklin City

@ Abingdon Field Office (AFO)
407 East main Street, Suite 2
Abingdon, VA 24210
Phone: (276) 525-6148
Fax: (276) 676-5659
Email: David.Dawson@vdh.virginia.gov

@ Danville Field Office (DFO)
211 Nor Dan Drive, Suite 1040
Danville, VA 24540
Phone: (434) 836-8416
Fax: (434) 836-8424
Email: Ray.Weiland@vdh.virginia.gov

® Southeast Virginia Field Office (SEVFO)
830 Southampton Avenue, Room 2058
Norfolk, VA 23510
Phone: (757) 683-2000
Fax: (757) 683-2007
Email: Daniel. Horne@vdh.virginia.gov
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What we do not do:

6 We do not provide emergency drinking water resources
6 We do not regulate private connections into homes or businesses
6 We do not regulate private wells or septics (OEHS)
3 We do regulate waterworks that use community wells to provide water
6 We do not do anything related to sewage (DEQ), unless it is affecting a water
source used for drinking water
6 We do not issue advisories for recreational water uses (OEHS)

s Shellfish
3 Swimming
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So, What Do YOU Do Jess?

0 Chaos Coordinator! We all are!

0 | receive statewide alerts for any issues that COULD impact our waterways
3 Lots and Lots and Lots of alertsé

0 | filter the alerts
z | forward ones on that need further notification or ignore others that are outside of the VDH/ODW lane
3z Ifitis anything affecting a water source, | map it in our GIS system, and if it is either 1 or 5 miles within
a water source | pass on/follow-up as needed.

0 | work with our Field Directors to improve processes related to
safety/security/emergencies at a waterworks or within a locality
3 Cybersecurity is a big one
0 | write/disseminate event notifications for when situations meet my threshold for a

wider, more formal disbursement
o I sit 1 n a ridiculous numberJ of meeti ngs
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More of what | do

O«

O« O«

O«

O«

| am also the Lead for ESF #3 in
the VEOC with the VEST
Weekly VEST briefings

More frequent briefings when a
potential activation is imminent
Organize/updated processes for
ESF #3

ESF #3 Supporting Agencies =
DEQ, DCR, DGS, VDOT, VDOF,
etc.
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So how do WE work together?

ME
- Receive alerts

WE!

- Assess initial
situation Work
- Forward situational
summary or alert together to
- Coordinate solve the
response problem

-  Coordinate SMEs
(PE, FO, Partners)

YOU

- Recelve situational
summary/alert

- Forward situational
summary or alert
within LHD

- Coordinate SMEs
(Epi, EH, Health
Dir.)

- Notify me if there is

something off
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Story Timel!

O Locality A:

W (W (W (W W

Cross-connection ~900 people
BWA ——> Do Not Use Notice
Calls to LHD/Regional Coordinator
Coordination call 8pm Wednesday
ICS/IAP

Lots of sampling

Bulk water, bottled water
Epi investigations

EH restaurant involved
Communications

Media Calls

FAQs

SIS

O¢ O¢ O«

y"  Enforcement from ODW
0 FOIA requests

More bad stuff = another coordination call

Recovery
AAR

VDH Call Center Support

Partners :
VDH ODW
Field Office & Central Office
Enforcement/FOIA
VDH OEPI
VDH OEP
LHD:
LHEC
Health Director
EH
Communications
VDH Comms
Call Center
Private Community Association
Waterworks
Locality
VDEM
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QUESTIONS??

Jessica Coughlin

Emergency Services Coordinator
Office of Drinking Water

Virginia Department of Health

Cell: (804) 340-9759
Jessica.Coughlin@vdh.virginia.gov
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KAHOQOT! = Prize!

www.kahoot.it



http://www.kahoot.it/
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Quick Hits
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Blue Ridge Health District e -
support following O~
UVA Shooting -BRHD

Health District

/

Leanne Knox8S Ed, EMI
OYSNHSY Oe a
BRHD / VDH
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UVA Alert: Shots fired
1 suspect at large

SHELTER IN PLACE
ACTIVE ATTACKER

RUN HIDE FIGHT
ARMED AND DANGEROUS

REACH OUT TO FRIENDS & FAMILY
MULTIPLE POLICE AGENCIES
ACTIVELY SEARCHING
INCREASED LAW ENFORCEMENT PRESENCE

order has been lifted

suspect in custody

Tragedy
Strikes
UVA

sususnezo 3v §9 UVA ALUMNI
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Shelter In
place
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