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A 22-percent reduction in funding through the 
2004 bioterrorism preparedness cooperative 
agreement with the U.S. Centers for Disease 
Control and Prevention (CDC) has prompted the 
need to revisit state and local planning efforts 
and priorities.

As a result of the cuts, Oregon expects to receive 
$10.9 Million in 2004 compared to $14 million in 
2003, a reduction of $3.1 million.

ñThe magnitude of the reduction will at 
least reduce the velocity of implementing 
improvements to local and state preparedness,ò 
says DHS Bioterrorism and Public Health 
Preparedness Manager Mike McGuire. ñIt will not 
be shocking to ýnd reversals in preparedness 
improvements, despite continued extraordinary 
effort.ò

Three components of the cooperative agreement 
funding have been cut.

1. Base funding to the state has been cut 
by a little over $1 million. The funds were 
redirected at the request of the U.S. 
Department of Health and Human Services 
from state and local preparedness to a ñCities 
Readiness Initiative.ò All states saw similar 
reductions as $55 million was diverted to 21 
larger cities or those identiýed as potentially 
more vulnerable to terrorist attack.

2. Funding previously provided to support state 
and local planning for the Strategic National 
Stockpile (SNS) has been discontinued--a 
cut of approximately $770,000. The critical 
capacities related to SNS will need to be 
addressed within the stateôs base funding.

3. Funding for the smallpox preparedness 

program ends. The $1.1 million in 2003 was 
a one-time allocation. CDCôs expectation is 
that critical capacities related to smallpox 
preparedness will be addressed within the 
stateôs base funding.

The ýve-year cooperative agreement between 
the State of Oregon and CDC begins its ýfth and 
ýnal year in August. The application must be 
submitted by August 1, 2004. 

It was anticipated that major review would be 
required next year when a new cooperative 
agreement process begins. In order to provide 
a solid foundation for continued progress with 
lesser resources, the major review that was to be 
initiated in the winter of 2004 has begun. 

In order to digest this cut with the least 
disruption, preparedness program partners are 
being asked to participate in deýning how the 
reduced funding may best be allocated to address 
the goals and objectives of the cooperative 
agreement.

ñIt is an aggressive proposal, requiring the 
channeling of local and state public health 
staff from preparedness program progress to a 
renewal of the foundational principles that have 
led to the impressive performance in building 
improved capacity over the past two years,ò says 
McGuire.

ñThe time line is short and all participants will 
feel the pressure created by reduced resources 
to apply to improving bioterrorism preparedness 
capacity.

ñPositive outcomes will follow our collective 
commitment to respect the goals of the 
preparedness program and respect the 
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commitment of all Oregon public health 
professionals to those goals,ò he says.

The 2004 guidance document can be 
viewed on the HAN Web site at: https:
//www.oregonhan.org/documents/search/
ýlemanager.cfm

Virtual Alert Chosen for Emergency 
Notiýcation System
Virtual Alert has been awarded the contract to 
provide an automated, statewide notiýcation 
and communication system for use by public 
health responders during bioterrorism events or 
other public health emergencies. The secure, 
web-enabled system will be able to send voice 
or text messages via telephone, fax, e-mail, 
alpha-numeric pagers, cell phones, personal data 
assistants and wireless devices. 

Because hundreds of personnel may be involved 
in responding to an emergency, the automated 
system for quickly and efýciently sharing 
information will improve response capability and 
potentially save lives.

The system will be accessible to pre-deýned 
local health department, hospital, and other 
emergency response personnel who may update 
and prioritize their own contact information.

The system will have the ability to send 
notiýcation to one device, and if there is no 
answer within a speciýed time frame, it will 
send to a different device listed on userôs proýle 
(including phone, e-mail, fax, etc.) until it is 
answered, and then it stops.  Additionally, users 
will be able to specify the device that is to be 
called, depending on the day and time, and 
deýne how they want to receive high, medium 
and low-level alerts.

Users will also be able to import and export their 
speciýc directory lists in standard formats.

The system can also be prioritized to send 
notiýcations to certain individuals/roles before 
others, based on the event (i.e. send to those 
with immediate response authority ýrst, then 
other users).

The system will have the capacity to notify 
predeýned groups and ñon-the-þyò ad-hoc 

groups, not only by name, but by all ýelds (i.e. 
roles, agency, geographic location and political 
jurisdiction).

Designated staff within local health departments 
will have the ability to manage their own users 
within the site (i.e. set up and manage the 
directory for their jurisdiction, add new agency 
speciýc roles, add users, send notiýcations, 
use document collaboration folders, audit all 
notiýcations and conýrmations and print the 
resulting reports, etc.)

For more information, call or e-mail HAN 
Coordinator Jeff Ditty at 503-731-4005, ext. 224, 
or Jeffrey.Ditty@state.or.us.

CDC Site Visit
CDC Project Ofýcer for Oregon Stephanie 
Dopson, Strategic National Stockpile Consultant 
Wren Slocum, Laboratory Liaison Emory Meeks 
and HAN Technical Consultant Jay Allen visited 
Oregon in April to review statewide planning 
efforts.

In a meeting with program staff and HPAC 
representatives, Dopson reported that the CDC 
is planning to place bioterrorism preparedness 
generalists in 15 states. The long-term goal is to 
place a position in every state.

CLHO Executive Director Linda Fleming 
mentioned that small counties are concerned 
about continued funding and emphasized the 
importance of federal money continuing to þow 
to local governments for their preparedness 
efforts. She pointed out that in Oregon the 
percentage of funding to locals is much higher 
than the 50-percent direct funding allocated 
in the grant. She said that state-supplied 
resources such as the public health laboratory, 
SNS preparation, trainings, etc., are probably 
75 to 80-percent in support of local health 
departments.

Twenty-ýve counties participated in the monthly 
conference call during the CDCôs Oregon site 
visit. Dopson encouraged LHDs to report fully 
on progress reports. She expressed surprise 
that Oregon is not yet divided into regions and 
noted that this has been advantageous in other 
states for the distribution of equipment, conduct 
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of exercises, and dealing with tribes and special 
populations.

The CDC team participated in site visits to 
Clackamas County and Corvallis. Clackamas 
County Bioterrorism Coordinator Al Rhodes 
presented an in-depth look at the Portland 
regional planning approach.

In Corvallis, Benton County Bioterrorism 
Coordinator Craig Hogue, Lincoln County  
Bioterrorism Coordinator Lynn Alexanderson, 
and Yamhill County Bioterrorism Coordinator 
Jenny Beecroft presented their perspectives on 
a more rural regional planning approach. About 
20 people representing hospitals, emergency 
management, LHDs and others attended.

Exposure Control Plan Template

An Acute Communicable Disease Program needs 
assessment survey in October 2003 revealed 
that 18 of Oregonôs 34 health departments had 
no written exposure control plan or respiratory 
protection plan, to protect employees from 
serious airborne and droplet-spread disease 
exposures.

A template, based on national guidelines for 
respiratory-spread disease infection control, 
has been adapted for use by local health 
departments. OR-OSHA reviewed the template, 
and noted that elements presented would meet 
the mandate for each health care facility to have 
a Respiratory Protection Program, with ýt-testing 
of respirators for at-risk staff members, in place 
as of July 1, 2004.

A CD-ROM of the template was mailed to every 
LHD Administrator and Bioterrorism Coordinator 
in May, and e-mailed to the Association of Public 
Health Nurse Supervisors in order to reach nurse 
managers from a variety of health department 
programs (including those who would provide 
surge capacity for communicable disease staff).

Each LHD is encouraged to change, adapt, 
and tailor the Exposure Control and Respirator 
Protection plan template to meet the needs 
within  the speciýc jurisdiction.

For more information or to receive an e-mailed 
copy of the Exposure Control Plan for Airborne 
and Droplet-Spread Disease template, please 
call Suzanne Zaw or Karen Stefonek at (503) 
731-4024.

HAN Website Update
The latest update of the HAN secure web site has 
been completed. Recent upgrades include a key 
word document search, an automated method 
for posting CDC alerts and messages, and a new 
ñadministratorò role within every organization. 
The person in this role can control user and other 
information for that organization. The Oregon 
Communicable Disease (ORCD) Alert system 
was recently incorporated into the HAN site, 
standardizing and streamlining the ability to send 
these alerts.

Another feature that users appear to be enjoying 
is the addition of a Newsfeeds link to recently 
published news stories related to public health.

Sytex Security Assessments
The data security assessments performed by 
Sytex Inc. have been completed. The ýnal 
products should be delivered to each department 
no later than the end of June. These documents 
are considered conýdential and will be provided 
only to the administrator of each local health 
department. The assessments will be distributed 
with a set of baseline policy guidelines that can 
be used as a template for establishing internal 
security policies.

Preparedness Plans
The Base Plan for Health and Medical Services 
(Annex F of the State Emergency Management 
Plan) was recently reviewed and approved 
internally and by the newly formed Health 
Technical Advisory Committee (HTAC). The ýnal 
step is review and approval by the State Public 
Health Ofýcer.  When the plan has been through 
these steps, it is published, used in exercises and 
emergencies, changes to be made are noted, and 
it is reviewed and rewritten every two years.

The stateôs post-event smallpox plan is ýnished 
and has been approved by the CDC. As part of 
the federal public health preparedness grant last 
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year, the CDC required the state to produce a 
speciýc smallpox plan in the event a smallpox 
case if veriýed anywhere in the world. This plan 
completed the review and approval process and 
was published in February 2004.

One goal of the Public Health preparedness 
program is to have an approved pandemic 
inþuenza plan before þu season this year.  
The draft plan is in internal review and, once 
approved, will go to HTAC for review and 
approval. This plan is organized around the CDC 
phases of a pandemic inþuenza event, with 
checklists denoted for each phase.

Health Resources Service Agency 
(HRSA) Cooperative Agreement
HRSA healthcare regionalization and ñregional 
hospitalò concepts are moving forward, using 
seven Area Trauma Advisory Board (ATAB) 
regions as footprints. Lead agencies have been 
identiýed in each region and authorized to hire 
staff to develop the regional boards that will 
include local health departments. Hired staff 
will be responsive to all partners in the region, 
working under a scope of work provided by the 
state. Regional lead agencies are as follows: 
Å Region 1, Multnomah County Public Health
Å Region 2, Samaritan Health
Å Region 3, Area Health Education Council 

(AHEC), Southwest
Å Region 5, Jackson County Health Department
Å Region 6, Mid-Columbia Health Center
Å Region 7, AHEC, St. Charles
Å Region 9, Union County Health Department
(Note: There are no regions 4 and 8.)

During an Oregon site visit in April, HRSA Project 
Ofýcer Commander Brad Austin, MPH, received 
updates on the programôs current state and 
progress, met with the Hospital and Healthcare 
System Preparedness Implementation Committee 
(HPIC), visited Samaritan Lebanon Community 
Hospital, Mid-Columbia Medical Center, and 
Oregon Health and Science University (OHSU), 
where he toured the Oregon Poison Control 
Center.

Following the site visit, Austin noted that all 
proper ýscal and management controls appear 
to be in place and that the Oregon HRSA 

bioterrorism preparedness project is generally 
proceeding along the time lines proposed in the 
Fiscal Year 03 application. He noted that ýscal 
year 2003 funds must be expended by the end of 
the current ýscal year. 

In his after-action report he wrote, ñIt is 
extremely evident that equal participation and 
frank communication between and among state, 
county, and the private health care sector is 
strongly encouraged and practiced.  The outcome 
of which, shall most likely be an extremely well 
thought-out and robust prepared public health 
and health care system.ò

Hospital Status Website
Five hospitals participated in the recent Portland 
Metropolitan Red Rose II exercise using the 
stateôs new, secure web-based hospital status 
software for tracking patient census, emergency 
department status, select pharmaceuticals 
and equipment, and the available number of 
beds on a regional basis. Oregon Health and 
Science University, in itôs capacity as the metro 
regional hospital, acted as the control node for 
information being posted in near real time from 
the ýeld. 

This was a successful ýrst test for the recently 
launched Web site, which could be an important 
tool in a mass-casualty incident.

Radiological Protective Services
In addition to responding to all radiation 
spills, accidents or events in Oregon, the DHS 
Radiological Protective Services section also 
conducts radiological training for HAZMAT 
teams, ýrst responders and hospital personnel 
throughout the state. More than 700 people have 
participated in 35 trainings this year.

This training is conducted under three contracts 
or grants, including state preparedness 
funding for bioterrorism and other public 
health emergencies, Local Emergency Planning 
Committee (LEPC) funding and Oregon 
Department of Energy Waste Isolation Pilot 
Project funds.

Program staff recently played a key role in the 
metropolitan area dirty bomb exercise, Red Rose 
II. On average, the staff takes part or conducts 
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