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Background: County of San Diego

* 3.3 million residents, 35 million visitors annually

\)
’ 2" most populous county in California, 5" most populous in the U.S.
‘ Urban, Rural, Coastal, Mountains, Desert
{
‘ 4,300 square miles, 70 of these coastal
|
. 65 miles north/south, 86 miles east/west
|
‘ County-run system with 18 cities & unincorporated area
1
‘ World’s busiest border crossing

’ Tribal and military communities
/4



Background: County of San Diego

Race/Ethnicity

Hispanic _ 34.3%
NH white |
NH Black [ 5%
NH Asian [ 27
NH AIAN | 0.3%
NH NHPI | 0.4%
MH 2+ races . 4.2%
NH Other |0.3%

Language Spoken

:zea<arc’|-EngI|.sh language at 53 705
home and English "very well"”

Speak Spanish and English less than 2 52
Tyery well”

3.3%
and English less than "very well"”

Speak Other language and English

less than "very well”

ipeak Asian/Pacific Islander language I
| 1.6%



Background: County of San Diego

California Children’s
Services

Epidemiology &
Immunizations Services

HIV/STD & Hepatitis
Maternal, Child &
Family Health Services

Tuberculosis Control &
Refugee Health

Public Health
Preparedness & Response




Background: Epidemiology and
Immunizations Services Branch

To protect community health, prevent communicable diseases,
and provide a record of vital life events.



Background: County of San Diego

* Public Health Preparedness and Response

* Improve public health, medical, and health care system capabilities by building and maintaining partnerships and
systems to:
* Prevent or reduce morbidity and mortality from unplanned events/emergencies
* Achieve early recovery

 PHPR fosters preparedness within communities by supporting health and medical system response through
readiness activities:
e Supports county efforts to respond to public health threats and events

* Promotes preparedness



Background: County of San Diego

 Medical and Health Operational Area Coordinator Program

24/7 Duty Officer for Health and Medical System

Coordinates with Emergency Medical Services Duty Officers

e Bridges information and resources through region and State of California

Activates Medical Operations Center



Background: County of San Diego

MEDICAL OPERATIONS CENTER (MOC)

The Public Health (PH) Department Operation Center (DOC) is commonly known as
the “Medical Operations Center” (MOC). The PH DOC [MOC] is responsible for the
coordination of:

» Disaster medical operations:
0 Hospital evacuations, medical system functionality and capacity
o0 Maintains communication with region and state agencies

* Procurement and allocations of medical resources.

« Transportation of casualties and medical resources.

» Hospital and clinic information exchange.



Background: Healthcare Coalition

San Diego Healthcare Disaster Coalition (SDHDC)

Who We Are:

 The San Diego Health Care Disaster Coalition (SDHDC) has been in place since early 2002.
« During this time, it has more than tripled in membership

 Primary mission of building a regional organization to promote engagement, coordination,
communication and situational awareness between community partners and private and public
sectors prior to, during and after an incident/disaster.

« The SDHDC is a multidisciplinary partnership that consists of a collaborative network of healthcare
organizations, and their respective public and private sectors.

» The coalition meets State and Federal guidelines as it relates to health care coalitions.



Background: Healthcare Coalition

Other members may include:

Infectious Disease, Epidemiology (County, Hospital)
Law Enforcement o
Long Term Care Providers/Facilities

Hospital Association
Office of Emergency Management
Public Health Services

MilitaFr,y _ o

Non-Profit Organizations

Outpatient providers including health care centers and
community clinics

Pharmacy o .. :
FOI'IIDt'Sky) Center or other Pediatric entities (YMCA-child care
acilities

San Diego County Dispatch

Skilled Nursing Facilities

Tribal Entities

San Diego Healthcare Disaster Coalition
SDHDC) : 313 members, 85 members from - Ambulatory Surgery Centers
. « American Red CroSs
ospitals . ARES _ _
] ] . . Behavioral Health Representative (County and NGO or private
* In compliance with ASPR-HPP guidance the . g Sounty funded)
' ' . Busi Entiti
SDHDC includes the following Core . Depariment of Environmental Health
Members: . B%ﬁ)?srgnent of Social Services
Acute Care In-patient Hospitals . Eieigeral and State P_armers
Emergency Medical Services . Hggnpei}cggalth Agencies



Background: Healthcare Coalition

San Diego Healthcare Disaster Coalition (SDHDC)
What We Do?

The primary purpose of the SDHDC is to engage the entire healthcare and disaster community to work
together toward emergency/disaster preparedness, response, and recovery. It accomplishes this through
the following efforts:

Promoting quality in the delivery of disaster patient/victim care services by assessing the level of
healthcare preparedness, identifying gaps, and making recommendations on activities to address gaps.

Supporting the needs of healthcare organizations while ensuring the on-going needs of the community
are met.

Developing and implementing effective practices including planning, education, and evaluation as they
relate to emergency preparedness.



Background: Healthcare Coalition

San Diego Healthcare Disaster Coalition (SDHDC)

What We Do?

The primary purpose of the SDHDC is to engage the entire healthcare and disaster community to
work together toward emergency/disaster preparedness, response, and recovery. It accomplishes this
through the following efforts:

Serving in an advisory capacity to the County Health Officer and Public Health Emergency
Preparedness (PHEP) program by providing recommendations on county policies and procedures.

Aligning with the National Response Framework Annex process: Emergency Support Function 8
(Public Health and Medical Services), the State of California Emergency Plan: Emergency
Function 8 Public Health and Medical Annex and the California Department of Public Health
Emergency Operations Manual process at the local level in accordance with NIMS and SEMS.



Background: Measles

e Acute, febrile rash illness caused by the rubeola virus.

* Transmitted by the direct contact with infectious droplets or airborne
route.

» 2 doses of the MMR vaccine provide the best protection.

* Measles is highly contagious:
e 90% of susceptible contacts will develop illness.

e Rois estimated to be 12-18 in a susceptible population.

* Measles cases require a coordinated and robust public health
response.
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Background: Measles in San Diego

* No cases since 2019
e Jan 2024 exposures, Feb 2024 response
e Abstract submitted

e 3 more unrelated cases

e Unvaccinated (3 of 4)
* Not due to vaccine hesitancy

* International travel
e Hospitalized, multiple healthcare encounters



Background: Measles in San Diego

* Jan 2024 exposures, Feb 2024 response
e Ped clinic & hospital
e Concurrent monitoring of exposures on flight to LA
e Simultaneous LA and Long Beach response

 March — Clinic & ED, hospital admission, 3 grocery store exposures,
sports park, 2 restaurants, large religious service

* May — Clinic, ED, admission
* Aug — 2 different hospital admissions and pediatric ED



Background: Measles in San Diego

4th Case

August 2024

1st Case 2nd Case 3rd Case
February 2024 March 2024 May 2024
Contacts*™ 295 490 105
MMR PEP 13 7 10
IG PEP (IM/IV) 15 (12/3) 0 4 (4/0)
IgG Testing 24 53 3

475

20 (20/0)

34

* Contacts traced by EISB team; Employees exposed at healthcare facilities were managed by the facility where exposures happened.



Measles Response

e Goals:

Reach all exposed individuals prior to incubation period to
determine immunity:

= Vaccine registry (CAIR) or medical records
= |gG testing If documentation not available

Assist with needed public health activities:
= Post Exposure Prophylaxis (PEP) - MMR and I1G

Monitor contacts for measles symptoms




Measles Response

Onset of prodromal 7-21 days after the
Exposure before ~ symptoms: high fever, 3-5 days later index case’s rash,
January 21, 2024  cough, coryza rash appears contacts monitored
\ Y ) \ v ) \ V
Incubation period: Infectious period: Monitoring period:
From exposure to onset of Starts 4 days before rash through 4 February 3, 2024 — February
prodromal symptoms, typically days after rash onset. 17, 2024

8-12 days

All contacts and exposure locations identified for this time frame
January 27, 2024 — February 4, 2024



Measles Response

Notification Local hospital
reported to public
Of SuUs peCt health department
in a timely
case manner

|dentification of
close contacts
and exposure
locations during
infectious period

Index case
Interview

Identified staff to
create contacts in

Creation of

Stafﬁ ng database,
investigators,
structure team leads

Timely
coordination of
collection of
specimens and
testing at SDPHL

2 medical facilities
and 2 community
locations
identified

Held justin time
(JIT) training with
investigators to
provide contact
trading overview

Immediate
notification to
CDPH, EISB and
local hospital
leadership

Working with
exposure sites to
create list of
exposed
individuals

Initiated contact
tracing efforts



Measles Response

|ldentification of Determination of Prioritization of Contact
Exposure Sites Immunity Tracing Efforts

* Needed an estimate = High or low risk = Those who would
of the number of contacts need to start on
Individuals exposed « Next steps if unable quarantine/exclusion
and staffing needs to determine immunity first

= Collaboration = Quarantine vs. = Those still eligible for
amongst community exclusion post-exposure
partners to assist with prophylaxis (PEP)
tracing efforts « Those needing titers

(lgG) drawn



Measles Response

N\
@ Supply Planning
\
‘ Staff Coordination

]ﬂ[ Blood — Rubeola IgM & 1gG

Throat or NP Swabs - PCR
@ Event Planning -
'ﬁ Urine - PCR

‘ Testing Coordination



Measles Response




Measles Tabletop Exercise

* Preplanned Measles TTX 2/13/24 concurrent with
initial response

* Discussion of timely injects & rapid
integration of new solutions

e Surge staff planning

* Inclusivity in messaging and accessing services
for AFN community

e Prompt aggregation of findings

Capabilities
e Capability 1: Community Preparedness

e Capability 8: Medical Countermeasure Dispensing
and Administration

e Capability 13: Public Health Surveillance and
Epidemiological Investigation




Measles Tabletop Exercise

e Brought up old plans to review/consolidate

e Surge Plan
e MCM Plan
e |nfectious Disease Plan

e Exercise AAR

e Participant Feedback Form
e Exercise Evaluation Guides
e Hot Wash Notes



TTX and Coalition Meetings

TTX findings communicated

@ with San Diego Healthcare
Disaster Coalition

continued at subsequent

; Measles updates and education
meetings

s Coalition reaches a broader
m audience then normal
communication methods



TTX and Coalition Meetings

 Monthly Public Health
Officer Reports including
time for questions and
answers for all Health and
Medical topics

 CAHAN issued to coalition
and healthcare community
members



TTX and Coalition Meetings

e Sample Messaging

e Contact Information always
included

 Up to minute guidance shared
with entire Coalition



TTX and Coalition Meetings

Information from State and National
shared including links with Coalition



TTX and Coalition Meetings

Communicating with the Coalition can assist in Amplification of Important Messages
to Public and Providers




Healthcare System Collaboration



Healthcare System Collaboration

* How the LHJ can support Coalition members

e Build a resilient community

e Communication
e To the public

e Within facilities
e Education
Partnership in both preparedness and response
Remember the pre-hospital providers
e Exercise in collaboration



Questions for Response Partners

e Describe measles responses for your healthcare system
* What was your experience working with the local health department
 How did being a Coalition member help the responses

 How could the Coalition have helped (and how can it help in the
future) with these or other communicable disease responses

e Lessons learned/suggestions for other facilities and systems (clinic,
hospital)

* Anything else you would like to share



Questions for Response Partners

e Describe measles responses for your healthcare system

e Between HID incidents
e Updated response plans with current information
e |Infection Control & Facilities included in planning process

* What was your experience working with the local health department

e Better understanding of LHD operations off-hours = updated call response
with internal alert and contact tree alignment with LHJ Duty staff

 How did being a Coalition member help the responses
e Contacts at fingertips, and resources in e.g. other hospitals, colleagues



Questions for Response Partners

 How could the Coalition have helped (and how can it help in the
future) with these or other communicable disease responses

e Coalition committee formed and response improved through County &
healthcare facilities

e Guidance and equipment

e Lessons learned/suggestions for other facilities and systems (clinic,
hospital)

e Review your HID plans; reach out to colleagues in other systems and learn
from their different planning strategies & experiences



Questions for Response Partners

* Describe measles responses for your healthcare system
e 2/3 classic presentation, 1 atypical
e Symptom and travel screening on entry
e Quick connection with IPs and LHJ
e Something missed each time

* What was your experience working with the local health department
e Communication improved internally and with PH
e Clear delegation of responsibility
e Improved workflow each time



Questions for Response Partners

 How did being a Coalition member help the responses
e Relationships

 What are priorities for these responses
* |dentify patients & staff at risk from exposure, evaluate risk
* |dentify patients needing PEP
e Assess immune status of in-patients; coordinate testing/interview
e Assess isolation needs
 Communicate with patients, families, internal/external partners and MDs
e Manage exposed patients days 21-28 with system flag



Questions for Response Partners

e Lessons learned/suggestions for other facilities and systems (clinic,
hospital)
e PEP education to families re: IGIM volume
e Earlier assessment of in-patients and their family support system
 |solation capacity; plan and contingency plan
e Improve internal communications with families and in-patient MDs
e Educate staff on importance and accuracy of 3ls; use EHR tools
* Improve vaccination record-keeping of MDs and travelers
e Evaluate policies on testing ‘source parents’ (families in isolation with child)
e Shared tracking document with Public Health
 Have LHJ add in their communications that response is a coordinated effort



Pathway to Success: Collaboration

 Widespread VPD immunization coverage
Expertise from other Coalition members

Out-of-jurisdiction transfers
ICS
Contracted response partners

Modern
Technology

Building
me  Organizational
Infrastructure

Community Knowledgeable

Partnerships Staff

Resources
and Guidance




Pathway to Success: Facility level

e Healthcare exposure/contact lists
e Ventilation and access design improvements and awareness

* Infection Preventionists

e Occupational health and safety capacity and handling of staff exposures
e Reporting and consultation



Pathway to Success: Communication

Press
/ Release \

Promotion
W EEENS

Health
CAHAN

Website Meetings &
Updates Presentations

S /

Reports




Tool Development

e Surge staffing algorithm

e Epi Duty Officer checklists

e WebCMR Measles Just-in-Time Training
e Contact Tracing Checklists

e Q&A document



Tool development :
Contact Tracing Tracking Report



Conclusion

* Successful responses are a collective e Communication internally & externally
achievement is critical
e Learn from and adapt available  Preparedness sets the stage for

resources resilience
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