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Executive Summary

This document, The Texas Preparedness Strategy for High Consequence Infectious Diseases: Ebola and

Other Pathogens (“the Strategy”), provides the Texas strategy for preparing for and managing

infectious diseases with significant impact to people and communities to include Ebola and other

special pathogens. The Strategy relies on a coordinated approach involving governmental agencies

(local, regional and state), the private sector, non-governmental organizations (NGOs), and

academia.

The Strategy is based on:

strengths and gaps learned from 2014 Texas Ebola activities;

the Federal Emergency Management Agency (FEMA) Emergency Support Function 8
(ESF8) Public Health and Medical Core Functional Areas;

the U. S. Centers for Disease Control (CDC) Public Health Emergency Preparedness
(PHEP) capabilities;

the federal Office of the Assistant Secretary of Preparedness and Response (ASPR)
Hospital Preparedness Program (HPP) capabilities;

the U. S. Department of Health and Human Services (HHS) National Health Security
Strategy (NHSS); and

the State of Texas Emergency Management Plan, Annex H, Public Health and Medical

Services.

The Strategy lists the following ten objectives each with associated actions and outcomes:

Objective |: Foster Informed, Empowered Individuals and Communities by Promoting

Awareness of High Consequence Infectious Diseases

Objective 2: Develop and Maintain the Workforce Needed for a High Consequence

Infectious Disease Incident

Objective 3: Ensure Situational Awareness within a High Consequence Infectious

Disease Incident
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Objective 4: Foster Integrated, Scalable Public Health and Healthcare Delivery Systems

in a High Consequence Infectious Disease Incident

Objective 5: Ensure Timely and Effective Communications in a High Consequence

Infectious Disease Incident

Objective 6: Promote an Effective Countermeasures Enterprise in a High Consequence

Infectious Disease Incident

Objective 7: Ensure Prevention or Mitigation of Environmental and Other Emerging

Threats to Health Occurring in a High Consequence Infectious Disease Incident

Objective 8: Incorporate Post-Incident Health Recovery into High Consequence

Infectious Disease Planning and Response

Objective 9: Work with Other States to Enhance National Health Response and

Recovery Activities in a High Consequence Infectious Disease Incident

Objective 10: Ensure That All Systems in a High Consequence Infectious Disease Incident
Are Based on the Best Available Science, Evaluation, and Quality Improvement

Methods

With the implementation of this Strategy, Texans and their communities will be better prepared
for and able to respond, not only to an another incident of Ebola should it present itself, but also,

to any high consequence infectious disease.
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Objective |: Foster Informed, Empowered Individuals and Communities
by Promoting Awareness of High Consequence Infectious Diseases

Outcome: The ability of communities to prepare for, withstand, and recover from a high consequence infectious

disease incident.

Texas communities must be informed about health risks associated with high consequence infectious
disease, such as Ebola, in order to be prepared for such an incident. Awareness empowers individuals with
the skills and resources they need to do the following:

e prevent disease and harm where possible;

e protect their own health, safety, and social well-being;

e mitigate the consequences of an unavoidable disease incident;

e respond to an infectious disease outbreak;and

e recover from a high-consequence pathogenic situation successfully.

During the preparedness stage of a high consequence infectious disease outbreak, such as Ebola, informed
and empowered communities have the skills and resources necessary to:

e build strong neighbor-to-neighbor connections;

e create and implement contingency plans;

e coordinate communications plans; and

e ensure provisions are in place to provide and sustain the medical, behavioral, social well-being, and

other health care needs of community members.

Texas communities are among the most diverse in the nation.To achieve the above, preparedness efforts
should engage a “whole community” approach. The State role in community preparedness is to do the
following:
e participate in awareness training with local health departments, public safety officials, municipal
leaders, community and faith-based partners, and other local stakeholders on how to respond to
a confirmed case of Ebola or other high consequence infectious disease in accordance with
evidence-based Standard Operating Guides or Emergency Operation Plans;
e promote awareness of and access to medical and mental/behavioral health resources that help
protect the community’s health and address the functional needs (i.e., communication, medical

care, independence, supervision, transportation) of individuals;
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support healthcare system preparedness to empower robust infectious disease practices by
healthcare facilities, coalitions, and other clinical settings;

engage public and private organizations in preparedness activities that address the functional needs
of individuals as well as the cultural, socio-economic, and demographic components of the
community;

identify those populations that may be at higher risk for adverse health outcomes;and

address and/or integrate the health needs of populations who have been displaced due to incidents

(disaster, disease outbreaks, civil unrest) that have occurred in their own or distant communities.

Activities Necessary to Achieve Objective:

Participate in regional and statewide information-sharing and educational workshops to gain
information about lessons learned and best practices that will inform the development of planning
documents and recovery protocols.

Purchase supplies and equipment necessary to support communities’ efforts to prepare for and
respond to a high consequence infectious disease incident.

Develop high consequence infectious diseases documents such as evidence-based Standard
Operating Guides, protocols, public service announcements, algorithms, templates, and pocket
guides.

Create computer-based and just-in-time trainings specific to high consequence infectious diseases.
Conduct both discussion and operations-based high consequence infectious disease preparedness

exercises.
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Objective 2: Develop and Maintain the Workforce Needed for a High
Consequence Infectious Disease Incident

Outcome: Ensure the ability of public health and healthcare workers to respond to a high consequence infectious

disease incident with public health or medical implications.

The ability of the State to prepare for, respond to, and recover from a high consequence infectious disease
incident depends on a competent and available workforce. The State public health and healthcare
workforce comprises staff and volunteers from all sectors, disciplines, and functional roles — public health,
healthcare, academia, behavioral health, human services, Emergency Medical Services (EMS), Voluntary

Organizations Active in Disaster (VOAD), and others.

The State is responsible for assessing the public health, medical,and behavioral health needs of its residents.
Public health and healthcare workforce role is to satisfy the community’s health and healthcare needs by:
e providing high-quality essential services;
e demonstrating proficiency within its specific functional area;
e involving and managing volunteers to make meaningful contributions; and
e utilizing communication and integration skills to coordinate emergency operations across

multidisciplinary teams and multiple cultures.

Assessment of healthcare systems and facility infrastructure preparedness is also a State role. Through
assistance with the purchase of equipment and supplies, the development of documents, the creation of
trainings, and the staging of exercises, the State assures workforce preparedness. The State also seeks to
ensure that public health and healthcare workforce competency is consistent throughout all sectors of the

system and within all communities, with the workforce reflecting the diversity of the State.

Preparedness depends on a sufficient supply of health service staff and volunteers ready to meet both
everyday community health needs as well as a surge in demand for services. Routine health care and public
health functions are foundational. Effective planning and a coordinated, well-executed response in the face
of a high consequence infectious disease incident expands these normal operating functions and fortifies

individual and community resiliency.
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Activities Necessary to Achieve Objective:

Conduct regional and computer-based high consequence infectious diseases awareness trainings
to aid in the assessment of public health and healthcare needs of the State.

Create an assessment form that captures the public health and medical needs specific to high
consequence infectious diseases.

Create and conduct regional and computer-based trainings targeting elected officials, public health
and healthcare leaders, emergency management, first responders, volunteers, and other
stakeholders to increase education and awareness of high consequence infectious disease.
Purchase supplies, such as basic PPE, necessary for public health and healthcare workers responding
to high consequence infectious diseases.

Conduct workshops to provide awareness level training on PPE for first responders and healthcare
workers.

Develop evidence-based regional Standard Operating Guides to establish response and recovery
procedures for high consequence disease incidents.

Create and conduct trainings to support the evidence-based Standard Operating Guide for
behavioral health, public health, and healthcare workers handling people suspected of exposure to
Ebola or another high consequence infectious disease.

Create regional behavioral health teams to respond to the behavioral health needs of affected
communities.

Integrate Local Mental Health Authorities (LMHAs) into State and regional planning and exercise
activities.

Develop high consequence infectious disease documents such as evidence-based Standard
Operating Guides, protocols, public service announcements, algorithms, templates, and pocket
guides to support emergency operations coordination.

Purchase supplies and equipment necessary for high consequence infectious disease emergency
operations coordination.

Create computer-based trainings specific to high consequence infectious diseases to support
established evidence-based Standard Operating Guides and emergency operations coordination.
Conduct both discussion and operations-based high consequence infectious disease preparedness
exercises to support emergency operations coordination.

Create Infectious Disease Response Units (IDRUs) to with the ability to transport patients with

high consequence infectious diseases in areas without the current capacity to do so.
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Objective 3: Ensure Situational Awareness within a High Consequence
Infectious Disease Incident

Outcome: The ability to conduct a multijurisdictional, multidisciplinary exchange of health-related information
and situational awareness among federal, state, local, territorial, and tribal levels of government and the private

sector during a high consequence infectious disease incident.

Situational awareness of a high consequence infectious disease incident within the State involves capturing,
analyzing, interpreting, reporting, and communicating data in a coordinated and timely cycle to:

e create evidence-based Standard Operating Guidelines (SOGs);

e inform decision-making in a continuous and timely cycle;

e make projections about likely future developments;

e identify resource gaps with the goal of matching available resources; and

¢ |ocate additional resources to meet current needs.
Ongoing situational awareness provides:

e the foundation for the successful detection, prevention, and mitigation of emerging threats;

e a preparedness baseline for an effective high consequence infectious disease response; and

e a collaborative culture that works together toward the ultimate goal of reducing disease.

Science-based and surveillance-focused situational awareness relies on the capacity of information
technology software and on a robust understanding of the health information universe (e.g., public health,
laboratory data, health care, public safety, pre-hospital emergency care, hospital care, rehabilitation, efficacy
of countermeasures) to enable integrated supervision and execution of actions before, during, and after an

incident.

Activities Necessary to Achieve Objective:
e Develop evidence-based Standard Operating Guidelines for information sharing to specifically
address gaps identified in the 2014 Texas Ebola After Action Report.
e Conduct discussion and operations-based situational awareness exercises.
e Assess the need for a comprehensive and interactive system linking epidemiological information
to disaster response.

e Develop software products and systems that address identified situational awareness needs.
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Objective 4: Foster Integrated, Scalable Public Health and Healthcare
Delivery Systems in a High Consequence Infectious Disease Incident

Outcome: The ability to provide adequate medical evaluation and care as well as ensure support of fatality
management services that exceed the limits of the normal medical infrastructure of an dffected jurisdiction during

a high consequence infectious disease incident.

Protection of the public’s health and the delivery of healthcare involve a large and complex network of
private, public, and governmental organizations that provide a wide array of health care services. These
networks and coalitions can increase a community’s ability to: 1) survive the impact of a high consequence
infectious disease incident — whether it is a single incident or a surge situation; and 2) maintain quality
patient care regardless of the scale of the incident. A scalable system involves the integrated effort of public
health and healthcare workers responsible for:

e patient movement;

e patient care;

e behavioral health;

e health, medical, and veterinary supplies and equipment;

® mass care;

e medical materiel management and distribution;

e medical surge;

e fatality management;

e public health surveillance and epidemiological investigation; and

e public health laboratory testing.

The State’s role is to ensure that all public health and healthcare workers involved with these facets of
preparedness and response have the supplies, equipment, tools (i.e. software), training, and practice
provided by meaningful exercises to orchestrate a successful handling of an high consequence infectious
disease outbreak. By working together across functional areas, public health and healthcare organizations

can provide care that well exceeds the sum of the individual efforts.

In some cases, despite all attempts to increase public health and healthcare capacity and capabilities, the
magnitude of an emergency may exceed available resources. Provider organizations, coalitions, and

communities sometimes need to temporarily shift from normal standards of care to crisis standards of
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care. In these circumstances, responders must be prepared to make difficult decisions regarding the

allocation of scarce resources within the impacted area. Creating a framework from which ethical decisions

can be made is a necessary part of any preparedness strategy. Developing such a framework requires the

active engagement of health care providers, organizations, coalitions, and other partners to promote

consistency while addressing the community’s specific values, needs, and priorities.

Activities Necessary to Achieve Objective:

Purchase supplies and equipment, develop documents, create trainings, and conduct exercises that
facilitate public health and medical consultation, technical assistance, and support during a high
consequence infectious disease outbreak.

Purchase PPE necessary for patient movement during a high consequence infectious disease
incident.

Develop an evidence-based Standard Operating Guide for a high consequence infectious disease
patient transport and evacuation.

Conduct regional workshops to provide awareness level training on PPE for healthcare workers
responsible for transporting patients with a high consequence infectious disease.

Conduct discussion-based, tabletop, and operational exercises on high consequence infectious
disease patient movement in a workshop environment.

Purchase PPE necessary for Ebola or other high consequence infectious disease patient care.
Develop an evidence-based regional Standard Operating Guide for patient care and treatment
useful to all public health and healthcare stakeholders.

Develop templates for high consequence infectious disease control orders.

Create pocket or other guides specific to high consequence infectious disease patient care,
including sections on epidemiological investigations, lab work, triage, etc.

Conduct workshops to provide awareness training on appropriate PPE for public health and
healthcare workers caring for patients with Ebola or other high consequence infectious.

Ensure high consequence infectious disease patient care plans are in place at designated Ebola
Treatment Centers.

Ensure high consequence infectious disease patient care plans are in place at designated HHS
Region VI Ebola Patient Care Hospital.

Purchase supplies necessary for behavioral health workers responding to people suspected of

exposure to Ebola or another high consequence infectious disease.
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Develop and train on an evidence-based Standard Operating Guide that establishes procedures
for behavioral health workers working with individuals suspected of exposure to Ebola or another
high consequence infectious disease.

Create computer-based training to support an evidence-based Standard Operating Guide for
behavioral health workers handling people suspected of exposure to a high consequence infectious
disease, such as Ebola.

Create behavioral health teams to respond to the behavioral health needs of affected communities.
Integrate Local Mental Health Authorities (LMHAs) into State and regional activities.

Purchase adequate caches of PPE for public health, medical, and veterinary needs.

Identify and purchase equipment for public health, medical, and veterinary needs.

Purchase supplies and equipment, develop documents, create trainings, and conduct exercises
relating to mass care during a high consequence infectious disease incident.

Implement the inventory tracking electronic asset management (ITEAM) system to effectively
manage and distribute medical materiel.

Review and update the protocol for medical materiel management and distribution.

Create trainings for tracking software purchased for effective medical materiel management and
distribution.

Create computer-based guidance trainings on medical surge.

Provide Crisis Standards of Care guidance with regard to medical surge in an Ebola or other high-
consequence infectious disease incident.

Develop an evidence-based Standard Operating Guide for the handling, transport, and cremation
of fatalities.

Create a fatality management pocket guide.

Create computer-based trainings on fatality management procedures.

Purchase PPE and create trainings and exercises to ensure responder safety and health.
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Objective 5: Ensure Timely and Effective Communications in a High
Consequence Infectious Disease Incident

Outcome: The ability to develop, coordinate, and disseminate information, alerts, warnings, and notifications to

the public and incident management responders in a high consequence infectious disease incident.

Communication is critical to nearly every aspect of a high consequence infectious disease, as it supports
and enables the full range of capabilities needed to respond efficiently and effectively. Two components of
effective communication exist: (I) communication with the public and (2) operational communication,
which focuses on communication among responders (public health, health care, behavioral health, human

services, EMS, law enforcement, emergency management, and others).

The State has the responsibility of providing high-quality information (i.e. accurate, timely, credible,
understandable, actionable) to elicit the appropriate response from individuals and their families, including
at-risk populations; private, nongovernmental, and academic organizations; and all forms of government
before, during, and after an incident. It relies on an understanding of what motivates human behavior. All
documents directed to the public should be in languages and formats that are understandable to individuals
with limited English proficiency, people with disabilities, and others with access and functional needs.
Effective operational communication with responders places an emphasis on increasing efficiency,

interoperability, and situational awareness during a response.

Activities Necessary to Achieve Objective:

e Purchase supplies and equipment, develop documents, create trainings, and conduct exercises
relating to public health and medical consultation, technical assistance, and support during an Ebola
or another high consequence infectious disease incident.

e Develop public service announcements for schools, communities, nursing homes, long-term care
facilities, and hospitals to be utilized during an Ebola or high consequence infectious disease
incident. All documents should be accessible to community members with limited English skills,
people with disabilities, and others with access and functional needs.

e Establish a 1-800 telephone number to disseminate multi-language Ebola and high consequence

infectious disease information.
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Objective 6: Promote an Effective Countermeasures Enterprise in a
High Consequence Infectious Disease Incident

Outcome: The ability to provide medical countermeasures (including vaccines, antiviral drugs, antibiotics, antitoxin,
etc.) in support of treatment or prophylaxis (oral or vaccination) to the identified population in accordance with

public health guidelines and/or recommendations in a high consequence infectious disease incident.

Medical countermeasures include pharmaceutical and non-pharmaceutical interventions as well as
diagnostic systems and products that aim to prevent or mitigate the adverse public health effects resulting
from Ebola or other high consequence infectious diseases. Pharmaceutical countermeasures may be
initiated either before or after exposure for the purposes of active immunoprophylaxis (e.g., vaccines),
passive immunoprophylaxis (i.e., immunoglobulins and antitoxins), and chemoprophylaxis (i.e., post-
exposure antibiotic or antiviral prophylaxis). Non-pharmaceutical interventions for disease control include
isolation and quarantine, restrictions on movement and travel advisory/warnings, social distancing, external
decontamination, hygiene, and precautionary protective behaviors. Diagnostic countermeasures (i.e.
laboratory testing equipment and supplies) are used to identify persons with or without signs and

symptoms after possible exposure to a high consequence infectious disease.

The Strategic National Stockpile — a federal repository with medicine, medical products, and medical
supplies — is designed to supplement state, regional, and local supplies during a large-scale health incident.
The safety and security of drugs, biologics, and medical devices are important facets of a countermeasures
enterprise. Medical materiel management and distribution allows for the acquisition, maintenance (e.g.,
cold chain storage or other storage protocols), transport, distribution, and tracking of medical materiel
(e.g., pharmaceuticals, gloves, masks, and ventilators) during an incident and the recovery and accounting

for unused medical materiel, as necessary, after an incident.

Activities Necessary to Achieve Objective:

e Purchase PPE to support health, medical, and veterinary needs during a high consequence
infectious disease incident.
e |dentify other equipment to support health, medical, and veterinary needs during a high

consequence infectious disease incident.
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e Purchase supplies and equipment, develop evidence-based Standard Operating Guidelines, create
trainings, and conduct exercises relating to safety and security of drugs, biologics, and medical
devices during an Ebola or other high consequence infectious disease incident.

e Develop public service announcements surrounding social distancing, movement and travel, animals
with infectious diseases or exposures, water supply safety, and hygiene.

e Develop a control order template.

e Purchase inventory management and tracking software necessary for effective medical materiel
management and distribution.

e Review and update a protocol for medical materiel management and distribution.

e Create trainings for tracking software purchased for effective medical materiel management and
distribution.

e Purchase supplies and equipment, develop evidence-based Standard Operating Guidelines, create
trainings, and conduct exercises relating to medical countermeasures dispensing during a high

consequence infectious disease incident.
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Objective 7: Ensure Prevention or Mitigation of Environmental and
Other Emerging Threats to Health Occurring in a High Consequence
Infectious Disease Incident

Outcome: The ability to implement strategies for disease, injury, and exposure control in a high consequence
infectious disease incident. Strategies can include isolation and quarantine, restrictions on movement and travel
advisorylwarnings, social distancing, external decontamination, hygiene, and precautionary protective behaviors. All

strategies can be maintained and supported by routine surveillance and confirmatory testing.

By identifying specific threats that can emanate from high consequence infectious diseases and activities to
address them, the State recognizes the interrelationships between human health, animal and plant health,
environmental hazards, and other emerging threats, such as climate change, antimicrobial resistance, and

gaps in food and water safety.

Although public health and medical activities to mitigate the adverse effects of these threats on human
health from high consequence infectious diseases are the responsibility of the health sector, the prevention
of, protection from, response to, and recovery from environmental and other emerging threats cannot be
accomplished by one sector alone. These threats must be mitigated by a multi-sector, interdisciplinary
approach which:

e recognizes the blurred lines between disciplines;

e encourages the integration of efforts;

e accepts the overlap of missions in an effort to facilitate collaboration and enhance outcomes; and

e understands some acute incidents require immediate response and management by specific

sectors, whereas others present longer-term challenges to be managed by multiple sectors in

partnership over many years.

Prevention and mitigation activities should be risk-based and research-informed to ensure that they are
targeted to the most pressing threats to public health. Environmental hazards due to high consequence
infectious diseases (i.e. medical waste and decontamination) pose special concern to emergency
responders and health care workers because of both the potential for worker vulnerability to these threats
and the potential effect of such hazards on mitigation and response. Disproportionate exposure to
environmental hazards that can have serious adverse health effects persist in low-income and minority

populations. The State works with its regional and local partners to eliminate these disparities.
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Activities Necessary to Achieve Objective:

Purchase supplies and equipment, develop evidence-based Standard Operating Guidelines, create
trainings, and conduct exercises relating to food safety and defense, as well as agriculture safety
and security.

Purchase lab supplies and equipment needed to test potable water/wastewater if necessary.
Provide public health input when necessary to assist the Texas Commission on Environmental
Quality in the development of protocols for handling potable water/wastewater and solid waste
disposal.

Develop public service announcements in partnership with Texas Commission on Environmental
Quality regarding potable water, waste, solid waste disposal, and associated public health issues.
Conduct workshop trainings and exercises on waste disposal.

Identify and purchase tablets, software, thermometers, and other supplies for health surveillance
and epidemiological investigation.

Develop an evidence-based Standard Operating Guide for high consequence infectious disease
surveillance and epidemiological investigation.

Create trainings specific to high consequence infectious disease surveillance and epidemiological
investigation procedures.

Create a pocket guide specific to high consequence infectious disease surveillance and
epidemiological investigation.

Conduct exercises on high consequence infectious disease surveillance and epidemiological
investigation.

Assess workforce needs, such as field electronic tablets, ipads, or ‘go bags’

Purchase supplies and equipment, develop evidence-based Standard Operating Guidelines, create
trainings, and conduct exercises relating to vector control.

Purchase PPE for those engaging in veterinary medical support during a high consequence
infectious disease incident.

Work with Texas Animal Health Commission (TAHC) regarding DSHS roles and responsibilities
regarding veterinary medical support.

Develop public service announcements regarding social distancing, movement and travel, animals
with infectious diseases or exposures, water supply safety, and hygiene as they related to non-

pharmaceutical intervention.
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e Develop template for control orders.

e Purchase water testing supplies, packages, and CAT A/B specimen supplies for public health
laboratory testing needs.

e Purchase RT-PCR lab instruments, freezers, computers, autoclaves, etc. needed for public health
testing (i.e. for blood and urine samples).

e Develop computer-based algorithm documents for the packing and transport lab samples involved
in high consequence infectious disease.

e Create a pocket guide specific to Ebola patient blood and tissue sample issues and other laboratory
testing needs.

e Develop a computer-based training on algorithm used for the packing and transport of lab samples.
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Objective 8: Incorporate Post-Incident Health Recovery into High
Consequence Infectious Disease Planning and Response

Outcome: The ability to collaborate with community partners to plan and advocate for the rebuilding of public

health, medical, and mental/behavioral health systems.

Individuals and families may experience sadness, loss, and stress and may feel overwhelmed by the
effort needed to rebuild their lives after they or their community experiences a high consequence
infectious disease incident. Rebuilding daily routines and social support networks contribute to
physical health, behavioral health, and overall well-being and allow individuals to regain their pre-
incident level of self-sufficiency. Supporting individual and families recovering from a high consequence
infectious disease outbreak is a critical role for the State. Public health and healthcare services address a
wide array of needs from medical care, behavioral health care, health surveillance, to other support services

crucial to community recovery.

Displaced and at-risk individuals—particularly children, seniors, people with disabilities, and other
underserved populations—require continuity of care and access to public health, healthcare, and
mental/behavioral health services. Gaps or delays in services can destabilize their health and well-being.
Recovery benefits from a community-wide and unified approach that focuses on fostering partnerships
among:

e individuals and their families;

e the private-sector businesses;

e non-governmental organizations;

e faith-based groups;

e voluntary organizations /VOAD

e schools (K-12) and higher education academic institutions; and

e all forms of government (i.e., local, state, territorial, tribal, and federal).

Activities Necessary to Achieve Objective:
e Purchase supplies and equipment, develop evidence-based Standard Operating Guidelines, create
trainings, and conduct exercises relating to community and healthcare system recovery during a

high consequence infectious disease incident.
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Objective 9: Work with Other States to Enhance National Health
Response and Recovery Activities in a High Consequence Infectious
Disease Incident

Outcome: The ability to meet the demand for public health and medical resources and enhance resilience of

healthcare systems to deliver coordinated and effective care in a high consequence infectious disease incident.

The preparedness of the United States for an Ebola or other high consequence infectious disease incident
is dependent on, and interrelated with, the preparedness of the states. High consequence infectious
diseases potentially move freely across borders and around the globe through air, land, and sea transport
of people and goods — all of which provide points of entry into the United States. Such incidents can result
in socio-political instability and/or economic stress that could negatively impact the public or economic
health of the United States. The global nature of manufacturing and supply chains for food, water sources,
medicines, diagnostics, vaccines, personal protective equipment, medical devices, and other health care
supplies can be vulnerable in national emergencies, thus requiring national cooperation to ensure the

reliability and sustainability of their supply and their safety.

To prepare for, prevent, detect, respond to, mitigate, and recover from negative public health events, the
State must coordinate internally and with state partners. Building on a solid platform of existing
relationships, mechanisms, and programming, efforts must be cooperatively aligned with those of other
states. A broad base of stakeholders from other states provides additional resources, implementation
support, and technical guidance as well as the opportunity for the State of Texas to learn from the

experiences of other states.

Activities Necessary to Achieve Objective:
e Purchase PPE necessary for interstate patient movement during a high consequence infectious
disease incident.
e Develop an evidence-based Standard Operating Guide for interstate patient transport and
evacuation.
e Conduct workshops to train healthcare workers responsible for transporting patients with a high
consequence infectious disease across state lines.

e Conduct exercises on the interstate movement of high consequence infectious disease patients.
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Objective 10: Ensure That All Systems in a High Consequence
Infectious Disease Incident Are Based on the Best Available Science,
Evaluation, and Quality Improvement Methods

Outcome: Develop and utilize tools to ensure continuous improvement of systems supporting public health and

medical response in a high consequence infectious disease incident.

This objective seeks to identify and integrate the processes and infrastructure needed to ensure that the
best available evidence-based science is incorporated into all planning, training, and response activities
associated with a high consequence infectious disease incident. Evaluation and quality improvement
methods must be part of evidence-based standard operating procedures for all systems that support State
preparedness. By leveraging existing work and establishing evidence-based Standard Operating Guidelines
and infrastructure, the State can systematically apply a science-based approach to policy making and

practice.

Improving Ebola and other high consequence infectious disease preparedness requires frequent progress
reviews. Evaluation and monitoring of strategic goals, objectives, capabilities, and improvement processes
must be incorporated into preparedness efforts at all levels. The State has an important role in
implementing the activities and achieving the outcomes of this objective. However, successful
implementation will require an ongoing effort among local, regional, and state government as well as
nongovernmental and private stakeholders. Each of these sectors has a role to play in contributing to the
State evidence base and should strive to incorporate evaluations and quality improvement mechanisms

into their business processes.

Activities Necessary to Achieve Objective:

® Purchase supplies and equipment, develop documents, create trainings, and conduct exercises that

reflect preparedness excellence and evidence-based best practices.
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Appendix A. Acronym Legend

Acronym Legend

CONOPs Concept of Operations

DBHS Disaster Behavioral Health Section

DCPS Division for Disease Control and Prevention Services
DSHS Department of State Health Services

El Exceptional Item

ELC Epidemiology and Laboratory Capacity

ETC Ebola Treatment Center

FY Fiscal Year

HAI Healthcare Acquired Infection

HCID High Consequence Infectious Disease

HEPRS Health Emergency Preparedness and Response Section
HHS United States Department of Health and Human Services
HHSC State of Texas Health and Human Services Commission
HPP Hospital Preparedness Project

HSR Health Service Region

IDPS Infectious Disease Prevention Section

IDRU Infectious Disease Response Unit

LHD Local Health Department

LRN Laboratory Response Network

LSS Laboratory Services Section

MHSAS Division for Mental Health and Substance Abuse Services
PHEP Public Health Emergency Preparedness

PPE Personal Protection Equipment

RLHS Division for Regional and Local Health Services

RFP Request for Proposal

SOG Standard Operating Guidelines

UTMB University of Texas Medical Branch
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Appendix B. Capabilities and Core Functional Areas
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Appendix C. HCID/Ebola Projects Report

ENRIENE

pue Sujuren ‘Sujuued

UORBWLION| « 90D

Buureyg

‘suopeay|di

eoIpaw

uapidull

3sB3SIP SNONIYU|

910T '0€ 42quisadeg S¥diH 000°008$ 0 asodund ayp a0y, uoneulpioo) 40 yajeay 211qnd Yaim 3uSpIdul 9SBISIP SNORJSUI| IO B|OgT UE 40) pIpasy|
sdoys>iom [euoiBau 1yBis suonesado 4o |oqg3 ue ioddns pue 12341p 03 A31IqE 3U3 SABY|3D10PIIOM 3y UleIuTeW|

40 uonndaxa pue 3uluueld| sdoys}iopA [euoiday| AdousBiswg . £0D M 92I0PIIOM SJBdYI|ESY puE Yafeay dijiqnd 3y | g pue dojsasq g

‘SSOUDIEME

Kianoday 3seaSIp snondaju|

9107 ‘0¢ Joquisadag SHdIH 178'81$ ‘s9nIANOE ssaupaJedaad uonedo||y| pue sseupatedaiy pue ejoq3 Supowoud|
|euoiSa. pue [ed0| 4o} eauswaddng| wa1sAg auedypjesH Juaplioul asessip Aq saplunwiwiod pue

uonedo||y [uswa(ddng| ejoq3 (YSH) suoiday / Aunwwon SNONJ3Jul IO B|OG] UE Ul 49A0D3J PUE ‘PUBISLIIM| S[ENPIAIPUI pa1amodwia)

©]0q3 dIHd WSH 23835|  9d1A48S Y3jesH 21'lg 20D+ 10D “10j asedaud o3 A1jIqe BY3 3ARY ||IM SBRIUNWIWIOD) *| ‘pawWLIOuI 493504 °|

CENIUESE) OTTATIOE SSOUPSIeqoa

aq 01 s;uaididey |e20] j0 uonENURUOD ‘SSOUDIEME
020T/L1/S 10} pauluLIIop JICVREN] 3sB9SIp SNondayu|

- £107/81/5) §-€ SIeoA SYdIH £5°180°1$ 9q 03 susididay pue ssaupa.edaug pue ejoq3 Sunowo.d
10} S1039€.0U0D ddH - suonedo||e ssaupa.edaly wsAg aJedipesH Juapidul aseasip[  Aq sapiunwwod pue
03 UOHEDO|E 1303 JO %0E 2|0q3 (ddH) wesSoud suonedo||e / Aunwwod SNONJ34Ul IO B|OGT UB Ul 49A0DDJ PUB ‘PUBISLIIM| S|ENPIAIPUI pa1amodus)
sjuasaudas Junowe siy ) ssoupa.eda.y [eaidsoH Suipuny [es0 20D+ 10D ‘104 a.aedaud 03 A3ijIqe BY3 SARY [|IM SIRIUNWWOYD | ‘pawLIOjul 433504 *|
“(£102/£1/§ uoneadxs) 'SanIARdE ssaupa.edaud ‘SSaUDIEME
7-| SIe3 A Ul uonNqLIsIp |€20] 10} S103ENUOD JICTREN] 3sB9SIp SNonddyu|
10} 510312B1UOD ddH SYdIH 989°/85°7$ ddH 3ua.4nd 03 pue ssaupa.edalg pue ejoq3 Supowo.d
03 UOREIO|E 2303 JO %0/ suonedo||e ssoupaJeda.y wsAg aJedyaesH Juapdul 9seasip[  Aq sapIuNWWod pue
sjuasaidad Junowe siy | 2|0q3 (ddH) wesSoud suonedo|e / Aunwwod SNONJ34Ul IO B|OGT UB Ul J9A0DDJ PUB ‘PUBISLIIM| S|BNPIAIPUI pa1amodus)
ssoupa.eda.y [eaidsoH Suipuny [ed0 20D+ 10D “10j a4edaud 03 A1j1qe Y3 SARY ||IM SIRIUNWIWOYD *| ‘pauLIOjul 23S0 *|

‘SSOUDIEME
Kianoday 3seaSIp Snondayu|
910¢ ‘0€ J2quiardag S¥dIH S91°08¥°'€$ ‘saMIANDE ssaupa.edaud pue ssaupauedaiy pue ejoq3 Sunowo.d
[e20] 40} uUoNEI0||Y wsAs aJedipesa uapidu) aseasip|  Aq saniunwiwod pue
|eauswa|ddns ejoq3 d3Hd suoneso||e / Aunwwo) SNONJ3Jul IO B|OGT UE Ul 49A0D3J PUE ‘PUBISYIIM| S|ENPIAIPUI pa1amodwa)

juauntedaq yjeaH [ed07] Suipuny [es0 20D+ 10D “10} asedaud o3 A1j1qGe Y3 dARY ||IM SBRIUNWIWIOD) *| ‘pauLIojul 431504 °|

SHea ‘ss1
sjuswwo) pue 93eq | ‘sdDA ‘S¥dIH 9A1329(qQ A893ea38
3so) |e3ol sjuawa|g 323foag 323foag swod3nQ A893e43g ssoupadedalg sexs )

uonsjdwo) 323foayg

:diysasaumo

uodag

ssaupaaedaad sexa |

Page 25 of 32

Texas Preparedness Strategy for High Consequence Infectious Diseases_Ebola and Other Pathogens -- V.23.docx




(£102/1€/8 :uoneuidxa)
T4e94 005°£8%

2ouanbasuod y3iy e ui suspuodsau Juswadeuew
Juspidul pue 21qnd ay3 03 suonesynRou

PUE ‘S3UIUJBM ‘SIIS[R ‘UORBULIOJU] SJBUIWISSSIP
pue ‘a1eulpJoo> ‘dojaAsp o1 LijIqe aya aAeY

M SI9PED| WRISAS SJBdY3[BAY pUE Y3[BdY dI|qNnd G

Ju3p Ul
aseasIp snonddyul|

2ouanbasuod ysiy

uonajdwo) 333foag

:diysasaumo

uoydag

(9102/1¢/8 :uone.idxa) - JUSPIdUI ISEISIP SNONJ3YUI ® Ul UOHEDIUNWWIOD)|
- S¥dIH 000°0S1°1$
1 182X 005°C90°1 $ 10 B|OQ3 UE U} 103035 S1eAlId Su3 pue GuswuIoA0d 9AROYI|
wnuuaiq JO S[9AS] [BQLIY PUE [BLIOILLIS) [BD0] ‘93E3S ‘[eISpd)|  pue Ajswin aJnsug °g|
4ad Buipuny 15ex3 SuowWe SsaUAIBME [BUONEMIS PUB UONBWLIONU] JUSpIdUl 9SBASIP
wuope|d ssauaseme, Sujusepp pue paiejau-y3jeay jo aBueydxa Areundidsipninw snonsaju| 1o e|oqg
|euoneM|s & 9eN|eAS pue waopeld| uomew.oyu| d1qng ‘[euondIpsHN(RINW 39NPUOd 03 AJ|IqE BY3|  UB UIYIIM SSSUSIEME
juawa|dwy ‘dojaAsp ‘ue|d| ssaualemy [euonemis| AduaSiawg « 0D SARY |[IM SISPE3| 2JBDY3[BSY PUE L3[BsYy dIjqnd "¢|  |euonenis aJnsug ‘|
‘1| Aely Aq pars|dwod
123l04d Jo (000°5€6$

10) %7 Supurewau ‘8uisiouaxa pue Sujuren Sureys uapidul
1102 ‘o€ oun( S¥diH 000°000'%$ apn|pu; 01 swea) asuodsau uoneULIoU| « 90D ‘suoneijdw [ed1paw aseas|p snondajul
4q parejdwion (000'590'€$ 9seas|p snondadjul (snyan) uoneulpJoo) Jo pjeay d1/qnd Y3Im JuSpIdU] 3SBISIP SNONJ3JUI| IO 8O UE 10) Papaau
4q paruasa.dau) 3yS19 01 Unoj 3eN[BAS pUR sHun ssuodsay suonesado 10 g|oq3 ue 3uoddns pue 30341p 03 A31[IGE SU3 SABY|3IOPIIOM BY3 UlBIUIRW
199l04d o 57/ quawa|dwi ‘dojaAsp ‘ueld aseasig snondayul| AdusBiswg « 0D | [|IM S2J0pIOM daedyI[EaY pUE L[eay dijqnd 8y ‘T pue dojaas( |
SUTTEUS JUSpTouT
UOREBULIO| « 90D ‘suonedijdwi [eaipaw 3seas|p snondajul
§10z 51 aun SYdIH 000°051$ s193l04d pa1d3|ag UoNEUIPIOOD) 10 yfeay d1/qnd YIIm JUSPIdUL 3SEISIP SNONJ3JUI| IO B|OqT UE 10§ papaau
d3L3TdWOD *s109foud Bjoqg pa1dajes JoyuswaSeuely suonesado 10 ejoq3 ue 3ioddns pue1daJip 03 AjIqe SU3 SARY[S24OPMOM Y3 UlRIUIRW
11oddns o1 yeas suQ 109loud ejoqg| Aousdiswg . 0D | |[!M dJ0pjIoM aJedLpfeay pue ypjeay dlgnd sy g pue dojaas( ‘|

8ulo3uo Joy ansqom

dIDH dAneloqe||0d

SHs@/Ln uo passod
9q o3 (3uiyo, Buluuo, SuLel Juspidul
sdoysxiom jo uoisnjpuo) S¥dIH 009'v€$ 9 02 (Bugeq g uiuuog HEE PEE,
3dd ‘SY3W ‘101 ©leq3) UOREBULIO| « 90D ‘suonedijdwi [eaipaw 9sBaSIp sNondadju|
sa|npow q|DH pases.e (840upa) uopeulpJoo) 4o yijeay 21jgnd yaim 3uspIdul 3SEISIP SNONJ3JUI[ U0 B|O0GT UE 10) papasu
pue suoissas Suluiess|  9SGIAA QIDH Pue suonesado 10 e|oq3 ue 3uoddns pue 30241p 03 A31[IGE SU3 DABY|32JOPIIOM BY3 UlBIUIRW
10395 jo AydesSoapip| sdoysyiopn [euoiBay| AdusBiswg « 0D | [11m S240ploMm aaedpEaY pUE Lajeay d1jqnd 3y | ‘T pue dojaasq |

SHEa ‘ss1
sjuswwio) pue ajeq | ‘sdDA ‘S¥dIH 9A1323lqQ A893ea3g
3s0) |ej0 ] sjusawid|g 323foag 323foad Aypqeden awo023nQ A833ea3g ssaupaiedald sexa |

ssaupaJedaud sexa |

Page 26 of 32

Texas Preparedness Strategy for High Consequence Infectious Diseases_Ebola and Other Pathogens -- V.23.docx




spaq sLneipad (g) e

'sexa |
j0 21715 9y UM s3uDired

2|0G3 pPawLIuod jo
Jusunea.) pue Quodsuen

‘93e11) J0) SSAUDIEME

2uapdUl

9sBas|p sNoRd3jul 40 Bjoq] ue Sulnp uondipsinl

JUap|oU| ISEDSIP|

020T ‘21 Aely SUdIH 000°000°1$ pauaay3iay Suluresurew P3123jj& UE JO 2IMDNISEIU] [EDIPAW [BULIOU B snondajul Jo ejoqy
pue 3uuued jo asodind 23ung [edipa « 0D | Jo Aaioeded syl pasdxa 1By SIDIAISS JUSWSZeURW|  UB Ul SWDISAS AI9AIISP
93 Joj ‘SEXd| ‘UOISNOH uonedo|e| aued) ssep s £0D Aijerey jo 1u1oddns aunsus se ||9m se ‘aued pue aJed Y3[eay pue
‘[eaidsoH s,ua.p|iyD sexa | (D13) 4mus) Juswadeuely uonen|eAd |edipaw axenbape apiroud o1 Aljige ayy|  yajeay o1iqnd a|qejeds
493U JUsUNEa | B]Oq] Jusunead ) ejoqy Aieeq « 50O SARY |[IM SISPE3| BJBDY3[BSY pUB LI[EaY dI|qNd ‘p|  ‘paIBABSIUI U2ISO P
'as1p19xa dojo|qea B Yam
Buipnjpuod ‘sdoysyiom uapiduUl
Jeuoi8aJ 3y3ie ayy, 9sB3SIp SNOM23jul 4O B|0q] Uk Sulinp uondipstn| JUapIdU] 3SE3SIP|
9107 ‘0€ 4oquiaadag SYd3H 599‘70v$ woJy paynuap! saidarens Sureys Pa123Jj& UE JO 2IMIDNJISEU] [EDIPAW [BULIOU B snonsajul Jo ejoq3
uonedniw pue ‘sded UORBW.ION| « 90D o Apeded aya pa9dX® JeY) SIDIAIDS JUSWDSRURW|  UB U1 SWISAS AI9AI|SP)|
‘pau.IBd| SUOSS3| IpN|dUl uoneulpIood Aijeaey jo 1ioddns aunsua se ||am se ‘aJed pue aJed Ya[eay pue,
o1 wnisodwAs apimarers e suopesadp uopnen|eAd [edipaw enbape apiroad o3 Aijiqe aya|  yajeay o1jqnd sqejeds|
Jo uonndaxa pue 3ujuueld| wnisodwAg spimareag| Aouadiswg « £0D SARY |[IM SISpE3| BJBDY3[B3Y pUB YI[EaY dI|qnd p|  ‘paIBABSIUI 43ISO P
35uanbasuod y8iy e ul suspuodsau JuswsSeuew
JuspIdul pue d1jiqnd aya 01 suonesynou
pUE ‘s3ujuieMm ‘S1I3J ‘UONBULIOJU] IBUIWASSIP uapdUI
(£107/1¢/8 :uoneaidxa) puE ‘a3eulpJood ‘dojaAap o1 A1ljIqe ay3 dAeY 9seas|p snondajul
74894 005°/28% M SJ9PES| WIIsAS S.BdY3[B3Y pUE Y3[eaYy d1jqnd °§ 9souanbasuod y3iy
(9102/1¢/8 :uone.idxa) JUSPIDU| 3SEISIP SNOMIJYUI ® U] UONEDIUNWIWOD
| 483X 0052901 $ S¥d3IH PUESdOA 00005 1°1$ Suliolluow 33U0D pue 10 B|OQ3 UE U] 401D3s 3)BALId Byl pUB QUSWILISAOS, 9ANI3Yd
wnjuualq ‘UONEUIWISSIP UONBWLIOJUI JO S|9A9| [BQLI PUE [BLIOILIISY [BDO] ‘9383 ‘[e49pa)|  pue A]pwn aJnsuj °g
Jad Buipuny 1oex3 ‘SUONESNSIAUL 1DBIUOD BuoWE SSOUAIBME [BUONENIIS PUB UONEBWLIOJUI JUapIoUl aseasIp|
1.8 01 uonesijdde w.opeld Suluepp pue paie[a.-ya[eay jo asueydxa Aseurjdidsipninuw snond’jul Jo ejoqy
Pa5eq-GoM B931BN[BAS pUE suonedjunWWo| uonew.oju| dijqngd ‘[euondIpsLIN(n|NW 319npuod 01 A11|Iqe 3Y3|  UE UIYIIM SSSUIIBME
juswa|dwi ‘dojaAsp ‘uelg |leuondauig-ig| AsusBiswgz .« 0D SARY ||IM SISPEI| BUBDYI[B3Y PUB YI|B3Y DI|qNd "§|  [euonemis aunsug °§
SH4a ‘ss1
sjusawiwo) pue 3ajeq | ‘sdDA ‘SudIH aAalqo A833easg
350D [e30 | sjusaws|g 329foag 329foag Aynqeden awo023InQ A393e.3g ssoupadedaid sexa |

uona|dwo) 333foad

:diysasumo

uoi3deg

ssaupaJedaud sexa |

Page 27 of 32

Texas Preparedness Strategy for High Consequence Infectious Diseases_Ebola and Other Pathogens -- V.23.docx




0T0T/L1/S
pjeaH pue A1ajeg
:uoneidxe ddH
SYdIH }6¥'869% 's1503 98eJ01s Japuodsay « 1D
9102/0€/6 .
apNn|dul 01 ‘aSN APIMIIEIS uonnqLisiq pue
:uoneaidxe g3Hd
10} 3dd @|qnedwod jo (3dd) 3uswdinb3 |auswadeuey, [a1193e} ‘3dd o sayded arenbape apiroad o1 Aiijiqe sy ‘ya|eay pue Aajes|
aseydJnd pue UONEBOYNUSP|[  SANIAOJY [BUOSID |B3IP3IA « 60D SARY |[IM SISpEI| SJBIYI[BSY PUR L3[B3Y dI|qNd 9| Japuodsad ajowodd ‘9
(WN "0 V19V XD 1A
oIy VINI4 SHH UIyim
suaned ejoq3 pawLijuod
(0zoz/L1/S 0 3usunea.n pue uodsuen
- L10T/L1/S) ST sIea ‘93eL3 40} ssauBIEME uapidul
S¥d3H 00£'€86$
10} UOREIO|[B [€303 JO %QE paua1ySiay Suiureaurew 95B3SIp SNONd3JuI 0 €|0q] Ue Sulnp uonoipsun| JUSpIDUI 9sBISIp
syuasaudau Junowe sy pue 8uiuueyd jo asodund P123)JE U JO SMDNISEUI [EDIPAW [BUWLIOU S| snonddjul Jo BjoqT
91 J0j ‘X | ‘UOISBA[ED) 934ng [e2Ipaj « 01D |  Jo Adeded sy paadxa eyl S9DIAISS JUSWISeURBW  UB UL SWRISAS AI9AISP)
‘Youe.g [edIP3IN uonedo|ie| aueD ssel « 20D Aijerey jo 110ddns aunsua se [|am Se ‘aJed pue 9.JeD Y3jeay pue
sexa | jo AysieAlun (D13) 423U Juswadeuel, uonen|eAs [edipaw enbape apiaoad o1 Ajige aya|  yajeay dijqnd s|qejeds|
493U9D) JUsWIRA | €l0q] Jusunead ) ejoqy Aiereq « 50D SARY |[IM SIOPED| SJBDYI[BSY PUB Y3[BAY DI|qNd p|  ‘PoIBIBIUI 43ISO p|
'SEX3 ] JO 23¥IS dYI UIYIIM
suaned |0q3 pawlijuod
J0 3uswnea. pue Jiodsuen
spaq oLaeipad Jo ‘a8e1) o} ssauasemME uapidul
1ynpe (7) oma SWdIH 000°000°1 $ paua1yiay Sulureaurew 95B3SIP SNONJ3Jul 40 B|Oq] UB BulIiNp uondipskn| JUSpIdUI 9sBISIp
070 ‘21 Al pue Suiuued jo asodind P123)J& U JO SIMIDNISEU] [EDIPAW [BULIOU S| snonsajul Jo Bjoqq
9Y) J0j ‘SEXD | ‘UOCISAA|ED) 93ung [e2Ipaj « 01D | Jo Adeded sy padxa eyl S9D1AISS JUSWSSeURW|  UB UL SWRISAS AI9AISP)
‘Youe.g [ed1PALN uonedo|je| aueD) ssely « 20D Aiferey jo 110ddns aunsua se ||am Se ‘aJed pue a.JeD Yyjeay pue
sexa ] Jo AIsIsAlun (D13) 429> Juswadeuel uonen|eAd [edipaw ienbape apiaoad o1 Ajige aya|  yajeay d1jqnd 3|qe|eds|
493U JusUneal | ejoq3 JUsuUnead ) BjOq] Aieeq « 50D SARY |[IM SI9PEI| SJBIYI[BSY PUB Y3[B3Y DI|qNd p|  ‘PoIBIBIUI U2ISOH p|
SHEa ‘ss1
SjusaWwWo) pue ayeq ‘sdDd ‘sudiH aAalqO A833eag
350D [ejo0 | sjuawv|g 329foad 329foag Aypnqeden awo033InQ A393e.3g ssaupasedaug sexa |
uonajdwo) 333loag :diysasumo ssaupaJedaud sexa |
uondag

Page 28 of 32

Texas Preparedness Strategy for High Consequence Infectious Diseases_Ebola and Other Pathogens -- V.23.docx




—
*3U1s3) AIOJBWLIJUOD PUR dDUE|[IDAINS
aunno. Aq payioddns pue paureaurew aq ued

s31891..5 || "S40IABYSq dAnd304d Areuonnedsaud
pue ‘uaI3AY ‘UORBUILIEIUOIIP [BUISIXD

‘BuidueISIp [e120s ‘sSUlUIEM/AIOSIADE [9AB. pUE

uapidul

9SEBISIP SNONJ3JUI JO|

8107 °I€ 142 Sfel SL0°080°1$ JUBLIBAOW UO SUORDLASY ‘UoRE|os| :Buimoljoy ayy|  BIOGT Ue Ul Bukindd0
uoRednsay| apnjoul UED s91301E.05 FUBPIUI dsEasIp snopdaju| e BuiBiaws Jatpo
asuodsay pue JUSWSSISSY asuodsay| [eoiSojoiwapidy 10 2|0G3 UE Ul [0.0U03 a.unsodxa pue *Anful PUE [EJUSWIUOIAUD)|
[03u0D (JWH) uoRd3juj pu® 3dUE||ISAINS]  pUe SJUE[|ISAINS ‘aseas|p 40} sai3a1ens Juawa|dwi o3 Al Jo uonedniw
padinboy aueoyyjea [ea18o0joiwapid3| yajeaH o1and « €10 SARY [|IM SI9PES] 2UED[ERY pUE Y[EaY 1jqng £ | uonuaAaud aunsug /|
BTSN 7T TN
asuodsay Aiojedoqe]
9107 ‘0€ 42quiandag 5y 9ET'916'7$ (01) uz3 10 3uaidinba
qe| pa32341p DAD
o1dads jo Aiojeioqe| asuodsay Aloresoqe]
2uswdinbs
£10z ‘1 3snény =1 000'00€$ Kioreloge Jo aseyaungd| asuodsay Aioresoqe
‘Bunsay
£10Z ‘1€ 3sn8ny 55 000°00z$ [ B1093 4o Atjiqede> Bunsay
S9€/L/¥T Moddns o3
sueliozeloqe| (7) oma aJ1H| Ssuodsay Alojeloqe]
SJITUT Lk |
sapn|du| ‘s4apiao.d oy
BunJodau 3jnsau uswidads
£10T ‘| € 3sn3ny SST 000°006$ 35UBYUB 03 13pIO
u1 waasAs Jo adueUAIUIEW
8uio8uo pue sopeJ3dn| ssuodsay Aliojeloqge]
sunno. Aq paxioddns pue paurelurew aq ues
sa1391e.s ||y 'sJ0IARYSq 9And3304d Areuonnedaud
pue ‘auai3Ay ‘UONBUILIEILODIP [BUIAIXD uapidul
‘BuipuelsIp [e120s ‘sBUlUIBM/AIOSIADE [9ABN) PUB|  3SE3SIP SNONJ3YUI 4O
£10T ‘1€ 3sn3ny SS1 000°00T°1$ JUSWISACW UO SUONDINISIY ‘Uone|os| :Suimo||oy aya|  ejogg ue ul SulluN30
apn|oul ued sa18a1e.g JUBPIdU| ISEISIP sNondyul| sIeaUyd SuiBiawa JaYIo|
10 ©|0q3 U uj [0.3U0d 3Jnsodxa pue ‘Ainfu; PUE [E3USWIUOIAUD)|
suoneAouas pue sapes3dn Sunsa| Auoresoqen] ‘aseasip 4o} saidarens auswa|dwi 01 Ajiqe aya Jo uonesniw
Aundag/fiayes Aiojeloqer| asuodsay Aioresoqe| yafesH o1and « 71D aney sJapea| aJedy3|eay pue yijeay dijqng “/ |40 uonuaaaid aunsug */|
SHLa ‘ss1
sjuswiwio) pue ajeq | ‘sddd ‘S¥dIH 9A13291qQ A393en3g
350D [ejo ) sjuawidg 323foad 329foag Aypqeden awo03InQ A833e.u3g ssaupasedaid sexa |
uonajdwo) 333foag :diysasumo ssaupaJedaad sexa |
uoi3dag

Page 29 of 32

Texas Preparedness Strategy for High Consequence Infectious Diseases_Ebola and Other Pathogens -- V.23.docx




sdoys>iom Jo uoisnjpuod

sHaa

000°001$

sdoys>liom [euoiBau
1y819 8y jo 3usuodwod

)|eay |eJOIARYDq JISESI

sdoys>IopA [euoiSay

Bureyg
UonBWLIOM| « 90D
uoneuIpJoo)
suonesadQ

Aouagiswg « 0D

'SWIsAS

3[eaY [BIOIABYSG/|BIUSW PUE ‘[BIIPaW ‘Y3jeay
211qnd jo Sulp|ingaJ Sy 4o} 93ed0APE pue ue|d 03
siaulsed AIUNWWOD YIIm S1BI0GE||0D 03 A1ljIqe ay3

9ARY ||IM suapes| aJdedlp|esy pue yijesy dliqnd ‘g

‘asuodsa.

pue 3ujuue(d aseasip
snondaju; aduanbasuod
Y31y oaul A19A023.)
Y3|Bay 3uspioul

-13s0d a3elodioduy g|

asuodsay
810T ‘1€ Yl sdai 126°15T$ SIS PuE 32Uugj|IsAINg
|eaidsoy Juswssasse gjoq3 [ed18ojolwapidy
‘s1s130|o1wapids asuodsay
9107 ‘o€ 1oquadag sdal 666'901$ PI9} 40} sus39WoWIBY) PUE 9DUE||IAING
pue $39|qe3 JO Sseyd.ng [ea180]o1wapidy
asuodsay
£10T ‘1€ 3sn3ny sdai 000°0ST$ Buuren [53 ERM [N
weay ASojolwapids :eag [ed180joiwapidy

JeIs ASUOTWSpIas
SIDIAIBS 3[edH 33l asuodsay
£102 | € 3sn3ny sdal 000'006$ 0 1da( jo uoisuedxa PUE 3JUE||I2AING
110ddns 03 spuny [ea180jo1wapidy

GUAT

swuawiedaq pjesH
2107 *1€ 3snSny sqal 000°005+$ |20 ul yeas A3ojoiwapida asuodsay
Jo uoisuedxa PUE 9DUE||I2AING
24oddns 03 spuny [ed180joiwapidy

SHga ‘ss1
DWW PUE 33 ¢ ¢ AN ASa3e4
= JPUESIEd 540 S¥d3H 350D [B30L sjuawalg 3v2foud 303loug Anqede awonQ A333e03§ ssaupaJedalg sexa) R
uopajdwos 333load diysisumo paJedaag sexa |
uoipag

Page 30 of 32

Texas Preparedness Strategy for High Consequence Infectious Diseases_Ebola and Other Pathogens -- V.23.docx




SLSTTS'SES
‘spoyzaw
auswanoadwi Aijenb)
123f04d jo uonuod papuny
pUE ‘UONEN|BAD ‘DDUD|DS|
ddH 404 070T ‘L1 AeW
9|qe|leAe 3599 2|
sloud SE8'ETH1$ 102 323.1pu| 323.1py| Ki1anoday JU3PIoU ISEISIP SNONd3JuUI duaNnbasuod ySiy| uo paseq aJeauspioul
Jo uoniod mw_ucé J3H pue ssaupaJedald | ®ul asuodsad [edipaw pue yfeay d1jqnd Sunuoddns aseas|p snondsjul
WiAsAg aJedypjeay SWR3SAS JO JUBWAAC.IdWI SNONURUOD B4NSUD aouanbasuod ysiy
410} 9107 ‘0€ +aquiardag
/ Aunwwod 01 5]001 9z1|3n pue dojaAsp 03 Aljiqe ay3 aAey| e3uoddns Jeyd swLlsAs
20D+ 10D ||IM SI19PED| WI3SAS JBdU3[BSY pUE Y3[aY d1|qnd "0 | ||e ey aunsug Q|
WN DI0 V1
UV X1) NOTVL 40 “|A
uoi3ay VINI4 SHH Ultpim
sjuaned ejoqg pawLIuod
(o102/21/ 0 3usunea.y pue Jiodsuen
21ep uoneIdxa) ‘a8eLn) J0j ssoUDIEME uapdul
I 483 Ut uoBnqLastp S¥dIH ST6'SHTTS pauaiydiay Sujureaurew 95BASIp SNonddjul
104 UOREOIE 2303 30 %0L pue 3ujuueld jo asodind 3ouanbasuod y3iy e uj
syuasaudad yunowe siy |
3y 10} ‘X | ‘UOISIA|RD) 33ung [e2Ipay « 01D JUBPIdUI| SINIANDE AI9A0DDI puE
‘Youelg |edIpay uonedo|fe| aue) ssepy . 20D 9SEISIP SNOND3)ul 10 B|OqT UE Ul 18D 9AN2AY3[  asuodsas 1ioddns oy
sexa | Jo AsIaAIluN [YE)EE:ICs) JuswaBeuey apiro.d 01 $324N0S3 [eDIPAW IO) PUBLLSP 343 193W| SIS |A UOISSY SHH|
423U JusUIea. | BjOq] Jusaunead | ejoqy Aieeg « 50D 01 A1|IqE 3U3 DARY ||IM WNSAS 24BP[EAY BY | 4|  J9UIO YIIM DHOAA ‘|
SHga ‘ss1
sjuswwo) pue 33eq | ‘sd>Q‘SHdIH an3aalqo ASa3eng
350D [B30L sjuawalg 3v2foud 303loug Anqede awonQ A333e03§ ssaupaJedalg sexa)
uopajdwos 333load diysisumo paJedaag sexa |
uoipag

Page 31 of 32

Texas Preparedness Strategy for High Consequence Infectious Diseases_Ebola and Other Pathogens -- V.23.docx




This page left intentionally blank.




	Texas Preparedness Strategy for HCID: Ebola and Other Pathogens
	Contents 
	Record of Change 
	Executive Summary 
	Objective 1: Foster Informed, Empowered Individuals and Communities by Promoting Awareness of High Consequence Infectious Diseases 
	Objective 2: Develop and Maintain the Workforce Needed for a High Consequence Infectious Disease Incident 
	Objective 3: Ensure Situational Awareness within a High Consequence Infectious Disease Incident 
	Objective 4: Foster Integrated, Scalable Public Health and Healthcare Delivery Systems in a High Consequence Infectious Disease Incident 
	Objective 5: Ensure Timely and Effective Communications in a High Consequence Infectious Disease Incident 
	Objective 6: Promote an Effective Countermeasures Enterprise in a High Consequence Infectious Disease Incident 
	Objective 7: Ensure Prevention or Mitigation of Environmental and Other Emerging Threats to Health Occurring in a High Consequence Infectious Disease Incident 
	Objective 8: Incorporate Post-Incident Health Recovery into High Consequence Infectious Disease Planning and Response 
	Objective 9: Work with Other States to Enhance National Health Response and Recovery Activities in a High Consequence Infectious Disease Incident 
	Objective 10: Ensure That All Systems in a High Consequence Infectious Disease Incident Are Based on the Best Available Science, Evaluation, and Quality Improvement Methods 
	Appendix A. Acronym Legend 
	Appendix B. Capabilities and Core Functional Areas 
	Appendix C. HCID/Ebola Projects Report 




