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PHEP Grant Workshop

Welcome and Introductions

> Name

» Jurisdiction

> Your role in Public Health

» LTHJs: What can DPHHS help you with?
» DPHHS: What can you offer LTHJs?




Why does DPHHS conduct a PHEP Grant Workshop?

P H E P G * Learn from one another.
ra nt » Establish relationships with like-minded
W k h professionals.
OrKS Op * Get clarification on deliverables, etc.

Learn about success stories and/or challenges other
Public Health departments are encountering.

MONTANA
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PHEP Grant
Workshop

Why is Public Health Emergency Preparedness important?

* The Public Health Emergency Preparedness (PHEP) cooperative agreement is a critical source of
funding for state, local, and territorial public health departments since 2002.

* Assist health departments in strengthening their abilities to effectively respond to a range of

public health threats, including infectious diseases, natural disasters, and biological, chemical,
nuclear, and radiological events.



PHEP Grant Workshop

The anthrax attacks that occurred in October and
November of 2001 provided a wakeup call. Although
emergency response plans were in place in some areas,
medical experts had previously misjudged the difficulty
that doctors might face in diagnosing inhalation anthrax
because each case involved such varied symptoms.

The anthrax attacks and other threats strained the
abilities and resources of the Centers for Disease
Control and Prevention (CDC) and state and local health
departments to react effectively. The attacks exemplify
the need to respond to any type of emergency.

It was not until December of 2001 that Congress
allocated significant funding for a Public Health
initiative. This include S1B for state and local
preparedness, $918 million of which was allocated to
CDC for state and local health departments to upgrade
their ability to react to bioterrorism and other public
health emergencies.



PHEP Grant Workshop

CDC PHEP Funding:

FY 2021 -2025: S5M

FY 2020: $S5.5M

Cities Readiness Initiative (CRI): $210K
Local and Tribal Task Orders: S2.7M

Public Health Crisis Response Funding:

PHEP-Funded Staff:

Mpox 2023 funding: $199,945
COVID-19 2021 funding: $7.2M
COVID-19 2020 funding: $S4.5M

Epidemiologists: 2

Laboratorians: 6

PHEP staff: 12

Other: 3*

*Includes IT specialists, administrative staff, statisticians,
and other positions

CDC Preparedness Field Staff / Support, (not PHEP funded):

Preparedness Field Assignee, (PFA)

Public Health Advisor (QA/Ql)

Career Epidemiologist Field Officer (CEFO), (Summer 2024)
Region 8 Health Department Liaison Officer
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PHEP Grant Workshop

Notice of Funding Opportunity
Application due April 24, 2024

Notice of Funding Opportunity (NOFO)
Public Health Emergency Preparedness Cooperative Agreement
» Total program funding $3.2B over the next 5-years
» S653M annually
» Received the NOFO on February 23, 2024
» 60-day application period
» Due date: April 24, 2024
» Funding level remains at S5M
» Population based, Title 42 U.S.C. § 247d

Public Health Emergency Preparedness
> MT’ ND’ SD’ RI’ NH' AK’ HI’ ME (PHEP) Cooperative Agreement
» $210K for Cities Readiness Initiative, (CRI) Opporunty number: OCRFATU240137
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PHEP Grant Workshop

Notice of Funding Opportunity (NOFO) (20|
Public Health Emergency Preparedness Cooperative Agreement o

CDC introduced a new application and reporting platform, “Ready-CAMP”
» CAMP (Cooperative Agreement Management Platform)
» 5-year budget and work plans
» 62 recipients (state and territorial)
» 50 States
» 8 Territories
» 4 Political sub-divisions, (NYC, DC, LA and Chicago)
» DPHHS must do quarterly reporting.

Public Health Emergency Preparedness

» Local and Tribal HD are required to do the same (PHEP) Cooperative Agreement
» Local ORR reporting will not be required, at this time. OpporyPumLer COCREATURS 017
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PHEP

FY25 Task Orders and Funding
> “DRAFT” Task Orders were sent out on
April 15th

> Sentto “Preparedness Contract Liaison”

> “Preparedness Contact Primary”

Grant Workshop

Select List(s) to Email

Use click with <CTL> and <Shift> for multiples

Local Epidemiologist

MIDIS User 1

MIDIS User 2

MIDIS User 3

MIDIS User 4

MIDIS User 5

MIDIS User 6
=

er 10
“D/Epi Contacts- See Comment

Preparedness Contact Secondary
reparedness Contract Liaison <
s Pub Info Officer

dmin Assistant
Sanitarian Backup
Sanitarian IHS

Selected Emails
Length: 0

Instructions

« Please select one
« Multiples may be s
« Email addresses a

"Email" Button

The "Email” Buttor
o The "List(s)’
o The address
The "Email” Buttor
o No "List"is ¢
o The "List(s)’
o The address
Clicking the "Emai
If this button is unz

Manual Copy

« Highlight the email
« Paste the address
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PHEP Grant Workshop

Deliverables?

Our existing deliverables have been in place for 5-
years and candid feedback was received from several
regional meetings have encouraged DPHHS to look at
several suggestions.

DPHHS did not make any significant changes until
we’ve had time to review the new NOFO and RRF.
Making changes on short notice would have caused
headache.

The updated Attachment-A is temporary and likely to
change next year. Early fall DPHHS will convene a
working group to overhaul the deliverables based
upon the NOFO and RRF.

Public comment period will be available later in the
year.

Wi chment A

gf Public Health &§ Human Services
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ergency Preparedness Cooperative Agreement & Guidance

025

\

he supp®™mental guidance material for the task order amended to your jurisdiction’s contract
Montana Department of Public Health and Human Services (DPHHS). It provides information
Public Health Emergency Preparedness (PHEP) cooperative agreement for the 2024-

period.

arefully and completely read the deliverable requirements and guidance in its entirety. Please contact the

siated person under each deliverable or the PHEP Section
if you have questions about a deliverable requirement.

g for completing the required PHEP activities comes from
for Disease Control and Prevention (CDC) Public
2rgency Preparedness Cooperative Agreement, which is

by the Office of Readiness and Response (ORR).
DPHHS applies for the continuing funding each year. It

stributes the funding to county and tribal governments for

blic health agencies in return for completing the

Bements described herein.

P funds specifically support emergency and disaster
dness efforts with public health implications in the state.
gesponsible for public health in participating
ical tribal and county governments, referred to as Local
ictions (LHJ), fulfill the requirements of this
reement by meeting the deliverable requirements
sHS PHEP. These deliverables are reflective of the
om the CDC, and some to build public health
gsponse capabilities.

ar 2024-2025
ealth & Food Safety: The food and water
es will reflect the section’s new name. The

Table of Contents
(Electronic version: Click for Bookmarks)

Any Quarter A-3
Community Resilience
Countermeasures & Mitigation
Environmental Health & Food Safety
Laboratory
Training

Eve uarter Reguirements A-10
Budget
Epidemiology
Environment Health & Food Safety
Information Management
Immunization

First Quarter Requirements  A-17
Community Resilience
Epidemiology
EX1 Eastern RHCC TTX
Laboratory

Second Quarter Requirements A-20
Epidemiology
EX1 Central RHCC TTX
Laboratory

Environmental Health & Food Safety

oitrfhern RH [T X
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Excess PHEP Funds

 Ideally, all FY24 funds should be expended
by June 30th.

* If not, we'd encourage you to develop a
work plan and a budget to spend it down in
a reasonable amount of time, (12 months).

ﬁ \“‘“\\\-\\\\\\\\‘ NS
» Expenditures > S5K still require an approval.
* The CDC Project Officer generally will ask;

* Which budget period?

* Is this a new activity or project?

* Does this fall within the scope of a
previously approved workplan
activities?

a

e Actual cost?

= "'35((3'&“.... \\
[P




PHEP Grant Workshop Alallstalodia,

mergency
“varedness
15 Preparedness Capabilities, (2018)
1. Community Preparedness = Re.s.p?nse
2. Community Recovery \nabllltles
3. EOC Coordination <
4. Public Information and Warning I
5. Fatality Management
6. Information Sharing
7. Mass Care
8. Medical Counter Measures
9. Medical Material Management
10. Medical Surge
11. Nonpharmaceutical Intervention : National Standards for
ig g:r\l;Zitl)l(;szrayn-lc-jezzindgemiology Investigation ) State, Local, Tribal, and
: Territorial Public Health
14. Responder Safety
15. Volunteer Management

‘)n1 R ! /""/‘ Centers for Disease
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Preparedness and Response Capabilities.

* We continue to follow the 15 Preparedness
Capabilities. The 15 capabilities are designed
to support state, local and tribal public health
and are foundational to the CDC Response
Readiness Framework (RRF).

* DPHHS will also be focusing on the 10
Response Readiness Framework (RRF)
priorities set by the CDC.

* These program priorities provide the
framework to support advancement of
preparedness, response and recovery
operations.

Public Health Response Readiness Framework

2024-2028 PHEP Program Priorities- Defines Excellence in Response Operations

1 \ / 3 / 5
Prioritizea ) / \ /
/ \ Build workforce
risk-based approach 3 /  Expand local support i
to all-hazards planning that { to Improve jurisdictional / c..p:‘ w I
addresses evolving ) readiness to effectively \ to meet jurisdictional surge
threats and supports / 2 \ manage public health 4 \ EIsnegant neade o
) medical countermeasure  / \'\ smergencies SUppOrt et r:&ru»lmo:;, /
\ AT \ retention, resilience, a
logistics /  Enhance partnerships Improve administrative \ mental health 3

(federal and and budget \

nongovernmental ; preparedness systems

6 organizations) to effectively ) to ensure timely access to
mmmmmmm \ resources for supporting
Jurisdictional responses

Advance capacity and
capability of public

Strengthen risk
communications
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Any questions, yet?
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Crossing the Chasm between Public Health
and Emergency Management.
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Cultural Differences between Public Health and Emergency Management

Public Health Emergency Management

» Not used to responding to "disasters”. » Experienced as a First Responder, but not in

» They don't consider themselves a public health.
traditional responder. » Strict adherence to ICS and NIMS.

» No representation in an EOC. » Focus on logistics.

» Strict adherence to HIPAA (Privacy) that » Very concerned about situational awareness.
does not contribute to situational » Bottom-up approach where the locality is the
awareness. focus. Drives decisions and jurisdictional

» Unfamiliar with logistical protocols, needs.

(where do | get stuff?). » Authority is dispersed, (delegation of

» Top-down approach to leadership or authority).

authority.

&Hh DEPARTMENT OF
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PHEP Grant Workshop

Cultural Differences between PHEP Coordinator and Emergency Manager

PHEP Coordinator Emergency Manager
» Planning & Mitigation is focused on PH. » Planning & Mitigation is an All-Hazards approach.
» Capability requirements are well defined. » Coordinates first responders.
» Could be a PH representative in the EOC. » Seen as a lead agency.
» Policy development is PH focused. » Liaison with elected officials and policy makers.
» Supporting role or a PH liaison. » Supports incident command.
» Data driven. » Logistics driven.
» Formal education & training. » Experientially driven.
» Education & training historically comes from the
fire service.

g>*ﬁ DEPARTMENT OF
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TURN TRACKER

Small Components

N Yaa
;‘ 2 . Funds

Player Markers m Resource Tile

TURN
1

Status Level

Trackers * Meeple

PHEP Grant Workshop

i

Player Mat

Card Decks

MAJOR MINOR
‘I%%%H%%%{‘I l“‘%!%%%%‘l

MAJOR
INJECT INJECT

This is a T.E.S.T. e
O

» Thisis a TE.S.Tis a CDC designed non-
traditional exercise tool (game) designed
to bridge the gap between discussion and
operational exercises.

» Intended to foster teamwork, discuss
resource management, and aid in
understanding specific roles and
responsibilities during emergencies.



Peter Callahan

PHEP Supervisor

(406) 444-1611
peter.callahan2@mt.gov

Colin Tobin, MIR, CPM

Hospital Preparedness Program Manager
(406) 444-3011

colin.tobin@mt.gov

Dan Synness, MBA
Financial Specialist
(406) 444-6927

dsynness@mt.gov

Jacob Brown

Continuity of Operations and Training
(406) 444-1305
jacob.brown@mt.gov

PHEP Grant Workshop

Staffing & Support

Melissa Burch

Operational Readiness Review Specialist
(406) 444-7812

melissa.burch@mt.gov

Luke Fortune, M.Ed
Planning

(406) 444-1281
[fortune@mt.gov

Taylor Curry

MCM / SNS Coordinator
(406) 444-6072
taylor.curry@mt.gov

Mackenzie Mann, MSW

CDC Preparedness Field Assignee
(406) 444-6195
mackenzie.mann@mt.gov

Andrea Wingo

HAN & Risk Communications
(406) 444-5887
andrea.wingo@mt.gov

Gary Zimmerman, MEP
Exercise Coordinator
(406) 444-3045
gzimmerman@mt.gov

Trisha Gardner M.Ed
Local Jurisdiction Liaison
(406) 444-6736
trisha.gardner@mt.gov

Chris Boyce, MPH, CEM
Emergency Management
Specialist

(406) 444-0931
christopher.boyce@mt.gov

CDC Direct Support

Christina Winfield, MPH

CDC Health Department Liaison
Officer

Region 8 (MT, ND, SD, UT, WY)
cwinfield@cdc.gov

Daniele Ngantou, MPH, PhDc
Public Health Advisor

CDC Grants Management and Fiscal
Strategy Branch (GMFSB)
ywz0@cdc.gov
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Incident
Command

Public
Information
Officer

Command Staff:
The C d Statf
rmatiol

Technical

=) () () b5 Assistance (TA)
* |tisimportant to DPHHS that we
: - improve our outreach and
Homeland Securlty Exercise pubiic Hosh collaboration to make Local and
and Evaluation Freparadness Tribal Health Jurisdictions
Program (HSEEP) Capabilities successful.
o : * TA can be provided in:
JANUARY 2020
oo NSt * Plan development
FeoccuEty ‘ e Assist w/ exercises
b * Training opportunities, (ICS)

* Regional meetings to discuss
challenges (or success).

e 15 Capabilities and 10 RRF
are here to stay.

Public Health Response Readiness Framework

2024-2028 PHEP Program Priorities - Defines Excellence in Response Operations

e (Callafriend to bounce an
idea off someone.
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Save the Date

Summer Institue
July 15-19, 2024
Delta Hotel — Helena

Public Health Institute // DPHHS-PHEP Regional Meetings
June 10 — Lewistown
June 11 — Glendive
June 12 — Shelby
June 13 — Polson
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Questions?

Peter Callahan
PHEP Supervisor

(406) 444-1611
peter.callahan2@mt.gov
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