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Public Health Issue

Goals and Objectives Implementation

High rates of nonmedical exemptions in the Portland, Goal 1: Conduct a stakeholder-engaged process to develop a The planning process was founded on Homeland Security

Oregon Metro Area. measles case report response plan Exercise and Evaluation Program (HSEEP) guidelines- with a

Facility-level clustering of un-immunized children in
specific schools and childcare facilities created a
vulnerability to a school-based measles outbreak.

91% of kindergartners in Multnomah County up-to-date on
the required 2 doses of measles vaccine in 2014.

29% (48/167) of kindergarten facilities had fewer than 90%
of children up-to-date on the measles vaccine (herd
immunity threshold is 90-95%).

1.1: Identify gaps across multiple agencies and education
partners

1.2: Achieve up-front buy-in on response plan from
community partners

1.3: Provide a forum for agencies and partners to network

Goal 2: Develop an accessible, easy-to-use toolkit for LHA use
in responding to a measles case report or cluster

2.1 Use stakeholder knowledge & experience to develop
realistic and acceptable tools for public health agency use
2.2: Use public health preparedness best practices to

strong emphasis on the improvement planning section of the
exercise cycle. Process featured:

Tabletop exercise for measles exposure in a high-
exemption school with regional, multi-agency participation
After-Action Report & Improvement Plan (AAR/IP) to
identify areas for improvement

Protocol Development Workgroups

Repeat Tabletop Exercise to test protocol tools against the
original outbreak scenario

HSEEP Cycle, FEMA.gov
develop a routine public health response plan

Public Health Impact Timeline

Using a HSEEP framework for planning more
routine public health response protocols was an
effective way to organize and track a multi-
stakeholder process.

Following the tabletop exercise, the
protocol and toolkit development
were completed in a 6 month timeline.

In addition to yielding a protocol and related 2015 Milestones

_ , Private
materials for a response, benefits of the process
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included: . Janua ry Distribute After Action Report
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. _ , Day Cares Service
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. . Februar
multiple jurisdictions for a local measles y
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After Action Conference
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. . Work Group Meetings
Preparing education partners for what to

expect in the case of an outbreak Oregon

Information Health
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Assuring a realistic protocol through

educational partner involvement May Incident Action Plan

Development

Establishing new working relationships for all
participants through cross-organizational work
groups

Final Protocol Review

Replication of the process for other diseases of Final Corrections

concern to schools (Pertussis planning started
in January 2016)

Release of Toolkits to LHAs

Product Example

Algorithms for Post-Exposure Prophylaxis, Exclusion and Surveillance

Multi-Agency Work Groups

The protocol development process yielded multiple tools that can be adapted for use by
different public health agencies. For example, the Medical Assessment Work Group developed
the following swim lane diagram to simplify protocol for post-exposure prophylaxis among
different groups, here, students:

Areas for improvement were summarized into six categories for workgroups to develop
protocol content. This multi- workgroup structure successfully incorporated conversations
with the necessary expertise, allowing for prior agreement on communication, authority,
and information sharing that might otherwise delay response.

Measles Risk Group STUDENT Treatment/Exclusion

Recommendations .
e Medical assessment of suspect cases

Immunity status Exclusion

e Waiting for laboratory confirmation
e Contact gathering templates

not immune - 28 days
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- e e Algorithms for exclusion and re-admission
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e Ongoing contact management timelines and scripts
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e Immunization clinic tools

Avoid high risk
settings for
21 days

e Communications plan
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