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PROMULGATION 
The Executive Committee of the Eastern Region Healthcare Coalition support and provide this planning tool 

to provide assistance to the healthcare communities within the boundaries of the Eastern Region Healthcare 

Coalition. 

 

           

Roberta Kavon - Chair      Date 

 

 

           

Peter Leyva - Co-Chair      Date 
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SECTION I:  PURPOSE, SCOPE, SITUATION, AND ASSUMPTIONS 

Purpose 
This Highly Infectious Disease (HID) Preparedness Annex is a response level document intended to describe 

the parameters, abilities, and responsibilities of the Eastern Region Healthcare Coalition (ERHCC) of Montana 

in preparation for, response to, and recovery from an event involving an emerging and high-risk infectious 

pathogen within the region.  The elements outlined in this annex involve preparedness planning, training, 

and exercise, as well as the operational and tactical response roles for member organizations, including the 

operational processes for managing suspected or confirmed high risk infectious patients, their contacts, and 

any related issues.   

The primary goals of the ERHCC Highly Infectious Disease (HID) Preparedness Annex are: 

 Ensure timely and accurate communication of information  

 Reduce morbidity and mortality 

 Ensure responder safety and health. 

The intent of this annex is to meet the emergency preparedness requirements set forth by the Montana 

Department of Public Health and Human Services (DPHHS) as an agent of the Hospital Preparedness Program 

(HPP) – Public Health Emergency Preparedness (PHEP) Cooperative Agreement from the US Health and 

Human Service (HHS) Assistant Secretary for Preparedness and Response (ASPR) Hospital Preparedness 

Program (HPP).   

This healthcare coalition, as a recipient of federal funding, is a dedicated partner to DPHHS in support of 

Emergency Support Function 8: Public Health & Medical Services (ESF8).  This ESF is a responsibility assigned 

to DPHHS by the 2016 Montana Emergency Response Framework (MERF), maintained and published by the 

Montana Department of Emergency Services (DES).  Members of the ERHCC are agents of ESF8 activities by 

the nature of their business. 

This annex incorporates the six Domains of the HPP/PHEP Preparedness and Response Capabilities national 

standards and the five National Preparedness Goal Capabilities (see below). 

HPP/PHEP Domains 

Community Resilience 

Incident Management 

Information Management 

Countermeasures and Mitigation 

Surge Management 

Biosurveillance 

National Preparedness Goals 

Prevention 

Protection 

Mitigation 

Response 

Recovery 

DPHHS is the primary agency for response to an HID case or outbreak in the State. 

Scope 
This HID Preparedness Annex involves all participating organizations, agencies, and jurisdictions contained 

within the geographical boundaries of the ERHCC.  Many of these participants have their own protocols for 

responding to cases of patients with highly infectious diseases.  This document is designed to work with 

those protocols and does not define or supplant any emergency operating procedures or responsibilities for 

any member agency or organization in the ERHCC. It is not a tactical plan or field manual, nor does it provide 

Standard Operating Procedures (SOP).  Rather, it is a framework for organization and provides decision-
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making parameters to use within an all-hazards planning and response environment. This plan intentionally 

does not provide specific or quantitative thresholds for activation or demobilization of organizational 

structures or processes described herein. Such determinations are situation-dependent and left to incident 

management. 

The primary authority for initial response to, and management of, emergencies rests with local governments.  

Although a highly infectious disease might be identified at any healthcare facility, local and tribal public 

health departments will respond with identification, treatment, and community containment efforts.  With 

assistance of other State and federal partners, DPHHS collaborates with local agencies and healthcare 

coalitions as needed during disease outbreaks and investigations.  DPHHS has the authority to act on the 

behalf of local public health agencies, when needed, to coordinate a multijurisdictional event or protect the 

public health.  See Appendix B - Authorities: Statutes and Rules Related to EVD Response.  

The ERHCC provides guidance and information via coordinated communications between facilities, agencies 

and regions.  This coordinated communications provides support for coalition members, local emergency 

responders, tribal emergency responders, State agency partners, and volunteer organizations to address 

ensure the delivery of care for patients that might have a highly infectious disease (HID). This might require 

augmenting medical and responder supplies. See Appendix 4 of the ERHCC Preparedness and Response Plan. 

Planning for HID emergencies includes medical needs associated with mental, behavioral health, and 

substance abuse considerations of incident victims and response workers.  Services also cover the medical 

needs of individuals classified as having access, functional, or special needs.   

Situation 
There are historical events that the United States Centers for Disease Control and Prevention (CDC), and 

many other agencies, have coordinated national and global efforts to contain and respond to outbreaks of 

highly infectious pathogens every year.  In Montana, the result was an assessment of current capabilities and 

preparedness planning.  Planning continues for improved HID preparedness and response.   

Montana is subject to the same risk of encountering highly communicable pathogens as any place in the world.  

The National Health Security Strategy 2019-2022 states,  

Interconnectedness spans national boundaries, remote areas, and long distances, 

affecting travel, trade, and the distribution of people. Unintended consequences include 

hastened disease transmission (through increased mobility and access to remote areas) 

and increased health risks for the nation and U.S. citizens living abroad.1 

Disease specific plans have their place when pathogens have unique characteristics. DPHHS writes 

emergency plans, trains to, and exercises those plans to counter outbreaks of communicable diseases, 

including pandemic influenza and engages healthcare coalitions as their partners in responding to those 

events.  Healthcare coalitions, hospitals, local and tribal health departments, and other medical related 

organizations have also engaged in these activities by taking advantage of federal funding offered to prepare 

for these types of events in their facilities. 

                                                             
1 United States, Human Health Services, Assistant Secretary for Preparedness and Response. (2019, January 15). Phe.gov 
- National Health Security Strategy 2019-2022. Retrieved April 23, 2019, from 
https://www.phe.gov/Preparedness/planning/authority/nhss/Documents/NHSS-Strategy-508.pdf 

Commented [CD1]: No appendices in this document 

https://www.phe.gov/Preparedness/planning/authority/nhss/Documents/NHSS-Strategy-508.pdf
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DPHHS is the lead agency for coordinating state level health and medical emergency responses to highly 

infectious disease emergencies.  The Department will work directly with facilities that are assessing and 

treating any patient that has, or is suspected of having, a highly infectious disease.  DPHHS is mandated by 

statute to protect the public health, including collaborating with partners to address conditions of public 

health importance under the general powers and duties statute (MCA 50-1-202).   

Responsibility for the investigation of cases, outbreaks, or other events lies initially with the local health 

jurisdiction (LHJ) in statute and the Montana Administrative Rules (ARM) Communicable Disease Chapter and 

(ARM 37.114.314).  In addition, rules require that LHJs report to the Department (ARM 37.114.204) and 

require local health officers to cooperate with DPHHS to control the spread of the disease in question when 

prevalence endangers areas outside of the jurisdiction where it first occurred (ARM 37.114.315). Further, 

statute (MCA 50-1-202) provides the department with the authority to use personnel of the local public 

health agencies to assist in the administration of laws relating to public health services and functions; and 

may provide, implement, facilitate, or encourage other public health services and functions as considered 

reasonable and necessary. 

HEALTHCARE COALITION RISKS AND VULNERABILITIES 
The ERHCC requires each facility within the coalition to conduct and maintain its own annual hazard 

vulnerability analysis (HVA).  This HVA should include an assessment of the facility and its staff preparedness 

level for responding to and managing a high-risk infectious disease.   

Collectively, the ERHCC will define, identify, and prioritize gaps for mitigation, in collaboration with DPHHS, 

using data from the HVAs and other available information.   

FUNCTIONAL NEED AND VULNERABLE POPULATIONS  
The ERHCC will work within its ESF8 obligations with its members and DPHHS to coordinate timely and 

appropriate support to organizations serving individuals with functional or special needs. Functional need 

populations are defined as people having access or functional health (i.e., mental or medical) or physical (i.e., 

motor ability) needs beyond their capability to maintain on their own before, during, and after an incident.  It 

also refers to the “at risk” or “special needs” populations described in the Pandemic and All-Hazards 

Preparedness Act, also known as PAHPA (PUBLIC LAW 109–417—DEC. 19, 2006) and in the National 

Response Framework (NRF) (2016).   

The ERHCC conducts its HID response operations and planning regarding people with functional and access 

needs in accordance to its Response and Preparedness Framework (2019). 

Assumptions 
The following are the planning assumptions for the purposes of this framework: 

 Highly infectious diseases can emerge and re-emerge at any time in Montana  

 Some highly infectious diseases cause significant morbidity and mortality and require an immediate 

response to prevent further spread of disease  

 DPHHS, the CDC, and Health and Human Services (HHS) Region VIII, RHCCs, and LHJs will coordinate 

responses to outbreaks of a highly infectious disease 

 Not all medical facilities in the ERHCC or Montana may be able to treat patients with certain highly 

infectious diseases 

 Member organizations collaborate in response planning to sustain community resilience 

 Any communicable disease incident can potentially exhaust LHJ medical resources  

http://leg.mt.gov/bills/mca/50/1/50-1-202.htm
http://www.mtrules.org/gateway/ruleno.asp?RN=37%2E114%2E314
http://www.mtrules.org/gateway/ruleno.asp?RN=37%2E114%2E204
http://www.mtrules.org/gateway/ruleno.asp?RN=37%2E114%2E315
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 Healthcare facilities might become overwhelmed with ill patients and the “worried well”  

 Hospitals have current transportation plans to move patients to more appropriate facilities if needed 

 Each healthcare facility has a plan to manage patients with an HID  

 Each healthcare facility has a plan to appropriately manage HID related waste 

 Designated assessment hospitals will have exercised their highly infectious disease plans 

 Extra stress will result in strained capabilities within affected agencies and organizations 

SECTION II:  CONCEPT OF OPERATIONS 
A highly infectious disease case is a medical emergency, whether it is one patient or many. 

Activation 
Conditions for implementation of this plan include: 

 DPHHS declares an outbreak of HID  

 Health practitioners report patients known to have high-risk exposures to an HID and are 

symptomatic 

 DPHHS and CDC have confirmed cases of a HID 

Implementation is not contingent on the activation of the ERHCC Emergency Preparedness & Response Plan.  

ERHCC follows the principles of the National Incident Management System (NIMS) and will conduct its 

operations under the structure of the Incident Command System (ICS) at the facility or organizational level.  

Activities in this framework are based on established relationships and partnerships with the public, 

stakeholders, and contributing agencies. 

DPHHS Operations 
The DPHHS response to the emergence of a highly infectious disease2 could include: 

 Identification and investigation of cases 

 Validation of safe patient care and the assessment of contagion 

 Response to a highly infectious disease case 

 Waste disposal  

 Safe handling of human remains 

ERHCC Operations 
The ERHCC Regional Coordinator will assist with the ESF8 coordination operations through DPHHS PHEP/HPP 

in concert with both local emergency management and ESF8 partners.  Coordination and resource assistance 

for tribal and local emergency management is on an as able basis.   

The ERHCC and its members are collaborating partners; participating in: detection and surveillance of HIDs, 

information sharing, incident planning, response strategy development, and resource coordination.  The 

coalition serves as an integral component for medical mutual aid, providing a mechanism to provide surge 

operations and rapid distribution of aid when it is needed.  The coalition supports and maintains tools and 

strategies for mutual systems, including professional volunteer recruitment and resource requests. 

Priorities in an HID response may include: 

 Prevention efforts; See Appendix 1 for PPE Recommendations 

                                                             
2 DPHHS EVD Plan, 2015 
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 Assistance to DPHHS operations  

 Communication 

o Maintaining situational awareness 

o Risk communication message consistency 

o Information sharing for DPHHS and CDC guidance 

 Patient management/infection control 

 Surge capacity 

 Coordination for response, related resources, transport, and waste disposal 

 Transport to appropriate medical facilities 

ERHCC Executive Committee 
The ERHCC Executive Committee will remain in an advisory role, connected remotely in an electronic virtual 

environment (internet, telephone, etc.).  Executive Committee members have responsibilities to their own 

facilities’ response operations. 

Pre-event planning roles for the Executive Committee and the Regional Coordinator include guiding facility 

protocols for notification and information sharing about HID.  Coordination with DPHHS, plan 

implementation, exercise, and maintenance of other response plans that will augment an HID event that 

might include: 

 Risk Communications 

 Resource Management 

 Multi-Agency Incident Management & Coordination 

 Health and Medical Operations 

 Laboratory Packaging and Shipping Protocols 

 Non-Pharmaceutical Interventions (NPI) 

 Medical Surge 

 Evacuation, Transportation, and Tracking  

 Cross RHCC 

 Cross-Border 

 Pediatrics 

 Tactical Communications 

 Mass Casualty  

Healthcare Facilities 
Any healthcare facility in Montana could receive a patient at any time with suspected highly infectious 

disease.  However, all facilities might not have adequate capabilities to provide optimal and safe care for that 

patient. The primary medical provider and DPHHS will consult regarding the need and options for patient 

transfer in the event of a positive test.   

In this region there are (list facilities) 

 0 Hospitals 

 16 Critical Access Hospitals 

 1 Tribal/IHS Hospitals 

 0 HID Assessment Hospitals 

 0 Veteran’s Affairs Hospital 
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 15 Clinics 

 23 EMS 

 11 Long-Term Care Facilities 

 20 Public Health Departments 

Transportation Challenges/Patient Transfer 
Transfers could occur by ground or air transport depending on patient need, resources, and ultimate 

destination.  ERHCC Regional Coordinator will assist in identifying transport options available in the region. 

DPHHS, CDC, and HHS Region VIII also have referral resources for out-of-state transfers.  

Response / Patient Management  
1. Address scene safety:  

 If dispatch or call-intake advises that the patient is suspected of having a highly infectious 

disease, EMS personnel should don the appropriate PPE prior to entering the scene.  

 Keep the patient separated from other persons as much as possible.  

 Use caution when approaching a patient. Illnesses can cause delirium, with erratic behavior 

that can place EMS personnel at risk of infection, e.g., flailing or staggering.  

2. During patient assessment and management, EMS personnel should consider the signs and symptoms 

established by the CDC.   

3. Recent (past 21 days) travel out of country should also be identified 

(https://wwwnc.cdc.gov/travel/notices).   

EMS Transfer of Patient Care to a Healthcare Facility  
Providence St. Patrick of Missoula is Montana’s sole assessment facility for Ebola and other high-risk 

infectious diseases. Ensure EMS agencies notify the receiving healthcare facility when transporting a 

suspected high-risk infectious patient so that appropriate infection control precautions may be prepared 

prior to patient arrival.  

SECTION III:  ROLES AND RESPONSIBILITIES 
The ERHCC’s member organizations collaborate in response planning to sustain community resilience.  This 

activity is also essential for immediate and effective coordination with other emergency response partners.   

Each of the partnering agency capabilities are affected by available resources and the size and scope of an 

incident.  As such, response support is “as able.” 

Organizational Roles and Responsibilities: 

Facility of origin: 

 Identify 

 Determine PPE 

 Isolate 

 Inform/Report  

 Manage Waste 

EMS: 

 Transport Safety (Locally) 

o Local EMS 

https://wwwnc.cdc.gov/travel/notices
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 Transport Safety (State-wide) 

o American Medical Transport (AMR)  

o Missoula Emergency Services (MESI) 

o Great Falls Emergency Services (GFES) 

LHJ Public Health: 

 Receive the alert 

 Collaborate with the origin facility 

 Collaborate with DPHHS 

Facility Receiving: 

 Safe Protocols 

o Providence St Patrick Hospital (State Designated Assessment Facility) 

MT Public Health: 

 Receive call from LHJ Public Health 

 Collaborate with CDC, ASPR, LHJ, Origin Facility, Receiving Hospital, Colorado CDPHE, Denver 

Paramedics and Denver Health to ensure safe protocols 

Core ERHCC Coalition Partners 
Disaster and Emergency Services 

 Support and coordination with local emergency management 

 

Hospitals 

 Plan for the expansion of clinical operations (surge capacity) 

 Coordinate with all regional disaster response stakeholders 

 Protect critical assets, such as the hospital and staff 

 Provide surveillance to collect and analyze disease trends and bioterrorism threats  

 

Public Health 

 Coordinate and facilitate public health response and support to disasters and epidemics 

 Provide information on diseases and illnesses through epidemiology and surveillance 

 Participate or lead in risk communication and public information efforts with partners in a healthcare 

emergency, or for prevention of illness and promotion of healthy behaviors 

 Support healthcare response operations through planning, logistics, and other incident management 

functions 

 Provide emergency management expertise regarding public health and healthcare infrastructures  

 Liaison with other state and local agencies with overlapping areas of response, including DPHHS PHEP 

 Coordinate procurement and distribution of health and medical equipment, medicine, and supplies 

 Coordinate local public health service program delivery to assist those affected by the incident, 

emergency or disaster   

 Serves as a resource point for mental illness and or substance abuse services to disaster survivors and 

responders   

 Serves as a conduit to DPHHS Public Health Laboratory for specimen testing 
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Other Coalition Partners 
USHHS ASPR: Coordinates other agency partners as well as requesting a Phoenix Air transport if the patient 

requires transportation out of state 

USHHS CDC: Coordinates patient and staff safety precautions 

Vendor-Managed Inventory: A basic precautions cache is maintained within the state on Montana 

SECTION IV:  MAINTENANCE & REVIEW 
The ERHCC formally reviews all components of this preparedness plan biannually.  A review group convened 

by the Executive Committee offers advice and suggestions on appropriate emergency planning and 

construction of the document.  This process allows the coalition to determine if it meets all essential factors, 

remains applicable, and affords the opportunity to update and change the plan as the coalition changes and 

grows. 

Minor corrections, edits, updates, or adjustments to this document might occur on occasion without a formal 

review.  Changes may also take place as part of the improvement plans from exercise after action reports.  All 

changes are tracked in a versioning method and in the Record of Change log. 

Exercises 
This plan or any of its components could be exercised separately or in conjunction with other exercises. 

Exercises will be used under simulated, but realistic, conditions to validate policies and procedures for 

responding to specific emergency situations and to identify deficiencies that need to be corrected.  Personnel 

participating in these exercises should be those who will make policy decisions or perform the operational 

procedures during an actual event (i.e. critical personnel).  Exercises are conducted under no-fault pretenses. 
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APPENDIX 1 - PPE RECOMMENDATIONS 

 
 
 
 
 

 
 
 

Type of 
Precaution

Example Diseases 

CDC recommended PPE

Standard 
Precautions

AIDS/HIV

Anthrax

Botulism

Dengue fever

Hand hygiene, gloves, 
gown, mask, and eye 

protection or face 
shield

Contact 
Precautions

MRSA

C.difficile

RSV

Standard Precautions 
plus disposable fluid 

resistant gown

Droplet 
Precautions

Mumps

Streptococcal

Rubella

Pneunomic plague

Disposable surgical 
mask, disposable gloves, 

eye protection
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Airborne 
Precautions

Measles

Monkeypox

TB

Varicella

Disposable gloves, 
NIOSH N-95 mask (if 

employee failed fit test, 
consider PAPR)

Special 
Respiratory 
Precautions

SARS

MERS

Smallpox

(All disposable items) 
NIOSH N-95 mask, 

goggles/face shield, 
fluid resistant gown, 
gloves, shoe covers 

EVD/VHF 
Precautions

EVD

Marburg virus

Lassa fever

Crimean-Congo Fever

(For active bleeding)

2 pair gloves, impermeable 
coverall, impermeable 

boots with boot covers, 
PAPR, disposable apron


