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PROJECT NARRATIVE 

BACKGROUND: 

This project contemplates a future infectious disease outbreak in which the County of Fresno, 

with the Fresno County Department of Public Health (FCDPH) taking the lead, would be 

required to mount a significant public health response at a scale greater than or equal to its 

response to COVID-19.   

FCDPH is comprised of eight divisions, each tasked with various responsibilities in maintaining 

and improving the public health for residents of Fresno County, as well as responding to public 

health threats.  FCDPH’s Emergency Services Division (ESD) includes its Emergency Medical 

Services (EMS), the County’s Office of Emergency Services (OES), and Public Health Emergency 

Preparedness (PHEP) Program.  FCDPH’s Community Health Division (CHD) includes 

Communicable Disease Investigations and Immunizations among other programs.  The FCDPH 

Epidemiology, Surveillance, & Data Management Division includes the Epidemiology program 

and the Public Health Laboratory among other programs. These divisions’ programs would play 

prominent roles in the FCDPH response to an infectious disease outbreak, similar to the roles 

they played in the County’s COVID-19 response. 

Upon becoming aware of a significant anticipated or occurring infectious disease outbreak, 

FCDPH Administration would convene its Department Operations Center (DOC) staff to 

determine potential severity and appropriate next steps, including appropriateness of standing 

up a county Emergency Operation Center (EOC). DOC members would draw on prior experience 

with the Department’s Infectious Disease Response Plan, COVID-19, and the specifics of the 

disease threat to guide its actions.  

APPROACH: 

Purpose 

Funding provided through the Public Health Crisis Response Cooperative Agreement would 

support immediate and ongoing response activities designed to minimize and mitigate the 

impact of the infectious disease outbreak on the healthcare system and Fresno County 

residents. 



2 
 

Outcomes 

FCDPH will engage in activities designed to mobilize, strengthen, and enhance the capacity of 

the public health and medical system to respond to the identified emergency and to bring 

about the following high-level outcomes: 

• Early activation and management of emergency operations: 

o FCDPH and the County of Fresno will adapt to response needs by minimizing the 

time necessary to deploy existing staff, hire new staff, contract for necessary 

services, enlist and vet volunteers, purchase supplies and equipment, and 

update plans and procedures as necessary to respond to the needs of the 

incident. 

• Prioritize public health services and resources for sustainment throughout all phases of 

the response: 

o FCDPH will redirect existing staff, as needed, to plan and operationalize the 

response. However, FCDPH will prioritize sustainment of its most critical and 

time sensitive public health services, with guidance from its Continuity of 

Operations Plan (COOP), throughout all phases of the infectious disease 

response.  

o Addressing needs of at-risk and disproportionately affected populations will 

receive high priority. 

• Timely implementation of intervention and control measures: 

o FCDPH will hire and contract for staff for deployment as needed, purchase 

supplies and other materiel, conduct contact tracing, utilize enhanced electronic 

surveillance systems, and ensure ongoing communications with the California 

Department of Public Health (CDPH) and other key partners. 

o Vaccine and/or prophylactic/treatment medications will be procured, 

distributed, and prioritized for target groups. Non-pharmaceutical intervention 

guidance to prevent the spread of the disease will be developed and 

disseminated through various means to the public, industry, community-based 

organizations, and others. 

o FCDPH will train personnel in Point of Distribution (POD) processes and 

procedures, provide sufficient storage and distribution for medical 

countermeasures including cold chain storage, and acquire PPE as determined 

appropriate. 

• Timely communication of risk and essential elements of information to partners and the 

public: 

o FCDPH will appoint a PIO for the response with sufficient staff to develop 

messages and educational materials to be disseminated through media and paid 

advertisements (billboards, radio/tv/print media, and social networking sites) to 

prevent and mitigate the spread of the disease. Messages and materials will be 
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shared with partners to facilitate coordinated messaging. Materials will be 

translated as needed to reach non-English speaking populations. 

• Timely coordination and support of response activities with healthcare and other 

partners: 

o FCDPH and the County will assist as needed and able to support the expansion of 

the healthcare delivery system and provide situational awareness.  Expansion of 

the healthcare delivery system may include such activities as opening of an 

alternate care site and/or provision of equipment, supplies, and staff through 

contracted or volunteer resources or via facilitation for such resources to be 

supplied from the State of California.  

Strategies and Activities (Work Plan Summary) 

FCDPH’s response will include strategies and activities in each of the six domains. Strategies and 

actions will be revised/adapted based on CDC and CDPH guidance, observed outcomes resulting 

from FCDPH activities, and changing “on the ground” circumstances. 

• Domain 1: Strengthen Incident Management for Early Crisis Response (Months 1-3: 

$736,122.48; Months 4-12: $2,208,367.43; TOTAL: $2,944,489.90) 

o Activate and staff the FCDPH department operations center (DOC) and the 

Fresno County emergency operations center (EOC) at a level appropriate to meet 

the needs of the response. 

o Establish a call center(s) for information sharing, public information, and to 

direct residents to available resources.  To include communications with PIO, 

public health communications staff, and health education unit for provision of 

message materials. 

o Identify vulnerable populations and mitigation strategies to minimize adverse 

outcomes for these populations. 

o Utilize social services and behavioral health resources operated by the County 

and other organizations as needed to address needs resulting from the infectious 

disease outbreak. 

o Hire and train staff and/or contract with qualified organizations as needed for 

DOC, EOC, call center(s), messaging, and other activities identified above.  

o Purchase necessary supplies and equipment for all activities identified above. 

o Purchase of PPE needed for responder safety and health. 

• Domain 2: Strengthen Community Resilience (Months 1-3: $1,085,947.78; Months 4-12: 

4,247,843.33; TOTAL: $5,333,791.10) 

o Complete After-Action Report and Improvement Plan (AAR/IP) for the purpose of 

evaluating FCDPH response activities, interactions with partners, and to identify 

needed improvements to better respond to any significant, widespread, future 

infectious disease outbreaks.   

o Update response plans based on lessons learned. 
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o Strengthen community partnerships and utilize partners to assist in response 

activities. 

o Better identification of at-risk populations. 

o Engage Community Based Organizations to work directly with at-risk and 

vulnerable partners: 

▪ CBO engagement is critical in supporting the health education in the 

community.   Management of the CBOs within the department include 

oversite by a program manager or health educator, and between 125-150 

Community Health Workers contracted through CBO partners. 

o Hire and train staff and contract with partners to directly assist in response 

related activities. 

• Domain 3: Strengthen Information Management (Months 1-3: $800,778.28; Months 4-

12: $1,852,334.83; TOTAL: $2,653,113.10) 

o Develop, coordinate, and disseminate information, alerts, warnings, and 

notifications regarding risks and self-protective measures to the public. 

Specifically ensure that such messaging also addresses needs of at-risk and 

vulnerable populations, and incident management and first responders. 

o Appoint liaisons to communicate directly with local cities, school districts, 

agriculture and other industries, faith-based groups, community-based 

organizations (CBOs) community groups, and others. Tailor messages to better 

communicate to hard-to-reach populations. 

o Update call center scripts to incorporate the latest information. 

o Contract with vendors for translating messaging. 

o Produce messages for signage, mass media (radio/television/print), social media, 

and other dissemination means.  May be produced in-house or through contract 

with a media/advertising company. 

o Appoint a PIO with sufficient support staff to accomplish the above identified 

activities. 

o Purchase and support monthly service charges for mobile phones and mifi 

devices to allow staff to work remotely. 

o Ensure adequate permanent, temporary, contracted, or volunteer staff are 

available to accomplish these tasks. 

• Domain 4: Strengthen Countermeasures and Mitigation (Months 1-3: $5,817,512.80; 

Months 4-12: $17,452,538.40; TOTAL: $23,270,051.20) 

o Provide lodging and wrap-around services, including food and beverage and 

associated costs. 

o Develop and implement behavioral health strategies to support affected 

populations. 

o Ensure jurisdictional capacity for mass vaccination campaign or distribution of 

other available medical countermeasures, including: 
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▪ Enhancement of immunization information systems 

▪ Maintain ability for vaccine-specific cold chain management 

▪ Mass vaccination clinics for emergency response 

▪ Rapidly identify high-risk persons requiring vaccine 

▪ Plan to prioritize limited MCM based on guidance from CDC and the 

Department of Health and Human Services (HHS) 

o Ensure jurisdictional capacity for distribution of MCM and supplies 

o Ensure that services (e.g. housing, transportation, food) are in place for 

community members impacted by social distancing interventions. 

o Ensure adequate permanent, temporary, contracted, or volunteer staff are 

available to accomplish these tasks. 

• Domain 5: Strengthen Surge Management (Months 1-3: $127,209.23; Months 4-12: 

$381,627.68; TOTAL: $508,836.90) 

o Activate mechanisms for surging public health and other County responder staff. 

o Activate volunteer organizations (e.g. Medical Reserve Corps, Disaster 

Healthcare Volunteers) including direct recruitment of staff by County Human 

Resources. 

o Rental or purchase of supplies and equipment necessary for temporary storage 

of decedents resulting from fatality surge (e.g. rental of refrigerated trailers or 

other appropriate cold storage facilities, portable morgue equipment, etc.) 

o Provide guidance and training to healthcare facilities on infection prevention and 

control. 

o Locate, rent/lease, equip, staff, and operate an alternate care site (ACS) for 

treatment and care of patients that cannot be accommodated within hospitals or 

other appropriate healthcare facilities.  Staff may be contracted or hired directly 

by County. 

o Ensure adequate permanent, temporary, contracted, or volunteer staff are 

available to accomplish these tasks. 

o Work with local healthcare facilities to assist in acquisition of surge resources as 

needed and as FCDPH is able. 

• Domain 6: Strengthen Biosurveillance (Months 1-3: $4,717,783.40; Months 4-12: 

$14,153,350.20; TOTAL: $18,871,133.60) 

o Conduct testing, surveillance, contact tracing, and follow up investigations. 

o Enhance surveillance systems to provide case-based and aggregate 

epidemiological data. 

o Enhance syndromic surveillance systems to identify cases and to monitor disease 

outcomes. 

o Collect, handle, and test laboratory specimens, including testing in-house and 

contracting for services. 
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o Purchase of laboratory equipment and supplies to conduct and test samples in 

addition to using private vendors to conduct sample collection and sample tests. 

o Enhance data management systems to meet response needs. 

o Ensure adequate permanent, temporary, contracted, or volunteer staff are 

available to accomplish these tasks. 

Collaborations 

FCDPH will collaborate with other County of Fresno departments and stakeholders at the state 

and local level.  Local stakeholders include cities within Fresno County, faith-based groups, the 

Fresno County Office of Education and local school districts, the agricultural industry and other 

industry groups, business sector associations, and community-based organizations (CBOs). 

Target Populations and Health Disparities 

While the target population for FCDPH’s response is the entire population of Fresno County, 

FCDPH will build on its COVID-19 response experience in identifying at-risk groups and 

developing targeted response activities to address the needs of these groups. Activities will 

include collaborating with organizations that serve at-risk groups and directing additional 

outreach.  Groups anticipated to be most at risk are those populations residing in the HP1 

Quartile, agricultural workers and other workers in industries that provide minimal opportunity 

for social distancing, and persons with access and functional needs (AFN). 

APPLICATION EVALUATION AND PERFORMANCE MEASUREMENT PLAN: 

FCDPH, on a regular basis as required by various grant programs, submits information to CDPH 

and other funding agencies demonstrating progress toward accomplishment of program 

outcomes, including those required through the Public Health Emergency Preparedness grant. 

Plans, evaluation data, and other performance measure data related to the response element 

of the preparedness cycle will be submitted to the CDC when requested. 

FCDPH will provide all required data requests, and as requested, submit to the CDC the data 

related to process measures and outputs that track the implementation of strategies, and the 

outcome measures that will monitor achievement of the outcomes expected during the 

response to the public health event described in this application.  

The data generated during the project period will be submitted to CDC in the manner and 

timeframe requested by CDC. FCDPH’s data management plan will conform to the reporting 

standards required by CDC. Key program partners will participate in the evaluation and 

performance measurement planning process through submittal of data documenting their 

completion of contracted or directed activities, interviews, questionnaires, and/or other means 

of gathering information related to achieving the outcomes identified in this application.  

FCDPH will evaluate collected data and adjust its processes and procedures as needed where 

outputs and outcomes are not meeting anticipated levels. 
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FCDPH ORGANIZATIONAL CAPACITY TO IMPLEMENT THE APPROACH: 

FCDPH and the County of Fresno have a history of successful collaborations with partners of 

many types to respond to public health threats. Its COVID-19 response has energized and 

significantly strengthened its ability to respond as an organization and to collaborate with many 

types of partners to work toward a healthier, more resilient community. 

During its COVID-19 response, FCDPH’s DOC had continuous coordination and communications 

with Fresno County’s EOC as well as coordination and communications with partner agencies 

including Fresno County’s 15 cities and many special districts, hospitals and other healthcare 

partners, school districts, community-based organizations and others. 

FCDPH is comprised of 366 permanent and 18 extra-help employees. Divisions within FCDPH 

include the Emergency Services Division (including the County’s Office of Emergency Services 

and Public Health Emergency Preparedness Program) Community Health Division (including 

Communicable Disease Investigations and Immunization Programs) and the Epidemiology 

Surveillance, & Data Divisions (including the Epidemiology Program and Public Health 

Laboratory).  Each of these areas have performed vital infectious disease functions in the past 

and will be utilized again for future responses. 

The Department’s Business Office is part of the County of Fresno government operations which 

adheres to the State of California Accounting Standards and Procedures for Counties and 

routinely manages grant funds and produces reports documenting appropriate use of such 

funds. The Business Office, along with the programs utilizing grant funds, will amend budgets 

and adjust activities as needed to meet spending requirements and provide progress reports. 

The Business Office is supported by the County’s Auditor-Controller/Treasurer-Tax Collector, 

which adheres to Generally Accepted Accounting Principles (GAP), and submits annual audits 

prepared by an independent auditor to the State of California. 

Any significant response effort would also utilize staff and resources of the County’s other 16 

departments which include 7,200 permanent staff. Fresno County Human Resources has 

procedures in place to rapidly hire new staff and enlist volunteers and goods and services can 

be rapidly procured through the County’s Purchasing Division’s Manager’s authority to enter 

into contracts for goods and services up to $200,000. Upon the proclamation of an emergency, 

the County Administrative Officer has the authority to enter into contracts for goods and 

services without a specific spending limit. 
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PROJECT WORK PLAN 

Component A, Domain 1: Strengthen Incident Management for Early Crisis Response 

Recipient Component A, Domain, 1 Problem Statement 

At the outset of a potentially significant infectious disease outbreak FCDPH would be 
required to assess the potential severity of the outbreak and how response needs may 
impact normal FCDPH operations. To do this, FCDPH management would convene an Initial 
Assessment and Response Meeting (IARM) as identified in the Department’s Infectious 
Disease Plan. If, based on this meeting it is determined that a larger, more coordinated 
response which cannot be absorbed within normal operations is required, FCDPH would 
activate its DOC, begin diverting FCDPH staff to the response, and schedule an initial action 
plan meeting. If the DOC determines the event will outstrip FCDPH resources, the Fresno 
County EOC may be activated in order to coordinate various County department activities 
and staffing to meet the needs of the response. Based on the County’s COVID-19 response 
needs, a significant infectious disease outbreak would quickly require establishing a call 
center to address public questions/concerns, development of disease related messaging and 
identification of resources by PIO and health education staff for use at the call center. If the 
response needs are equal to or greater than COVID response needs, additional staff would 
need to be trained (or provided refresher training for experienced staff) and phones and 
other electronic equipment may need to be purchased to replace outdated equipment. 
Training on applicable response plans may also be required.  New staff may need to be hired 
to fill some of these roles. 

Recipient Component A, Domain 1, Baseline Capacity 

FCDPH has demonstrated its ability to respond to a large-scale outbreak/pandemic in its 
response to COVID-19.  With sufficient funding, such as the funding provided through the 
COVID-19 Crisis Response Cooperative Agreement and the CARES Act, FCDPH was able to 
recruit and train staff, contract with local partners, and develop new procedures, including 
call center activities and identification of other staff that played critical roles in the DOC 
decision making process.  While many initial activities were performed prior to receipt of 
CDPH and federal funding, sustainment of many of these activities would not have been 
possible without these funding sources. 

Outcomes 

Enhanced capabilities based on the event and the response required; hire, train, and contract 
for staff; purchase necessary equipment and supplies; develop call center scripts, FAQs, and 
lists of resources available to the public; update plans and procedures based on the needs of 
the response. 

Planned Activities for Outcomes Estimated Timeframe 

1. Staff and operate DOC and EOC and call center. 
Estimate 15 to 20 call takers consisting of program 
technicians, three team leads, and one supervisor. 

Component A: Start 
immediately through 90 days; 
Component B: Continue 
months 4 through 12 

2. Hire and/or train additional staff as needed for DOC 
and EOC operations. 

Component A: Within 90 
days; Component B: Continue 
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as needed months 4 through 
12 

3. Train staff in the proper use of the Incident Command 
System 

Component A: Within 45 
days; Component B: Continue 
as needed months 4 through 
12 

4. Train additional hired or contracted staff in call center 
operations. 

Component A: Within 30 
days; Component B: Continue 
as needed months 4 through 
12 

5. Write scripts, FAQs, and identify available resources 
for use in the call center. 

Component A: Start 
immediately through 90 days; 
Continue months 4 through 
12 

6. Purchase equipment, supplies, and other materials to 
run the DOC, EOC, and call center. 

Component A: Start 
immediately through 90 days; 
Component B: months 4 
through 12 

7. Hire/Contract for subject matter experts (e.g. 
additional physicians and/or other specialties). 

Component A: Hire/contract 
within 45 days and maintain 
through 90 days; Component 
B: Maintain adequate 
staff/contractors months 4 
through 12. 

8. Update response and recovery plans. Component A: Start as soon 
as updates to response 
activities are needed through 
90 days; Component B: 
Continue updates as needed 
to response plans and 
recovery plans months 4 
through 12. 

Proposed Outputs Associated with Outcomes 

1. Increased number of staff and contractors trained to maintain a sustained response. 

2. Ability to effectively maintain a significant response. 

3. Scripts, FAQs, and identification of other resources for the call center. 

4. Updated response and recovery plans. 

 

Component A, Domain 2: Strengthen Community Resilience 

Recipient Component A, Domain 2 Problem Statement 

Response plans will need to be updated and normal operations will need to be 
updated/adapted based upon the specifics of the infectious disease pathogen.  New or 
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strengthened partnerships may need to be established in order to ensure response activities 
are able to reach the entire population, with emphasis on efforts to identify and reach at-risk 
and underserved groups within Fresno County.  CBO engagement will be critical in providing 
health education and identifying available response resources to the community as a whole, 
but especially for the at-risk and underserved. 

Recipient Component A, Domain 1, Baseline Capacity 

FCDPH has existing programs within its Community Health Division that identify, investigate, 
and respond to infectious disease on a regular basis. FCDPH’s normal activities are bolstered 
by its Infectious Disease Plan which is designed to guide FCDPH actions during a significant 
response, as well as by significant experience and lessons learned during the COVID-19 
response. Partnerships with other agencies, industry, CBO’s and others, which were 
established/strengthened and grown as part of the COVID response are in place and would 
play a significant role in responding to future infectious disease outbreaks. 

Outcomes 

Additional staff would be hired and existing and new contracts would be amended or 
established to assist in resilience activities; Regular communications/meetings with partners 
would be scheduled to ensure the community, including at-risk and underserved groups are 
identified so that access to education and resources can be provided equitably.  

Planned Activities for Outcomes Estimated Timeframe 

1. Identify, hire (as needed), and train appropriate staff 
to serve as liaisons with partners, develop education 
materials; and provide outreach.  

Component A: Start 
immediately and continue as 
needed through 90 days; 
Component B: months 4 
through 12 

2. Assess existing CBO partner contracts and amend or 
establish new contracts as needed to grow outreach 
capacity to meet anticipated needs. 

Component A: Start 
assessment and establish 
amended or new contracts 
within 90 days; Component B: 
months 4 through 12 

3. CBOs conduct outreach and provide resources to 
minimize or mitigate spread of infectious disease with 
emphasis on reaching at-risk and underserved 
communities. 

Component A: Start upon 
contract approval; 
Component B: continue in 
months 4 through 12 

4. Utilize staff or contract with a consulting firm to 
develop an After-Action Report and Improvement 
Plan (AAR/IP) to document response actions and 
identify improvements to improve future response 
actions. 

Component A: Start internal 
assessment of actions and 
potential improvements 
within first 90 days; 
Component B: continue 
assessments and identifying 
improvements months 4 
through 12; begin drafting 
AAR/IP when nearing 
expected demobilization 
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5. Update plans based on AAR/IP observations and 
recommendations. 

Component A: Begin 
assessing existing plans upon 
initiating response activities 
through 90 days; Component 
B: continue assessing plans 
and adjust planned activities 
as deemed appropriate 
months 4 through 12. 

Proposed Outputs Associated with Outcomes 

1. Increased number of hired and trained staff serving as liaisons, education, and 
outreach staff. Estimated 10 to 15 liaisons will be needed to support local cities, 
agricultural businesses, schools of higher education, healthcare facilities, and other 
high-risk sectors. 

2. Amended and new contracts with CBOs for the purpose of providing outreach, 
education, and other services to the community with an emphasis on the at-risk and 
underserved populations.  Estimate between 125 – 150 CBO staff will be needed for 
these efforts. 

3. CBO partners provide outreach, education, and resources as directed by FCDPH. 

4. An AAR/IP is completed which accurately reflects FCDPH response activities, assesses 
activities for effectiveness, and identifies improvements needed in planning and other 
processes to make future responses more effective. 

5. Plans are updated and other improvements are made based on AAR/IP findings and 
recommendations. 

 

Component B, Domain 3: Strengthen Information Management 

Recipient Component B, Domain 3 Problem Statement 

Disease specific information will need to be gathered, and messages developed to provide 
appropriate alerts, warnings and notifications to the public, and to provide information on 
self-protective measures.  The PIO will require sufficient support staff and access to subject 
matter experts to develop appropriate messages and to disseminate messages via various 
media as well as to other local jurisdictions and partner agencies via FCDPH liaison staff.  PIO 
and health education staff will also need to develop call center scripts to directly respond to 
questions from the public who are seeking guidance. Messages will require translation to 
reach non-English speaking community members and will need to be tailored to better reach 
at-risk and hard to reach populations. Additional phones, laptops, mifi connections and other 
equipment may be needed to allow staff to work remotely.  Messages will also need to be 
coordinated with partners to help ensure consistency and avoid conflicting information being 
sent from public and other agencies. 

Recipient Component B, Domain 3, Baseline Capacity 

FCDPH has an experienced PIO and support staff including a communications team and 
health education team that provide information to the public on a regular basis in addition to 
during public health responses.  FCDPH’s COVID response has demonstrated the 
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department’s ability to rapidly develop and provide health information and education to the 
public via mass media through a long-term agreement with a media production company as 
well as via social media, contact with news organizations, and direct public contact through 
outreach. Existing relationships with CBOs and other agencies which serve specific at-risk 
populations continue to provide deeper access into communities that would otherwise be 
much more difficult to reach.  Strong relationships and regular communication with other 
public agencies also play a significant role in helping to ensure consistent messaging to the 
public. 

Outcomes 

The PIO and liaisons will be appointed and communication and education teams expanded as 
needed to gather information and develop appropriate messages for Fresno County’s 
culturally and linguistically diverse population.  Messages will be translated into Fresno 
County’s predominant languages to help ensure information reaches non-English speaking 
residents. CBO partners and agencies serving the AFN and other at-risk populations will be 
enlisted to help ensure appropriate information reaches these populations as well. 
Dissemination of public health information will be coordinated with local cities, school 
districts, and others to help ensure consistent messaging of accurate information.  Messages 
will be tailored as needed to provide the most pertinent information to specific groups 
including first responders, healthcare facilities, specific industry types and others who may 
have differing risk factors. 

Planned Activities for Outcomes Estimated Timeframe 

1. Appoint PIO and liaison team and hire staff as needed 
to fully support FCDPH’s information management 
needs. 

Component A: Start 
immediately upon 
identification of need and 
complete within 60 days of 
start of response; 
Component B: ongoing 
months 3 through 12. 

2. Develop messages for mass distribution to the public 
as a whole, as well as tailored messages and education 
materials to meet different information needs 
depending on the targeted population. 

Component A: Start 
immediately upon 
identification of need and 
complete within 60 days of 
start of response; 
Component B: ongoing 
months 3 through 12. 

3. Engage local cities, school districts, industry groups, 
CBO’s and others and regularly provide them with 
updated information and messaging to ensure 
consistent, accurate information is available to all 
members of the community. 

Component A: Start 
immediately upon 
identification of need and 
complete within 60 days of 
start of response; 
Component B: ongoing 
months 3 through 12. 
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4. Work with contracted media vendor to help ensure 
messaging reaches targeted populations via different 
platforms (television/radio/print/social media/etc.) 

Component A: Start 
immediately upon 
identification of need and 
complete within 60 days of 
start of response; 
Component B: ongoing 
months 3 through 12. 

5. Translate messaging and education materials utilizing 
contracted translation services provider in order to 
reach non-English speaking population. 

Component A: Start 
immediately upon 
identification of need and 
complete within 60 days of 
start of response; 
Component B: ongoing 
months 3 through 12. 

6. Purchase additional mobile phones, laptops, mifi 
devices and other equipment needed to allow staff to 
work remotely. 

Component A: Start 
immediately upon 
identification of need and 
complete within 60 days of 
start of response; 
Component B: ongoing 
months 3 through 12. 

Proposed Outputs Associated with Outcomes 

1. Increased staff for PIO, communications, health education, and liaison teams. 
Estimated 8 to 10 PIO staff comprised of 8-10 Health Educators and the PIO. 

2. Appropriate media messaging and other messages and education information are 
developed to reach all Fresno County residents including at-risk and hard to reach 
populations. 

3. Cities, school districts, industry groups, CBOs and others provide FCDPH produced 
materials to their constituent groups. 

4. Messages and education materials are translated to reach non-English speaking 
population. 

5. Phones, laptops, mifis, and other equipment are purchased. 

 

Component B, Domain 4: Strengthen Countermeasures and Mitigation 

Recipient Component B, Domain 4 Problem Statement 

A significant infectious disease outbreak will require substantial resources, including 
nonpharmaceutical interventions (NPI) and medical countermeasures (MCM) to minimize 
and mitigate spread and effects of the infectious disease. Once MCM are available, FCDPH 
will need to increase its staff levels to ensure it has sufficient human resources to handle 
receipt, distribution, and administration of vaccine and/or other MCM materiel as well as any 
NPI materiel that may be required such as PPE. Cold chain storage capacity may need to be 
increased including purchase of refrigerators, freezers, and/or appropriate MCM transport 
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containers. Aid may also need to be provided in the form of food, lodging, and other wrap-
around services for residents that are affected by the disease including displaced workers as 
well as individuals required to isolate or quarantine pursuant to public health guidelines. 
MCM distribution and vaccination plans will include prioritization of at-risk populations (may 
be at-risk based on age, first responder/occupation status, comorbidities, demographics, or 
other factors).  FCDPH will utilize CDPH and/or CDC guidelines when determining MCM 
prioritization. 

Recipient Component B, Domain 4, Baseline Capacity 

FCDPH has demonstrated its ability to respond to infectious disease outbreak in multiple 
events including to H1N1, where FCDPH directly administered approximately 30,000 
vaccinations, and more recently to COVID-19 where FCDPH staff and volunteers provided 
more than 80,000 vaccinations via its Big Fresno Fair mass vaccination site and many dozens 
of mobile clinics. Additionally, tens of thousands of vaccinations were provided by FCDPH 
contracted providers and FCDPH also received and distributed hundreds of thousands of 
doses of COVID vaccine to other providers in the community.  Part of this response included 
successfully identifying and vaccinating targeted at-risk populations and providing extra 
resources needed to increase vaccination uptake among disadvantaged and hard to reach 
populations. 
 
FCDPH rapidly developed its distribution team, hired hundreds of additional staff and 
volunteers for its distribution and vaccination operations, and expanded its cold chain 
storage and transport container capacity to meet the needs of its COVID response. 
 
Additionally, FCDPH developed strategies to successfully provide wrap around support 
services for individuals and families in isolation or quarantine because of COVID. These plans 
would be utilized again, and refined as needed, to respond to future infectious disease 
threats. 

Outcomes 

FCDPH will assign and hire appropriate numbers and types of paid and volunteer staff as well 
as contract with providers to successfully receive, distribute, and administer vaccine and/or 
other MCM to a significant portion of Fresno County’s population.  Administration sites will 
be at multiple locations and will include mobile clinics that can travel throughout the county. 
Private providers will be encouraged to administer vaccines and will ultimately replace 
County operated sites when there are enough providers to meet demand.  Further, cold 
chain storage capacity will be expanded to ensure MCM can be safely and securely stored at 
appropriate temperature until ready for use. Where needed, residents in isolation or 
quarantine, will be provided with food, lodging, and/or other wrap around services to help 
ensure their needs are met while they recover from the disease or are determined to not be 
infectious based on CDC and/or CDPH guidelines.  FCDPH will also work with healthcare 
facilities to identify their surge needs and assist as we’re able to provide resources. 

Planned Activities for Outcomes Estimated Timeframe. 

1. Recruit and hire staff (paid, volunteer, contracted) 
sufficient to meet anticipated MCM receipt, 

Component A: Start 
immediately upon 
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distribution, and administration needs. Includes 
utilization of California’s Disaster Healthcare 
Volunteers registry and other registries if available to 
identify potential volunteers. 

identification of need and 
complete within 60 days of 
start of response; Component 
B: ongoing months 3 through 
12, add staff to meet demand 
as MCM supplies are more 
readily available. 

2. Contact and encourage private providers to 
administer vaccine/MCM as part of their normal 
operations. 

Component B: Begin a few 
months prior to anticipated 
vaccine availability, estimated 
months 6 through 12. 

3. Establish standing and mobile clinic sites throughout 
the county to help ensure MCM is readily available in 
all areas. 

Component B: Begin 
identification of sites and 
other needed resources a few 
months in advance of 
anticipated vaccine 
availability, estimated 
months 6 through 12. 

4. Establish prioritization for those receiving vaccination 
based on age, first responder/occupation, 
comorbidities, demographics, or other factors that 
may cause groups to be disproportionately affected 
by the infectious disease. Prioritization will be based 
on CDC and/or CDPH guidelines. 

Component B: Begin 
prioritization a few months in 
advance of anticipated 
vaccine availability at such 
time that CDC and CDPH issue 
guidelines, estimated months 
6 through 12. 

5. Purchase cold chain storage equipment as needed to 
provide sufficient storage for MCM.  If required to 
accommodate additional equipment, upgrades may 
be required for electrical, security, storage space, etc. 

Component B: Begin 
identification and 
preparations for cold storage 
including purchase of 
equipment a few months in 
advance of anticipated 
vaccine availability, estimated 
months 6 through 12. 

6. Contract with CBOs and/or other groups to assist in 
provision of wrap around services for those in 
isolation or quarantine, or who may otherwise need 
additional services due to the effects of the disease. 

Component A: Within first 90 
days identify potential 
resource needs and amend or 
establish contracts as 
needed.  Component B: 
ongoing months 3 through 
12. 

Proposed Outputs Associated to Outcomes 

1. FCDPH, along with its contracted partners, will have sufficient staff resources and 
locations in place to administer available vaccine or other MCM, including for 
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homebound residents, with the primary limiting factor being the vaccine/MCM 
availability.   

• Estimate a minimum of 16 staff plus four supervisors for the distribution team 
who plan for distribution and engage providers, clinics, and other partners for 
receipt and administration of MCM when available. 

• Estimated 3 to 4 static clinic sites and numerous mobile clinics and 
homebound resident operations requiring a minimum of 300 staff, including 
management staff, operations staff for clinical and non-clinical portions of the 
clinics, staging and support staff. 

2. FCDPH will have established plans for receipt, distribution, and administration based 
on anticipated MCM availability. This will include development of a vaccine/and or 
medication planning team to ensure that high risk and vulnerable populations have 
access to vaccine and/or preventative medications in the community. 

3. Standing and mobile clinic sites will be established so that administration sites are 
available throughout the county. 

4. The number of private providers able to provide vaccine/MCM will gradually increase 
to fully meet demand, such that County operated mass vaccination and mobile clinic 
sites can be significantly reduced or eliminated. 

5. Vaccination prioritization plans will be developed and executed to provide vaccine to 
the most at risk first. 

6. Sufficient cold chain storage devices will be purchased, and storage area will be 
upgraded as needed to accommodate them. 

7. Wrap around services will be provided to those in isolation, quarantine, or 
experiencing other qualifying factors. 

 

Component B, Domain 5, Strengthen Surge Management 

Recipient Component B, Domain 5, Problem Statement 

Needs of any significant infectious disease response will likely be of such magnitude that they 
will quickly outstrip the response capacity of FCDPH’s existing resources.  FCDPH may have 
challenges including: an insufficient number of trained personnel for the various components 
of the response; current processes that may not fully address disease specifics; monitoring 
tools may need to be upgraded; equipment may need to be purchased; existing space to 
locate staff may need to be expanded; additional contracts for goods and services may need 
to be established or existing contracts expanded; alternate care site(s) be established and 
equipped; and other response needs be addressed.  Local healthcare facilities will also be 
affected by surge needs and may require assistance in obtaining additional staff, equipment, 
and supplies. Additionally, existing public health services levels will be affected, but will 
nonetheless still need to be provided throughout the response. 

Recipient Component B, Domain 5, Baseline Capacity 

FCDPH has demonstrated its capacity to respond to significant infectious disease threats, 
most recently to COVID-19.  Through the County EOC, staff resources were able to quickly be 
brought in from other County departments in addition to reassignment of FCDPH staff from 
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their regular duties. As staffing needs continued to grow, especially as vaccine became 
available, Fresno County Human Resources established new procedures to quickly vet and 
hire new paid staff and volunteers to meet staffing needs. Contracted services and supplies 
were able to be quickly procured through expedited contracting procedures. An alternate 
care site was established and equipped and kept in a state of readiness for many months. An 
additional alternate care site was established and used on a hospital property, but outside its 
normal treatment areas, and was provided with staff contracted by FCDPH.  FCDPH operated 
a mass vaccination site which administered approximately 80,000 vaccinations between 
December 2020 and June 2021, assisted in operations of another County operated mass 
vaccination site, and conducted numerous mobile clinics in additional to contracting for these 
same types of services. Historically, FCDPH also demonstrated significant surge response 
capacity when responding to H1N1, administering approximately 30,000 vaccine doses 
among other activities.  Further, FCDPH was also able to quickly transition into a state of 
greater readiness during other threats during recent years including Ebola and Zika even 
though significant case counts were not experienced locally. 

Outcomes 

Depending on the magnitude, FCDPH will hire and deploy staff (including contractors) and 
resources, purchase/acquire supplies to support its own operations and to support the 
healthcare delivery system, provide situational awareness, provide population monitoring, 
conduct coordination of volunteers, and provide disease specific information to prevent and 
mitigate spread of illness and fatalities. Resources will be brought in from other areas 
including from appropriate state and federal governmental agencies as needed and available.  
If local healthcare facilities cannot accommodate the surge needs, FCDPH will create 
additional capacity through establishment of an alternate care site(s) to help ensure that all 
patients have a place to be treated and cared for when needed.  

Planned Activities for Outcomes Estimated Timeframe 

1. Increase staff as needed to support population 
monitoring. 

Component A: months 2 to 
3; Component B: ongoing 
months 4 to 12. 

2. Increase staff as needed to support situational 
reporting. 

Component A: months 1 to 
3; Component B: months 4 
to 12. 

3. Increase staff as needed to support hiring of paid and 
volunteer staff to support other response operations. 
Includes use of volunteer registry systems as available. 

Component A: months 1 to 
3; Component B: months 4 
through 12. 

4. Staff vetting and hiring procedures will be expedited to 
allow onboarding as soon as possible 

Component A: months 1 to 
3; Component B: months 4 
to 12 

5. Work with healthcare facilities to assess their staff and 
other resources needs and concerns and work to 
address them. 

Component A: months 1 to 
3; Component B: months 4 
to 12 
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6. Alternate care site(s) (ACS) and equipment needs will 
be identified and planned for in order to quickly 
establish the site(s) when determined necessary. 

Component A: months 3 to 
4; Component B: months 4 
to 12 

7. Contract(s) for ACS staffing needs will be completed in 
advance so that staff can be rapidly deployed if/when 
needed. 

Component A: months 3 to 
4; Component B: maintain 
contract(s) months 4 to 12 

8. Healthcare facilities needing resources will be made 
aware of the MHOAC resource request process. 

Component A: Immediately 
through 90 days; 
Component B: continue 
providing months 4 to 12. 

9. When needed, support will be requested through the 
MHOAC resource request process for identified needs 
for FCDPH and healthcare facilities within Fresno 
County. 

Component A: Immediately 
through 90 days; 
Component B: continue 
providing months 4 to 12. 

Proposed Outputs Associated to Outcomes 

1. Adequate staff will be available to support population monitoring at the level needed. 

2. Adequate staff will be available to support situational reporting at the level needed. 

3. Adequate staff will be available to support hiring of paid and volunteer staff to 
support other response operations. 

4. Expedited hiring procedures will be triggered. 

5. Healthcare facilities’ needed resources will be identified and requested using the 
MHOAC resource request process, and resources will be provided if available. 

6. An ACS with staff and equipment will be able to be opened and begin operations with 
minimal notice once it is determined the ACS is needed. 

 

Component B, Domain 6, Strengthen Biosurveillance 

Recipient Component B, Domain 6 Problem Statement 

To ensure biosurveillance capability and capacity, including epidemiology, sample collection 
and testing, and contact tracing and disease investigation functions to support a surge in 
infectious disease, personnel, support services, electronic surveillance systems, materials, 
equipment, and supplies will be needed to meet response demands.  Rapid expansion of staff 
and materials to support these functions will be needed in order to have an effective 
response. 

Recipient Component B, Domain 6, Baseline Capacity 

FCDPH has demonstrated its ability to conduct the identified biosurveillance activities. For its 
COVID response FCDPH significantly grew its epidemiology, sample collection and laboratory 
testing, and contact tracing and disease investigation personnel to meet the needs of the 
response.  Sample collection supplies, testing supplies, and testing equipment were 
purchased.  Contact tracing staff contacted many thousands of residents to notify them of 
their positive infection or close contact status and place them under isolation or quarantine 
status.  Surveillance systems were used to track disease growth trends and to identify cluster 
areas in order to focus vaccination and other resources to lessen the spread of disease. 
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Outcomes 

Sufficient staff will be hired, supplies and equipment will be purchased, and surveillance 
monitoring systems be utilized to lessen and mitigate the spread of infectious disease in 
Fresno County.  Contracted vendors will be used for these activities as well as hired and 
volunteer staff.  When samples are found to be positive, contact tracing and disease 
investigation staff will contact the cases and follow up with close contacts to notify them of 
their status and the County’s isolation and quarantine guidelines in order to minimize or 
eliminate further spread from these individuals. 

Planned Activities for Outcomes Estimated Timeframe 

1. Hire epidemiology, laboratory, contact tracing and 
disease investigation, and sample collection 
personnel. 

Component A: End of first 60 
days; Component B: continue 
as needed months 3 to 12 

2. Contract for additional laboratory services and 
contact tracing and disease investigation, and sample 
collection personnel as needed to meet response 
needs. 

Component A: End of first 60 
days; Component B: continue 
as needed months 3 to 12 

3. FCDPH will have sufficient materials and equipment 
for surveillance, epidemiology, laboratory, and 
support personnel. 

Component A: begin 
purchases within first 30 
days; Component B: continue 
as needed months 2 to 12 

4. Identify and purchase needed laboratory testing 
equipment. 

Component A: purchase 
within 60 days 

5. Issuance of isolation and quarantine Health Officer 
Orders for positive cases and known close contacts to 
minimize disease spread. 

Component A: upon 
beginning of response 
through 90 days; Component 
B: continue months 4 to 12 

6. Develop appropriate guidelines and procedures for 
the above identified activities.  

Component A: upon 
beginning of response 
through 90 days; Component 
B: revise as appropriate 
months 4 to 12 

7. Enter sample collection, testing, and contact tracing 
data into appropriate system(s) as identified by CDPH. 

Component A: upon 
beginning of response 
through 90 days; Component 
B: continue months 4 to 12 

8. Upgrade health surveillance monitoring systems if 
needed. 

Component A: within 90 days 
of beginning of response; 
Component B: utilize and 
upgrade if needed months 4 
to 12. 

Proposed Outputs associated with Outcomes 
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1. Sufficient staff will be hired and/or contracted for, including epidemiology, laboratory, 
contact tracing and disease case investigation, and sample collection to meet the 
response needs. 

• Estimate contact tracing and case investigation will require a minimum of 15 
investigators per 100,000 population, which will require 150 staff plus 15 to 
20 leads to manage this portion of the response. 

• Early development of data management team will be composed of 
epidemiologists to assess, analyze, and report on incoming data. 

2. Specialized teams will be developed to manage outbreaks in specific populations, such 
as skilled nursing facilities, schools, businesses, jails, and other congregate settings. 
Estimated minimum number of staff for these teams are 25 to 30, plus four 
supervisors. 

3. Response staff will have the supplies, materials, and equipment necessary to conduct 
epidemiology, laboratory, contact tracing and disease investigation, sample collection, 
and surveillance activities. 

4. Laboratory testing equipment will be available to perform testing. 

5. Health Officer Orders for isolation and quarantine will be issued. 

6. Guidelines and procedures for the identified biosurveillance activities will be 
developed and distributed to all personnel as needed. 

7. Test results and contact investigation information will be submitted as required to 
CDPH. 

8. Health surveillance systems will be upgraded as needed to respond to the event. 
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