FACTSHEETS

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

Montana

Successful planning for and response to public health emergencies require protecting the
health and safety of all people, especially those who are most vulnerable to the impact of an
event. Children, older adults, and people with certain chronic conditions may require additional care
such as specialized medications, equipment, and other assistance. States and localities must consider the
unigue needs of their own population. In Montana, 31.9% of households included children and 20.9%
included older adults. In addition, 7.7% of adults reported having diabetes, 22.6% a condition that limits
activities, and 7.4% a health problem that required the use of specialized equipment.’

CDC identified 15 public health preparedness capabilities as the basis for state| 1. Public Health Laboratory Testing
and local public health preparedness. 2. '“format'c?” Sharing
The list to the right reflects the 5 capabilities with the largest Public Health Emergency| > Community Preparedness

; ) P 4. Community Recovery
Preparedness (PHEP) investments during 2014. 5. Emergency Operations Coordination

Laboratory Response Network biological (LRN-B) labs and PulseNet laboratories independently and rapidly identify and notify CDC of
potential biological health threats to minimize disease outbreaks.

CDC manages the LRN-B, a group of 99 public health labs with testing capabilities to confirm the presence of hazardous biological agents. CDC

also coordinates PulseNet, a national network of labs that analyzes and connects foodborne illness cases together to facilitate early identification of
outbreak sources. The performance indicators below demonstrate these specific labs'readiness to respond to a biological public health emergency. See
Appendix B for a detailed description of each performance indicator.

Biological Laboratory Testing: LRN-B

Number of LRN-B labs? 1 1 1
Proportion of LRN-B proficiency tests passed? 4/4 1/1 3/3
Biological Laboratory Testing: PulseNet 2012 2013 2014
Number of PulseNet labs* 1 1 1
Percentage of E. coli-positive tests analyzed and uploaded into PulseNet national N/A 85% 92%
database within 4 working days* (target: 90%) (target: 90%)
Percentage‘of;/ster/a—p95|t|ve tests analyzed and uploaded into PulseNet national N/A N/A /A
database within 4 working days*

LRN chemical (LRN-C) laboratories rapidly identify exposure to toxic chemicals, aid diagnosis, and minimize further human exposure.
CDC manages the LRN-C, a group of 56 labs with testing capabilities to confirm the presence of chemical agents. LRN-C labs are designated as Level 1,
2, or 3, with Level 1 labs demonstrating the most advanced capabilities. The performance indicators below demonstrate these specific labs'readiness to
respond to a chemical public health emergency. See Appendix B for a detailed description of each performance indicator.

Chemical Laboratory Testing: LRN-C

Number of Level 1 LRN-C labs® — — _

Number of Level 2 LRN-C labs® 1 1 1

Number of Level 3 LRN-C labs® — — _

Proportion of core chemical agent detection methods demonstrated by

Level 1 and/or Level 2 labs?® >/9 >/9 6/9
Number of additional chemical agent detection methods demonstrated by

0 0 0
Level 1 and/or Level 2 labs®
Result of LRN-C exercise to collect, package, and ship samples? Passed Passed Passed
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Public health agencies deploy resources and personnel to address public health needs arising from emergencies. g:’
The performance indicators below demonstrate the ability to coordinate a response to a public health incident. See Appendix B for a detailed m
description of each performance indicator. ﬂ
Emergency Operations Coordination o
Number of minutes for public health staff with incident management lead roles to 9 ” 9
report for immediate duty? (target: 60)
Prepared an after-action report and improvement plan following a real or
'epaeda afte acato eport and improvement plan following a real o Yes Ves Vs
simulated response

Administrative preparedness was highlighted as a key challenge during the 2009 H1N1 influenza pandemic.

In response, CDC developed standards and requirements for administrative and fiscal processes, which state and local health departments have now
incorporated into their incident action plans. These processes, which differ from normal operations, include emergency procurement, contracting, and
hiring processes. See Appendix B for a detailed description of administrative preparedness.

Administrative Preparedness 2014

Expedited procedures for receiving emergency funds® Yes
Reduced the cycle time for contracting and/or procurement of necessary goods and services® Yes
Reduced the cycle time for hiring and/or reassignment of staff® Yes

CDC provides funding and technical assistance to help states, localities, and insular areas build public health preparedness and
response capabilities.

CDC provides funding to the 50 states, 4 localities, and 8 insular areas through the PHEP cooperative agreement. In addition to PHEP funding, CDC
provides training and personnel to support awardee preparedness and response efforts. See Appendix B for a detailed description of each CDC resource.

CDC Resources Supporting Preparedness 2013-2014

CDC PHEP cooperative agreement funding provided’ $4,269,302
CDC preparedness field staff® 21 1
CDC Emergency Management Program activities'' 6
Public health personnel who received CDC Strategic National Stockpile training'? 2

States, localities, and insular areas ensure medicine, vaccines, and medical supplies are available to the public during large-scale public
health emergencies by supplementing local supplies with assets from CDC'’s Strategic National Stockpile (SNS).

The technical assistance review (TAR) scores below demonstrate readiness to receive, distribute, and dispense SNS assets to the public during an
emergency for the state overall and localities in the Cities Readiness Initiative (CRI). See Appendix B for a detailed description of TAR scores.

State TAR Score 2011-2012 2012-2013 2013-2014

CRI Metropolitan Statistical Area (MSA) TAR Score(s) 2011-2012 2012-2013 2013-2014
Billings, MT (100-point scale)?

Note: All data furnished by the Centers for Disease Control and Prevention. For more detail on specific data sources, see Appendix C.

Fact Sheets 2016 National Snapshot of Public Health Preparedness 87






Accessibility Report





		Filename: 

		2016_factsheets_mt.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



