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Good morning - Co-Chair (Joseph) Lieberman and Co-Chair (Thomas) Ridge, and
distinguished members of this bipartisan commission.
Thank you for your leadership and for inviting me to share my observations to help
inform the Bipartisan Commission’s “A National Blueprint for Biodefense 2.0.”
We just lived through a global infectious disease that took 1.1 million American’s

lives and the lives of approximately 7 million people worldwide.

The COVID pandemic cost the United States an estimated $16 trillion dollars.

1 https://www.centerforhealthsecurity.org/our-work/publications/weighing-the-cost-of-the-pandemic
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We were underprepared for a biological threat, as the 2015 National Blueprint
warned.

What would it take to become better prepared?

Globally, it would take us 500 years to invest a similar amount in preparedness
as the world has lost from COVID-19.2

We've lost a lot. But what have we gained?

Shame on us if we do not take the lessons learned from this pandemic and
transform our systems in real and sustained ways, and rise like a Phoenix,
reborn and ready to protect the health security of all Americans.

My name is Dr. Umair Shah.

| have responded to countless emergencies over the past 20 years, including

hurricanes and tropical storms, infectious disease outbreaks, chemical incidents,
and even global earthquakes.

| am a public health professional and a medical doctor who as an emergency
department physician at the Houston VA Medical Center took care of our nation’s
veterans for over 20 years.

| was the Executive Director and Local Health Authority for Harris County Public
Health, the nation’s 37 largest county with five million people, as well as past

president of the National Association of City and County Health Officials.

2 https://www.gpmb.org/annual-reports/annual-report-2020
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Now | serve as the Secretary of Health for the Great State of Washington, home
to nearly eight million people, and | am a member of the Association of State and
Territorial Health Officials.

| have served in a Republican state and a Democrat state, and can tell you we can
build a more resilient system, better prepared to respond to biological threats, with
bold leadership and vision.

| would like to share some lessons learned:

First, we have made significant advancement in surveillance and reporting - we are
doing a good job counting the dots, but need to do a better job connecting
them.

Second, public health must be at the table in development and stockpiling of
medical countermeasures, diagnostics, and therapeutics.

Third, in the fog of war against a biological threat we are at more risk from lack
of coordination than lack of preparedness.

We have improved surveillance and reporting to inform action.

We have digital disease reporting, we moved beyond the fax.

We stood up new healthcare and emergency logistics tracking capacity
(WAHealth)

Contact tracing was revolutionized through WA Notify, a public/private

partnership with Google and Apple, to anonymously notify close contacts in real



time. This technology could be deployed for environmental fallout or other
disease outbreaks.

And indirect detection was stood up through environmental wastewater
surveillance.

With all this advancement, we need a national framework to knit these data
streams together to maintain a “ready state”, but also utilize these new systems
for everyday public health.

It is also imperative that there sustainable funding to maintain this modernized
capacity and the well-trained workforce and the new innovative partnerships
we have built during the COVID-19 response.

Second, turning to development and stockpiling of medical countermeasures,
diagnostics, and therapeutics

State, local, territorial, and tribal public health officials must be at the table as
BARDA is developing medical countermeasures.

Public health officials provide boots on the ground perspective to take medical
countermeasures from warehouses to communities and individuals.

We need to make sure we focus the so-called last mile as much as the first mile.
Operation Warpspeed developed groundbreaking vaccines in record time, but

if public health had been at the table sooner, we could have helped build trust in



the vaccine development and been better prepared to get shots into arms
faster and more equitably.

Decisions as simple as vaccines in multi-dose vial or single-use prefill syringes
make a large difference for how public health agencies plan and operationalize.
In regard to state and national stockpiles, | am not sure there is a way to
stockpile enough supplies for a global pandemic, but the United States needs to
find a way to avoid bidding wars over supplies and increase visibility around
what is stockpiled and when it will be distributed.

The national stockpile worked best when the USG purchased supplies and
allocated, instead of states competing against each other and bidding up prices.
We need to support innovative and find resilient solutions to maintain domestic
manufacturing capacity or stockpile

Lastly, there must be better coordination and interoperability across the USG
and across all levels of government.

Agencies need to bring their people and resources to respond to emergencies,
instead of their processes to preparedness and response.

We need one Incident Command System across all levels of government.
Lack of consistency creates friction when agencies try to coordinate during an

emergency.



We need clear unified command when there is a 50-state biological threat. We need
to know who is on first.

If a bioterrorist attack occurred tomorrow, who would lead the day-to-day
coordination across USG and jurisdictions? This is still an open question in our
current system.

| am here today to work toward solutions.

On behalf of the State of Washington, ASTHO, and my colleagues across the nation,

| appreciate the opportunity to address this bipartisan commission today.

[If time, additional recommendations]:

o We must increase investment in research and capacity for crisis
communicators to combat rumors, misinformation, disinformation, and
active measures for our health security. The longer the emergency, the more
space for falsehood to spread, and these falsehoods cost lives.

o State and territorial health departments should institutionalize One Health.
Washington was the first state to identify Global and One Health as a strategic
priority. There is intersectionality between biodefense, health security, One
health, and global health and we must make the link. We must modernize our
traveler's health systems, increase our partnerships with animal health

professionals, and participate in the development of global public health



strategy. As we have seen, we are a connected global community, only a few

flights or hours from anywhere on the planet.

o We need to investin an Adult Immunization Program. The development of an

uninsured adult immunization program would sustain infrastructure

improvements that were made possible with supplemental funding and provide

states with funding to promote the uptake of both routine vaccines and improve

preparedness to address outbreaks.

Background:
State Stockpiles (Back-Stop) for PPE and other Medical Material:

1.

Post pandemic states are left with multiple warehouses and lots of PPE with no
funding to support the continued effort of an ESF-8 backstop for future responses.
FEMA funding is available for demobilization and disposal projects but that is a reset
back to zero surge capacity/capability which is what cause the issues in the
pandemic in the first place when supply chain and federal SNS was slow to respond
to such a large global event.

States like Washington that are prepositioned to continue the State level back-stop
(or stockpile) and could also serve as a regional hub (Region X) to support quick
action and movement prior to SNS (especially if no presidential or HHS declaration)
should be considered for additional support/funding for leading this novel approach
to ESF-8 back-stopping across the US.

Addressing the coordination of who and how PPE and other critical ESF-8 supplies
can be moved when under a “FEMA" Stafford Act declaration, given the rules for
legal authority as it pertains to reimbursement. Put a lot of hand-cuffs on
movement of PPE to local SVI areas and key community partners not within the
“normal” book of business for ESF-8. We need more flexibility for distribution of
goods and services for ESF-8 when under a Stafford Act (Public Assistance)
declaration.

Questions/topics we're anticipating:

Improving bio-surveillance and data - how do you manage big data other than
funding?
o Funding: informatics, what are the fellows at the university level?



o Created a lot out of 9/11 and anthrax, but do we still have enough fellows?

o Aside from funding, what are regulations and policies that are not working
right?

o Hardest: interconnectedness of the participants of bio watch

* Bringing the groups back together - it's not just public health; larger
community that has grown apart because of funding

* Data has always been really siloed; de-siloing data and making it
useful for all partners

= Terrible job of sharing data even with other PH entities, let alone
other partners

* Dovetails back into national standards for data

o Building interoperable data systems that support all folks involved in PH
response

Emergencies are regional: omnibus had provisions for regional SNS for local needs

o Butwe also need the ability to deploy from your region to affected region

o Standardization to cross-deploy to impacted jurisdictions effectively; you're
still part of the system

Syndromic surveillance - can integrate with other data sources to add context and
get a better sense of advanced warning

o New CDC Center for Forecasting and Outbreak Analytics can help address
advance warning, this new center must working with states to provide
actionable timely forecasts.

o When better integrated into overall data systems, you should see something
that should warn you in advance

o Room to encourage evolution in syndromic surveillance but fuzzy what that
is

o Shifting these methodologies into BH/MH to understand the health of the
communities and the potential of escalations (ex: AGO's domestic terrorism
report)

Coordination - who's on first and why is it so confusing?

o A national b-partisan COVID commission, similar to what occurred after 9/11,
would go a long way towards finding solutions on better coordination going
forward
Ex: train crash - is EPA on first or DOT or which part of HHS or FEMA?

We need better IMT training (center of excellence)
Federal: opportunity to step back and look at requirements around
reimbursement and flexible funding
* FEMA: during pandemic, traditional rules; but this was not a
traditional disaster
e Reimbursement issues
e Ifwe're going to be in the Stafford Act more often, we need to
look at how it's aligned to support what we're doing because



PH didn't traditionally play in that space - COVID was first time
PH got reimbursed through FEMA under Stafford Act
o Ifthere is a large-scale disaster that exists for a long
period of time, the Stafford Act creates a lot of
challenges for a PH response
o Workforce component - whether federal, state, local, you're onboarding new
people and trying to rebuild; a lot of folks don't have expertise/knowledge
* Alot of folks working pandemic were nearing retirement/have retired
* We have an opportunity for us to build the next generation of the
public health workforce; but being mindful that PH has to compete
with many other careers/disciplines that pay much more.
* How can we incentivize them to come to PH versus Google?
* They can use the same skills in public health that are used elsewhere.
= Also an opportunity to build a more diverse workforce that, as we
saw, is important to community trust
o issues with CDC's IMT and incident command; really irrelevant how you do it
in house; it's about how your org works with others and how sectors work
together
* Need to own that it didn't work rather than trying to create something
new to fix a political problem
* Not about funds; back to basic relationships and what the plan says
we should do
e In WA: successful counties saw where they fit into the system;
unsuccessful counties saw themselves as individual
jurisdictions operating on their own
e Need to incentivize good inter-organizational planning and
training
e There is a funding piece here though - a lot of organizations
don't have the resources to implement well
o ASPR and CDC infighting about SNS? EIS trying to make state decisions
* PAHPRA needs to keep up with massive re-orgs in ASPR and CDC
* We need federal agencies to align their systems and where
appropriate (such as ASPR and CDC) ensure reporting system
interoperability to reduce the administrative burden associated with
funding.
At least half of what we did was to prevent the healthcare system from falling apart
o In countries with national health care systems, this wasn't as much of a
factor
o Healthcare systems don't have funding to respond
* Health care organizations were not prepared for this response - was
this a violation of their participation in CMS? Better coordination
between governmental health care system and private health care
system



e CMS s biggest payer into this system - there are some sticks
there;

e Goes back to the whole coordination model

e CMS NEVER connected with emergency management, referred
to SMEs at ASPR

e Problem is that the stick is to close beds, which is a total non-
starter in this scenario
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the Medicare Access and CHIP Reauthorization Act. More recently,
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