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Strategy
Through collaborations and 
partnerships, we will 
leverage the knowledge, 
relation-ships and 
resources necessary to 
influence the conditions 
that promote good health 
and safety for everyone.

Mission
The Department of 
Health works with 
others to protect and 
improve the health
of all people in 
Washington.

Vision
People in Washington 
enjoy longer and 
healthier lives because 
they live in healthy 
families and 
communities.

What We Do
Ensure public safety

Create the 
healthiest next 
generation

Promote healthy 
living and healthy 
aging

How We Do
Our Work
Serve our customers and 
continue to improve

Be efficient, innovative 
and transparent

Develop and support our 
workforce

Guiding
Principles
Evidence-based public 
health practice

Partnership

Transparency

Health equity

Seven generations

Ü Ü Ü

Ü Ü Ü





*Agency leader is both 
director and health 
officer (2)

Washington State Total Population (estimate)
April 2019: 7,546,410
Source: Office of Financial Management
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RCW 43.376.020
Government-to-government relationships—State agency duties.

(1) Make reasonable efforts to collaborate with Indian tribes in 
the development of policies, agreements, and program 
implementation that directly affect Indian tribes and develop a 
consultation process that is used by the agency for issues 
involving specific Indian tribes. Covered agencies, as defined in 
RCW 70A.02.010, subject to the requirements of chapter 70A.02 
RCW, must offer consultation with Indian tribes on the actions 
specified in RCW 70A.02.100. State agencies described in RCW 
70A.65.305 must offer consultation with Indian tribes on the 
actions specified in RCW 70A.65.305;

Washington State Law
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WA DOH ORHS Medical Logistics Team (and the entire agency) upholds the words, spirit, and 
intent of the Centennial Accord and wants to honor our Government-to-Government 
relationship with our tribal partners to respond to incidents affecting public health by 

listening, communicating, and understanding mutual needs of all responses.

There are 29 federally-recognized 
sovereign tribal nations and two 
Urban Indian Health 
Organizations in Washington 
State. All tribes are part of 
Washington's governmental 
public health system. 

We acknowledge that Sovereign 
tribal nations define their own 
service population areas. They are 
committed to promoting and 
protecting the health and well-
being of tribal members and all 
people residing within those 
defined areas.
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All resource requests from the WA DOH Medical Logistics Center 
start with a standard WA ICS 213 Resource Request Form.
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Real life examples of Packing Slips, Purchase Orders



Washington State Department of Health | 10

Bills of Lading and Pick lists.  These are all key components of 
documentation kept at the WA DOH MLC.
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WA DOH MLC Staff utilize custom built reports in Microsoft Excel, but also 
utilizes a Statewide tracking system called “ReUse” to have additional 

tracking, disposition, and live inventory for materials management.
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Acting in Unified Command-Area Command, WA DOH (ESF-8) worked 
with WA DES (ESF-7) during the COVID-19 response to keep track of all 

the intake and resource fulfillment at multiple warehouse sites.
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Unified Command-Area Command ESF-7 and ESF-8 were able to then 
fulfill requests through the WA EMD WebEOC system throughout the 

pandemic response based on live updated tracked stock on hand.
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Sometimes we had to create and use visual aids to ensure the type of masks 
described were what the responders actually needed.  This is about ¼ of the list 

just for different types of masks that we had in stock. We called this the Resource 
Request Form, or for some of us in the SEOC, a cheat sheet!
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Where did it go?  Who delivered it? How long did it take? Did someone 
verify the amount delivered? Did we lose any along the way?



Washington State Department of Health | 16

--Is there an active emergency declaration in place?
With COVID-19, Governor Jay Inslee declared an emergency 
(Proclamation 20-05), activated the WA Comprehensive 
Emergency Management Plan, ordered all State Agencies to do 
everything reasonably necessary to respond to the disaster, and 
activated the State Emergency Operation Center and 
acknowledged WA DOH Incident Management Team as lead 
entity in the public health response. He also waived 
procurement laws to enable emergency purchasing, contracting, 
and distribution of life saving supplies.
--Who’s jurisdictional responsibility and authority is it to incur 
costs?
The WA Secretary of Health or their designee can order WA DOH 
to follow the ESF-8 plans when they deem it necessary to protect 
public health.

So who pays for all of this?
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--Each State has a Recipient 
designated with a FEMA/State 
agreement.
--Federally recognized Tribes can 
have the exact same Government-
To-Government relationship with 
FEMA as a standalone entity
--Each State Recipient designated 
by FEMA Public Assistance can 
assist Tribal partners in any way 
they determine is in their best 
interest.

FEMA Public Assistance
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WA DOH has a great working relationship with our Recipient for 
the State of Washington.
We have been working through the closeout process with them 
as a subrecipient on our FEMA projects since September 2020.
We use the documentation that the WA DOH MLC staff has 
compiled, processed, scanned, and maintained to substantiate 
costs incurred in responding to COVID-19.  Before reimbursing 
for costs, FEMA evaluates cost eligibility based on this chart:

WA DOH and WA State Public Assistance Program
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WA DOH has incurred approximately $1.2 billion dollars of cost 
to respond to the COVID-19 pandemic. We have worked with WA 
State Public Assistance and FEMA so far to:
--Submit 14 separate FEMA projects
--Have FEMA obligate 10 projects at various stages of cost 
validation
--Go through 3 different Validate As You Go Audits on projects 
for overall response from January 2020 to June 2020 (our first 
project period), our first Mass Vaccination Project, and our 
overall response from July 2020 to June 2021 (our second 
project period).
--Currently working on substantiating donated resources, 
disposition and disposal of expired supplies, and overall 
management costs

Cost Eligibility continued….
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It might seem daunting and impossible, but by communicating 
and relying on other response partners, tracking documentation 
and your costs and expenditures, you too can have success at 
getting FEMA cost reimbursement.
We really have relied on utilizing ICS forms like 213RRs, 214s, 
and Incident Action Plans.
Establishing a finance expenditure code is super helpful to keep 
your costs trackable for FEMA.
Taking the FEMA Procurement Under Emergency Circumstances 
courses comes in handy a lot to justify your emergency 
procurements.
Having pre-positioned mutual aid contracts helps with FEMA 
reimbursement.

A few lessons learned:
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We want to help share our experiences with you.  Feel free to 
reach out here at the conference and let us listen to how we can 

help you.

We also know it is now lunchtime and that is super important, so 
if you need to get to that now, feel free!

However, if you have questions you would like to ask now, we 
are able to take them now, or give you further information on 

anything you would like to discuss here in this forum.

Final Thoughts and Questions



To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 


