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Preparedness Grants Effectiveness Case Study: St. Louis  
I. Overview 

In October 2020, the Federal Emergency Management Agency (FEMA) conducted a preparedness grants 
effectiveness case study with preparedness officials from the St. Louis Urban Area. The purpose of the 
case study was to understand the impact of FEMA preparedness grants on the city’s coronavirus disease 
(COVID-19) pandemic response. City representatives from the St. Louis Area Regional Response System 
Staff (STARRS) participated in the call and discussed how federal funding affected the city’s pandemic 
response. FEMA also drew from information that officials in St. Louis provided through the Biannual 
Strategic Implementation Report (BSIR) and Threat and Hazard Identification and Risk Assessment 
(THIRA)/Stakeholder Preparedness Review (SPR).  

This case study found that Homeland Security Grant Program (HSGP)-funded, Complex Coordinated 
Terrorist Attack (CCTA)-funded, and Emergency Management Performance Grant (EMPG)-funded 
investments supported a collaborative preparation for and response to the COVID-19 pandemic. Potential 
use of Regional Catastrophic Preparedness Grant Program (RCPGP) investments also were discussed. St. 
Louis’ emergency management and health management responsibilities span multiple administrative and 
departmental jurisdictional boundaries, and case study participants reported that previous, grant-funded 
engagement across those boundaries was instrumental in the city’s response to COVID-19. Officials from 
St. Louis also mentioned that they leveraged capabilities that were previously built in preparation for 
other threats and hazards to support their COVID-19 pandemic response. Specifically, they discussed the 
impact of intelligence functions that helped push critical information and create interconnectivity that was 
critical to the Urban Area Security Initiative (UASI) response. 

II. COVID-19 in St. Louis 
On March 13, the governor of Missouri signed an executive order, declaring a state of emergency in 
response to the COVID-19 pandemic.1 Since March 3, the city of St. Louis has reported 8,111 cases of 
COVID-19 and 224 related deaths.2*  

III. Investments and Capability Impacts 
Coordinated Response Efforts  

St. Louis’ pandemic response took place with an incident of evolving scale and scope and in an 
environment of numerous, overlapping administrative and organizational and jurisdictional boundaries. 
Given these factors, a critical success factor for the St. Louis UASI’s COVID-19 response was 
collaboration among emergency managers, law enforcement, and public health officials. Previous grant-
funded investments in trainings, exercises, and in the structure of the UASI’s management were important 
components of this relationship-building. 

One of the major drivers of successful collaboration was St. Louis’ implementation of FEMA’s Complex 
Coordinated Terrorist Attack (CCTA) program, which provided $1,474,716 in funding in FY2018. In the 
two years prior to the COVID-19 outbreak, hospitals, law enforcement, and emergency management 
representatives used CCTA investments to build relationships and cooperative response frameworks for a 
wide range of complex incidents. The result was that public health personnel were more familiar with law 
enforcement and emergency management processes, roles, and personnel, preparing them to begin 

 
 
* COVID-19 confirmed cases and fatalities are counted through October 21, 2020, when the case study was 
conducted. 
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working with their respective counterparts as soon as the pandemic emerged. Another impact of the 
CCTA engagement was that public information officers across the UASI were more familiar with each 
other, with each other’s departments’ roles, and with how to work together effectively on public 
messaging. The public information network has been particularly important in providing consistent and 
clear public health warnings throughout the pandemic to date.  

As with the CCTA investments, UASI investments provided opportunities for incident management and 
response officials in various departments, offices, and agencies to build working relationships and 
develop a shared understanding of specific regional challenges, allowing for a much broader and seamless 
response to the COVID-19 pandemic. For example, St. Louis established over a dozen discipline-specific 
subcommittees within the UASI. These subcommittees are comprised of representatives from police, fire, 
hospitals, and EMS who meet monthly or quarterly to discuss projects, special issues, and planning 
efforts. Importantly, subcommittees will often attend each other’s meetings to ensure collaborative 
planning efforts. As the COVID-19 response continued over many months, these relationships enabled 
decisions around allocation of scare resources and on how to rescope departmental roles in the middle of 
the pandemic. Without those frequent engagements, discussions likely would have been more prolonged 
and more contentious.  

St. Louis officials reported that the St. Louis Medical Operations Center (SMOC), their healthcare 
coalition program, stands out as being instrumental in their response. This program was developed with 
UASI funds and is currently sustained by a Health and Human Services (HHS) preparedness grant. The 
primary outcome of this investment has been supporting relationships among participating entities. 
During the COVID-19 response, the UASI team hosted regularly scheduled calls with representatives of 
area hospitals, public health officials, EMS representatives, and area emergency managers. These calls 
provided broad situational awareness and opportunities for joint planning. For example, in response to 
early concerns about hospital morgues exceeding capacity and a potential inability to move decedents 
easily to funeral homes or the medical examiner’s office, officials participating in these collaborative calls 
created a decedent transfer center, which is a temporary facility to house over 1000 decedents if needed. 
Emergency management teams assisted in finding a suitable location, EMS set up transfer protocols to 
convey decedents from hospitals to the transfer center, and the center was staffed by public health sector 
employees. According to the case study participants, while the center fortunately was not heavily used, 
the relative ease of setting it up is seen as a testament to the collaborative dynamic built in St. Louis over 
time. Representatives of the SMOC also sat at the emergency support function (ESF) 8 desk in the St. 
Louis emergency operations center for the COVID-19 activation, providing another valuable situational 
awareness link during the response.  

Mass Fatality Capabilities 

An example of the benefit of pre-existing relationships discussed in the previous section and specific here 
to mass fatality planning was in the evolving role of coroners and medical examiners. In the course of 
pandemic planning activities in 2019, a mismatch in understanding the roles of coroners and medical 
examiners emerged. Both of those types of officials primarily are investigators, and during a pandemic 
would have very little engagement with a majority of the decedents in hospitals and healthcare settings in 
which the cause of death would be known clearly. Instead, public health officials would perform the bulk 
of the fatality management. While the engagement clarified coroners and medical examiners were not 
able to work directly with decedent management during a pandemic, they did share with emergency 
managers and public health officials their experiences with decedent information processing, and 
processes for engaging with funeral homes and crematoriums. Planners incorporated this role clarification 
and, when COVID-19 broke out just four months later, the response was determined to be stronger due to 
this previous engagement. 

St. Louis’ investments in mass fatality equipment also proved beneficial to the COVID-19 response. One 
of those investments was five mobile morgues, three of which were purchased with UASI funds and 
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updated over time with additional UASI funds. During the COVID-19 response, these mobile units were 
placed outside of hospitals that had morgue capacities of one to two decedents and that were not able to 
procure refrigerated trailers. The mobile morgues helped prevent a bottleneck in fatality management 
during the beginning of the COVID-19 pandemic when funeral homes and post-mortem facilities were 
overwhelmed with managing both decedents and evolving protocols for managing COVID-19 fatalities.  

St. Louis Regional Fusion Center 

The St. Louis Regional Fusion Center has emerged as a central element in the UASI’s information 
management for the COVID-19 response. Early in the pandemic, the fusion center became a hub for 
identifying and cataloging both accurate guidance and misinformation regarding COVID-19 and was able 
to share their assessments with stakeholders in law enforcement, public health, and public information 
officers. Another pandemic-specific example of the fusion center’s efforts is its liaison program, created 
with UASI funds, which creates a pathway for situational awareness among regional health care facilities, 
law enforcement, emergency management, public health, and fire department representatives. Liaisons 
represent regional interests and are embedded in the fusion center to ensure a knowledge flow between 
the interest area and the fusion center. For example, as the pandemic progressed, hospitals and other 
healthcare facilities increasingly experienced cyber-attacks, especially ransomware. St. Louis area 
hospitals have a liaison in the fusion center, and that liaison was able to share information on increasing 
cyber-attacks with the fusion center as well as methods of preventing those attacks with the hospitals. 
Similarly, the public health liaison participated in the regularly scheduled calls described earlier in this 
report and was able to share information from the fusion center related to prevention of phishing attacks 
directed toward hospitals and other health care providers. The fusion center also assigned a cyber security 
expert to participate in the calls described earlier to provide additional cyber security information to area 
health care providers. According to case study participants, these information-sharing and management 
activities have been some of the more important UASI investments to have impacted St. Louis’ COVID-
19 response. 

Supply Chain Management and Organization 

The COVID-19 pandemic has challenged supply chains for 
critical resources like personal protective equipment (PPE) at the 
local, national, and international levels. St. Louis plans on 
applying supply chain insights gained during the pandemic to the 
implementation of its Regional Catastrophic Preparedness Grant 
Program funding, such as actions to increase collaboration and 
information sharing with private sector providers of PPE and 
related goods. Relationships and knowledge gained during those 
engagements will be shared with law enforcement, emergency 
management, and other UASI partners to better understand supply 
chain threats for not only pandemics, but other incidents such as 
tornadoes and flooding. 

IV. Recommendations and Conclusion 
Case study participants described a complex COVID-19 response environment defined by multiple, 
overlapping jurisdictional concerns and an unprecedented, rapidly evolving incident. Key to St. Louis’ 
ability to respond to this incident were pre-existing relationships and situational awareness exchanges 
built over years of training, exercises, planning, and other collaborative engagements. Investments made 
with preparedness grant funds addressed equipment shortages, organization, and planning needs across 
the city of St. Louis during the COVID-19 pandemic. Federal funds supported coordination efforts and 
planning for mass casualty events and the establishment of critical healthcare partnerships and coalitions 

“We generally don't have 
emergencies where we're competing 

with international supply chains. This 
is so unique in so many ways.” 

 
– Gregg Favre, Director of STARRS, City of 

St. Louis   
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that aided and continue to aid St. Louis’ response to the COVID-19 pandemic. UASI investments in 
fatality management capabilities strengthened St. Louis’ ability to bridge existing community equipment 
gaps and to ensure expertise was shared with departments and officials who needed it. Fusion center 
resources also helped to secure the region’s hospital and healthcare systems from emergent cyber threats 
intended to capitalize on instability brought on by the pandemic.  
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Appendix A: References 
 

 
1 https://sema.dps.mo.gov/maps_and_disasters/disasters/4490.php  

 
 
2 https://showmestrong.mo.gov/public-health-county/

https://sema.dps.mo.gov/maps_and_disasters/disasters/4490.php
https://showmestrong.mo.gov/public-health-county/
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