S:\PandemicFluLocal\NNPHD District Plan\District Plan Revised 2-08\Pandemic Response Plan District Rev 2-08.doc

Section 1

Purpose:  The purpose of the Community Pandemic Response Plan (The Plan) is to allow for effective and appropriate local response in the event of a local pandemic outbreak.  Only with adequate planning can the most efficient response be prepared and subsequently implemented.  The Plan is an “evergreen” document which will require ongoing evaluation and revision in order to provide the most effective response to all residents of the Community.

Pandemic Influenza definition and the World Health Organization (WHO) pandemic phases:

A pandemic is a global disease outbreak.  An influenza pandemic occurs when a new influenza virus emerges for which people have little or no immunity and for which there is no vaccine. The disease spreads easily person-to-person, causing serious illness, and can sweep across the country and around the world in a very short time. 

WHO pandemic phases:

Interpandemic Period

Phase 1. No new influenza virus subtypes have been detected in humans. An influenza virus subtype that has caused human infection may be present in animals. If present in animals, the risk of human infection or disease is considered to be low.
Phase 2. No new influenza virus subtypes have been detected in humans. However, a circulating animal influenza virus subtype poses a substantial risk of human disease.

Pandemic Alert Period

Phase 3. Human infection(s) with a new subtype but no human-to-human spread or, at most, rare instances of spread to a close contact.
Phase 4. Small cluster(s) with limited human-to-human transmission but spread is highly localized, suggesting that the virus is not well adapted to humans.
Phase 5. Larger cluster(s) but human-to-human spread is still localized, suggesting that the virus is becoming increasingly better adapted to humans but may not yet be fully transmissible (substantial pandemic risk).

Pandemic Period


Phase 6. Pandemic phase: increased and sustained transmission in the general population.

Postpandemic Period

Return to the Interpandemic Period (Phase 1).
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Section 2

Response Activities – Recommended Activities for each of the Pandemic Phases

The guidance outlined in Section 2 identifies important responsibilities for all within the Northeast Nebraska Public Health Department (NNPHD) District including but not limited to the NNPHD, local government, healthcare, first responders, and all residents and visitors.

A. Interpandemic Period – Phases I & II 

AND
Pandemic Alert Period – Phases III, IV and V (No or limited person-to-person transmission)

1. Command and Control –Local Activities:

a.  Maintain communications with the NNPHD for partnership development, which will be needed during an active response effort.

b.  Conduct and/or participate in ongoing plan development and exercising as established in Section 13 of this plan.

c.  Maintain adequate local representation and participation on the Pandemic Preparedness Coordinating Committee.  Representation should include but not be limited to that identified in Section 3 of this plan.

d.  Ensure local government approval of The Plan once developed, on an ongoing basis and with subsequent critical changes.

e.  Ensure identified persons are familiar with their responsibilities in order to be prepared for a public health emergency response event.  

f.  Conduct regular exercises as set forth in Section 13 of this plan to ensure familiarity of all ICS key participants of The Plan.

2. Surveillance – Local Activities:

a.  Maintain communications with NNPHD to ensure timely identification of potential and actual communicable diseases in the local area.
3. Vaccine/Pharmaceutical Delivery – Local Activities:

a. Participate in NNPHD targeted and mass clinic dispensing planning and exercises.

b.  Ensure The Plan has up-to-date priority groups identified for antivirals and vaccine as available.

4. Emergency Response – Local Activities:

a. Maintain Memorandums of Understanding between local first responder units.  

b. Maintain back-up supplies and equipment as possible to be used in time of public health emergency response.  

c. Establish and maintain a partnership with the Rural Region One Medical Response System.

5. Communications – Local Activities:  

a.  Participate in and adhere to the guidelines set forth by the State of Nebraska Health and Human Services System for “One-Voice” messaging for public health issues.  One-Voice messages ensure consistent messages to the public in order to increase knowledge and awareness and decrease fear and panic.  

b.  Partner with NNPHD to disseminate One-Voice messages to the local public regarding public health issues.

c.  Ensure a Public Information Officer (PIO) for the local area.

d.  Continue to identify vulnerable and hard to reach populations in the local area and encourage their participation on the Pandemic Preparedness Coordinating Committee.

6. Continuity of Operations – Local Activities:

a.  Partner with the NNPHD to encourage and assist local essential service businesses to develop a pandemic response plan.

b.  Ensure each business represented by members of the Pandemic Preparedness Coordinating Committee has a pandemic response plan in place and is reviewed and updated annually.
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B. Pandemic Period
1.  Phase VI (increased and sustained person-to-person transmission in general population – no cases in U.S.)  
a. Conduct a special meeting (conference call utilization is highly recommended) of the Planning Committee and ICS key participants to determine the need to implement any parts of The Plan at this time.

2.  Phase VI (increased and sustained person-to-person transmission in general population – cases in U.S.)  
a. Activate The Plan as deemed necessary by decision makers identified in The Plan.
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U.S. Federal Government Guidance

Purpose – The following tables provide guidance from the U.S. Federal Government as to implementation of response measures for the different Pandemic Influenza phases and stages.

Response Activation Table
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Non-Pharmaceutical Recommendations Table 

	                                                                                                           Pandemic Severity Index

	Interventions* by Setting
	1
	2 and 3
	4 and 5

	Home
Voluntary isolation of ill at home (adults and children): combine with use of antiviral treatment as available and indicated
	Recommended †§

Generally not recommended

Generally not recommended

Generally not recommended

Generally not recommended

Generally not recommended

Generally not recommended

Generally not recommended


	Recommended †§

Consider**

Consider: 

≤ 4 weeks ††

Consider: 

≤ 4 weeks ††

Consider

Consider

Consider

Consider


	Recommended †§

Recommended**

Recommended: 

≤ 12 weeks §§

Recommended: 

≤ 12 weeks §§

Recommended

Recommended

Recommended

Recommended



	Voluntary quarantine of household members in homes with ill persons ¶ (adults and children): consider combining with antiviral prophylaxis if effective, feasible, and quantities sufficient.
	
	
	

	School

Child social distancing

· dismissal of students from schools and school based activities, and closure of child care programs 

· reduce out-of-school social contacts and community mixing
	
	
	

	Workplace / Community

Adult social distancing

· decrease number of social contacts (e.g., encourage teleconferences, alternatives to face-to-face meetings)

· increase distance between persons (e.g., reduce density in public transit, workplace)

· modify postpone or cancel selected public gatherings to promote social distance (e.g., postpone indoor stadium events, theatre performances)

· modify work place schedules and practices (e.g., telework, staggered shifts)
	
	
	


	Generally Not Recommended = Unless there is a compelling rationale for specific populations or jurisdictions, measures are generally not recommended for entire populations as the consequences may outweigh the benefits.

Consider = Important to consider these alternatives as part of a prudent planning strategy, considering characteristics of the pandemic, such as age-specific illness rate, geographic distribution, and the magnitude of adverse consequences.  These factors may vary globally, nationally, and locally.

Recommended = Generally recommended as an important component of the planning strategy.

*All these interventions should be used in combination with other infection control measures, including hand hygiene, cough etiquette, and personal protective equipment such as face masks.  Additional information on infection control measures is available at www.pandemicflu.gov.

† This intervention may be combined with the treatment of sick individuals using antiviral medications and with vaccine campaigns, if supplies are available.

§ Many sick individuals who are not critically ill may be managed safely at home.


	¶ The contribution made by contact with asymptomatically infected individuals to disease transmission is unclear.  Household members in homes with ill persons may be at increased risk of contracting pandemic disease from an ill household member. These household members may have asymptomatic illness and may be able to shed influenza virus that promotes community disease transmission. Therefore, household members of homes with sick individuals would be advised to stay home.

** To facilitate compliance and decrease risk of household transmission, this intervention may be combined with provision of antiviral medications to household contacts, depending on drug availability, feasibility of distribution and effectiveness; policy recommendations for antiviral prophylaxis are addressed in a separate guidance document.

†† Consider short-term implementation of this measure – that is, less than 4 weeks.

§§ Plan for prolonged implementation of this measure – that is, 1 to 3 months; actual duration may vary depending on transmission in the community as the pandemic wave is expected to last 6-8 weeks.


C. Postpandemic Period

1.  The Pandemic Preparedness Coordinating Committee will reconvene to review, evaluate and revise The Plan as necessary determined by it’s effectiveness during the response.

2.  Resume activities as outlined in A. of this section.
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Section 3

Community Preparedness Leadership and Networking 

A local Pandemic Preparedness Coordinating Committee has been established.  This group gathered together during the summer of 2006 and developed this pandemic response plan (The Plan) which can also be applied to other public health emergency situations.  This committee will be responsible for ongoing review; updates and enhancements to this local pandemic response plan to ensure the community has the most effective plan possible, including up-to-date contact information, in the event of emergency response.  See Section 13, Plan Approval, Review, Updates and Exercises for a detailed explanation of how the plan will be maintained.  It is highly recommended that the Pandemic Preparedness Coordinating Committee (PPCC) be comprised of the following representation to the extent possible:

· Medical Professionals

· Doctors, Dentists, Ophthalmologists, Optometrists, Pharmacists, Chiropractors 

· Midlevel Practitioners

· Nurses

· Hospitals

· Long Term Care

· Home Health

· Behavioral Health

· Public Health

· Local Government Officials (City and County)

· Emergency Responders

· EMTs

· Fire Fighters

· Law Enforcement

· Utilities (Water, Lights, Sewer, Garbage)

· Businesses

· Grocery Stores

· Gas Stations  

· Communications

· Faith Community

· Funeral Home Directors 

· Education

· Community Based Organizations

· Agriculture

· Vulnerable and Hard to Reach Populations

· Concerned Citizens

A list of Committee Representation and Member Contact Information can be found in Appendix A.
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Section 4

Essential Services

Identified critical infrastructure for the community include:  

· Food Stores 

· Water Supply 

· Gas Stations 

· Utilities

· Communications 

· Solid Waste Removal 

· Health Care

· Mental Health

· Veterinarians 

· School Systems

· Funeral Homes

· Delivery Services 

· Retail Businesses, and

· Other yet to be identified businesses.  

Contact information for each of the identified services can be found in Appendix B.  

A.  Business Response Plan Development:  Each identified critical infrastructure business will be provided with the necessary planning tools and encouraged to develop an internal business plan to be utilized in the event of a pandemic outbreak.  Encouragement to formulate these plans will be conducted through the following methods:

· A grass roots effort which will assist in stressing the importance of the plans.  

· Town Hall Meetings specifically focusing on Business Plan Development.   

Education:   Education to stress with the businesses includes but is not limited to the following:

· A pandemic could mean the loss of 40 percent of the workforce.

· The importance of cross-training employees.

· The importance of keeping employees healthy through identification of social distancing measures to utilize in case of a pandemic outbreak (i.e. staggered work hours to decrease employee contact).

· Identify products that will be in high demand, contact suppliers and parent companies to develop a plan to increase available stock. 

· Be prepared for high loss of productivity.

· The possible need to deliver products so people will stay home.

· Encouragement of cross training employees and possible need for reinstating retired or former employees to assist in time of crisis.

· Development of Mutual Aid and Interlocal Agreements to address potential staff shortages.

Plan Development:  The Northeast Nebraska Public Health Department (NNPHD) will provide technical assistance and guidance to businesses for plan development as requested and as able.  NNPHD will organize and provide the necessary planning tools to include but not to be limited to the following:

· Model business plan

· Business plan worksheet

· Business plan checklist

· Influenza background information

· Influenza infection control measures

Businesses will be encouraged to utilize the CDC website for preparedness guidelines and checklists.  This information can be found at http://www.pandemicflu.gov/plan/tab4.html  as well as at http://www.pandemicflu.gov/plan/community/commitigation.html#XV 

B.  Pharmaceuticals:  In the event that pharmaceuticals become available AND local decision making is allowed for prioritizing recipients, each Pandemic Preparedness Coordinating Committee has identified prioritization guidelines.  

Priority lists will be reviewed on an ongoing basis and may change from time to time in accordance with National, State or Local guidance.  The table below shows the current HHSS seasonal influenza priority group guidance.  The tables on the following pages show the most recent locally identified pandemic influenza priority guidance.

The locally identified pandemic pharmaceutical priority lists will be utilized as a guiding force in 

decision making during a time of pandemic; however, the local Emergency Operations Center will 

make the final determination on priority areas based upon any new information available at the 

time, guidance from State and Federal HHSS and the extent of the current pandemic situation.

The local Pandemic Planning Coordinating Committees agree that any pharmaceuticals 

coming to the Northeast Nebraska Public Health Department should be distributed per county 

according to population density.

Demographics:  According to the U.S. Census Bureau statistics, NNPHD District population age breakdown is as follows:

	2000 Census
	Cedar County

	Total Population
	9,615

	Under Age 5 Years
	582

	5 – 17 Years
	2,246

	18 – 64 Years
	4,860

	65 Years and Over
	1,927


	2000 Census
	Dixon County

	Total Population
	6,339

	Under Age 5 Years
	405

	5 – 17 Years
	1,336

	18 – 65 Years
	3,447

	Over Age 65 Years
	1,151


	2000 Census
	Pender, NE
	Thurston County

	Total Population
	1,148
	7,171

	Under Age 5 Years
	53 – 4.6%
	688

	5 – 17 Years
	
194 – 16.9%
	1,954

	18 – 65 Years
	561 – 48.9% 
	3,585

	Over Age 65 Years
	340 – 29.6%
	944


	2000 Census
	Wayne, NE
	Wayne County

	Total Population
	5,583
	9,851

	Under Age 5 Years
	248
	523

	5 – 17 Years
	629
	1,608

	18 – 65 Years
	3,958
	6,368

	Over Age 65 Years
	748
	1,352


Current (2006) HHSS Priority Groups for Seasonal Influenza Vaccine:

	Tier 1
	A
	Vaccine Producers & Direct Care Medical Workers

	
	B
	Persons > 65 with compromising conditions

	
	C
	Pregnant women; Household contacts of compromised persons

	
	D
	Public health emergency responders, Key public officials

	Tier 2
	A
	Healthy 65 and older and children

	
	B
	Emergency response, Essential services

	Tier 3
	
	Key government and Society leaders

	Tier 4
	
	Healthy Persons


Pharmaceutical Prioritization – NNPHD District
The following table will be utilized as guidance in the event that local decision-making for prioritization of pharmaceutical distribution be required.  The Incident Command System(s) along with the Incident Command Consulting Physician(s) will utilize the following suggested guidance established by the NNPHD Pandemic Influenza Coordinating Committees to more easily determine distribution priorities and needs within the four-county district.  
	Priority Group
	Description

	A.
	•Direct care medical workers (To include health professionals and other workers assisting in a medical response who will be needed to provide care to the ill, dying and/or deceased.)

•Emergency Response (Emergency Medical Service, Law Enforcement, Firefighters, 9-1-1 Communications Workers and National Guard if working with the ill, dying and/or deceased.)

•Funeral Directors and Assistants if working with the ill, dying and/or deceased.
•Household Members of Group A



	B.
	• Clergy, Behavioral Health and Social Service Workers (if working with the ill, dying and / or deceased)

•Essential Services (Utilities, Water Supply, and Solid Waste)

•Household Members of Group B

•Individuals within the community having direct contact with known illness may need to be prioritized into this category to help contain the spread of disease if pharmaceuticals are available in sufficient supply


	C.  
	Public Health emergency responders

Key Public Officials (City Mayors, Village Chairpersons, County Supervisors / Commissioners)



	D.  
	Utilize the Center for Disease Control Guidelines for seasonal influenza priority vaccination list

	Prior to a Pandemic situation and if Avian (H5N1) Influenza is showing sustained avian to human spread, the Incident Command System may want to offer special consideration to assist poultry workers from within the NNPHD district in getting pharmaceutical protection against the virus.  



	No hierarchy exists within each Group; all those falling in Group A will be allowed access to pharmaceuticals at the same time, followed by Group B members and so on.  All those identified in Group A will be served first with pharmaceuticals.  Once a Group has been provided with the available pharmaceuticals the next subsequent Group will be served in priority succession down the list until supplies have been exhausted.




C. Mutual Aid and Memoranda of Understanding

Identified mutual aid agreements specific to a pandemic response can be found in the tables in Appendix C.  It is recommended that all mutual aid agreements be updated annually.  New agreements should be formed and added to this section as needs are identified.  
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Section 5

Vulnerable Populations  

The community has several population groups that would be considered vulnerable or hard to reach during such a time as a pandemic outbreak.  Contacts were identified for each population group.  It is anticipated that volunteers will be identified and would be called upon to deliver messages, services or to assess individuals’ wellbeing during a time of a public health emergency such as a pandemic outbreak.  

A list of these population groups and associated contact individuals can be found in Appendix D.  

Community resources will be accessed both before and during a pandemic outbreak to assist in maintaining services to special populations.  

· Social Services, the local ministerial association, civic groups and the area Red Cross Chapter will be called upon to assist in securing additional essential services such as food for those populations needing additional emergency assistance.  In addition the National Guard Armory could be contacted for possibility of the use of their “Meals-Ready-To-Eat” (MRE) for those needing food. 

· It was further identified that one of the benefits of living in a small rural community is the neighborly atmosphere.  It is anticipated that during times of crisis, individuals can be called upon to donate their time and/or resources for the good of their community and their neighbor.  Special collection efforts prior to a pandemic could be sought through local schools and community organizations to store food for economically disadvantaged persons.

· Interested community volunteers will be sought out on an ongoing basis (i.e. through meals on wheels or civic organizations) to assist in identifying all individuals who may be in need of additional services during the time of a pandemic outbreak.  

· A training module will be developed which can be used to provide necessary disease awareness and education including personal protection measures for Community Volunteers.  A core group of individuals including but not limited to NNPHD and local medical professionals will develop the training curriculum.  It will be offered to any and all individuals interested in assisting in the community volunteer watch process.  
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Section 6

Behavioral Health

The following entities can be called upon for behavioral health resources during such a time as a pandemic outbreak:

· Region IV Behavioral Health 

· The local Red Cross Chapter

· Area Faith Leaders

· Additional individuals identified at the local level to provide assistance to behavioral health professionals in time of emergency

A list of these professionals and individuals can be found in Appendix E.  

Locally identified individuals will be offered training through Region IV Behavioral Health and other resources on an ongoing basis in order to maintain and update necessary skills.  Whenever possible, training opportunities will be brought to the local area to increase attendance opportunities for volunteers.  Promotion of these trainings will be focused on the individuals identified in this plan and also will be utilized to identify new potential volunteers to the pandemic response effort.  Training opportunities will consist of but not be limited to the following:

· Psychological First Aid

· Volunteer Training for Community Watch (refer to the Vulnerable Populations, Section 5, of this plan)

· Other training as identified and deemed appropriate

CISM – “Critical Incident Stress Management” – An additional resource for crisis debriefing available through the local State Patrol Troop. CISM is a service available only to emergency responders but may be necessary following some types of public health crisis responses.  The contact information for the local State Patrol Troop serving the NNPHD area is:
Troop B – Norfolk
1401 Eisenhower Ave.

Norfolk, NE  68701

402-370-3456
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Section 7

Response Activation

In the event of a pandemic outbreak, the following authorities will work in a coordinated effort to initiate The Plan.   
· State of Nebraska Chief Medical Officer

· Northeast Nebraska Public Health Department Health Director

· Local Emergency Managers

· County Board Chair

· City Mayor 

These individuals will communicate in a dynamic fashion so as to minimize duplication of efforts whenever possible.  

Contact information for the above stated decision makers can be found in Appendix F.

In the event that bio-terrorism would be suspected, the local LEOP will be consulted in order to activate a Homeland Security Response.  This Pandemic Response Plan will continue to be consulted for necessary ongoing public health response efforts.
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Section 8

Response Communication

A.  Incident Command System – Role Definitions and Responsibilities:

The following definitions and responsibilities are included to better clarify the expected duties of 

identified leaders during response activities for a pandemic outbreak.

Incident Commander or Incident Manager (IC):

· Generally the highest-ranking person at the scene of an emergency incident.

· Has direct authority over all functions of the incident response.

· Provides coordination and leadership to those working in the Incident Command System.

· Develops incident objectives on which an incident action plan will be based.

· Approves requests for materials and resources.

Public Information Officer (PIO):

· Responsible for interfacing with the public, the media and other agencies with incident-related information.

· Develops accurate and complete information on the incident’s cause, size and current situation, resources committed and other matters of general interest for both internal and external consumption.

· Holds critical position to ensure one person is speaking for the ICS in order to insure incident messages are accurate and consistent.

· Utilizes services of the Risk Communication Contact Persons in order to reach as many people as possible with the necessary response messages.

Liaison Officer (LNO):

· Point of contact for representatives of other governmental agencies such as local, state or federal as well as nongovernmental organizations such as Red Cross, Salvation Army, and/or private entities

· Has the authority to speak for the IC in incident-related matters following appropriate consultation with the IC and/or function leaders

· Not to be confused with the functions of the Public Information Officer; the LNO’s function will typically involve making working relationships with other agencies run smoothly 

Operations Leader :
· Provides support and leadership to all response activities to ensure smooth operation of functions

· Directs the acquisition of personnel and/or equipment needed for the response.

Logistics Leader:  

· Obtains supplies, materials, facilities and services needed as directed by the Incident Commander or Operations Leader so that functions will operate smoothly

Position Descriptions continued on next page

Planning Leader: 

· Responsible for planning. 

· Coordinates planning and planning efforts. 

· Draws information from plans to conduct an operation. 

· Evaluates process of planning.

· Improves plan.

Finance / Administration Leader: 

· Organizes process for ordering materials, equipment and supplies for an operation.

· Documents receipt of materials, equipment and services. 

· Organizes and supervises the sign-in and sign-out process of all workers including volunteers. 

· Keeps receipts of all materials, equipment and services received which will require payment or recognition. 

· Keeps track of payables and receivables. 

· Pays all claims approved by Operations Leader.

Individuals have been identified in a grass roots process for each of these positions at the local, health district, tribal, and state levels.  Not all roles will be required at all levels of response.  In addition, not all roles will need to be activated at all times during a response.  Activation of individual roles are determined based upon immediate need by the Incident Commander.  

See Appendix G for identification of ICS / NIMS individuals.

B.  Incident Command System Leaders:  Appendix G identifies the Incident Command System to be activated in the event of a pandemic outbreak.  Cedar and Dixon Counties both identified the need to focus on a county-wide incident command system due to the sparsely populated make-up of their area.  Whenever possible, professional titles have been included to assist in identification of future ICS / NIMS leaders as turn-over occurs.  These professional titles are suggestions only and are not intended to imply that a particular ICS / NIMS position is required to be filled by a particular professional.  Any community individual that would provide the necessary skills as outlined in the role descriptions could be utilized in such a capacity if they were willing.  It is up to the discretion of the Incident Commander and the identified individual as to whether or not a particular person will fulfill each ICS / NIMS position.
C. Incident Command System Training:  The Incident Command System (ICS) or National Incident Management System (NIMS) has been identified at the national and state level as the most effective response system for local and regional disasters.  Adaptation of this process has been deemed appropriate to any type of emergency response.  Familiarity to the response system can only be acquired through ongoing awareness and review.  According to current federal guidelines, NIMS training should occur for identified ICS responders.  The table on the following page provides guidance as to which NIMS classes should be taken by specific responders.

ICS / NIMS training can be taken on an individual basis via the Internet.  The following website can be accessed for this training:  http://training.fema.gov/NIMS/ 

The Northeast Nebraska Public Health Department will organize, individually or in collaboration with other entities, a NIMS training to be held bi-annually within the boundaries of the NNPHD four-county area.   Whenever possible, local trainers will be utilized to teach the classes.  All response leaders identified in Appendix G will be invited and encouraged to participate in the organized trainings.   
Incident Command System NIMS Training Requirements

NIMS TRAINING GUIDELINES FOR FY 2006: IS-700, IS-800, ICS-100—400 

PERSONNEL REQUIRED TRAINING 

	Entry level first responders & disaster workers 
Federal/State/Local/Tribal/Private Sector & Non-governmental personnel to include: 

• Emergency Medical Service personnel 

• Firefighters 

• Hospital staff 

• Law Enforcement personnel 

• Public Health personnel 

• Public Works/Utility personnel 

• Skilled Support Personnel 

• Other emergency management response, support, volunteer personnel at all levels 
	• FEMA IS-700: NIMS, An Introduction 

• ICS-100: Introduction to ICS or equivalent 

	First line supervisors 
Federal/State/Local/Tribal/Private Sector & Non-governmental personnel to include: 

Single resource leaders, field supervisors, and other emergency management/response personnel that require a higher level of ICS/NIMS Training. 
	• FEMA IS-700: NIMS, An Introduction 

• ICS-100: Introduction to ICS or equivalent 

• ICS-200: Basic ICS or equivalent 



	Middle management 
Federal/State/Local/Tribal/Private Sector & Non-governmental personnel to include: 

Strike team leaders, task force leaders, unit leaders, division/group supervisors, branch directors, and multi-agency coordination system/emergency operations center staff. 
	• FEMA IS-700: NIMS, An Introduction 

• FEMA IS-800: National Response Plan 

(NRP), An Introduction* 

• ICS-100: Introduction to ICS or equivalent 

• ICS-200: Basic ICS or equivalent 

• ICS-300: Intermediate ICS or equivalent (FY07 Requirement) 


	Command and general staff 
Federal/State/Local/Tribal/Private Sector & Non-governmental personnel to include: 

Select department heads with multi-agency coordination system responsibilities, area commanders, emergency managers, and multi-agency coordination system/emergency operations center managers. 
	• FEMA IS-700: NIMS, An Introduction 

• FEMA IS-800: National Response Plan 

(NRP), An Introduction 

• ICS-100: Introduction to ICS or equivalent

• ICS-200: Basic ICS or equivalent 

• ICS-300: Intermediate ICS or equivalent (FY07 Requirement) 
• ICS-400: Advanced ICS or equivalent (FY07 Requirement) 


In addition to reviewing the curriculum noted above, exercising appropriate methods of 

Response Communication will be vital to an effective pandemic response in order to ensure timely  

and appropriate communication.  Exercise operations will be conducted through the NNPHD.  
Exercise operations will include communications drills, and should involve the following 
elements:

· Public safety

· Utility Personnel 

· Plan designated public officials and assistants

· Documentation of receipt of messages during the drills

· File hard copy of exercises completed and communication drill results by time, date and personnel involved

It is also recommended that testing of the Response Communication portion of The Plan also include the following components:

· Monthly test message transmission using the primary and one or more back-up communications systems.

· Conduct two unannounced outbound communication drills and one unannounced inbound communications drill using the primary and back-up official communications center location annually using primary and at least one of the back-up systems.

· Monitor and document results of unannounced drills.

· File hard copy of results of unannounced drills by time, date and personnel involved.

· The NNPHD Emergency Response Coordinator will schedule annual training sessions to review the communication system’s success or failure and to make changes or upgrades in The Plan.

D.  Response Communication Methods:

Wayne has identified important communication methods to remember during a pandemic for “Outbound Messages”, which include:  

· Begin and end all outbound information with the name of the official information officer. 

· Have a personnel rotation plan so that the designated information officer gets rest and meets personal needs.

· Utilize a specific format and content checklist for every outbound communication.

· File a hard copy of every outbound official communication in order of time and date and including the name of the official generating the message.

· Verify receipt by intended public or personnel by response back from designated receivers.

Wayne identified additional important communication methods to remember during a pandemic for “Inbound Messages”, which include:

· Confirm receipt of inbound message back to sender.

· File a hard copy of every inbound official communication in order of time and date and including the name of the person generating the message.

· Perform continual monitoring out in the community of public order, public safety, utility operations and communications systems status using the best method available.

The lists on the following page are identified prioritized lists which have been suggested by the local Pandemic Planning Coordinating Committees for preferred response communication methods during a pandemic response:

Community:  Cedar County




Date:  Summer 2006

1. Landline Phones & Pagers

2. Cell Phones  

3. 2 -Way Radios 

4. Hand-held Radios

5. E-mail

6. Fax

Community:  Dixon County




Date:  Summer 2006

1. Landline Phones 

2. Cell Phones  

3. 2 -Way Radios 

4. Hand-held Radios

5. E-mail

6. Fax

Community: Thurston County – Pender




Date:  Summer 2006

1. Hand-held Radios

2. Landline Phones 

3. Cell Phones  

4. E-mail

5. 2 -Way Radios

6. Fax

Community:  Wayne





Date:  Summer 2006

1. 2-Way Radios

2. Hand-held Radios

3. Landline Phones

4. Cell Phones

5. E-mail

6. Fax

7. City Emergency Address System (through Law Enforcement)

8. City Siren System (voice capabilities run through Law Enforcement)
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Section 9

Risk Communication

The identification and distribution of necessary information and education is essential to an adequate and effective response plan.  Spokespersons are identified to provide effective and consistent messages in order to enhance the response capacity.  One-voice messaging is highly recommended for all risk and response communication.  

A.  Risk Communication Methods:  The following methods have been identified through a grass-roots process as potential ways of communicating necessary information to community leaders and citizens.  

a. Prior to a Pandemic Outbreak:

· Flyers in Monthly Utility Bills

· Television  

· Radio 

· Newspapers

· Websites

· Information in Church Bulletins 

· Shopping Bags

· Payroll Envelopes

· Speakers to community service organization meetings 

· Sales Slips

· Posters and flyers in public places (i.e. Public Restroom Walls, Post Office)

· Town Hall Meetings

· Hospital Newsletters 

· Bulk Mailings 

· School Newsletters 

· One-Voice Messaging trainings offered through NNPHD

b. During a Pandemic Outbreak:

· Email

· Personal Messenger

· Civil Defense Sirens 

· Television

· Websites 

· Signs in the middle of Main Street

· Message boards – marquees

· Posters and flyers in public places (i.e. Public Restroom Walls, Post Office)

· Media – Radio & Newspapers

· PA system on local patrol car or fire truck

· Weather radios – National Weather System

· Establishment of a Call Center (See Part D of this Section for details)

· Church calling trees 

· Wayne Only – City Emergency Address System (through Law Enforcement)

· Wayne Only – Siren System (voice capabilities through Law Enforcement)

Contact information for dissemination of these identified communication needs can be found in Appendix B of this plan as well as the Northeast Nebraska Public Health Department’s Public Health Emergency Response Plan as indicated below. 

· Hospitals – Attachment 6

· Newspapers – Attachment 10 

· Radio Stations – Attachment 10 

· TV Stations – Attachment 10

B.  Communication Needs Prior to a Pandemic:  The following information needs prior to a pandemic outbreak have been identified for a variety of population groups.  The methods identified in part A. of this Section can be utilized for dissemination of these messages.

· Regular updates on the latest influenza situation.

· What food and supplies should be kept on hand for emergency use.

· Who is the legal authority in pandemic emergencies and what is their power.

· Personal protection against disease transmission. 

· Vaccine/Antiviral information. 

· Personal preparedness (i.e. what and how much supplies to store).

· Importance of hand washing and alcohol based hand sanitizers.

· Social distancing methods.

· Importance of voluntary social distancing measures (i.e. Quarantine & Isolation).

· Other information needs yet to be identified.

Healthcare Facilities Communication Needs Prior to a Pandemic:  Weekly or Daily Surveillance activities between Local Healthcare Facilities, District Public Health, State Public Health, and neighboring public health jurisdictions should include the following information:

· Assurance of availability of most recent HHSS recommendations on testing and reporting guidelines for Influenza-Like Illnesses.

· Known # of persons showing flu-like symptoms, including:

· Known # of ILI persons hospitalized

· Known # of ILI persons on ventilator

· Percent of beds occupied

· Any personnel shortage due to ILI

· Known # of persons evaluated and released

· Known # of deceased persons

C.  Communication Needs During a Pandemic:   The following information needs during a time of a pandemic outbreak have been identified for a variety of population groups.  The Risk Communication Contact Persons (Section 9, Part E, pg. 65 & Appendix H) can be called upon to assist the PIO in efficient and expeditious distribution of pertinent health messages to specific groups within local communities.
a. General Public:  Communication needs for the general public include but are not limited to:

· Notice that a pandemic has become local 

· What to do immediately

· Information about the disease and the danger

· Who is the official source of information  (Public Information Officer)

· Where official information will be available
· The physical location of the local information center

· Where to call with questions or to report situation information 

· What is the physical location of the local official information center

· Where to get food or supplies or help

· Where quarantine & isolation facilities are located
· Communication methods for the hearing impaired and blind
· Understanding the difference between Isolation and Quarantine
· Reassurance & knowledge that things are being done
· Education on how to protect themselves (Infection Control, Universal Precautions)
· Importance of following guidance provided by local leaders 
· Identification of who is in command 
· Who or where to call for information 
· Cancellations & closures
· Coordination of family concerns and needs
· Importance of “watching out for your neighbor”
b. Businesses:  Communication needs for the local businesses include but are not limited to:  
· Where the official information will be available

· What is being required of business by government officials and what is their authority over individual business operations or use of private equipment

· How to get information to employees

· How to get information from employees

· Where to call with questions or give information

· Who stays open & who closes

· What hours to operate

· How will the supplies that are provided for community response be paid for

· Universal precautions

· Importance of having an infection control plan as well as a disaster plan

· Importance of having a restocking plan (grocery stores and essential services)

· Importance of a self-imposed rationing plan

c. Government: Communication needs for the local government include but are not limited to:  
· What is the status of public order and public safety 

· What is the status of local communications

· What is the status and availability of police and fire personnel and equipment and who is guarding the equipment

· What is the status of water, electric and sewer utilities 

· What is the status of utility personnel to operate and maintain the systems

· What is the status of fuel and supplies required for utility operation

· What is the status of area communication systems 

· What assistance is needed by public, health services or businesses

· Updated numbers of deceased and ill 
· Daily briefing through the ICS / NIMS system 
d. Public Health:  Communication needs for local public health include but are not limited to:  
· Communicate with clinics and hospitals for #’s of ill and deceased
· Communicate with Communities for #’s of  quarantined, isolated, and deceased
· Communication with Emergency Response Managers for a coordinated response
· Coordination of Community Response activities with both State HHSS and local communities
e.   Emergency Responders:  Communication needs for local emergency responders include but are not limited to:  

· What is the availability of responders

· What is the status of the supplies and equipment

· Identification of the need for outside assistance

· Identification of the need for assistance from community responders in other communities

· Is the pager system or the backup system functioning

· Is the public able to contact dispatchers when needed

· Number of sick

· Signs & symptoms

· Locations of ill

· Triage guidance

f. Healthcare Facilities:  Communication needs for local emergency responders include but are 

not limited to: 

Weekly or Daily Surveillance activities between Local Healthcare Facilities, District Public Health, State Public Health, and neighboring public health jurisdictions to include:

· Ensure availability of most recent HHSS recommendations on testing and reporting guidelines for Influenza-Like Illnesses (ILI).

· Known # of persons showing flu-like symptoms, including:

· Known # of ILI persons hospitalized

· Known # of ILI persons on ventilator

· Percent of beds occupied

· Any personnel shortage due to ILI

· Known # of persons evaluated and released

· Known # of deceased persons

· How to access additional personal protective equipment when supplies run low

· Collaboration on necessity of various containment measures for public to utilize 

D.  Call Center Implementation:  

Organization of a Call Center has been identified as an effective way to communicate with the public during a pandemic outbreak.  The protocol identified below shall be utilized to ensure an effective operation of such a communications center:

· Church volunteers could be called upon to possibly staff such a call center.

· A call forwarding system will be established to forward 911 calls to the official communications center that are non-emergency. 

· A personnel list (with back-up names) and rotation plan will be established for 24/7 operation of the public communications center and monitoring of the status of the community and its public safety, health and utility systems.

· The best available communications systems identified in Part A of this Section will be used by the official communications center.

It has been identified that the following local facilities have multiple telephone lines and could be contacted to determine feasibility as possible Call Center Sites by the local Pandemic Planning Coordinating Committees:

Community:  Cedar County



Date:  Fall 2006

· Hartington Telecommunications
104 W. Centre St, Hartington NE
402-254-3901


(after hours call Tom Noecker)
402-254-6838)

Community:  Dixon County



Date:  Fall 2006

· UNL Haskell Agricultural Lab 
57905 866 Rd, Concord NE

402-584-2261

· Michael Foods Inc.

105 N. Main, Wakefield NE

402-287-2211

· Dixon Fire Hall


105 1st St, Dixon NE


402-584-2245

· Ponca City Council Chambers
123 W. 3rd, Ponca NE


402-755-4165

· Other sites identified in the LEOP

Community:  Pender




Date:  Fall 2006

· Pender Public Schools
 609 Whitney St., Pender NE   
402-385-3244

· Blue Ox
One Mill Road Industrial Park, Pender NE
402-385-3051

Community:  Wayne 




Date:  Fall 2006

· Wayne State College,

1111 Main St., Wayne NE

402-375-7000

· Connell Hall


1111 Main St., Wayne NE

402-375-7292

· Ameritas



513 Main St., Wayne
NE

402-375-1573

E.  Risk Communication Contact Persons:  Risk Communications contact persons have been identified by the planning committees.  Contact information for these volunteers can be found in Appendix H.  These volunteers will have the following responsibilities:

1)  Assist Incident Command System PIO’s in the distribution of approved one-voice messages to 

people at a very local level.
2)  Use only ICS approved one-voice messages

3)  Receive information from local residents on information needs and relay those needs to the 

ICS PIO

4)  Provide updates to the ICS PIO regarding local community situations and concerns.
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Section 10

Legal Authorities

A.  Declaration of a Public Health Emergency: In the event of a public health emergency (i.e. pandemic outbreak) identified community leaders will be responsible for declaration of such a condition.  The following authorities will work in a coordinated effort for declaring such an emergency.   
· State of Nebraska Chief Medical Officer

· Northeast Nebraska Public Health Department Health Director

· Emergency Managers

· Consulting Incident Commanders

· County Board Chair

· Village Mayor 

These individuals will communicate in a hierarchical fashion to minimize duplication of efforts whenever possible.  

Contact information for the above stated decision makers can be found in Appendix F.

In the event that bio-terrorism would be suspected, the local LEOP will be consulted in order to activate a Homeland Security Response.  This Pandemic Response Plan will continue to be in effect for necessary ongoing public health response efforts.

B.  Surveillance and Case Identification:  In the event of a public health situation, surveillance and case identification are important activities in order to determine the spread and the extent of such a disaster.  It is vitally important that local, regional and state leaders work together in a joint effort to contain the disaster in the smallest area possible.  The individuals identified in Appendix I will work together to monitor and contain the situation.  The flow chart on the following page can be referenced to ensure a smooth collaboration of efforts to achieve effective communication for surveillance and containment of a public health situation.
NNPHD Public Health Emergency Response Surveillance & Containment Flow Chart


[image: image7]
C.  Containment Measures (Social Distancing, Isolation, Quarantine, Movement Restrictions):  

Definitions

Containment:  Contain an outbreak to the affected region(s) and limit the spread of the pandemic through aggressive attempts to contain.  

Isolation: Separation of individuals who are infected from those who are not infected.

Quarantine: Separation of individuals who have been exposed to an infection but are not yet ill from others who have not been exposed to the transmissible infection.

Social Distancing: Infection control strategies that reduce the duration and/or intimacy of social contacts and thereby limit the transmission of influenza. There are two basic categories of intervention: transmission interventions, such as the use of facemasks, may reduce the likelihood of casual social contacts resulting in disease transmission, and contact interventions, such as closing schools or canceling large gatherings, eliminate or reduce the likelihood of contact with infected individuals.  

In the event that it would be necessary to implement quarantine and isolation during a public health emergency the community leaders identified in Appendix J will be responsible for such a determination and declaration.  It will be imperative that these leaders work together in a coordinated effort to make such a determination.  All applicable State and / or local laws and statutory guidelines relating to isolation and quarantine will be followed for such determination and enforcement.  

Isolation and quarantine restrictions will best be implemented if voluntary cooperation can be expected.  This will take a great deal of public education to increase awareness of the usefulness of these containment measures.  One-voice messaging will be utilized for these messages using a variety of communication methods including those identified in this plan.  

D.  Quarantine and Isolation Guidelines:  In most instances people will be asked to remain in their own homes for isolation and quarantine measures.  There may be instances when a public site would be needed for either or both of these containment measures.  The following standards as set forth in the HHSS Pandemic Influenza Plan should be considered for isolation and quarantine measures in both private homes and public facilities.

Isolation in a private home:

· Functioning Telephone (or some means of outside communication)

· Electricity

· Heating, ventilation, and air conditioning

· Potable water

· Bathroom with commode and sink (if multiple bathrooms are available in the home, designate one bathroom for the ill)

· Waste and sewage disposal

· Primary caregiver to remain in the home who is not at high risk for complications from influenza

· Meal preparation

· Laundry

· Banking

· Essential Shopping

· Social Diversions (T.V., Radio, Reading Materials, etc…)

· Masks, tissues, hand hygiene products, and information on infection control practices

· Educational material on proper waste disposal

Isolation in a public facility:  

· Meets local codes for a public facility

· Functioning telephone system

· Electricity

· Heating, venting, and air conditioning

· Potable water

· Bathroom with commode and sink

· Waste and sewage disposal

· Multiple rooms for housing ill patients

· Proximity to hospital

· Parking space

· Ease of access for delivery of food and other supplies

· Handicap accessibility

· Basic Security

· Space for administrative offices

· Areas for clinical staff

· Holding area for contaminated waste and laundry

· Laundry facilities (on or off site) (including infectious linens and clothing)

· Meal preparation (on or off site)

· Social Diversions (T.V., Radio, Reading Materials, etc…)

· Feasibility for controlling access to the facility and each room

· Facilities for patient evaluation, treatment and monitoring

· Capacity for providing basic needs to patients

· Rooms and corridors that are amenable to disinfection

· Facilities for collecting, disinfecting and disposing of infectious waste

· Ease of access for delivery of patients and supplies

· Legal and property considerations

Additional considerations include:

· Staffing and administrative support

· Training

· Ventilation and other engineering controls

· Ability to support appropriate infection control measures

· Availability of food services and supplies

· Ability to provide an environment that supports the social and psychological well-being patients

· Security and access control

· Ability to support appropriate medical care, including emergency procedures

· Access to communication systems that allow for dependable communication within and outside the facility

· Ability to adequately monitor the health status of facility staff

Quarantine at home:

· Basic utilities

· Basic supplies

· Mechanisms for addressing special needs (i.e. medications)

· Communication System (i.e. telephone)

· Accessibility to healthcare workers or ambulance personnel

· Access to food and food preparation

· Access to necessary supplies

· Access to mental health and other psychological support services

Quarantine in a public facility:  

· Adequate rooms and bathrooms for each contact

· Delivery systems for food and other needs

· Staff to monitor contacts at least daily for fever and respiratory symptoms

· Transportation for persons who develop symptoms and need medical evaluation.

· Communication system

· Adequate security

In the event that a public facility would be needed for quarantine and/or isolation, the following sites have been identified by the local Pandemic Planning Coordinating Committees as potential facilities:

Cedar County:

· Legion Halls

· Schools

· City Auditoriums

· Churches

· Community Halls

· Senior Centers

· Skylon Ballroom

Dixon County:

· Legion Hall

· Churches

· Schools

· Community Halls

· Other facilities identified in the LEOP

Pender:

· Pender Firehall


· John Deere Dealership

· Legion Hall

· Churches

· Schools

Wayne:  

· Wayne State College Dormitories



· Community Activity Center

· Recreation Center 

· Designated Red Cross Shelters

· City Auditorium

· Churches

· Schools

· Local Motels (may be limited due to cost)

Additional sites are identified in County LEOPs.  
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Section 11

Volunteers

A.  RROMRS:  The Pandemic Preparedness Coordinating Committee has identified area individuals who may be willing and able to volunteer their skills and services to care for the sick during the time of a pandemic or other public health disasters.  The committee will annually review and update that list of potential volunteers and share that list with the area Rural Region One Medical Response System (RROMRS) planning group for entry into the volunteer database.

The NNPHD also maintains a volunteer database that can be utilized if additional human resources are needed for the response efforts.

Volunteer issues such as “how lay volunteers will be trained to assist with medical or nursing care; will hospitals provide emergency privileges for volunteer healthcare providers, determining the need for healthcare surge capacity in the local area, and response needed if hospital surge capacity is surpassed” are being addressed by the RROMRS planning group.  It is important to have ongoing communication with this group to ensure community needs are being addressed.

The contact information for RROMRS is:




Ginger Bailey




PO Box 779, Wisner, 68791




402-529-2233




rrmors@elvphd.org 

B.  Healthcare Surge Capacity:  The Pandemic Preparedness Coordinating Committee has identified that local healthcare capacity would not be adequate to care for the numbers of ill potentially caused from a pandemic outbreak or similar public health disaster.  In the event of an even greater need for healthcare workers RROMRS is coordinating response planning among hospitals and organizing a Medical Reserve Corp for the area which can be called upon in time of need (See previous page for more information).  

The following table identifies current healthcare facilities in local communities that can be called upon for health needs.

	Health Care Facility
	Contact Information

	Avera McKennan Hospital – Yankton 
	605-624-4454

	Avera Sacred Heart Hospital – Yankton
	605-665-2687

	Faith Regional – Norfolk 
	402-371-4880

	Hillcrest Care Center – Laurel
	402-256-3961

	Mercy Home Care – Pender
	402-385-0199

	Mercy Medical – Sioux City
	712-279-2010

	Oakland Medical Clinic
	402-685-5601

	Oakland Memorial Hospital
	402-685-5601

	Oaks Retirement Community
	402-375-1500

	Pender Care Center
	402-385-3072 

	Pender Community Hospital
	402-385-3083

	Pender Medical Clinic
	402-385-3033

	Ponca Medical Center
	402-755-2231

	Premier Estates
	402-375-1922

	Providence Medical Center
	402-375-3800

	St. Francis Home Health Care, West Point
	402-372-5929

	St. Francis Memorial Hospital, West Point
	402-372-2404

	St. Luke’s Regional Medical Center – Sioux City
	712-279-3500

	Vermillion Medical Center
	605-624-2611

	Wakefield Healthcare Center
	402-287-2244 

	Wayne Home Health Care
	402-375-3800

	Wayne Mercy Medical Center
	402-375-2500

	West Point Home Health Care
	402-372-2404

	Winnebago Hospital
	402-878-2231

	Winnebago Hospital 
	402-878-2231 

	County specific facilities listed in Appendix B
	


The Pender Community Hospital currently has Memorandum of Understanding in place to share healthcare workers with the following health care facilities:  

	Health Care Facility
	Contact Information

	Mercy Medical Center – Sioux City
	712-279-2010 
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Section 12

Mass Fatality Response

The County Local Emergency Operations Plan (LEOP) should be referenced for mass fatality response activities.  In addition the NNPHD Emergency Response Coordinator (ERC) is currently developing a public health mass fatality response plan according to state guidance.  These documents are located in the NNPHD ERC office as well as with the County Emergency Managers.

A.  Cultural Sensitivity: It will be an important response communication to address the area of cultural sensitivity as much as possible during response to a crisis such as a pandemic outbreak.  It is not advised to hold public gatherings such as funerals during public health emergencies such as pandemic outbreaks.  Education on this topic to the general public will also be vital as part of the one-voice messages during such a time.  Funeral Home Directors and Spiritual Leaders will offer support and education to the families to assist in understanding the importance of this. The Multi-Cultural Center at Wayne State College could be utilized as a resource for this issue as well.  It may also be beneficial to allow family members to spend extra time with their deceased loved ones.  This would necessitate identification of a facility specifically for this purpose.      

Local Funeral Home Facilities have been identified and are listed in Appendix K.  

Local Spiritual Leaders have been identified and are listed in Appendix E.
B.  Cold Storage Options:  Some possible alternatives that may offer a more respectful approach to mass fatalities rather than mass graves include cold storage options in which to store the deceased until a proper burial can take place.  Some possible cold storage options have been identified including:

· Walk-in coolers (such as those in veterinary clinics)

· Refrigerator Trucks, possibly from Great Dane, Michael Foods, new MOU or others

· Shallow (4 – 5 foot) graves for temporary holding facilities
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Section 13

Plan Approval, Review, Updates and Exercises
A.  Initial Plan Approval  

It is imperative that the Pandemic Response Plan be accepted by the local city and county governments and be recognized as a viable Pandemic Influenza community response plan for a pandemic outbreak.  Documentation of acceptance of the plan by local government entities will be kept on file as available and could be indicated by minutes from a meeting of the governmental entity. 
1.  Plan Approval – NNPHD representatives will contact local government(s) to present information on the importance of the availability of a viable Pandemic Influenza Response Plan.  Information will be provided on the NNPHD District Influenza Response Plan developed by citizens of the four counties during 2006 – 2007 (this document).  The local governmental entity will be encouraged to accept the NNPHD District Pandemic Influenza Plan as guidance for a community response.  It will also be emphasized to local government that the NNPHD District Pandemic Influenza Plan does not take the place of individual local government response planning but rather enhances a collaborative response.  

2.  Availability of Plan – Upon local government entity acceptance of the NNPHD District Pandemic Influenza Response Plan, an electronic copy will be made available to the local government entity.  The original electronic copy will be kept with the NNPHD Emergency Response Coordinator along with a hard copy.  Electronic copies will be provided to the following people with hard copies being provided upon request:

· City Council

· City Attorney

· County Attorney

· County Commissioners

· County Emergency Manager
· Local Libraries

· Longterm Care Centers

· Medical Clinics and Hospitals

· Planning Committee Members

In addition, all individuals identified as having a role in the plan should be contacted via U.S.P.S. to make them aware of their inclusion and offering access to a copy of the plan for their review.  Best practice would suggest the plan be made available through the NNPHD website as well as the city website. 

B.  Plan Review  

     The Pandemic Preparedness Coordinating Committee has determined the need to meet on   

     a regular basis to review the response plan and update as necessary.  It is determined that the 

     committee will review the response plan 6 months after initial completion and then annually thereafter 

     and will follow the procedure outlined here.

      1.  Annual Review – The NNPHD Emergency Response Coordinator will be responsible for initiating 

annual review of the plan.  It is highly recommended that all committee members be given an 

opportunity to participate in the plan review.  It is also highly recommended that additional committee 

members be recruited each year through notification of plan review in the local paper as well as 

through word of mouth of existing committee members.

2. Documentation of Review – Documentation of these reviews will be recorded and placed on file 

in the NNPHD office.     
.  

C.  Approval of Updates 

As the plan is reviewed, necessary or recommended changes may need to be made in order to ensure 

an efficient and appropriate community response.  Upon planning committee consensus of 

recommended updates, the NNPHD Emergency Response Coordinator will make the approved 

changes to the plan.  All previous copies of the plan will be kept on file and maintained by the 

Northeast Nebraska Public Health Department Emergency Response Coordinator.
Plan Distribution – The following persons should receive a copy of the revised plan anytime changes are made:

· City Council

· City Attorney

· County Attorney

· County Commissioners

· County Emergency Manager
· Local Libraries

· Longterm Care Centers

· Medical Clinics and Hospital

· Planning Committee Members

In addition, all individuals identified as having a role in the plan should be contacted via U.S.P.S. to make them aware that the plan has been updated and offered access to a copy of the plan for their review.  Best practice would suggest the updated plan be made available through the NNPHD website as well as the city website. 

Documentation of Changes – Anytime the plan is updated/changed, it is important to record such activity in order to ensure the reader has the most up-to-date plan available.  This documentation should occur by recording the last revision date in the footer of the pages of the plan itself.

D.  Exercises  

Exercises of the plan will be conducted on an ongoing basis and shall be made a part of the regular 

exercise planning organized by the NNPHD Emergency Response Coordinator (ERC).  

Documentation of these exercises will be kept on file by the NNPHD ERC.  The Pandemic 

Preparedness Coordinating Committee will commit to participating in these exercises.  

Exercises should include elements of the following areas: 

· Risk Communications

· Incident Command and Response Communications 

· Response capabilities for vulnerable and hard to reach populations

· Surveillance and Epidemiology

· Pharmaceutical Response Measures

· Non-pharmaceutical Response Measures such as Social Distancing, Quarantine, Isolation and/or other Containment Measures

All areas do not need to be included in every exercise but time should be taken to focus on each of these efforts at some point in the exercise process. 
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Figure 1. Pandemic Severity Index - National
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Figure 1. Pandemic Severity Index - State
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Figure 1.  Pandemic Severity Index – 


                 NNPHD District





Important Tasks – Phase IV


Small cluster(s) with limited human-to-human transmission but spread is highly localized, suggesting that the virus is not well adapted to humans





Surveillance System in Appendix I notified by NNPHD Health Alert Network








Incident Commanders noted in Appendix G notified by NNPHD Health Alert Network





Important Tasks 





Ensure communication methods are working by performing an Incident Commander call-down notification exercise (NNPHD calls Incident Commanders, Incident Commanders call those within their Incident Command system) informing Incident Commanders of new phase.





NNPHD ensures availability of “One Voice Messages” (i.e. press releases, fact sheets, Q&A template, etc) 





Local Incident Commander notifies 


Local Emergency Manager who then notifies First Responders, and 


The remainder of the Incident Command System 





Local Incident Commanders consult with local Incident Command System to determine who else needs to be informed and how.  i.e. Businesses (Appendix B), Vulnerable and Hard to Reach Populations (Appendix D), Faith Leaders (Appendix E), Schools (Appendix B) General Public, etc…





Liaison Officer / Operations Leader / Logistics Leader: Develop a volunteer resource list (i.e. church rosters, civic groups, etc.) for a local response and ensure job action sheets are in place for specific volunteer roles





Important Tasks – Phase V


Larger cluster(s) but human-to-human spread is still localized, suggesting that the virus is becoming increasingly better adapted to humans but may not yet be fully transmissible (substantial pandemic risk).








Surveillance System in Appendix I notified by NNPHD Health Alert Network








Incident Commanders noted in Appendix G notified by NNPHD Health Alert Network





Important Tasks 





NNPHD ensures availability of most recent HHSS recommendations on testing and reporting guidelines for Influenza-Like Illnesses to local healthcare facilities





Ensure communication methods are working by performing an Incident Commander call-down notification exercise (NNPHD calls Incident Commanders and Emergency Managers.  Incident Commanders call those within their Incident Command system)





NNPHD ensures availability of “One Voice Messages” (i.e. press releases, fact sheets, Q&A template, etc) to those involved in surveillance.





Operations Leader as directed by local Incident Commander ensures availability of volunteer lists for a local call center.  Notifies call center facility for awareness of impending need for facility in the future as well as discussing the number of lines needed.  Notifies volunteers of the impending need for their assistance and identifies the number of volunteers needed, ensures method for training of volunteers, etc.





Utilize Communication Plan Mapped Out for Phase IV





Planning Officer in cooperation with Emergency Managers – Ensure availability of “Just In Time” training modules for volunteers.   





NNPHD contacts State Epi Office and/or Local Medical Community if not already involved





Planning Leader:  Ensures Incident Command System in Appendix G has access to Pandemic Response Plan and local LEOP 





Important Tasks – Phase VI


Increased and sustained transmission of the virus in the general population








Ensure Surveillance System Partners identified in Appendix I are reporting; analyze data and communicate as necessary








Incident Commanders meet to determine activation and coordination of response plan activities





Important Tasks 





PIO When Directed by the Incident Commander:  Notify all partners of new phase as indicated in Phase V flow sheet 








Incident Commanders:  Determine need to implement NNPHD Mass Fatality Response Plan (Section 12, p. 81)





Incident Commanders: Determine need to advise for cancellation of public gatherings





NNPHD ensures continued availability and accessibility of “One Voice Messages” (i.e. press releases, fact sheets, Q&A template, etc) to PIO’s for distribution to all response partners and public as needed.





Incident Commanders:  Determine need to implement pharmaceutical response measures (Section 4, Part B, pg. 27-32)





Incident Commanders: Determine need for and availability of call center and calling tree implementation (also Section 9 pg 59 and  64)





Liaison Officer, assisted by the Operations Leader, When Directed by the Incident Commander:  Contact partners in the response (especially those identified in Appendix B, C, D & E) to keep updated on situation and alert to possible and/or actual need for response services  





Logistics Leader, assisted by the Operations Leader, When Directed by the Incident Commander:  Requisition call center and calling tree volunteers as necessary





Incident Commanders:  Determine need to institute nonpharmaceutical measures (Section 2, pg. 16-17 & Section 10 Part D, pg 72-74 & Appendix G)





Incident Commanders:  Determine needed regularity of Incident Command meetings





PIO, assisted by Risk Communication Contact Persons, When Directed by the Incident Commander:  Provide information to public as needed 





Medical Community or State Epi Office contacts NNPHD if not already involved





Local Medical Community, NNPHD or State Epidemiology Office identifies presence of Communicable Disease within District, State or Nation





NNPHD notifies any response personnel placed an active or alert status regarding de-escalation of threat and approval to discontinue response activities.





Additional Information regarding disease is made available.





NNPHD contacts all facilities involved in the situation and alerts to the potential need for response activation dependent upon acquisition of additional pertinent information





2.  Potential threat of communicability to the district population at large





Response continues as long as threat to population exists or until ICS deems it unnecessary to continue response





Investigations cease once determination has been made that no further threat of communicability or disease exists





LEOP and/or Public Health Response plan activated as deemed necessary by District and Local ICS





NNPHD notifies any facility involved in the situation as well as Surveillance Personnel and local or area Emergency Managers.





NNPHD conducts any necessary  contacts and investigations with affected individuals only





3.  Actual Threat of communicability to the population at large identified





1.  Disease determined NOT A Threat to the district population at large at this time.





Together Medical Community and/or State Epi Office along with NNPHD determine extent of threat of communicability to others in the district
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