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County of Dukes County

Continuity of Operations Plan for Pandemic Influenza

County of Dukes County

Pandemic Influenza Preparedness Plan

Business Continuity Plan

1. Purpose

This Business Continuity Plan is developed as a guide for County departments to facilitate the maintenance of essential services and or functions during a pandemic emergency. The plan will be a subsection of the County’s Continuity of Operations Plan (COOP). By preparing for and managing outbreaks of influenza the County can ensure continuity and maintain essential community services. All Dukes County departments can play an extensive role in controlling risks by taking practical actions to manage pandemic influenza. A well managed plan in partnership with regional health and emergency management authorities, can reduce the likelihood of widespread infection and the consequences of a pandemic in all respects. 

2. Background

Influenza outbreaks have occurred for centuries and there have been three pandemics in

the previous century alone; the Spanish (1918), Asian (1957) and Hong Kong (1968).

Experts predict that another pandemic is overdue although the timing and the pattern are

unpredictable. When it does (and the questions is when, not if) the impact will be

devastating. 

It has been projected that workforces will have absentee rates of 30 - 35 % due to the

viral effects on employees and their families. Based on projected facts the County could

experience massive staff shortages.

Since pandemic flu spreads the same way as seasonal flu - through droplets contained in

sneezes and coughs and by hand contact, basic precautions can greatly reduce its spread.

For both the public and employees, there is an expectation that services will continue as

usual and uninterrupted. In this context, the disruptions created by the 2003 Power Outage and the SARS outbreak emphasize the need for and the benefits of an emergency plan.

3. Definitions

The term PANDEMIC implies a human disease that occurs over a wide geographic

area and affects an exceptionally high proportion of the population.

The term INFLUENZA refers to a family of virus-caused diseases that result in

respiratory infection with fairly predictable symptoms.

4. Guiding Principles

a. Understanding the Risk

- Decisions should be based on a good understanding of the science underlying and influenza outbreak and the risks involved. The factors contributing to the presence and spread of the disease must be understood. The County’s leaders  and Department Heads must have a clear perception of the likelihood and consequences of a pandemic influenza.

b. Focus on Actions

- Knowledge is important but only actions can help manage pandemic risks. The County needs to take steps to prevent the spread and severity of the disease. There is a need for continuous planning and manager/employee education and training, along with plan implementation, drills and exercises to protect employees.

c. Seek Internal Protection First

- The County’s first responsibility is to its employees and the services that it provides. Protecting the workforce will help avoid interruptions to the essential services. The County must also have facilities available to assist local Health Officials in caring for community members.

5. Objectives

a. Protection of Employees

- employees will look to the County’s leaders for leadership and protection, including revising the workplace procedures to minimize exposure to the virus, both from internal and external contacts, implementation of work from home policies; and the facilitation of caregiving for affected family members.

b. To Ensure the Delivery of Essential Services

- reduction in the county workforce will put at risk the delivery of essential services.

- interruption of critical public services will make matters worse in Dukes County already beleaguered by influenza.

c. Support of Health Authorities

· Dukes County may be expected to assist health care officials in delivering health services information through its existing health services, health partnerships and it communications networks. 

· The county may be asked to provide access to its facilities to help with mass immunization. 

· The County Emergency Manager may be asked to act as the Logistics Section Chief for island-wide Emergency Dispensing Site activation and operations support.

· Arena facilities may be needed to act as temporary morgues


d. Minimizing Net Financial Impacts

- the County’s expenses are likely to increase and revenues may drop through decreased activity and increased use of the County’s services.

e. Collaboration

- Pandemic influenza and its consequences can be managed more effectively through collaborative efforts of many stakeholders in the Region, including local municipalities, Federal and State Health Authorities, and the United States and the Massachusetts Veterans Health Care providers. The county plan must be consistent with the Federal and State and local Board of  Health Authorities.

· Collaboration with other stakeholders: 

· Martha’s Vineyard Hospital is the primary care facility in Dukes County

· The Martha’s Vineyard Medical Reserve Corps

· The All-Island Boards of Health

· The All-Island Boards of Selectmen

· The Martha’s Vineyard Emergency Management Directors Association

· The Cape and Island Health Coalition

· The Wampanoag Tribe

· Neighboring Counties
 

- Collaboration with the Federal Government

The CDC, the Department of Homeland Security, along with the United States Health & Human Services are the primary federal agencies with the authority to oversee the federal response to pandemic influenza and will coordinate national influenza response, communication with the World Health Organization (WHO) and other nations, distribution of vaccine and anti-viral medications and the allocation of the National Emergency Stockpile.

- Collaboration with the Massachusetts Department of Public Health

The MDPH implements national recommendations

for surveillance and immunization programs; coordinates the

investigation of outbreaks and provides guidelines and direction to

local health units..

· Collaboration with the Massachusetts Emergency Management Agency

MEMA is the primary state agency for the management of emergencies

6. Pandemic Periods and Phases (also see Annex B)

Period Phase Description

Interpandemic Period
Phase1) 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 is considered 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 infections 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 still localized, suggesting that the virus is

becoming better adapted to humans, but may not yet be fully transmissible (substantial

pandemic risk)

Pandemic Period

Phase 6) Increased and sustained transmission in general population

Postpandemic Period
Phase 7)) Return to interpandemic period

7. Emergency Management in Massachusetts is organized into four stages: prevention, mitigation, preparedness, response and recovery.


- Mitigation
- involves actions that can reduce the impact of an emergency. Immunization,

social distancing and infection prevention are examples.


- Preparedness
- involves measures that are put in place before an emergency occurs that will

enhance the effectiveness of response and recovery activities. Developing plans,

tools and protocols are examples.


-Response

- involves the coordinated actions that would be undertaken to an emergency.


-Recovery
- recovery involves activities that are conducted to help recover from the

emergency and return to a state of normalcy. The ongoing care and treatment of

the sick would be an example

8. Strategic Approach

This plan is based on a four pronged strategic approach;

a. be ready. Plan in anticipation of an influenza pandemic.

b. be watchful. Practice active information gathering and surveillance to identify Influenza threats at the earliest stages,

c. be decisive. Manage the spread of the outbreak quickly and effectively.

d. be transparent. Communicate pertinent information to employees and encourage feedback from employees

Be Ready

- each department will identify those services that are critical to county’s Customers. They will also identify those that are less critical and that can be curtailed to free up resources for the critical services. A process will be developed to redistribute those resources.

Be Watchful

- the County Emergency Manager will monitor information sources and collect information regarding the spread of influenza locally, regionally (South East Region), State-wide, nationally, and worldwide.

The County Emergency Manager will be ready to communicate Influenza threat
information to the County Manager on influenza activity. The County Emergency Manager will provide the County Manager information on identification and prevention of the disease for dissemination to department heads and employees.

The County Emergency Manager, in collaboration with local health units and local emergency managers, will provide information on identification and prevention of the disease to stakeholders, when asked.

Be Decisive

- the County can act decisively to manage and contain the spread of the disease by taking precautionary steps at the prevention phase; by educating employees of prevention methods and by reviewing services offered that gather the public in public places.

Be Transparent

- communication between the County Emergency Manager, the County Manager, the County Commissioner and the County department heads is a critical component of the Influenza Pandemic risk-management effort.

The county Emergency Manager will disseminate pertinent information to the County Manager and with the guidance of the County Manager, will distribute pertinent information to the County Commissioners and the county department heads. Communication of pertinent information from the department heads to employees and receiving employee feedback will be a key to aiding in the prevention and spread of the disease. 

Also, communication between the County and  local Health and Emergency Management officials will be paramount to understand and get early warning of the infections entrance into Dukes County.

9. Prevention (Also see Annex A)

The virus can survive for 24 - 48 hours on hard non-porous surfaces, for 8 - 12 hours on

cloth, paper and tissues and for 5 minutes on hands. People can acquire influenza

indirectly by touching contaminated surfaces, hands and objects. An infected person can shed the virus 24 hours before symptoms start and up to seven days later. Illness may last from 7 to 14 days.  Illness may yield immunity to a second or subsequent infection after it runs its course but it may not, depending on the type of  flu. Flu Pandemic duration can last 8 to 12 weeks.

There are certain preventative measures that will lessen the impact, minimize the spread,

reduce the effects and reduce the risk of acquiring influenza.

All members of the county workforce should be strongly encouraged to:

1) wash hands frequently and meticulously; use alcohol based hand hygiene solutions

2) avoid crowds and close contact with people who are sick

3) stay home when they have flu symptoms; get rest and check with a health care provider if necessary

4)  reduce non-essential travel

5) practice good respiratory hygiene; cover their mouth when coughing or sneezing with a tissue, and properly dispose of tissues

6) increase fresh air in buildings where possible

7) encourage employees to get their annual flu shot. Although this will not prevent the employees from getting the pandemic strain, it is thought that it will reduce the length of time that an employee will be sick, should the employee contract the disease

8) practice other good health habits. Get plenty of sleep, be physically active, manage stress, drink plenty of fluids, eat nutritious foods, and avoid smoking.

10. Process

There are four phases to the county’s internal planning process which will be described below;

A)  IDENTIFICATION OF ESSENTIAL COUNTY SERVICES  (See Section A below)

B)  STAFFING ESSENTIAL COUNTY SERVICES   (See Section B below)

C)  MAINTAINING ESSENTIAL COUNTY SERVICES   (See Section C below)

D)  BUSINESS CONTINUITY FOR PRIORITY 1 COUNTY SERVICES   (See Section D below)
A ) IDENTIFICATION OF ESSENTIAL COUNTY SERVICES See Appendix 1

Procedure:

- all the services provided by each department are listed

- the functions within each service are broken down and assigned to a Priority relating to Health and Safety (HIGH (Priority 1), MEDIUM, LOW) 

- Priority 1 services are those that relate to Health and Safety and cannot be curtailed during a pandemic

- a rating is assigned to each function as to the potential for increased demand for that function during a pandemic.

B ) STAFFING ESSENTIAL COUNTY SERVICES See Appendix 2
Procedure:

- utilizing only the Priority 1 functions from Appendix 1, current staff assigned to each function are listed. Next, the minimum staff requirements to do each essential county function is calculated by assigning a value is calculated (number of staff times 65% which is calculated on an expected 35% absentee rate). Lastly, shortfall in manpower is calculated

C )  MAINTAINING ESSENTIAL COUNTY SERVICES
Description:
a. The primary threat to maintaining essential services during a pandemic is high absenteeism. The objective of a business continuity plan for a pandemic is to determine how to maintain essential services/functions given high rates of absenteeism for reasons that may include;

- sickness


- staying at home to care for those family members who are ill

- staying at home to care for children in the event that schools and day cares are closed

- fear of coming into the work environment



b. Secondary threats associated with longer lasting pandemics are:

· Shortage of supplies

· Utility failures

· Transportation failures of essential goods and fuels

· Employee stress

· Many other factors

This secondary threat window is much shorter for Dukes County because of the shortage of supply warehousing capability and limited resupply means. Dukes County’s window may be as short as 3 days




--------------------------------------------------------

Procedure:

· High Absenteeism rates can be overcome by strict adherence to the prevention guidelines described in Annex A

· Shortages of supplies and services can be overcome by aggressive preplanning for the use of normally used supplies and services and also those supplies and services that will arise because of the flu pandemic. This preplanning should encompass the expected time of flu infection (8 – 12 weeks). The purchase of sufficient of those supplies and services should occur well prior to the first indication of an imminent flu pandemic. 

D )   BUSINESS CONTINUITY FOR PRIORITY 1 COUNTY SERVICES See Appendix 3
The Dukes County business continuity plan is considered for each function performed by each department utilizing the Priority 1 functions only. This will ensure that there is a plan to maintain essential services in the event of a pandemic

The Dukes County business continuity plan considers:

- who are the decision makers and their alternates

- will there be any surge arising from the pandemic

- are there alternate staffing resources (retirees, volunteers)

- development and implementation of cross training plans for staff

- are their enough supplies to last 6 weeks

- are there back-up plans for the provision of services needed to perform all Priority 1 functions

- are there back-up plans for provision of IT services
- Human Resource Policies and Pandemic Planning, Equal employment Opportunity (EEO) and Privacy Issues, Workplace Benefits, Workplace Safety and Health Issues, Unemployment Issues and Financial Assistance, Voluntary Isolation/Voluntary Home Quarantine, Child Social Distancing, and Social Distancing of Adults in the Workplace

11. Annual review and revisions to this plan utilize the following general guidelines:

- communicate your plan with all staff so that they have a working familiarity

- bring together as a departmental plan

- build a plan to show which Priority 3 and 2 functions will be discontinued, the

duration and in what order thus freeing up staff for essential services

- where applicable have staff trained for utilization in the delivery of the Priority

1 services

- send a completed copy of the plan to the County Commissioners for review
===============================================================
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PUBLIC HEALTH MEASURES

General

Public health measures are non-medical activities that may be used to reduce

the spread of the influenza virus. These include individual public health

measures and community public health measures.

The type of public health measures used will depend on the characteristics of the

new influenza virus. Measures directed toward community disease control have

not been well studied or reported in scientific literature. However, there is broad

agreement that when cases infected with a new virus first appear, aggressive

measures will be valuable in delaying the impact or possibly containing an

evolving pandemic.

Infection Control - NOW

The following are infection control measures that should be instituted and

promoted now as common practices by all county departments.

Annual Influenza Vaccination - encourage all staff to get the annual flu

vaccination. While this will not protect from the pandemic new virus strain, it will

prevent other forms of influenza in 70% of the healthy population.

Hand Washing - frequent hand washing with soap and water or hand sanitizers

is very effective in limiting the spread of infection. Effective handwashing

involves wetting hands, applying liquid soap, scrubbing for 20 seconds, rinsing

and drying with a paper towel. Effective use of sanitizers involves applying

enough sanitizer for hands to stay wet for 15 seconds, spreading sanitizer over

all surfaces of hands and rubbing hands together until dry.


Hand Washing

Hands should be washed or sanitized:

- After coughing, sneezing or blowing the nose.

- After using the washroom.

- Before preparing food.

- Before eating.

- Before touching the eyes, mouth or nose.

- After shaking hands.

Sneeze/cough Etiquette - Covering your mouth and nose while sneezing and

coughing will help limit the spread of infection. If possible, cover your

mouth and nose with a tissue or cough/sneeze into your upper sleeve.

Dispose of used tissue and wash your hands after coughing or sneezing.

Stay at home if ill - Staying at home when ill will help limit the spread of

infection. In all workplaces, schools and childcare centers, it should be a

common practice to stay home when ill.

Environmental Cleaning - Because the virus can survive on environmental

surfaces (up to 48 hours on hard surfaces) frequent cleaning can reduce

the spread of the virus in the home or at workstations. Cleaning should

take place using common household disinfectants.

Community Based Public Health Measures During a Pandemic

During an influenza pandemic, infection control measures outlined above

should be reinforced at all levels. Additional public health measures for

community based disease control will be considered.

The trigger for these measures will depend on the way in which the pandemic

unfolds. Decisions on implementing these measures will be made by the

World Health Organization, the Center for Disease Control (CDC) and the Massachusetts Department of Public Health. However, directions may also be forth coming from the State and local governments to ensure consistency.

Some measures have been assessed as being effective as a community

based strategy. However, all community based public health measures

will be assessed and these include:

Self Isolation - Individuals who are ill will be asked to stay home from public

locations. Adults recommended for self isolation should remain home for

a minimum of 5 days after onset of symptoms (7 days for young children)

or until symptoms have resolved, unless they need to visit a health care

provider. During this period people should avoid close contact with

unexposed household members. A close contact is defined as face to

face exposure within 3 feet of another individual. Frequent

disinfection of household surfaces should be practiced.

Quarantine - At the very early stages of a pandemic, contacts and individuals

linked to exposure sites may be promptly identified and if this is the case,

these individuals may be quarantined in an effort to slow transmission in

the community. This measure would only be applied if there were

sporadic infections or clusters in the Region and not if there was efficient

virus spread in the general population.

School/Daycare Closure - Children are known to be efficient transmitters of

influenza. Closing schools and daycare facilities may reduce transmission

or delay the spread of the disease, particularly if the pandemic was

causing high attack rates in school aged children. This control measure

will have an effect on the parents and caregivers and could divert

essential workers to child-care responsibilities. School boards or daycare

administrators may choose to independently close their facilities based on

their own criteria for safe facility operation.

Restriction of Large Gatherings - This would involve closing of indoor

gathering places for people. Gatherings may include sporting events,

theater, conferences as well as mass public transportation services.

Because the effectiveness of this measure is not documented and the

difficulty with sustainability of canceling or restricting indoor gatherings,

this measure is not recommended in the United States pandemic plan as a

broad public health measure. However, this measure remains an option

for targeted events to reduce transmission.

Social Distancing - Once a pandemic has arrived in a community, people

should use “social distancing” as a way to reduce the risk of being

exposed. The Health Department will provide advice. Some strategies for

social distancing include:

- Avoid close contact with individuals (i.e. within 3 feet).

- Minimize visitors to homes.

- Cancel family gatherings.

- Avoid shaking hands, hugging, or kissing people as greetings.

- Stock up on groceries and shop less frequently.

- Work from home.

- Minimize contact at work by teleconferencing.

- Utilize means other than public transit.

Use of Masks By Well Individuals - This measure is not recommended in the

United States pandemic plan as a community based intervention. It is

assessed that it is not likely to be effective in reducing disease spread in

the general population. It is recognized that wearing a surgical mask

properly at the time of an exposure may provide a barrier, if used with

other infection control measures. If masks are used, they should only be

used once and must be changed if wet (because they become ineffective

when wet). Masks must be removed properly to avoid contaminating the wearer. It is not feasible to wear masks for the duration of a pandemic wave and there may be supply problems. Further advice will be provided by the localHealth Department.

Hand Sanitizing Stations in Public Settings - Frequent handwashing is an

effective infection control measure. However, the United States pandemic

plan does not recommend establishing sanitizing stations in public settings

such as public transit stations. It is assessed that this would not be

effective in significantly reducing the spread of the disease in the general

population. Compliance would not be assured and these stations would

require human and financial resources to maintain. Handwashing must be

encouraged and existing public washrooms should be appropriately

stocked with supplies at all times.

Increased Frequency of Cleaning Surfaces in Public Settings - The frequency

of hand contact with various public surfaces would require constant

cleaning to have any effect on reducing the virus on these surfaces.

Realistically this measure cannot be implemented. However, individuals

can reduce their risk of exposure to infectious droplets by more frequent

cleaning of their own environments and limiting hand contact with public

surfaces (e.g. elevator buttons, public telephones). These strategies will

be included in public education messages.

Screening at Critical Infrastructure Locations - passive screening of staff by

use of a questionnaire at the entrances to critical infrastructure locations

(e.g. a water treatment plant) may assist in limiting the spread of infection.

If deemed appropriate, the Health Department will provide advice on the

implementation of screening including questions to be asked.

Travel Restrictions - Depending on the characteristics of the pandemic, the

Federal or State governments or the local Board of Health

may recommend postponement of all non-essential travel to the affected

geographic areas in the United States or internationally.
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MAINTAINING ESSENTIAL SERVICES –

BUSINESS CONTINUITY FOR A PANDEMIC

Business Continuity Management is the process of identifying potential risks that

could threaten business operations of an organization and the development of

plans to respond to such incidents. Business Continuity Management includes:

• Risk assessment and management

• Disaster recovery

• Personnel management

• Supply chain management

• Facilities management

• Safety management

• Security management.

A complete business continuity plan must take into account all potential risks to

an organization as well as disaster response.

This guide will focus only on business continuity relating to an influenza

pandemic.

The primary threat to maintaining essential services during a pandemic is high

absenteeism. The objective of a business continuity plan for a pandemic is to

determine how to maintain essential services/functions given high rates of

absenteeism for reasons that may include:

• sickness.

• staying at home to care for those family members who are ill.

• staying at home to care for children in the event that schools and daycares

are closed.

• fear of coming into the work environment.

Business Continuity Plan for a Pandemic

Step 1 Assume Responsibility

Step 2 Assign a Coordinator/Team

Step 3 Identify Essential Services

Step 4 Identify Staff to Maintain Essential Services

Step 5 Develop the Plan

Step 6 Educate/inform Staff

Annex B
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Step 1- Assume Responsibility

• Dukes County must recognize the requirement to prepare for a pandemic

and provide commitment and support to the creation of a business

continuity plan.

• Department Heads at all levels must assume responsibility for the preparation of viable business continuity plans in advance of a pandemic.


Step 2 – Assign a Coordinator/Team

• Each department will assign a staff member to act as coordinator for developing a business continuity plan for a pandemic.

• Depending of the size of the department, a team should be designated to

assist the coordinator.


Step 3 – Identify Essential Services

• Complete Appendix 1. 

• List all services/functions provided by your department.

• Using the definitions provided at Section 3.3 of this plan, categorize each

service/function them as Priority 1, Priority 2 or Priority 3.

• Priority 1 services are those that relate to health and safety and these are

the essential services that must be maintained throughout a pandemic.


Step 4 – Identify Required Staff to Maintain the Essential Services

• Complete Appendix 2. This will assist in identifying:

o number of staff currently assigned to perform the service/function.

o minimum staff assessed to be able to perform the function.

o any potential staffing shortfall given a 35% reduction because of

absenteeism.


Step 5 – Develop the Plan to Maintain the Essential Services

• Complete Appendix 3 for each functional activity of an identified essential

service. This is an outline that will assist in the development of a plan of action to

ensure that essential services can be maintained throughout a pandemic.

• Considerations will include identifying:

o succession planning - who are the key decision makers, who are

the alternates.

o surge requirements that may arise for the service during a

pandemic.

o alternate delivery options.

o alternate staffing from other non-essential services/volunteers.

o training requirements to ensure an adequate number of trained

personnel are available.

o critical supplies and suppliers.

Step 6 – Write the Plan, Train and Educate Staff

• once the plan is developed in Step 5, it must be documented.

• each essential service must have a plan and where applicable, these

should be combined to produce an overall departmental plan.

• The overall departmental plan must include the order in which Priority 3

and then Priority 2 services will cease to be delivered.

• once completed the plan must be communicated to all staff.

• where required, make a plan to train additional staff in the delivery of the

essential service according to the plan.
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Annex C

RESPONSIBILITIES

INFLUENZA PANDEMIC PLAN

The Dukes County Continuity of Operations Plan (COOP) provides a framework and an emergency management structure to respond to any natural or human-caused emergency. It establishes policies, strategies and concept of operations for an effective system of emergency management.

In addition to those listed in the Emergency Master Plan, there are

responsibilities that apply specifically to an influenza pandemic emergency.

These are listed below.

Interpandemic Period (Phase 1 -2)

− Write a pandemic response plan for your department/municipality based

on this County plan and the guides at Annex B. Conduct annual reviews

of the plan.

− In the absence of a corporate business continuity plan, identify/confirm

departmental Priority 1 functions/essential services (see Section 3.3).

− Determine/confirm the resources required to ensure the continuance of

the essential Priority 1 functions including personnel, supplies and outside

services. Essential personnel must have sufficient backups identified/trained and plans must be in place for the continuing supply of critical commodities such as fuel and chlorine.

− Maintain up-to-date personnel contact lists and after hours notification

procedures.

− Develop and maintain a succession planning list e.g. if the Department

Head is not available, who is in charge. If that person is not available,

who is next in line.

− Complete forms provided by the local Health Department to enumerate

individuals for priority access to vaccine in accordance with defined

Federal and State Influenza Pandemic criteria.

− Assist the local Health Department in distributing information on influenza and a

pandemic.

− Promote handwashing and cough etiquette as common hygiene practices

at work and in the community.

Pandemic Alert Period (Phases 3 - 5)

− Assist in communicating information from the Federal, State, or local Board of Health Department on influenza pandemic and on new virus activity in the world.

- Increase promotion of handwashing and cough etiquette as common

hygiene practices at work and in the community.

- Update enumeration lists of priority individuals as directed by the Health

Department.

- Each department is to designate a staff member and alternate as the primary contact for the receipt of influenza pandemic information from the Health Department and with the responsibility for disseminating that information to their respective organization.

- Assist in the education campaign by providing information to residents,

businesses and other community organizations.

- At Pandemic Phase 5, review/update plans.

Pandemic Period (Phase 6) [Virus outside North America]

- All operations centers to be set up and staffed to appropriate levels.

- All operations center staff and alternates to be placed on standby if

required.

- All staff to be notified that the County is at Pandemic Phase 6.

- Ensure all staff are informed of the influenza pandemic plan and

procedures as well as Federal, State, or local Board of Health Department updates on the pandemic.

- Confirm County support to Federal, State, or local Board of Health Department requirements such as mass immunization clinics and support to people who may be quarantined.

- Department Heads to confirm daily personnel reporting and recording procedures to the County Manager.

- Implement any public health measures ordered by the Federal, State, or local Board of Health (e.g. reduce non-essential travel/crowds, personal respiratory

hygiene, cleaning and disinfecting surfaces, workplace screening, staying

home if feeling sick) and assist in educating the public.

- Assist the local Health Department in public education on public health

measures and infection control.

- Review and reassess the supply chain for critical supplies.

Pandemic Period (Phase 6) [Virus in North America] 
The instructions for this Phase may be modified or omitted if the strain of influenza is not a significant threat to health +/or safety.
- Implement all components of respective pandemic plans including

attendance reporting, support for employees, and emergency information.

- All operations centers to be fully staffed and capable of operating 24/7 if

required - operating by teleconference if directed to do so.

- As required or directed, reduce operations to essential services only.

- Implement public health measures as directed by the Federal, State, or local Board of Health Department.

- Implement daily personnel attendance reporting to the County Manager.

- Departments and local municipalities to provide the County Manager with a daily status report on the provision of essential services.

- the County Manager to issue daily situation reports to County departments.

- Provide support to mass immunization clinics when vaccine is available.

- Assist the local Health Department in public education on public health

measures and infection control.

Postpandemic Period

- Postpandemic period will be declared by the Federal, State, or local Board of Health. Depending on the status of the provision of essential services, the

County emergency may be terminated.

- Return to routine monitoring. Operations centers may close and staffing

levels reduced to a level commensurate with the requirement.

- The County may establish a committee to assist the community in returning to normal or near normal once the immediate threat has passed.

- On direction of the Federal, State, or local Board of Health, public health measures will be lifted.

- Commence preparations for the second wave of the pandemic which

may occur 3 to 9 months after the start of the initial wave.

- Provide critical incident stress counseling for staff.

- Assess the impact of the pandemic on the county and the timelines to

return to normal levels of service.

Specific Tasks In Addition To The Above

Personnel Department 

- Maintain a list of employees not working in designated Priority 1 essential

services.

- When required, match employees with skill sets for employees to be

reassigned to provide assistance elsewhere in the Region/municipality.

- When required, establish an "employee only" information phone line to

update staff on the current situation.

- Monitor employee needs and implement any special arrangements that

will assist in reducing absenteeism, especially for essential services.

- Act as the initial point of contact for any individuals or groups who may

wish to volunteer their assistance. Record names, addresses, contact

numbers and any specialty experience. Forward the names of volunteers

to any department or agency in need of assistance. (Note that individuals

who recover from illness will be immune to future infection from that

pandemic strain).

− review personnel policies (sick, absent, quarantine, holiday, overtime,

temporary employees, care of family members, etc ) in advance of a

pandemic and prepare policies that may be required to be implemented

for a pandemic emergency.


Finance Department 

− Set up a financial tracking system for expenses directly related to a

pandemic and provide direction to other Departments.

− Implement this system at Phase 6.

− Review critical supplies and suppliers with Departments and identify

alternate suppliers if required.

 − Review critical Information Technology Systems with Departments and identify

alternate suppliers if required.

− Ensure the technology and personnel are available to meet the increased

demands and requirements for remote access to facilitate working from

home.

Emergency Management

− Maintain essential services.

- When requested by the local Boards of Health, act as the Logistics Section Chief for Emergency Dispensing Site activation.

− As requested, make available local facilities such as recreation complexes

for public immunization clinics.

− Assist in promoting pandemic and business continuity planning to local

businesses and agencies.

NOTES:

Alternate Operating Facilities

Because a pandemic presents essentially simultaneous risk everywhere, the use of alternate operating facilities must be considered in a nontraditional way. COOP planning for pandemic influenza will involve alternatives to staff relocation/co-location such as“social distancing” in the workplace through telecommuting or other means.

• Determine which essential functions and services can be conducted from a remote location (e.g., home) and those that need to be performed at a designated department or agency facility. 

• Consider the need for reliable logistical support, services, and infrastructure systems at facilities that remain open, to include alternate operating facilities:

--Prioritization/determination of accessible facilities/buildings (as alternative to relocating to remote facility)

--Necessary support staff 

--Social distancing policies

--Public Health guidance for operation of facilities and safety of employees

--Sanitation

--Essential Services

--Food and water

• Consider impact of local quarantines on open/accessible facilities and operating plans.

Interoperable

Communications

Systems that facilitate communication in the absence of person-to-person can potentially be used to restrict workplace entry of people with influenza symptoms.

• Planning should carefully consider the use of laptops, high-speed contact can be used to minimize workplace risk for essential employees and telecommunications links, Personal Digital Assistants (PDAs), and other systems that enable employees to perform essential functions while

teleworking. This includes the identification, availability, redundancy, and testing of critical communications systems that support connectivity to internal organizations, external partners, critical customers, and other key stakeholders.

• Test and exercise telework impact on internal networks.

Vital Records and Databases

Pandemic influenza COOP planning must identify and ensure the integrity of vital systems that require periodic maintenance or other direct physical intervention by employees.

• Identify records needed to sustain operations for longer than 30 days since vital records at alternate facilities may not be accessible.

Determine whether files can be accessed electronically from a remote location (e.g., an employee’s home). 

• Identify and plan for maintenance of vital systems that rely on periodic physical intervention/servicing.
