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Introduction

The “Spanish Flu” of 1918-19 caused 20 million deaths worldwide, including over 500,000 deaths in the United States. It was one of the worst natural disasters of modern times.  With the increase in global transport and urbanization, epidemics caused by an emerging infectious pathogen are likely to spread rapidly around the world, reaching pandemic proportions. This plan has been developed in response to a potential pandemic and can be used for response to a pandemic from any cause. It is also intended to be used in situations such as Ebola outbreaks that have not reached pandemic proportions, but whose impact on the county and society is potentially catastrophic. Other more recent outbreaks have involved the Zika virus and hepatitis A.

A primary characteristic of responding to a pandemic is that all resources around the world will be fully engaged in local response, thereby reducing or eliminating the possibility of receiving additional assets and resources.  This Plan is a SEMS compliant “stand alone” plan, as opposed to being part of the Alpine County Emergency Operations Plan (EOP), the Alpine County Health Department Operations Plan (DOP), the Alpine County MHOAC Program Manual, or the California Public Health and Medical Emergency Operations Plan (EOM), in order to specifically address the impact of having no mutual aid system on which to depend for additional resources. This Plan will discuss the need to identify and fully use all existing local assets such as medical supplies, health care staff, and law enforcement personnel.  This Plan also discusses the process for the Alpine County Health Department to participate in statewide Multi Agency Coordination Center (MACC) decisions, initiated by the California Department of Public Health (CDPH), related to allocation and distribution of scare resources, such as vaccines, antivirals, and medical supplies and equipment.

A study of the Spanish Flu suggests that a primary mechanism for limiting the impact of pandemics is community mitigation, including social distancing.  This Plan addresses the need to expeditiously isolate and investigate suspect cases, quickly conduct source case investigations, isolate exposed individuals, provide prophylaxis (as appropriate) and maintain those individuals in isolation until they are determined to be no longer infectious.  This Plan addresses the need to close public venues, including schools, to limit the spread of the disease.  It provides a knowledge base for the Sheriff to institute security measures and movement restrictions, and for other County Agencies to prepare to provide for isolated or quarantined individuals, including the implementation of government-authorized alternate care sites (GAACS).


Purpose

The purpose of this Plan is to define the emergency response of the Alpine County Health Department in response to a pandemic.  

It is recognized that response to a pandemic is a complex and multifaceted task that requires engagement of all segments and responding partners of the County, including the county emergency response structure, local businesses, private organizations, and individual families.  This Plan addresses those aspects of response that are specific to the Alpine County Health Department.  In doing so, it also describes the interface and integration with other response partners who are responsible for developing their own emergency response plans and procedures. 

Public Health has a lead role in an infectious disease related event from early in the response through recovery and long-term follow-up. When terrorism is potentially involved in an incident, public health will work with law enforcement, and ensure that procedures such as preserving chain of custody are observed.

The mission of public health is to protect the health and safety of residents and visitors in the event of an infectious disease outbreak/pandemic through the use of effective surveillance and epidemiological processes and emergency risk communication, allowing healthcare providers, individuals, families, and the community to make the best possible decisions about their well-being in the midst of an outbreak or pandemic situation.
The main goals of epi and surveillance are to:
1. Recognize the development of an outbreak/pandemic
1. Determine the cause
1. Monitor the extent of the event
1. Identify the persons most at risk
1. Identify persons and institutions most urgently needing interventions
1. Identify persons exposed at the point sources
1. Identify contacts of contagious persons (if person-to-person spread)
1. Ascertain the best ways to control the impact of the disease 

Mission, Goals and Objectives

Mission

Preserve health (physical and mental) of the entire community in the face of a pandemic and minimize social disruption.

Goals

1. Early detection of an emerging pathogen with pandemic potential
1. Limit speed and extent of disease spread 
1. Provide a prompt and efficient approach to the care of ill victims
1. Limit adverse impact on the healthcare delivery system
1. Mitigate health, emotional, and economic effects of a pandemic
1. Adhere to public health law and accepted ethical principles in responding to a pandemic

Objectives   

The public health objectives for pandemic planning include:

1. Disease prevention and containment
1. Mitigation of the health impacts of a pandemic through reduction of morbidity and mortality, and 
1. Mitigation of the social impacts of a pandemic through an appropriate balance of disease control measures, ethical issues, and the social and cultural costs of implementing those measures

Planning Assumptions

The course of a pandemic will be uncertain due to factors that cannot be known in advance including the properties of the novel virus, virulence, principal mode of transmission, the timing and duration of viral shedding, trajectory, attack rate in various risk groups and ultimate impact of the pandemic. The following assumptions underlie the contents of this preparedness and response plan.  These assumptions include potential scenarios and impacts on Alpine County for a pandemic.

1. The pandemic will result in the rapid spread of infection with outbreaks throughout the world. Communities across the state and country may be impacted simultaneously. The County will not be able to rely on mutual aid resources, including State or Federal assistance, to support local response efforts.
1. The pandemic is expected to last 12 – 24 months with several waves of increased levels of illness.
1. Susceptibility to the pathogen will be universal prior to vaccination. After the pandemic, the pathogen is likely to continue circulating and may become endemic, such as season influenza.  
1. People may be asymptomatic while infectious and the incubation period may be as little as two days, as with seasonal influenza.
1. Shedding of a pathogen may occur before the onset of illness.
1. Shedding will usually be the heaviest in the first few days after symptoms appear.
1. Children are typically heavy shedders in the first few days of illness (e.g., one day before onset of illness and two days after).
1. The infectious period in adults is typically days, in some children and the immuno-compromised shedding may persist for several weeks. These estimates will be revised based on shedding studies available on the specific pathogen.
1. It can be expected that 25-35% of the workforce will be absent due to illness or caring for family members.  Attachment 1 provides a possible scenario of the number of victims.
1. A vaccine for the pandemic strain will likely not be available for six to nine months following the emergence of a novel pathogen.
1. Antiviral medications, if indicated, and antibiotics, if indicated, will be in extremely short supply and require prioritization by the Health Officer based on MACC discussions at the State level regarding priority groups.
1. The number of people ill with infection requiring outpatient medical care or hospitalization will overwhelm the local health care system.  Healthcare providers must be prepared to prioritize patient care, allocate scarce resources, and manage patient surge as well as consider using alternate care sites applying modified standards for patient care.
1. Hospitals, clinics and physician’s offices will have to modify their operational structure to manage high patient volumes and maintain the function of critical systems. 
1. The need for additional inpatient beds, ventilators and other respiratory care equipment and services will increase tremendously and require prioritization/triage of patients for services.
1. Infection control measures specific to managing large numbers of infected patients will need to be developed and implemented.
1. Alternate care sites will be needed to relieve the demand on hospitals.
1. Emergency Medical Services responders and first responders will face extremely high call volumes at the same time they are facing 25-35% reduction in staff availability.
1. The demand for home care services and social services will increase dramatically.
1. The number of fatalities will overwhelm the resources and capacity of the Coroner’s Office, morgues and funeral homes.
1. There will likely be significant disruption of public and privately owned critical infrastructure, including commodities, transportation, commerce, utilities, public safety and communications, thus continuity of operations planning is essential.
1. Community mitigation measures aimed at reducing the spread of the infection, such as social distancing, school dismissal, closure of community centers, recreational centers, and other public gathering points, and canceling public events will need to be implemented during the pandemic.  Decisions about these measures will be made in an atmosphere of considerable scientific uncertainty.   The containment measures will need to be adapted to the epidemiologic context of each phase of the pandemic response.
1. Implementation of the County Risk Communication Plan will be critically important during all phases of the implementation of the pandemic response.
1. The response to the pandemic will operate under the Standardized Emergency Management System (SEMS). 


Concept of Operations

Alerting:  The Health Department (HD) may receive the alert of a public health event that could require the activation of this Plan from several sources.  The HD may be alerted by the CDPH or by federal partners (Centers for Disease Control and Prevention – CDC) with whom they regularly conduct public health business. 

In the event of H5N1 identification in birds (or other avian influenza) in the County, the alert of veterinary infections could come to the HD from the Agricultural Commissioner.  

The HD may become aware of a potential public health incident from the press. The WHO may announce a change in the current status of transmissibility of a pathogen that suggests the need to activate this Plan.

The HD may become aware of a potential pandemic through various Web based sources that are regularly monitored, such as ProMED-mail.

Receipt of alerts and the subsequent alerting and notification throughout HD and HD partners is described in Attachment 2.

Activation: Activation of this Plan is generally based on the degree of communicability and the extent of the spread of a pathogen.  For example, In the event the WHO determined that the novel influenza virus, H5N1, had become more infectious, it would set the Pandemic Phase to 4, 5, or 6, respectively. Attachments 3 and 3a provide definitions of the WHO phases and a comparison of the WHO Phases and Federal Stages. Information on the Federal Stages is provided since some Federal preparedness actions are based on the Federal Stages instead of the WHO Phases.  

It is expected that this Plan may not be fully activated until WHO Phase 6.  By that time, it is expected that CDPH will have activated the Medical Health Coordinating Center (MHCC), and the Governor’s Office of Emergency Services (OES) will have activated the State Operations Center (SOC).  CDPH may also recommend activation of all County Infectious Disease Response Plans in order to prepare for a statewide implementation of non-pharmacological interventions or community mitigation measures such as student dismissals, increased isolation and quarantine, and closure of public venues.  At Phases prior to Phase 6, CDPH will have already advised the HO’s to increase surveillance and reporting.  Reporting of surveillance results is typically voluntary.  During a normal influenza season, the HO receives continuous updates from clinicians and health care facilities, especially if the HO is a CDC Sentinel Provider, which tabulates influenza-like illness (ILI) on a weekly or daily basis, and reports to the CDC.  It is critically necessary to increase syndromic surveillance if the threat of a pandemic has increased.

The HD continuously monitors the WHO and CDC evaluations of the status of transmissibility and may, due to specific local needs and circumstances, decide to activate this Plan in advance of any recommendations from CDPH.  The HD may also have previously decided to request participating clinicians and health care providers to increase syndromic surveillance and reporting.  The HD may have also preliminarily advised health care facilities and non-healthcare facilities to increase their infection control procedures and precautions to reduce the possibility of spread of infection.  Attachment 4 contains an example of the infection control guidelines. 

Upon activation of this Plan, the HD will activate the Department Operations Center (DOC) and recommend activation of the Operational Area EOC to the County Emergency Manager.  The DOC will be activated and staffed as described in Attachment 5.  Contact information and staff assignments are also contained in Attachment 5.  Attachment 5 also describes the working relationship between the County Emergency Operations Center (EOC) and the DOC.  The role of the Health Officer, in terms of unified command of the county emergency response is also described in Attachment 5.  

Upon activation of this Plan, the HO or designee will contact the CDPH Duty Officer, or MHCC, as appropriate, to alert CDPH that the EOC is activated, and provide the contact information to be used during the pandemic response.  The HO or designee will direct appropriate staff to concurrently notify all of the Health Officers within Region IV of the activation of this Plan and provide appropriate contact information to them, and collect contact information from them.

If only to the level of directing them to be prepared to respond, the HO will direct the alerting and activation of all Public Health response partners, including but not limited to the local emergency medical services agency, local ambulance providers, first responders, health care facilities, and health care providers.  The HO will recommend the County Emergency Manager (EM) alert agencies and community organizations responsible for care and sheltering, assisting special populations, security, worker safety and counseling, sources of needed commodities, schools, and other entities necessary for response to a pandemic based emergency.  A detailed list of the organizations and their responsibilities in presented in the Roles and Responsibilities Section of this Plan.

	Triggers for Activation

The CD Controller or HO may receive indication of a suspected disease outbreak from a variety of sources, including:
1. ongoing passive CMR 
1. alerts from other staff within the department (PH, EH, EMS)
1. calls/reports from hospital, clinic, lab, school, daycare, church, physician office, worksite, public
1. data from CalREDIE
1. alerts from other jurisdictions (e.g., counties, region, state, federal) via e-mail, Fax, phone, or Health Alert Network (HAN, such as CAHAN)
1. inquiry from the media
In most cases, staff will evaluate and manage the reported incidents and follow-up without further response by other staff. This is considered normal day-to-day operating procedure and does not fall under activation of this plan or DOC activation.
This IDRP will be activated when surveillance and epi investigation requirements of an event exceed the ability of CD Program staff to respond. The extent of each event will vary, and thus each response will be designed based on the degree of the incident. All personnel must receive authorization, appropriate training, and any required personal protective equipment (PPE) prior to deployment. Self-deployment is not permitted. A DOC will be activated if appropriate at a level necessary to provide required support for the response and recovery functions.
The main purpose of outbreak investigation is to identify the source of illness and to guide public health intervention in order to control the disease. Additional reasons to investigate include:
1. a larger public health problem might be identified
1. it may identify risk factors for infection that are preventable
1. a chance to educate individuals and health care providers
1. opportunities for research 
1. a chance to train public health staff
Many factors may influence a decision of how to investigate a case or outbreak of disease, including:
1. the severity of the disease
1. the mode of transmission
1. the likelihood of the outbreak continuing
1. how much is known about the disease
1. whether there is an opportunity to provide education
1. limitations in staff or financial resources, and expertise
1. political pressure (including media generated)
Reasons for active/enhanced surveillance include:
1. to monitor and analyze disease trends
1. to perform case-finding during an outbreak
1. to monitor individuals who may have been exposed to a communicable disease
1. to monitor newly emerging diseases
1. to plan and evaluate strategies to prevent illness
1. to determine the best use of human and financial resources in the prevention and control of communicable diseases

Legal Authority:  The HO has the legal authority to implement actions to limit the spread of disease.  During a pandemic, the HO may need to invoke such authority.  While numerous federal, state and local statutes authorize public health actions to address pandemics, cooperation with local law enforcement and the legal system will be critical.  

At the federal level, the Public Health Services Act grants authority to the U.S. Secretary of Health and Human Services to make and enforce regulations “necessary to prevent the introduction, transmission, or spread of communicable diseases from foreign countries into the States or possessions, or from one State or possession into any other State or possession”.[footnoteRef:1] [1:   42.U.S.C.264] 


CDPH will take any necessary action to protect and preserve the public health…if the department determines that public health is menaced, it shall control and regulate the actions of the local health authorities.[footnoteRef:2]  The role of the HO in an emergency is to coordinate the public health preparedness response efforts through the legal authority inherent in the HO.  The HO is an official appointed by the Board of Supervisors to provide public health leadership for the entire community.[footnoteRef:3]   [2:   California Health and Safety Code, (CA HSC) § 100180; Abbot, D. and McGurk. (1998), Authority and Responsibility of Local Officers in Emergencies and Disasters, California Department of Health Services.]  [3:  California Conference of Local Health Officers, Platform Statement, (2005)] 


Both CDPH and the HO have the power to take measures as may be necessary to prevent the spread of disease.[footnoteRef:4] The HO will work closely with CDPH to coordinate a state and local response against any public health emergency.   [4:  CA HSC § 120125, § 120175] 


The HO will engage special districts and other jurisdictions to implement protocols that will enhance the effectiveness of a cross-jurisdictional response to pandemic influenza.  The intent of the responses will be:

1. Adherence to legal processes for issuance of Declaration of Local Emergency, Health Emergency, Health Officer Orders and Directives and other public health actions.
1. Effective and efficient identification and resolution of legal issues related to pandemic response.
1. Adherence to legal requirements for workers compensation, licensing and credentialing for Disaster Service Workers (DSW) and Disaster Healthcare Volunteers (DHV).

Declaration of Emergency:  A threat to the public health, such as pandemic influenza, could result in the declaration of a local or state emergency.  The California Emergency Services Act provides the basic authority for conducting emergency operations following a proclamation of emergency by the Governor or the County.[footnoteRef:5]  A state of emergency may be declared by the Governor if there are conditions of disaster or of extreme peril to the safety of persons and property within the state caused by certain environmental or other delineated conditions.  A local emergency may be declared by the Board of Supervisors, or its designee, if there are similar conditions of disaster or extreme peril that threaten territory within the County.[footnoteRef:6]  Depending on the disaster, one or both of these emergencies could be declared.   [5:   CA Government Code § 8558]  [6:  Id. ] 


The HO and the County EM will monitor the progress of a pandemic as it develops to determine when and if a local emergency should be declared.  

During a declared emergency, the HO may take any preventive measure necessary to protect and preserve the public health from any public health hazard within the County.[footnoteRef:7]  [7:  CA HSC § 101040] 


If a statewide and federal emergency are declared, federal, state or local funds may be available to pay for the measures taken by the HO and the County.[footnoteRef:8]  A declaration of emergency also limits the County’s liability for funding and provides immunities for services rendered during a state of emergency.[footnoteRef:9]  In addition, during a declared emergency the state or federal government can stay the enforcement of laws that would otherwise restrict the County’s ability to act.  The procedures and legal authorities that support the actions of the HO can be found in Attachment 6. [8:  Id.]  [9:  CA Government Code § 8657] 


Initial Response: 

	Investigation

1. Confirm the situation
0. Make inquiries to confirm the report, and gather as much initial information as possible:
0. Who is making the report
0. Time and date of the report
0. What are the symptoms of the person(s) in question
0. What date and time did the symptoms begin
0. What are the names, phone numbers, and physical addresses of the cases
0. Has any medical care been sought, and where
0. Has anyone else become sick since the initial case
0.  Is there a facility involved, and where is it located (school, daycare, nursing home, hotel, restaurant, group event, etc.)
0. What is the initial hypothesis regarding what disease it is and how it was contracted
0. Become an “instant expert” by learning as much as possible about the disease and its epidemiology:
1. What agent causes the disease in question (viral, bacterial, etc.)
1. What is the normal reservoir of disease (humans, animals, etc.)
1. How is the disease spread (fecal-oral, airborne, droplet, etc.)
1. Its epidemiology (Who usually gets this disease, in what parts of the world, at what times of the year, with what kinds of activity, etc.)
1. What lab tests confirm the disease
1. What other diseases have similar symptoms, what is the differential diagnosis
1. What is the medical treatment
1. Is there a vaccine or medication that can prevent the disease
1. Who is considered a “close contact” (household members, EMS, HCW, classmates, etc.)
1. What are the recommendations and advice for close contacts
1. What non-pharmaceutical control measures are recommended
1. Is there a high-risk facility that needs special measures (hospital, daycare, school, restaurant, nursing home, etc.)
1. Which case report form should be used for this investigation
0. Some sources of infectious disease information include:
2. CDPH
2. CDC
2. WHO
2. Control of Communicable Disease Manual, 19th Edition

1. Verify the diagnosis
1. Do not rely on outside interpretation. You must evaluate the medical picture and test results.
0. Collect as much information as possible about the patient’s symptoms, history, and differential diagnosis
0. If laboratory results are available, verify that the correct specimens were collected (correct swabs, media, temperature, etc.) and that the correct laboratory tests were performed for the disease in question
0. Ask for a hard copy of the lab results to be sent to you. You must verify that the results are being correctly interpreted before committing staff time and financial resources to an investigation. 
1. If no laboratory tests have been performed, arrange for specimen collection (with the patient, healthcare provider, clinic, or hospital) and transportation to the appropriate laboratory (hospital, public health, private, etc.). Cases will be considered laboratory confirmed if they meet criteria specific for each disease.

1. Create a case definition
Case definitions allow you to use a standard set of criteria to evaluate whether individuals are going to be classified as cases during an outbreak. Case definitions may include criteria such as clinical symptoms, laboratory results, epidemiological criteria such as person, place, and time, or any combination thereof. Options include using a case definition determined by the CDC, CSTE, CDPH, WHO, etc. for confirmed, probable, or suspect cases of disease. The decision regarding which criteria to use rests on several factors, including:
1. Whether the causative agent is known or suspected
1. How general or specific the symptoms are
1. How quickly laboratory results are available
The case definition should be re-evaluated as new information is discovered and the number of cases grows. It may be necessary to redefine the case definition during the investigation. Often case definitions are more general and inclusive in the beginning, and then grow narrower as the disease is confirmed or as risk factors are discovered.
 
1. Active surveillance – case finding
In the presence of one or more persons meeting the case definition, intensified surveillance measures may be enacted so that additional cases can be quickly identified. Such measures may include but are not limited to:
3. Active surveillance at hospitals, to include inpatient, ED, laboratory, and clinics. This may include a variety of methods:
0. Education of providers on exactly what symptoms/syndromes providers should be looking out for, and how they should contact the Health Department (through Public Health Briefs, formal educational sessions, and personal contact).
0. Enlisting the assistance of the Infection Control Practitioner in educating personnel and distributing instructions
0. Monitoring EMS, ED, and Med-Surg log books for patients with chief complaints or discharge diagnoses meeting the criteria for inclusion 
0. Screening electronic medical records from clinics for inclusion of patients meeting criteria
0. Enlisting support of laboratory personnel in facilitating collection, preservation, and sending out of specimens for testing.
3. Heightened monitoring of high-risk populations
1. Consider agencies/facilities/employers that should be contacted for increased monitoring: schools, daycare, large employers, etc.
3. Other possible activities
2. Additional monitoring through other community partners such as dentists, pharmacists, mental health, or work-site wellness programs
2. Other specific surveillance methods as may be recommended by CDPH.

1. Data collection
Collect data on cases and contacts in order to characterize the outbreak. Use a case report form specific to the disease of concern. Questionnaires may be necessary in order to determine the disease source, risk factors, etc. Epidemiological studies may require a control group. 
Create a database for data entry and analysis. The data entry form should mirror any questionnaire. 

1. Specimen collection, laboratory testing, and evidence management
The collection of the appropriate specimens can facilitate a confirmation of disease and support both an epidemiological investigation and a forensic or criminal investigation. Consider the following steps:
5. Identify the proper laboratory tests for identification of the disease of concern (including the source of the specimen, appropriate laboratory materials – swabs, media, refrigeration etc.)
5. Educate healthcare providers as to what specimens to collect, and how and where to deliver them.
5. Coordinate with hospital laboratories to get the specimens tested in-house, or sent out to the appropriate laboratory (e.g., LabCorp, San Joaquin Public Health Laboratory, CDPH VRDL, Nevada State Public Health Laboratory, or other special labs such as Environmental Health or FBI labs)
It is possible that in the case of a terrorist event the FBI will take custody of lab specimens. If a criminal act is suspected, local law enforcement and/or the FBI will be involved and chain of custody procedures will need to be adhered to. In a terrorist event, laboratory specimens are to be considered evidence and will be handled accordingly. 
Laboratory results are important data points to monitor during a disease outbreak. Results should be conveyed to the Sit Stat personnel in the Planning Section of local HCC, DOC, and EOC’s, and also shared with regional and state partners through procedures as outlined in the EOM.

1. Control measures
Once the initial data has been assessed, begin to enact control and prevention measures. Decisions regarding control measures may be based on:
6. Whether the diagnosis has been confirmed
6. The severity of the disease
6.  The population being affected
6. The types of contacts
6. Limitations in staff and financial resources

The HO will contact CDPH and request a statewide conference call to discuss the status of the event, detection of any cases in California, any potential actions or recommendations by CDPH, CDPH planned media messages, and report on any actions or issues specific to County.  Actions will be directed towards limiting transmission and controlling potential morbidity and mortality associated with infection.  The HO will participate in any regular conference calls in order to stay cognizant of statewide developments.  If no conference calls are planned, the HO will request they be initiated and conducted regularly.

Information to the Public:  During the Pre-pandemic phases, the HD prepared and released public educational materials on actions the public could take for personal protection. Examples of the public educational materials are attached Attachment 7.   

When this Plan is activated, the HO will request the County EM to activate phone banks, reverse 911 systems, and all other processes to be used in the timely release of public information, and for responding to public inquiries.  The HO or designee will approve all health-related information to be released to the public or media.  The Joint Information Center (JIC) will be the lead in coordinating the development of information to be released to the public or media on the nature of the event and action to be taken by the public to limit the potential spread of infection.  The HO or designee will direct the release of home care/individual care information previously developed for this purpose, or downloaded from CDPH or CDC.  These materials will include methods to control the spread of disease, including, hand washing, respiratory care etiquette, and avoiding public places.  A copy of suggested material is contained in Attachment 8.  The HO or designee will specifically advise all other HOs in the Region, and CDPH, before the release of these materials to the public and media.  The HO will regularly issue statements to the public advising them of the nature of the event and the actions being taken by the County in response to the event.  

Increased Surveillance and Initial Containment: The HO will contact all health care providers, either by phone, Fax, CAHAN, e-mail, or other means (refer to Communication Plan, Attachment 9), and advise them of the need to increase specific syndromic surveillance (e.g., respiratory, derm, GI, neuro, etc.).  Throughout the initial days or weeks of surveillance, the HO will repeatedly contact the providers to remind them of the need to maintain increased surveillance.  Attachment 10 describes the County disease surveillance system. 

Any initial suspect cases reported to the HO will be immediately evaluated and ordered into isolation by the HO as indicated[footnoteRef:10].  The HO will assign Public Health staff to monitor the collection and assay of samples, whether assayed at the San Joaquin County Public Health Laboratory, or transported to the CDPH laboratory in Richmond, and ultimately transported to the CDC laboratory.    [10:  Ordering isolation and quarantine is appropriate for suspect cases and contact cases because the potential of a pandemic has advanced to WHO Stage 6, and the threat to the health of the public has caused the activation of this Plan and thus the activation of the emergency response organization in the County.] 


The San Joaquin County Public Health Laboratory (PHL) participates in the California Influenza Rapid Test Surveillance Program and can perform in-house testing using viral isolation and identification for the identification of respiratory viruses, and may develop capacity for other pathogens as necessary.

Any positive rapid test for any patient(s) with warranted symptoms will then be sent to PHL for either confirmatory testing of the initial rapid (positive) result or for initial screening and identification. For instance, the testing method PHL uses will qualitatively detect and identify several of the most common respiratory viruses including Influenza A and Influenza B as well as Adenovirus, Respiratory Syncytial Virus (RSV) and Para influenza viruses 1-3. All isolates testing positive for Influenza A or Influenza B will be sent to the state VRDL for sub-typing. Any viral isolates or patient samples that cannot be identified through screening and detection method performed at PHL will be sent to the state VRDL for further identification. The same or similar processes would be indicated for other pathogens, and the specific process developed as a pandemic develops.

All clinical samples and viral isolates will be packaged and shipped following the International Air Transport Association (IATA) Dangerous Goods Regulations for infectious substances.  Courier services will be utilized for transport to San Joaquin PHL or the state VRDL. The HO maintains credentials as a certified packager for Dangerous Goods.

PHL is a BSL-3 laboratory and has developed a Safety Manual that specifies the appropriate safety levels for working with infectious agents and the appropriate Personal Protective Equipment (PPE) needed to perform testing.  All personnel are trained in the use of PPE and are required to review the manual when first employed, when any new procedure or process are introduced to the laboratory and yearly thereafter during their employment with the laboratory. All records of this training are kept on file. 

The HO will not wait until analytical results are available to direct the initiation of contact investigations.  (The HO will initiate contact investigations when alerted by any other HO of a potential index case in another county that had contacts in this County.)  Contact partners will be ordered into quarantine and monitored for symptoms.  The HO will request the assistance of the Court System and Sheriff in ensuring isolation and quarantine status are maintained.  The HO will advise the County EM of the need to provide food, medications, and other commodities to quarantined individuals.  Prophylaxis will be provided, as appropriate.

The HO will contact all health care facilities and advise them of the potential need for more acute care beds, and direct them to begin daily reports of bed availability by bed type.  Attachment 11 describes the bed type and reporting process.  It also lists the health care facilities, including clinics, that will be reporting bed availability as well as numbers of confirmed and suspect cases. The HO may request the hospitals to begin increasing bed capacity by reducing elective surgeries, discharging patients and moving less critical patients to other health care facilities if they are available. 

Through regular conference calls, the HO will continuously advise the CDPH of the status of isolated and quarantined individuals, the status of the contact investigations, the status of the assays of biological samples, the status of available beds, the number if suspect and confirmed cases at each “reporting” health care facility, and any other information related to the incident and resource issues.  Since these calls are expected to include all health departments statewide, the HO will use this venue to update the other health departments in Region IV.

The HO will also use this venue to update existing information on clinical management of suspect cases.  This information will be updated regularly as needed and communicated with local health care providers via CAHAN, blast FAX, e-mail, etc. to ensure standardization and consistent clinical case management. Refer to Attachment 12.

Community Mitigation:  In a unified command environment, the HO will evaluate the implementation of community mitigation measures including social distancing, dismissal of schools, and closure of sites where large numbers of people congregate.  Each measure will be evaluated as to its effectiveness, complications related to the difficulty of implementation, and whether closure of one venue would create social congestion at another venue.  

As it is determined to be necessary, the HO will request that the County EM coordinate with the Superintendent of Schools to dismiss the schools.  Every attempt will be made to make this a voluntary action on the part of the school administration.  If necessary, the HO may request an order from the CDPH Public Health Officer dismissing the schools.  Implementation and coordination of school closure is the responsibility of the County EM. Once it is determined that social distancing measures will be implemented, the HO will recommend to the County EM that a local emergency be declared.  The Declaration will support redirection of funds to the pandemic response and allow volunteers and government employees to be placed on Disaster Service Worker status[footnoteRef:11].   [11:  The County may have decided to declare a local emergency prior to this point for reasons specific to the County.] 


Other venues that may be subject to closure are businesses, churches, public meeting places, recreational events, etc.  In each case, the HO will participate in the unified command decision for the purposes of determining the need to increase community mitigation measures, and possibly order the closure.  The County EM will implement the closures.  As venues are closed, the HO will issue public information messages about maintaining infection control in the home.  

The HO will advise the Emergency Manager of the need to establish shelters for people who may not be able to return home, including travelers who may have been visiting the County.  Included herein are campers, hikers, skiers, bikers, fisherman, college students, commuters, and others.  In a unified command environment, the HO will evaluate the need to provide housing (shelter) for each identified group and will determine if open shelters are appropriate or adequate, as opposed to providing individual shelters in hotel rooms.  The County EM is expected to direct shelter issues to the appropriate county official.  The County EM is also expected to direct the appropriate county official to ensure the shelters can accommodate individuals with special needs.  Attachment 13 contains a list of potential special populations for which accommodation may be needed.

Increasing Medical Surge Capacity:  As pandemic cases are confirmed in the County, it will be necessary to increase the capacity to provide medical care.  The HO will review the daily health care facility bed reports, identify the potential shortfall and alert the County EM of the need to activate alternate care sites. In a unified command environment, the HO, the County EM, local EMS Agency representative, and health care facility representatives will assess the medical assets available to the County, including medical supplies, equipment and medical staff, and determine the level of care that will be provided at the GAACS.  The HO will request a MACC with the CDPH and other statewide public health officials to determine the allocation of additional beds provided by mobile hospitals, caches of medical supplies, and medical staff[footnoteRef:12]resources.  The HO will request CDPH ensure issuance of any Governor’s Executive Orders relating to medical surge and scope of practice.   [12:  In most events, resources are requested through the region to the SOC.  In this case, although the requests for assets will still go through the region, the county health officers will be part of the MACC that will try to reach consensus on how scarce resources will be allocated.] 


The County EM will activate the GAACS, provide security, and assist in arranging transport of patients to the sites.   The HO will advise the health care facilities of the level of care to be provided at the sites, advise them to implement the triage system described in the Alternate Care Site Procedure (Attachment 14), and begin directing patients to the sites.  The HO will direct the manager of each GAACS to report bed counts daily to the PH DOC.  A list of potential GAACS is contained in Attachment 14, as is a list of the supplies, equipment and staffing that will be needed to operate each site, depending on the level of care to be provided.

As it is determined that health care facilities are being overwhelmed, the HO will issue public information requesting that family members provide care at home.  The directives will include information on the types of care to be given at home, and infection control for the care giver.  Attachment 8 is an example of information that will be provided on in-home care.

Vaccination:  In the event vaccines are developed, it will be necessary to establish priority groups for vaccination.  The HO will participate in a statewide MACC to establish or confirm the allocation policy for vaccines.  Once the vaccines are allocated to the County, the HO will advise the County EM of the need to arrange transport and security for the vaccines, and to arrange security for any vaccination sites.  The HO will activate the mass prophylaxis and vaccination procedure (Attachment 15), arrange administration of the vaccines, and ensure the vaccinated individuals are tracked in order to record adverse reactions.  The HO will similarly track individuals who have received prophylactic medications.  Attachment 15 describes the process for tracking vaccinated or prophylaxed individuals.

Management of Mass Fatalities: Fatality management is not a responsibility of the HO.  It is a shared responsibility between the health care facility where an individual died, the family if the individual died at home, and the coroner, if the individual’s death is to be investigated.  

In the event of a pandemic, the health care facilities ability to store human remains, the mortuary ability to preserve and dispose of remains, and the Coroner’s ability to investigate or store remains will be overwhelmed.  The role of the HO is to determine if the remains present a threat to the health of the public.

In the event of mass fatalities that overwhelm the capacity of healthcare facilities and mortuaries, the HO will advise the County EM of the need to find additional storage or disposal capability. The HO will participate in a unified command decision making process regarding the recommended process to store or dispose of human remains. The HO will recommend to the County EM that information on management of human remains be released to the public.  The HO will assist the Coroner in obtaining or issuing death certificates.

Sustained Response:  The duration of a pandemic event is projected to exceed 12 months and may extend into 24 months with 2 or 3 peak waves of severity.  A sustained emergency of this duration will seriously impact the ability to avoid social unrest, continue to provide supplies to isolated or quarantined individuals, or individuals voluntarily remaining at home, dispose of remains, and of local businesses to recover economically.  The HO will continue to advise the County EM on the progress of the pandemic.  The HO will request the continued development and release of public information on the psychological impact of a sustained event, and suggested ways for individuals to cope with the psychosocial impact of a sustained event.  The messages will be coordinated with the JIC before release.  Attachment 16 contains recommended psychosocial messages and addresses other psychosocial issues.  

As each pandemic wave subsides, it will be necessary to determine which response functions can be demobilized, and what preparations need to be made to collect data, evaluate the response, and determine the changes that need to be made to improve the response to the next wave of pandemic.  In a MACC environment, the HO will work to identify actions that were successful on managing the pandemic, and develop statewide action plans for the next wave.

Recovery:  Examples of recovery planning that begins early during the pandemic include developing plans for disinterring bodies quickly and improperly buried.  Recovery planning will also include developing plans for closing shelters and returning individuals to their homes.  It may also include continuing to provide meals as food resources will likely be scarce.

It will include continuing to track individuals that received prophylaxis or vaccination in order to monitor adverse events.  

The HO will participate in all recovery efforts related to public health including ensuring the provision of adequate shelter, food water, medications and support for patients discharged from the health care system; gathering and recording data about the public health effects of the event; and ensuring systems are revitalized to support the basic needs of the community.  The HO will work with the members of the health care system to determine the triggers for initiating any level of demobilizing the response and beginning to return to normal health care operations. This will likely be a tiered demobilization to decrease the impact on operations.

The decision to declare the end of the pandemic emergency will be made in a unified command environment with the HO and the County EM in consultation with state and federal authorities.  A complete evaluation of the pandemic emergency will be conducted, especially for: the notification system; risk communication; internal and inter-agency communications; surveillance; vaccination; case and contact management operations; epidemiologic investigation of cases and vaccination status of the at-risk population; logistics for vaccine receipt, handling, and distribution; and safety and security.   An analysis of the lessons learned will result in changes in this Plan for future use and in improvements in all preparedness and response plans.
Roles and Responsibilities

Staff will be assigned according to “Resource Typing Definition for Public Health and Medical Services”, FEMA, March and April, 2013. An Epidemiology Strike Team consist of:
1. Epidemiologist (Health Officer
1. Epidemiology Interviewers (PHN’s)
1. Public Health Data Entry Specialists (staff)
1. IT Specialists (Alpine County IT resources)
In addition, ICS positions for Operational Coordination and Incident Management may need to be filled according to the needs of the incident:
1. Incident Commander/Manager
1. Safety Officer
1. Liaison
1. PIO
1. Section Chiefs:
43. Operations
0. Branch Directors as dictated by the need for “span of control”
43. Planning and Intelligence
43. Logistics
43. Finance and Administration
When the severity or the length of an event exceeds to capacity of the department to sustain required staffing levels, mutual aid will be requested from neighboring jurisdictions or through procedures as outlined in the California Public Health and Medical Emergency Operations Manual (EOM), with the required Situation Report and Resource Request being sent to Region IV, by the Medical Health Operational Area Coordinator (MHOAC), using procedures as outlined in the Alpine County MHOAC Program Manual. 

In addition to relying on Region IV to assist in an epi surge, the HO (MHOAC) has worked with Region IV on a Highly Infectious Disease Transportation Plan, and a Region IV Health and Medical Mutual Aid Plan. Region IV might also form a Multi-Agency Coordination (MAC) group in the event of scarce resources and the need to prioritize vaccines, antibiotics, antivirals, or other supplies.

The Health Officer is working with CDPH and EMSA on the development of:
an EF-8 section in a revised California State Emergency Plan (SEP), which for the first time includes a Health and Medical Mutual Aid system for EF-8. The California Public Health and Medical Emergency Operations Plan (EOM) has been revised, with new chapters including legal aspects and behavioral/mental health among others, which would apply in infectious disease outbreaks/pandemics.

Training

Pre-Event Planning

1. In the Appendix are listed the team of individuals within the Health Departmnt who would provide leadership, expertise, field work, IT and other logistical support in an outbreak.
1. A 24/7 communications plan is included in the DOP, both internal for the Health Department, and external, including partners and stakeholders at all SEMS levels.
1. A current copy of all CMR, case report, and outbreak report forms is maintained in an Appendix and electronically.
1. Access to specimen collection kits and transport media are maintained.
1. Training of all team members is ongoing, with curriculum and attendance records maintained in the Learning Management System.
1. Lessons learned are incorporated into the chapter/plan following training and exercises, with AAR/IP completed within the required 90 days.
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