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Introduction

According to the World Health Organization, “an influenza pandemic occurs when a new

influenza virus appears against which the human population has no immunity, resulting in several, simultaneous, epidemics worldwide with enormous numbers of deaths and illness.”  During an influenza pandemic, the level of sickness and death from influenza and influenza related complications can increase dramatically worldwide. With increased rates of illness and death come indirect effects that impact the global economy and everyday life. Based on observations from previous pandemics, the Centers for Disease Control and Prevention (CDC) has estimated the economic losses in the United States associated with the next pandemic will range from approximately $71 billion to $166 billion. The level of economic loss will depend on the attack rate of the virus and the resulting sickness and death. The impact of an influenza pandemic on the health care system could be devastating. The CDC estimates in the United States a moderate pandemic could result in 90 million people becoming ill; 45 million outpatient visits; 865,000 hospitalizations; and 209,000 deaths. Given the potential for high levels of sickness and death and the significant disruption to society, the State of Ohio

has joined the federal government in giving high priority to planning for the next influenza

pandemic.  

This document represents the Mahoning County Public Health Pandemic Influenza Response Appendix. Although this appendix is an integral part of the overall Mahoning County response to an influenza pandemic, it is only an appendix to the Mahoning County Public Health Emergency Operations Plan and the Mahoning County Emergency Operations Plan.  All three will be implemented in order to respond to Pandemic Influenza in Mahoning County. 

PURPOSE

The purpose of this appendix and its supporting procedures for responding to an influenza pandemic

is to:

• reduce morbidity;

• reduce mortality;

• minimize social disruption; and

• facilitate planning for recovery.

This Pandemic Influenza Response Appendix provides the framework for the Mahoning County Public Health to identify, respond to and attempt to control an influenza pandemic.

RESPONSIBILITIES FOR APPENDIX
This Pandemic Influenza Response Appendix will be maintained by Mahoning County Public Health Readiness Committee in cooperation with appropriate subject matter experts from other divisions and agencies.

MAINTENANCE OF THE APPENDIX
The plan will be reviewed annually by the Readiness Committee and can include input from the effected divisions in the three county health departments, primarily:

• Nursing Division

• Environmental Health
• Community Health

• Laboratory

After review, suggested changes will be submitted to Emergency Preparedness Coordinator.  Suggested changes will be considered; a revision will be prepared and approved.

CONCEPT OF OPERATIONS

1. Pandemic influenza response activities are outlined by pandemic phase. Evolution of the pandemic will be identified and declared by the federal government as the phases change (See Phases of a Pandemic-pg 8)
2. Modified to meet the demands of each of these phases, the components of the Mahoning County Public Health Emergency Operations Plan, coordinating Annexes and the Pandemic Influenza Response Appendix will function throughout the pandemic.
 ASSUMPTIONS

1. Mahoning County Public Health response activities to a pandemic will occur within a NIMS incident command structure and in conjunction with the Mahoning County Emergency Operations Plan.

2. Federal response cannot be guaranteed, as it usually can in other types of disaster response plans. State and local government must plan to respond to their own disaster, and expect minimal or no federal response. Guidance for the event may still be given by the federal and state government with regard to in infection control, vaccination, anti viral distribution, isolation and quarantine, etc. 

3. Illness and death can be minimized by having a comprehensive plan in place.

4. A pandemic will occur; the unknowns are time, extent, amount of warning and origin of the novel virus.

5. In our mobile society, multiple geographic areas may be affected simultaneously,

      incapacitating large numbers, including those responsible for both health and           

      non-health related emergency services.

6. Shortages of essential resources will occur (e.g., pharmaceutical supplies for influenza as well as other chronic diseases, reagents for diagnostic services, life-saving equipment, hospital beds, decontamination and sterilization facilities and protective equipment, morgue sites and refrigerated storage for bodies and perishable resources).

7. Given the shortages of essential medical resources, changes in the usual standards of medical care will be required. Rather than doing everything possible to save every life, it will be necessary to allocate scarce resources in a different manner to save as many lives as possible. Altered standards of care may include providing medical care without the usual equipment and trained personnel that are currently used in today’s pre-pandemic status.

8. Critical to this response and its effectiveness will be the cooperative and coordinated efforts of many people and organizations within the public and private sectors.

9. There are a number of assumptions regarding influenza vaccine during a pandemic:

a. It is unlikely an influenza vaccine specific to the pandemic strain will be available at the beginning of a pandemic, as the current production process for influenza vaccine takes several months and is dependent on a limited number of vendors. Once a novel virus is identified, it may take several months before vaccine is available for distribution.

b. If and when vaccine is available, it is expected individuals will need an initial priming dose followed by a second dose about 30 days later.(CDC)
c. The first vaccine produced probably will be purchased by the federal government and distributed to state agencies to vaccinate priority groups.
d. With the assumption only a small percentage of the total vaccine need will initially be available to begin vaccination, not everyone will be able to receive vaccine when it first becomes available. ODH maintains a prioritization scheme for early vaccination in accordance with CDC recommendations.

e. If and when vaccine first becomes available, it may take months for pharmaceutical companies to produce an adequate supply of vaccine for the entire U.S. population.

f. CDC will likely develop a standard vaccine information sheet (VIS) that details the risks and benefits of the disease and the vaccine.

g. Since prior influenza vaccination(s) may offer some protection (even against a novel influenza variant), the annual influenza vaccination program, supplemented by pneumococcal vaccination, when indicated, will remain a cornerstone of prevention.

10. The federal government will assume primary responsibility for: coordinating national and international disease surveillance and developing an adverse event surveillance system; assessing need for and scope of a vaccine liability program; developing a central information database; and providing information templates for state use and guidelines for curtailing transmission.

11. Legal authority of the Health Commissioner is detailed in the Ohio Revised Code 

WORLD HEALTH ORGANIZATION (WHO) PHASES OF INFLUENZA PANDEMIC

In 2005, the World Health Organization (WHO) Secretariat published updated guidance for an influenza pandemic and defined the phases of a pandemic. This schema provides guidance to those involved in public health, medical and emergency preparedness to respond to threats and the occurrence of an influenza pandemic. In addition, the guidance can assist governments in the development of national pandemic influenza preparedness plans. The WHO phases of pandemic are as follows:
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WHO Global Pandemic Phases/US Government Stages, 2007
I.

Command and Control
Rationale (Introduction/Purpose):
I. The Mahoning County Public Health response is detailed in the Mahoning County Emergency Operations Plan and in the Mahoning County Emergency Operations Plan and coordinating Annexes. 
Assumptions:

I. Command and Control for the Mahoning County Pandemic Influenza Appendix will be executed through NIMS ICS.

II. The strategic response of the health department is detailed in the Mahoning County Emergency Operations Plan (Annex H)

III. The Health Commissioner has the ultimate authority to enforce the Ohio Revised Code in an incident.

Interpandemic and Pandemic Alert (WHO Phase 1, 2, 3, 4, and 5):
I. Refer to Mahoning County Public Health Emergency Operations Plans

Pandemic (WHO Phase 6):

WHO Phase 6: Command and Control Job Action Sheet

	                               Pandemic Phase 6 Activities for Command and Control

	 
	 
	 

	Activity
	Responsible Program/Individual
	ICS Use: Assigned/Completed

	Initiate NIMS ICS and appoint an Incident Commander
	 
	 

	Request an EOC to be opened through county EMA ( if not already established)
	 
	 

	Refer to Mahoning County Public Health Emergency Operations Plan, coordinating Annexes, and Mahoning County Emergency Operations Plan.
	 
	 


II.

Pandemic Influenza Surveillance 

Rationale (Introduction/Purpose):
I. Pandemic influenza surveillance includes surveillance of influenza viruses and influenza like illness or related deaths.

1. Monitor for changes in the pandemic virus by reviewing professional literature including Epi-X and Pro-Med.
2. Serve as an early warning system to the community for influenza like illness (RODS alerts)
3. Track trends of influenza activity through local and state influenza surveillance and by reviewing professional literature, Epi-X Alerts, and Pro-Med. 

4. Educate community partners on how they could assist with surveillance

Assumptions:

I. All WHO/CDC surveillance systems are working effectively and will notify and update the state and local health departments of the changing information. 

II. Routine passive surveillance (reportable disease, individual agencies contacting the health dept with problems).will be expanded or changed to active surveillance. as needed

III. ODH and CDC will provide guidance and guidelines through the Pandemic Period to the LHD

IV. CDC and ODH will advise the local health departments when “Pandemic” strain of influenza becomes a Class A reportable disease.

Interpandemic (WHO Phase 1 and 2):

I. Monitor seasonal local and state influenza surveillance 

II. Continue to review of professional literature for novel virus worldwide

III. Continue to perform routine surveillance activities: develop reporting relationships with communicable disease reporters in the county. 
IV. Use CDC and ODH criteria and case definition for most current surveillance       
         and diagnostic evaluation to identify cases.  (Human (H5) Illness Screening 

         Form) (See attached)

V. Collaborate with healthcare partners through meetings, discussions, etc
VI. Utilize already established forms of surveillance such as RODS, ODRS, local influenza surveillance program, etc. 

Pandemic Alert (WHO Phase 3, 4, and 5):

I. Continue to perform the above activities.

II. Encourage the local medical community to report influenza like illness to the local health department that meets the most current CDC and ODH case definition.
III.  Encourage rapid antigen testing for anyone fitting the symptomology.( by sending an alert to ED, clinic, Urgent care, PCP, etc) 
IV. Enhance influenza surveillance year round*, as needed, for example (ODH):

· Virology surveillance  

· Veterinary surveillance, USDA, US Wildlife, etc.

· Healthcare surveillance
Pandemic (WHO Phase 6): 
WHO Phase 6 Surveillance Job Action Sheet:
	                 Pandemic Phase 6 Activities          

               for Pandemic Influenza Surveillance
	 

	 
	 
	 

	Activity
	Responsible Program/Individual
	ICS Use: Assigned/Completed

	After NIMS ICS is initiated: Utilize the Epidemiology Response Annex and coordinating Job Action Sheets
	 
	 

	Encourage medical community to report any influenza like illness that fits the Most Current case definition as defined by CDC and provide rapid antigen tests for people meeting this case definition) by providing the most up to date information to them as it becomes available.  
	 
	 

	Provide community healthcare providers with the Most Current  CDC recommendations on surveillance, investigation, signs and symptoms, laboratory procedures, etc. as they become available
	 
	 

	Initiate more aggressive surveillance to determine the extent of the illness through daily contact with (faxed forms, calls)                       Hospitals                                             EMS units                                         Urgent Care Centers                          Sentinel Physician offices                Sentinel schools and daycares                        Sentinel Laboratories                                        Sentinel Extended Care Facilities                                                    
	 
	 

	Increase or decrease the frequency of the active surveillance according to the current ODH/CDC guidelines
	 
	 

	Review and implement ODH/CDC procedures for the collection and shipping of lab specimens for typing.
	 
	 



	If vaccine is available, monitor adverse effects on the recipients of the vaccine ( See Section X of the Pandemic Influenza Appendix and the Mass Clinic Annex)
	 
	 

	Conduct the daily surveillance of health department employees entering Mahoning County Public Health Departments or designated areas for symptoms, exposures, etc. (See employee screening sheet in this section)
Develop criteria that will require an employee to stay home and criteria for them to return to work. 
	 
	 


Ease Surveillance:

I. Surveillance will be scaled back to interpandemic levels after the virus has been identified as freely circulating throughout the state.  

II. When the virus is identified as freely circulating limit documentation of outbreaks to specific groups (vaccine failure/deaths)

III. CDC and ODH will provide the guidance to return to Interpandemic level.

	Influenza Surveillance Form

Mahoning County Public Health  Employee Screening Form

	Date:
	Interviewer: 

	Name:(Employee)

	Health Department/Division:



	Job Title:


	 Ext:
	 

	 Were you around anyone ill before returning to work today?                

                 Yes         No                  


	 If Yes, who and for how long?__________________________________

______________________________________

	
	Have you felt ill in the past 24 hours?    Yes     No
	Do you feel ill right now?  

           Yes         No

	If Yes (to either) what symptoms did you or are you experiencing?

Headache               Yes    No            Onset date/time?_____________ Still occurring?___________

Runny/Stuffy Nose  Yes    No           Onset date/time?_____________ Still occurring?___________

Sore Throat             Yes    No           Onset date/time?_____________ Still occurring?___________

Fatigue                    Yes    No           Onset date/time?_____________ Still occurring?___________    

Body aches             Yes    No           Onset date/time?_____________ Still occurring?___________

Cough                     Yes    No           Onset date/time?_____________ Still occurring?___________

Vomiting                 Yes    No            Onset date/time?_____________ Still occurring?___________

Diarrhea                 Yes    No            Onset date/time?_____________ Still occurring?___________

Chills                      Yes    No            Onset date/time?_____________ Still occurring?___________ 

Fever                      Yes    No            Onset date/time?_____________ Still occurring?___________ 



	Are you experiencing any other symptoms?

(Use the back of the form if you need more room)
	Outcome: (Circle one)

      Allowed to work

      Sent home




III. 

Laboratory Diagnostics
Rationale (Introduction/Purpose): 

I. The goal of diagnostic testing:

1. Identify earliest cases in the United States, Ohio, and/or Mahoning County

2. Assist with pandemic strain surveillance

3. Monitor circulating viruses worldwide

4. Assist with treatment of patients

Assumptions:

I. Viral testing and typing for the novel virus strain may only be available at ODH and/or CDC laboratory at first.  

Interpandemic and Pandemic Alert (WHO Phase 1, 2, 3, 4, and 5) 
I. Provide most current information to hospital and private laboratories from CDC and ODH on typing for novel virus from a positive influenza test through state laboratories. (Current information on shipping diagnostic influenza tests to ODH can be found attached to this section)
III. 

Laboratory Diagnostics
WHO Pandemic (Phase 6)
	                                         Pandemic WHO Phase 6 Activities

                                        For Laboratory Diagnostics 
	 

	 
	 
	 

	Activity
	Responsible Program/Individual
	ICS Use: Assigned/Completed

	After NIMS ICS is initiated: receive assigned from Incident Commander /Operations Chief/Epidemiology Supervisor
	 
	 

	Determine how laboratory specimens will be transported to the local health department (courier, pick up, etc) if needed, from the collection sites
	 
	 

	Review and initiate the Most Current CDC/ODH guidelines for shipping, laboratory testing, and typing during the pandemic including:  
-When to test                                    -How to ship to ODH for typing             -Forms that are required                   -Who is paying for the shipping   and what carrier to use

-What % of specimens should be tested?
	 
	 

	Provide all updated communications regarding laboratory testing to all local laboratories and hospitals
	 
	 

	Assist laboratories with surveillance of the laboratory workers for influenza like illness
	 
	 

	Determine how samples will get to ODH for testing if standard methods of shipping are unavailable (UPS). (courier, drop off)
	 
	 


Ease Laboratory Testing 
I. CDC and ODH will provide information on when laboratory testing for pandemic strain influenza should return to interpandemic level. 

IV.

Healthcare Planning
Rationale (Introduction/Purpose): 

I. To assist healthcare facilities in preparing for pandemic influenza

Assumptions:

I. Health care facilities are planning for pandemic influenza.

II. Health care facilities will have plans in place to deal with surge capacity at their facility and have coordinated these plans with other facilities within the county.

III. Health care facilities will coordinate response with local health departments during a pandemic.

Interpandemic and Pandemic Alert (WHO Phase 1, 2, 3, 4, and 5)
I. Continue to provide guidance and information to healthcare partners for influenza surveillance, investigation, and identification of cases. 

II. Support facilities with planning for surge capacity. (Refer to HHS plan for Hospital Planning Guidelines (S3 1-30) located www.pandemicflu.gov)

III. Coordinate with healthcare facilities to make sure their plans are consistent with public health during a pandemic.  
IV. Coordinate with hospitals on the easiest way to disseminate information to the public during a pandemic: where to go for treatment, symptoms, when to call your doctor, etc.

IV.

Healthcare Planning
Pandemic (WHO Phase 6)

	                                                   Pandemic Phase 6 Activities

                                                for Healthcare Planning
	 

	 
	 
	 

	Activity
	Responsible Program/Individual
	ICS Use: Assigned/Completed

	NIMS ICS will be initiated and responsibilities assigned
	 
	 

	Utilize the Mahoning County Public Health Emergency Response Plans as needed
	 
	 

	Provide the Most Current guidance and information to healthcare facilities, physicians, infection control practioners, etc from CDC/ODH through established communication routes.  (HAN, email, blast fax, etc)
	 
	 

	Assist healthcare facilities with: (Level of assistance to be determined through coordination with the hospitals)                           Surveillance: Conduct active surveillance for bed counts, ED visits, ICU patients, etc.                  Laboratory Support: Provide assistance with shipping specimens to ODH/CDC for typing, if needed.                                         Surge Capacity/Alternative Sites: If needed (PH responsibilities to be determined through coordination with the hospitals)                                         Other: Any other needed assistance the hospitals request                                    
	 
	 


V.

Infection Control
Rationale (Introduction/Purpose): 

I. Strategies for preventing pandemic influenza will be the same as seasonal influenza with the expectation of a lack of a vaccine and/or medications when the strain is first identified.  

II. Standard, contact, and droplet precautions will need to be used to control spread of pandemic influenza until a vaccination or treatment is established in the healthcare setting. 

III. Social distancing (non-pharmaceutical interventions) will need to be used to slow community spread of pandemic influenza until a vaccination or treatment is established.

Assumptions:

I. Human cases will be identified early enough (in other countries, states, and communities) that we will have time to institute infection control in order to curb the spread of the virus throughout our community.

Interpandemic and Pandemic Alert (WHO Phase 1, 2, 3, 4, and 5)
I. Follow CDC and ODH guidelines for infection control for seasonal influenza, such as standard, contact, and droplet precaution until CDC or ODH recommendation change and update as required. (Supplement 4 in HHS Pandemic Influenza Plan: www. flu.gov)
V.

Infection Control
Pandemic (WHO Phase 6) 
	                                                   Pandemic Phase 6 Activities 
                                                  for Infection Control
	 

	 
	 
	 

	Activity
	Responsible Program/Individual
	ICS Use: Assigned/Completed

	NIMS ICS will be initiated and responsibilities assigned
	 
	 

	Utilize the Mahoning County Public Health Emergency Operations Plan and coordinating Annexes as needed
	 
	 

	Provide Most Current guidelines for infection control information from CDC/ODH to healthcare partners including:                                              Care of patients at alternative care sites                                                    ODH/CDC guidelines for infections control in the workplace      
	 
	 

	Provide Most Current guidelines for infection control information from CDC/ODH to the public (through the PIO if I NIMS ICS has been initiated)  including:                                              Care of patients in the home and when it is necessary to see a doctor                                                    CDC guidelines for infections control in schools and the workplace  ( See Non-pharmaceutical interventions in Section VIII: Community Disease Control)
	 
	 


VI.

Public Health Communications
Rationale (Introduction/Purpose):
I. Strategic communication utilizing risk communication principles is an important component of the public health response.   

II. Communication that is timely and accurate will be helpful to guide providers, calm the public and prevent panic.

Assumptions:

I. When health risks are unknown people need information about what is known and what is unknown, as well as guidance to help make decisions about protection for themselves and others.

II. Coordination of messages between federal, state and local authorities is imperative to prevent confusion and panic.

Interpandemic and Pandemic Alert (WHO Phase 1, 2, 3, 4, and 5):
I. Develop schedule for periodic review, testing and evaluation of communication plans as outlined in Mahoning County Crisis Communications Annex. 
II. Maintain ongoing communication with key community partners and stakeholders about pandemic concerns

III. Address rumors and incorrect information in a timely manner.

IV. Coordinate messages with federal, state and local partners to provide a consistent message.

V. Develop a template for information distribution (HAN, press release, blast fax, etc), and a list of resources for reliable facts, in order to facilitate timely communication of information to our community partners. 

VI.

Public Health Communications
Pandemic (WHO Phase 6):
	                                                 Pandemic Phase 6 Activities 
                                     for Public Health Communications
	 

	 
	 
	 

	Activity
	Responsible Program/Individual
	ICS Use: Assigned/Completed

	NIMS ICS will be initiated and responsibilities assigned
	 
	 

	Utilize the Mahoning County Emergency Operations Plan and the Mahoning County Public Health Crisis Communications Annex as needed
	 
	 

	Continue to refine talking points and other public health communications through the Most Current guidance documents from CDC/ODH. (Changes may occur as often as hourly)
	 
	 


VII.

Clinical Guidelines
Rationale (Introduction/Purpose): 

I. Healthcare providers will be instrumental in containing the spread through quick identification, isolation, and care of patients with suspect novel strain influenza. (Pandemic strain)

Assumptions:

I. CDC will provide guidance to the state and local health departments regarding identification and isolation of the novel influenza virus.

II. No treatment will be available to individuals who contract the virus.

Interpandemic and Pandemic Alert: (WHO Phase 1, 2, 3, 4, and 5) 
I. Provide education to physicians and other healthcare providers concerning novel strain influenza through HAN and blast fax.

II. Continue timely communication with healthcare providers and hospital staff to provide the most current information from CDC and ODH on monitoring for suspect novel strain influenza in patients through:

a) Clinical (virology testing) 

b) Epidemiology criteria (travel, occupation, etc).

III. Investigate any cases of positive Influenza A that meets the current epidemiology criteria. (Current criteria available from CDC and ODH)

IV. Conduct follow-up investigation in coordination with ODH and CDC on suspect novel strain influenza cases who meet the most current clinical and epidemiological criteria.  (Human (H5) Illness Screening Form) (Attached in Pandemic Influenza Surveillance (Section I. of the Pandemic Influenza Appendix))
1. Provide most current information on Infection Control to the hospitals

2. Contact ODH for guidance 

3. Coordinate with ODH laboratory for the collection and shipping of clinical specimens. (Current Influenza diagnostic testing procedures in Laboratory Section ( III) of the Pandemic Response Appendix)
VII.

Clinical Guidelines
Pandemic (WHO Phase 6)
	                                                   Pandemic Phase 6 Activities 
                                                 for Clinical Guidelines
	 

	 
	 
	 

	Activity
	Responsible Program/Individual
	ICS Use: Assigned/Completed

	NIMS ICS will be initiated and responsibilities assigned
	 
	 

	Utilize the Mahoning County Public  Health Emergency Operations Plan and coordinating Annexes as needed
	 
	 

	Provide Most Current Epidemiology and Clinical guidelines from CDC/ODH to clinicians in the county through HAN and Blast fax.
	 
	 

	Conduct follow-up and investigations on any cases meeting the current case definition as long as required
	 
	 

	Conduct follow-up and investigations on all contacts of cases meeting the current case definition as long as required
	 
	 

	Ship all influenza testing to ODH laboratory under the most current guidelines as long as they are requested
	 
	 


Ease Clinical Guidelines 
I. Once a novel virus strain is widespread, guidance will come from ODH/CDC to:

· No longer use epidemiology criteria in case identification. 

· No longer investigate each case.

· Cease the testing and typing of specimens at the state laboratory 

· Return to interpandemic guidelines 
VIII.
Community Disease Control and Prevention

Rationale (Introduction/Purpose):

I. Initial response to a new influenza subtype that spreads between people should be directed toward containment and if possible prevents the emergence of a pandemic.

II. Once spread has occurred and the virus has been introduced to the US containment efforts for the purpose of slowing the spread of virus transmission will be the focus of public health activities. 

Assumption:

I. Individual containment will only be useful when first few cases are identified

II. Individual measures will likely not be beneficial or practical when large numbers of cases have been identified and transmission has been verified

Interpandemic and Pandemic Alert (WHO Phase 1, 2, 3, 4, and 5):
I. Follow CDC Guidelines for Community Containment during each phase.

II. Maintain normal surveillance efforts: 
III. Monitor surveillance activities* that are currently in place:

· RODS

· Local Influenza Surveillance program

· Local reported influenza cases

· Local Deaths due to pneumonia

III. Maintain ongoing communication with ICPs, infectious disease MDs local and regional EPIs, and ODH. 
IV. Strengthen and deepen this communication infrastructure through use of drills, and surveys to form the best way to communicate dialogue with providers, etc.

VIII.

Community Disease Control and Prevention

Pandemic (WHO Phase 6):
	                                     Pandemic Phase 6 Activities 
                 or Community Disease Control and Prevention
	 

	 
	 
	 

	Activity
	Responsible Program/Individual
	ICS Use: Assigned/Completed

	NIMS ICS will be initiated and responsibilities assigned
	 
	 

	Utilize the Mahoning County Public Health Emergency Response Plans as needed
	 
	 

	Initiate the Crisis Communication Annex and consider the use of hotlines.
	 
	 

	Communicable Disease staff/Epidemiologist will initiate surveillance, communicable disease reports, standard investigations procedures and contact investigation measures to determine initial cases.
	 
	 

	Communicable Disease/Epidemiologist will provide  public education procedures regarding respiratory etiquette, prevention of transmission messages, etc according to standard communicable procedures, CDC/ODH guidelines and Mahoning County Emergency Response Plans (The information will be disseminated to the public through the PIO, if ICS is activated)
	 
	 

	Following CDC/ODH guidelines determine when measures to increase social distancing should occur. Follow the attached CDC guidelines for actions by phase.
	 
	 


IX.

Vaccine and Anti-Viral Distribution
Rationale (Introduction and Purpose): 
I. Initial response to influenza pandemic will be non-pharmaceutical intervention including supportive medical care, community containment, personal protective measures and targeted use of available antiviral medications.

1. Before a vaccine with the circulating viruses is available, pre-pandemic vaccine or antiviral medications from the national stockpile (if available) may be directed to targeted priority groups.

2. Once vaccine with the circulating virus strains is available, distribution and delivery of the vaccine will be the major focus of the response effort.

Assumption: 


I. Information and availability of vaccine and antiviral medications is lacking.

II. CDC and ODH will provide direction about availability and priority groups.

III. No formal guidelines are available at this time

Interpandemic and Pandemic Alert (WHO Phase 1, 2, 3, 4, and 5)

I. Encourage seasonal influenza vaccination and pneumococcal vaccination especially to established groups considered to be high risk

II. Monitor WHO and CDC recommendations regarding vaccine use

III. Maintain ongoing contact with state health department and local stakeholders (hospitals, first responders, medical providers, any other priority groups) regarding safety, distribution and use of vaccine or antiviral medications.

IX.

Vaccine and Anti-Viral Distribution
Pandemic (WHO Phase 6)
	                                            Pandemic Phase 6 Activities 
                            for Vaccine and Anti-Viral Distribution
	 

	 
	 
	 

	Activity
	Responsible Program/Individual
	ICS Use: Assigned/Completed

	NIMS ICS will be initiated and responsibilities assigned
	 
	 

	Utilize the Mahoning County Mass Clinic Annex as needed if and when anti viral or vaccine become available
	 
	 

	Utilize the Mahoning County SNS Appendix of the Mass Clinic Annex to request federal anti-viral or vaccine for Mahoning County residents(if available)
	 
	 

	Follow the Most Current CDC/ODH recommendations for the prioritization of antiviral or vaccine
	 
	 

	Inform those who are high on the prioritization list of the first available clinics through PIO, if ICS is initiated.
	 
	 

	Develop a surveillance system to monitor adverse events to influenza vaccinations.  The VIS sheets will be made available by CDC when a vaccine is developed and vaccination clinics have been established. (Refer to Surveillance Section I ) of this Appendix.
	 
	 


X.

Managing Travel Related Risk of Disease Transmission
Rationale (Introduction and Purpose):
I. Modern air travel has made the world much smaller. As demonstrated by the SARS epidemic human respiratory viruses can spread quickly.

Assumptions:

I. If human transmission begins outside the US, authorities might screen both ingoing and outgoing travelers to decrease transmission of the virus.

II. Because shedding of the virus occurs before people become symptomatic, many cases will not be identified.

III. Once a pandemic is underway, screening travelers will likely be discontinued as transmission will be ongoing.

Interpandemic and Pandemic Alert (WHO Phase 1, 2, 3, 4, and 5):

I. Continue to provide public health information to travelers utilizing CDC and WHO information and guidelines.

II. Increase discussions with businesses, schools and universities, foreign students and the travel industry to discuss risks and current plans.

III. Evaluate the Mahoning County Emergency Operations Plan and Mahoning County Public Health Community Containment Annex to determine readiness to implement travel containment measures. Develop as needed utilizing input of community partners.

IV. Work in advance with CDC, State authorities and community partners to develop protocols, determine distribution of information, and develop MOUs with points of mass entry, such as interstate bus lines, to manage passengers who arrive ill.

V. In collaboration with local partners, develop plans for temporary quarantine facilities and determine protocols/plans for usage.

X.

Managing Travel Related Risk of Disease Transmission
Pandemic (WHO Phase 6):
	                                                   Pandemic Phase 6 Activities 
                                               for Travel Related Risk
	 

	 
	 
	 

	Activity
	Responsible Program/Individual
	ICS Use: Assigned/Completed

	NIMS ICS will be initiated and responsibilities assigned
	 
	 

	Follow the Mahoning County Public Health Community Containment Annex. 
	 
	 

	Follow the Most Current guidelines regarding travel related illness 
	 
	 

	Forward the Most Current recommendation from CDC/ODH regarding travel to businesses, schools, universities, foreign students and the travel industry as it becomes available through the PIO, if ICS has been activated.
	 
	 


Ease Travel Related Risk Guidelines:
When it is determined that the novel influenza strain is widespread there is no need to screen for travel to an affect area as part of the surveillance and investigation. 

XI. 

Workforce Support
Rationale (Introduction and Purpose):
I. The response to an influenza pandemic will pose physical, personal, and 
     emotional strain on the Mahoning County District Board of Health and it’s 
     employees

II. Public Health employees may be asked to work unusual and longer hours 
                   during the lengthy amount of time a pandemic phase may last.  
III. The Mahoning County District Board of Health will be obligated to provide 
                   the identified essential services in addition to the services needed for the 
       outbreak. 

Assumptions:
I. During the first phase of a pandemic there will be no prophylaxis and/or 
      vaccine for public health workers. 
II. Up to forty (40) percent of the public health workers in Mahoning County will stay home from work due to illness, family illness, or fear. 
III. Additional services will be needed to serve the community during an influenza pandemic. 
IV. All essential functions identified by the agency must continue regardless of staffing and facility issues. 
Interpandemic and Pandemic Alert (WHO Phase 1,2,3,4, and 5):

I. A Continuity of Operations Annex has been created detailing how the District Board of Health will function during an emergency.  This Annex will be tested and revised as needed. 
II. Continue to work with the Mental Health Board and EAP to ensure that mental health needs of the employees will be met during a pandemic. 

III. Explore issues that may be of concern to the public health workforce and their families during a pandemic. 

IV. Educate staff on the Emergency Operations Plan and its coordinating Annexes and what is expected of them during an emergency. 

V. Educate the employees on the importance of creating a “Family Emergency Preparedness Plan”. 

VI. Work with the Human resources Department to discuss employment issues during a pandemic, including illness, sick pay, staff rotation, and family concerns.  
VII. Discuss “telecommuting” for some positions as a way to encourage social distancing at work or stagger work shifts.
Pandemic (WHO Phase 6)
	                                            Pandemic Phase 6 Activities 

                        for Workforce Support
	 

	 
	 
	 

	Activity
	Responsible Program/Individual
	ICS Use: Assigned/Completed

	NIMS ICS will be initiated and responsibilities assigned
	 
	 

	Utilize the Mahoning County Mahoning County Emergency Operations Plan.
	 
	 

	Utilize the Mahoning County Public Health Emergency Operations Plan and the Mahoning County District Board of Health Continuity of Operations Annex.
	 
	 

	Provide all employees information on how to deal with the public they come I contact with each day.  Current information on the situation and how to deal with an emotionally stressed individual.
	 
	 

	Provide employees that are required to report to the office infection control items: tissues, hand sanitizer, soap, cleaning supplies, and possibly some form of PPE.
	 
	 

	Provide current information to the all employees as often as needed.
	 
	 

	Make EAP/Mental Health available to any employee who may need it during the pandemic.
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