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Overview: Pandemic Flu – In Brief

A pandemic is a global disease outbreak. A flu pandemic occurs when a new influenza virus emerges for which people have little or no immunity and for which there is no vaccine. The disease spreads easily from person-to-person, causes serious illness, and can sweep across the country and around the world in very short time. An influenza pandemic may be caused by either swine (pig) or avian (bird) flu viruses.

There are currently cases of human infection with H1N1 throughout the world, including the United States. Health professionals are concerned about the possibility that this virus could become a pandemic for the following reasons:

· It is a never-before seen combination of human, swine, and avian influenza viruses. 

· It is being spread from human to human. 

· The age group most affected is healthy, young adults (unlike seasonal flu) 

· Like other influenza viruses, it continues to evolve.

Purpose of this Plan
The purpose of this plan is to:

1. identify the critical functions that the Department must continue to support during a flu pandemic and resulting loss of staff capacity;

2. detail plans for continuing those operations;

3. describe how communications and decision-making will occur during a pandemic, and;

4. outline plans for post-pandemic period and the restoration of DHHS operations that may have been suspended during the pandemic.
Definition of Critical Function
The phrase “critical functions”, as used in this report, refers to departmental functions that are essential to protecting the health and safety of Maine people who are unable to care for themselves, and for whom the department is directly responsible.

In the event that a pandemic occurs, it is expected that the resources of state and federal governments would be quickly overwhelmed.  It is therefore important that the Department identify its critical functions and make provisions to continue those functions during a pandemic.

During a pandemic, critical functions would pre-empt other functions carried out by DHHS staff under normal circumstances, and resources would be re-deployed accordingly.

Who Is the Audience for this Plan?

· DHHS staff

· DHHS contractors

· DHHS clients

· All other agencies with which Maine DHHS intersects

· Local and county pandemic planning groups

National Incident Management System (NIMS) & Incident Command System (ICS)
The planning committee has adopted the National Incident Management System (NIMS) in creating this plan. Through Homeland Security Presidential Directive 5, states must be compliant with this system when preparing for and responding to domestic incidents. 

“The National Incident Management System provides a consistent nationwide template to establish Federal, State, tribal and local governments and private sector and nongovernmental organizations to work together effectively and efficiently to prepare for, prevent, respond to and recover from domestic incidents, regardless of cause, size or complexity, including acts of catastrophic terrorism.  NIMS benefits include a unified approach to incident management; standard command and management structures; and emphasis on preparedness, mutual aid and resource management.”

The following components have been taken into account in this planning:

· Command and Management (such as the Incident Command Structure- ICS)

· Preparedness

· Resource Management

· Communications and Information Management

· Supporting Technologies

· NIMS Management and Maintenance

Assumptions
Planning Assumptions for the State of Maine

Impact to Maine’s Population:  If an influenza pandemic were to strike Maine, the effect on the State’s population could be devastating. Three pandemics have occurred in the 20th century:
· 1918 influenza pandemic caused at least 675,000 U.S. deaths and up to 50 million deaths worldwide 

· 1957 influenza pandemic caused at least 70,000 U.S. deaths and 1-2 million deaths worldwide 

· 1968 influenza pandemic caused about 34,000 U.S. deaths and 700,000 deaths worldwide

Mass Casualty Management:  In the event of a highly virulent virus, fatalities will rapidly outstrip many communities’ ability to manage them. Current fatality rates for the “bird flu “ are at 50%.  Plans must be made for certification, transportation, storage and burial.

Vaccines and Prophylaxis:  Available therapeutic agents may not be fully effective and/or may be in short supply. Prioritization of recipients will be necessary causing considerable anxiety and perhaps panic.  Significant issues will arise around availability, transportation, dispensing, and security. The federal Strategic National Stockpile (SNS) may be considered unavailable.  The state may also be required to conduct surveillance for vaccine and therapeutic efficacy. 

Surveillance:  Outbreak response will require community-based surveillance—we will need to know where to direct resources.  Case surveillance will be more difficult because many people will be cared for in the home. We need to develop and be ready with strategic options for flu surveillance.

Home Care: Hospital beds (even in emergency hospitals) will be generally unavailable except perhaps to the most critically ill. Families must be trained in caring for flu patients (even those seriously ill) at home.

Hospital Care:  Existing hospitals will be strained in giving care to non-flu patients.  Some alternative source of healthcare for critically ill patients will be required.  In 1918, emergency “flu hospitals” were created for the duration of the pandemic.  They were staffed by state and USPHS physicians. We will need an equally effective approach. 

Food and Other Support:  Family members may be ill, quarantined or self-quarantined at home. They must have means of securing food and other life-supporting services.

Transportation of the critically Ill:  In a high-impact “wave” literally thousands of critically ill patients may need to be transported to standing or (potential) emergency hospitals or service centers.  Transportation services will be impacted 24/7.

Self –Support Requirement:  It is likely that very little support may be expected from outside Maine.  Federal resources will be incapable of supporting the entire nation.  In a pandemic, those who might otherwise serve as volunteers will be caring for their own and their neighbors.  Maine must be expected to be self-supporting and develop systems to manage that support.  

Impact on Business/Industry and State Services:  Because of the unavailability of a critical mass of staff who are either deceased, ill or caring for the ill at home, many businesses/services will cease to operate, greatly impacting on the state’s economy.  The impact on the nation as a whole will cause interruption in the shipment of goods and supplies to Maine. This status could continue for months as other states are incapacitated.

Crisis in Communication:  As in any major emergency, effective, accurate communication will be challenging.  Rumors and misinformation will detract from an optimum response. The state will need a coordinated information management and communication strategy supported by an integrated technological solution.

Quarantine and Isolation:  Managing the ongoing separation of ill and exposed persons from the general population will inundate resources for public health, public safety, community support services and others. Interdisciplinary strategies must be developed and tested so as to be ready at the outset of a pandemic. Those strategies must be supported by laws, rules and regulations.

Collaborative Action: Preventing the most devastating effects of a pandemic will require a highly interactive partnership among federal, state and community leaders—in planning, directing resources, and ensuring services to and care for Maine’s residents.

Prevention is a Reality:  Broad statewide participation in prevention efforts by government, associations, hospitals, educational institutions and others can and will reduce the impact of a pandemic.  We can prevent loss of life and hospitalization, decrease the economic and social impact and avoid catastrophe.

Planning Assumptions for the Department of Health and Human Services:

DHHS can protect its staff and customers through the assertive use of prevention strategies—most importantly the use, education and support of personal protective behaviors.

DHHS Staff at Risk:  Because of the close client contact related to many DHHS services, DHHS staff may have frequent and prolonged exposure. Social distancing considering the nature of services may be difficult.

DHHS Services at Risk: As increasing numbers of DHHS staff become inflected with influenza, it may be expected that many non-critical operations will be reduced or curtailed in order to provide continued support to critical operations.  DHHS management may provide options for consolidated or modified services.

Altered Assignments may be Required:  DHHS staff may be required to perform duties outside the scope of their usual responsibilities.  The highest priority for the Department will be the support of critical functions.  Staff assignments may be modified in order to support those functions. 
Command and Management:  DHHS will operate a central management team that will interact with the State’s Incident Command Structure and the Department’s Integrated Services Management Team. 

DHHS Facilities will be Impacted:  As staffing and other requirements dictate, DHHS management may be required to alter facilities’ operating hours, consolidate services, periodically close facilities or use facilities for other than their usual function.

Modified Methods of Operation:  Some DHHS services may be modified to be conducted differently.  For example, some services usually provided through face-to-face interviews may be conducted by telephone.

Communication: DHHS will develop and implement redundant communications AND identify and maximize the use of existing technologies to support:
· Contact between and among DHHS central office and field locations

· Exchange of client information

· Communication with key partners

· Communication with the incident command structure.

Human Resource Policies to Change:  Due to significant changes in the workplace, and in assignments, some HR policies will need to be adjusted in order to ensure the delivery of services and the protection of staff. 

Prevention Strategies
The most effective strategy for protecting oneself from viral borne illnesses (including colds and flu) in the workplace is the practice of good personal hygiene and vaccination against seasonal flu.  In addition to these simple precautions, routine cleaning and disinfecting of workspace and items such as telephones, computer keyboards, etc. are also particularly effective in reducing exposure.


Where possible, existing technologies will be expanded to minimize person to person contact.  Each staff member should be responsible for their own personal hygiene as a matter of routine.   Some positions, particularly those which require personal contact with the public and clients, will require additional precautions and the use of personal protective equipment such as gloves and masks which will be provided as necessary based upon public health recommendations.

Remember the following strategies to prevent illness:

1. Social Distancing – keeping a distance of 3 feet from people is recommended.

2. Frequent Hand washing.

3. Cover your cough – cough into your sleeve link: http://www.coughsafe.com/
4. If you are sick, stay home.

5. To personally prepare, please review the following link: www.mainepublichealth.gov 
Workforce Support and Psychosocial Considerations

Rationale

The response to an influenza pandemic will pose substantial physical, personal, emotional, and social challenges for DHHS workers. Their occupational stresses are likely to differ from those responding to localized disasters. Globally and nationally a pandemic may last for more than a year compared to local disease outbreaks that often can be resolved in a matter of weeks. Workers and their families will find themselves at personal risk as long as the pandemic continues in their communities. It is imperative that employees are able to maximize personal resilience through personal preparedness, personal protective behavior and stress management.

In general, all those affected by a pandemic will exhibit physical, emotional, cognitive, and behavioral reactions. The response to pandemic influenza will vary according to the impact of the disease on the individual and on his social network. 

Several mental health best practices for people responding to the stress of pandemic influenza do not require the assistance of a mental health professional. Stress control may be accomplished by implementing self care, such as eating properly, getting enough sleep and exercise and maintaining routines and social support systems. 

Plans for support

Currently, materials have been developed identifying symptoms of stress, techniques for managing stress and anxiety as well as self-care tips. These will be disseminated through the means spelled out in the Pandemic Critical Operations communications plan.

Roles and Responsibilities of the Psychosocial Support Team During a Pandemic

Through the state Employee Assistance Program, or if necessary through staff redeployment, workforce support will be provided during a pandemic.  The responsibility of these people may be to perform

· Needs assessment: acquiring the most up-to-date information on the needs of the staff

· Identify victims within the workforce: primary client groups have experienced the pandemic first hand; secondary client groups are family and friends close to an immediate victim who have been affected by the pandemic; tertiary client groups include caregivers, first responders, workers that perform critical functions, public health workers, volunteers, and others at the operational level providing assistance.

· Identify degree of loss and trauma

· Identify and target services: short and long-term crisis counseling, outreach, education, referral services.

· Assess the capability to deliver services

· Provide appropriate crisis interventions

Training

Current opportunities are being developed to train employees how to perform appropriate crisis interventions.  Personal responsibility, stress mitigation will also be taught. Various trainings have also been given to employees about pandemic influenza and how to prepare for it.

Pandemic-Critical Operations
Command & Control During a Pandemic

Existing DHHS Leadership Serves as Command Team - During a declared emergency, the Commissioner, or her designee, is the Incident Commander of the department. The current leadership of DHHS will work under the Commissioner’s command to lead the response. All questions or concerns regarding the operation of the department during a declared emergency must be directed to the Commissioner or her leadership team. The final authority for decisions regarding operations in an emergency rest with the Commissioner, or her designee(s).

(SEE CHART ON FOLLOWING PAGE FOR COMMAND STRUCTURE)


Social Distancing - In order to maintain prevention “distancing”, the Command Team will not relocate to a centralized command center but will employ policies, procedures and protocols to create a “virtual” command center, while maintaining social distancing and other personal protective behaviors.
Examples of operational modification:

· Emphasis on email and telephone messaging rather than face to face contact

· Enhanced use of conference calls and video conferencing

· Limitation on group “working lunches” and on office parties

· Conference calls from individual offices rather than by assembly

· Development of contact and communication protocols (for example, DHHS managers may wish to institute a twice daily conference call with field offices.)

· Managers may wish to implement email rules that will permit only key transmissions.

Related technological support will include at least the following:

· Individual office conference call capability

· Instant messaging

· Capacity for on-line shared document development

· Capacity for enhanced use of fax (there may be some need for secure fax)

· Backup communication systems and protocol.

Communication Plan
The Communications Plan is designed to meet the following critical communications functions:

1. Provide a direct link to the leadership of the Maine Department of Health and Human Services, who will command communication content and strategy:

2. Keep staff up-to-date with current information on a timely basis:

3. Communicate with consumers regarding how the pandemic may affect the services available to them.

4. Communicate with service providers about how the pandemic may affect their organization and the consumers they serve.
Areas of Responsibility and Leadership Redundancy

	Current Scope of Decision-Making Authority
	Leadership Redundancy
	Name

	Public and Employee Communications Strategy and Implementation
	Lead
	John Martins

	
	Primary Backup
	Lucky Hollander

	
	2nd
	Muriel Littlefield

	
	Office Directors
	Jim Beougher

	
	
	Holly Stover

	
	
	Jane Gallivan

	
	
	Guy Cousins

	
	
	Tony Marple

	
	
	Diana Scully

	
	
	Barbara VanBurgel

	
	
	Ron Welch

	
	
	Jay Yoe

	Administrative Support
	Lead
	Denise Gilbert

	
	Primary Backup
	Peggie Lawrence


How it Works

At Launch

The Incident Commander determines the need to activate the Communications Plan and informs DHHS Public Information Officer or designee that the plan is active.

· The Public Information Officer crafts a brief message regarding the activation of the Communications Plan. This message is shared, via telephone and e-mail, with the DHHS’ Executive Leadership Team.  Components of the initial message include but are not limited to: Date, time (non-military) of message, next scheduled update, a reminder where to turn for public health information, the link to the ‘Staff Alert’ website and disclaimer about ‘official DHHS Communication.’
· Once the Executive Leadership Team is briefed, the attached flow-chart is used to distribute the initial message to Office Directors.
· Using phone lines that are currently used to implement delay or work closure policies, a pre-recorded message is distributed to announce the Communications Plan is active.
· Concurrently, the DHHS’ Staff Alert page is officially activated.  

· Updates are posted on the website at established intervals during daytime work hours by members of the communications team (site is not password protected and is available to the general public). 
· If there is nothing to report, the website states ‘nothing to report’ in the update area.
· On the weekends, during the evenings and on off-hours, depending on the status of the emergency, the site may be updated either more or less frequently.
· All website updates automatically archive after 24 hours.
· Recorded phone messages are updated only when new information is available. 
· IF the network is not operating, then arrangements must be made to fax the updates to all DHHS offices. A designee in each office posts the most recent update in a designated location, determined by the Program Manager. 
As Pandemic Progresses

Internal communication is essential to meeting critical function. In order to achieve goals established:

· Information is ‘looped back’ to the Public Information Officer or designee for distribution in scheduled updates.
· Phone messages are updated by the Public Information Officer or designee as determined by Incident Commander. 
· With the guidance of the Incident Commander and Public Information Officer, “vital statistics” are added to the website (i.e. number of offices closed, services suspended, staff re-deployed, vacancies, etc.).
· The website establishes separate areas for provider and consumer messages, though all will be easily viewed by the public. 
· Media is engaged to communicate with consumers and providers. For the purpose of this document, consumers are those receiving services and providers are those who provide services and assist consumers in receiving services (contracted and non-contracted).
· Posters (pre-designed) are used to communicate with consumers and providers about office closures and suspended services.
· At the appropriate time and under the guidance of the Incident Commander, the phrases ‘off hours’ and ‘weekends’ are abolished from Communications Plan, which remains fully active as needed.  Staffing is heightened where possible to assure communications objectives are realized.
De-activation of the Communications Plan

· Incident Command informs the Public Information Officer to de-activate DHHS Communication Plan.

· Using the same procedure as above, the plan is de-activated.

Mobilization of the DHHS Response
The pandemic will not arrive without notice and will be monitored for some time by the World Health Organization (WHO) and the federal CDC as it progresses across the globe.  WHO and CDC will continue to provide governments and the general public with updated information regarding the pandemic’s status.  As the pandemic becomes a threat to the United States, we anticipate that the federal CDC and the Department of Homeland Security will hold regular telephone conference calls with the states to provide status reports and guidance.  Call attendees will probably include representatives from governors’ offices, and departments of health and emergency management.

In Maine, the declaration of a pandemic emergency will come from the Governor, based on consultation with the State Health Officer and the Director of MEMA and their respective commissioners.  There is also the possibility that responsive action may be to an influenza epidemic that will not require the declaration of an emergency.  That response would be managed by the State Health Officer and Director of MEMA under authority delegated by their respective commissioners. DHHS liaisons work closely with MEMA as members of the Emergency Response Team (ERT) which sits at the MEMA Emergency Operations Center (EOC). These representatives work directly with MEMA and DHHS leadership to respond to an emergency.
Executive Orders

In the event the Governor declares a state of pandemic-flu emergency, the Governor will issue Executive Orders which will to adjust department procedures, in order to focus on pandemic-critical operations.

The Executive Orders will specify which rules may be relaxed to allow the department and Providers to continue operations under emergency circumstances. Areas that will be addressed could include, but may not be limited to:
a. human resource policies as needed to ensure the delivery of services and the protection of staff.

b. re-deploying staff as needed

c. DHHS contractual services that providers may choose to relax or suspend:

d. regulatory requirements such as minimum staff ratios, scope of practice restrictions, and types of services we can offer under our license
e. resident care procedures so that facilities are only required to meet basic human needs

f. assessments, eligibility, and licensing rules
g. minimum staffing requirements

h. patient ratios and bed capacities
i. facility reporting requirements

j. who can certify death
DHHS Office Plans

Adult Mental Health Services. Office of
	Office:  Adult Mental Health Services

	Person preparing plan:  Sheldon Wheeler

	Contact Information:  sheldon.wheeler@maine.gov, 287-4226, pager 818-1990


Leadership and Scope of Authority - Adult Mental Health

	Leadership Redundancy
	Name
	Current Scope of Decision Making Authority

	1
	Director: Ron Welch
	Statewide Policy and Strategy focus: Lead efforts regarding the creation, interpretation, development, and implementation and authorization of OAMHS resources

	Primary Backup
	Don Chamberlain
	

	Secondary Backup
	Marya Faust
	

	Tertiary Backup
	Dr. Stevan Gressitt
	

	2
	Systems Manager: Don Chamberlain
	Operations focus to include statewide authorization of:  staffing, services, program & fiscal procedures, OAMHS commitments and resources.

	Primary Backup
	Marya Faust
	

	3
	MH Team Ldr Region I: Carlton Lewis
	Region I Authorization of: staffing, services,  OAMHS commitments & resources

	Primary Backup
	Kristen Fortier
	

	4
	MH Team Ldr Region II:

Sharon Arsenault
	Region II Authorization of: staffing, services,  OAMHS commitments & Resources

	Primary Backup
	Brion Gallagher
	

	5
	MH Team Ldr Region III Sue Lauritano
	Region III Authorization of: staffing, services,  OAMHS commitments & resources

	Primary Backup
	Scott Kilcollins
	


Critical Functions - Adult Mental Health

	Priority
	Activity
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1
	Coordination & Provision of services to clients in Hospitals, Jails, Homeless Shelters, Community. Services (in order of priority) Include:
	MHRTC/CDC/ICM
	50
	Phone, Fax, Pager, EIS, Email, MH Server

	
	Outreach & Engagement
	MHRTC/CDC/ICM
	
	Phone, Fax, Pager, EIS, Email, MH Server

	
	Intake & Referral
	MHRTC/CDC/ICM
	
	Phone, Fax, Pager, EIS, Email, MH Server

	
	Rapid Response--ER
	MHTL or designee
	
	Phone, Fax, Pager, EIS, Email, MH Server

	2
	ACT Teams--intensive community support services (Riverview ACT Region II)
	Multi-disciplinary clinical & case mgt. team
	12
	Phone, Fax, Pager, EIS, Email, MH Server

	3
	Authorization of fiscal commitments: WRAP Around, Community Agency, BHN, DHHS Voucher or P.O., Petty Cash, Rep Payee
	MHTL, Regional MH Team, or designee
	15
	Phone, Fax, Pager, EIS, Email, MH Server

	4
	Authorization of Services for: PNMI, BRAP, In-Home Support
	MHTL, Regional MH Team, or designee
	6
	Phone, Fax, Pager, EIS, Email, MH Server

	5
	HR Services (time sheets, employee reimbursement)
	Supervisory
	15
	TAMS, Email


Glossary - Adult Mental Health

	Acronym
	Definition

	ACT
	Assertive Community Treatment

	BRAP
	Bridging Rental Assistance Program

	CDC
	Consent Decree Coordinator

	ER
	Emergency Room

	HR
	Human Resources

	ICM
	Intensive Case Manager (State Employees of OAMHS)

	MHRTC
	Mental Health Rehabilitation Technician Coordinator

	PNMI
	Private Non-Medical Institution

	WRAP
	Wrap around funds---discretionary, general fund dollars used to fill in gaps of client need


Adults with Cognitive & Physical Disability Services, Office of
Leadership and Scope of Authority

	Name of Office: Office Adults with Cognitive & Physical Disabilities

	Person preparing plan: Bill Hughes

	Contact Info: 287-2840
bill.hughes@maine.gov


	Authority
	Leadership Redundancy
	Name
	Current Scope of Decision-Making Authority

	1
	Current Leader
	Jane Gallivan
	Central Office- Responsible for all operations both programmatic and financial for Developmental Services and Brain Injury.

	
	Primary Backup
	Bill Hughes
	

	
	Secondary Backup
	David Goddu
	

	2
	Current Leader
	Brian Scanlon
	Region I - responsible for case management, crisis services, contracting with providers for 24 hours supports, rep. Payee.

	
	Primary Backup
	Jim Hathaway
	

	
	Secondary Backup
	Roberta Stout
	

	3
	Current Leader
	Margaret Rode
	Region 2 - responsible for case management, crisis services, contracting with providers for 24 hours supports, rep. Payee.

	
	Primary Backup
	Karen Mason
	

	
	Secondary Backup
	Tim Garneau
	

	4
	Current Leader
	Peter Alexander
	Region 3B - responsible for case management, crisis services, contracting with providers for 24 hours supports, rep. Payee.

	
	Primary Backup
	Chris Lindsey
	

	
	Secondary Backup
	Dell Clarkson
	

	5
	Current Leader
	Terry Sandusky
	Region 3C - responsible for case management, crisis services, contracting with providers for 24 hours supports, rep. Payee.

	
	Primary Backup
	Juanita Geotz
	

	
	Secondary Backup
	Lyn Raymond
	


Critical Functions - Office of Adults with Cognitive & Physical Disability Services 

	Priority order
	Critical Function
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1
	Provision of case management services
	A general working knowledge of the provisions of services for people with developmental disabilities.
	60 people
	EIS- Outlook- Web

	2
	Crisis Services
	
	30.0
	see above

	3
	Adult Protective Services
	
	5.0
	see above

	4
	Public Guardian
	
	2 (with support of case management
	see above

	5
	
	
	
	

	6
	Medicaid Management
	A strong understanding of Medicaid rules as well as what changes would be needed in an emergency and how to articulate those changes to the Feds.
	4.0
	see above

	7
	Contracting and Communications with Community Providers (Resource Coordination)
	In depth knowledge of services of providers, contracts, Medicaid services
	9.0
	see above


Glossary - Office of Adults with Cognitive & Physical Disability Services 

	Acronym
	Full Name

	EIS
	Enterprise Information System


Center for Disease Control and Prevention, Maine

	Name of Office:  Maine CDC Executive Office

	Person preparing plan: Kristine Perkins

	Contact info: kristine.perkins@maine.gov
207-287-8104
Blackberry: 207-233-8968


Executive Office - Maine Center for Disease Control and Prevention 

	Authority
	Leadership Redundancy
	Name

	1
	Current Leader
	Dr. Dora Anne Mills

	Directs Pandemic Influenza response for the State of Maine
	Primary Backup
	Chris Zukas-Lessard

	
	Secondary Backup
	Valerie Ricker

	
	Secondary Backup
	Kristine Perkins

	2
	Current Leader
	Dr. Dora Anne Mills

	Provides executive leadership and management for Maine CDC
	Primary Backup
	Chris Zukas-Lessard

	
	Secondary Backup
	Valerie Ricker

	
	Secondary Backup
	Kristine Perkins


Division of Chronic Disease

	Authority
	Leadership Redundancy
	Name
	Current Scope of Decision-Making Authority

	1
	Current Leader
	Megan Croteau
	Comprehensive Health Planner II

	Enroll women in the MaineCare Treatment Act
	Primary Backup
	Linda Pelkey
	Office Associate II

	
	Secondary Backup
	Tricia Sidelinger
	Office Associate II

	2
	Current Leader
	Megan Croteau
	Comprehensive Health Planner II

	Follow-up of women with abnormal screening or diagnostic results and provision of case management services
	Primary Backup
	Maryann Zaremba
	Program Manager

	
	Secondary Backup
	Linda Pelkey
	Office Associate II

	3
	Current Leader
	Megan Croteau
	Comprehensive Health Planner II

	Enrollment of women into the Maine Breast and Cervical Health Program.
	Primary Backup
	Elaine Belcher
	Office Associate II

	
	Secondary Backup
	Trisha Sidelinger
	Office Associate II


	Priority order
	Critical Function
	Staff Skills Needed
	# of Staff needed to perform function

	1
	Enroll women in the MaineCare Treatment Act
	Clinical knowledge, RN preferred.  Also, access to Welfare and ACES
	2

	2
	Follow-up of women with abnormal screening or diagnostic results and provision of case management services
	Clinical knowledge, RN preferred.
	1

	3
	Enrollment of women into the Maine Breast and Cervical Health Program
	Knowledge of program
	1


Division of Environmental Health

	Name of Office: Division of Environmental Health

	Person preparing plan:  Nancy Beardsley

	Contact Information: nancy.beardsley@maine.gov


Leadership and Scope of Authority – Division of Environmental Health
	Authority
	Leadership Redundancy
	Name
	Current Scope of Decision-Making Authority

	1
	Current Leader
	Lisa Brown
	Health Inspection Manager

	Registration and licensure of ~12,000 eating and lodging establishments; ~1,000 professional licenses, and ~2,000 retail tobacco establishments
	Primary Backup
	Peggy Albert
	Sanitarian Supervisor

	
	Secondary Backup
	David Libby
	Sanitarian II

	2
	Current Leader
	Nathan Saunders
	Field Inspection Team Leader

	Follow-up unsatisfactory bacteria samples from ~2,200 public water systems (PWS).  Hand deliver bottles and obtain recheck samples and deliver to HETL
	Primary Backup
	Andrew Begin
	Chief Engineer

	
	Secondary Backup
	Roger Crouse
	Program Director

	3
	Current Leader
	Jay Hyland
	Sanitary Engineer III

	Licensure and Inspection of Radioactive Materials & Radiological Devices
	Primary Backup
	Shawn Seeley
	Radioactive Materials Inspector

	
	Secondary Backup
	Wayne Malloch
	Radioactive Materials Inspector

	4
	Current Leader
	Eric Frohmberg
	Program Director

	Follow-up to high infant/child Elevated Blood Lead Levels
	Primary Backup
	Susan Lee
	PHN II

	
	Secondary Backup
	Tina Bernier
	Environmental Specialist III


	Priority order
	Critical Function
	Staff Skills Needed
	# of Staff needed to perform function

	1
	Registration and license of ~12,000 eating and lodging establishments; ~1,000 professional licenses, and ~2,000 retail tobacco establishments.
	Knowledge of Maine laws and rules governing the licensing requirements.
	14 (3 central office, 10 field)

	2
	Follow-up unsatisfactory bacteria samples from ~2,200 public water systems (PWS).  Hand deliver bottles and obtain recheck samples and deliver to HETL.
	Knowledge of where the PWSs are located, knowing how to take a water sample properly, and knowledge of the drinking water rules.
	8

	3
	Licensure and Inspection of Radioactive Materials and Radiological Devices
	Knowledge of the U.S. Nuclear Regulatory Commission rules and knowledge of radiation safety principles.
	4

	4
	Follow-up to high infant/child Elevated Blood Lead Levels
	Knowledge of lead remediation, environmental sampling, and operation of lead detector equipment
	2


Division of Family Health

	Name of Office:  Division of Family Health

	Person preparing plan:   Valerie Ricker

	Contact Information:   287-5396
valerie.ricker@maine.gov


Leadership and Scope of Authority – Division of Family Health
	Authority
	Leadership Redundancy
	Name
	Current Scope of Decision-Making Authority

	Supplemental Nutrition Program for Women, Infants and Children (WIC)

	1
	Current Leader
	Stirling Kendall
	Acting WIC Director

	Contact local agencies to problem solve actions relative to formula distribution.
	Primary Backup
	Terri LaBrecque
	WIC Administrator

	
	Secondary Backup
	Karen Gallagher
	Nutrition Consultant

	2
	Current Leader
	Karen Gallagher
	Nutrition Consultant

	Procure and coordinate shipping of infant formula to local agencies.
	Primary Backup
	Terri LaBrecque
	WIC Administrator

	
	Secondary Backup
	Stirling Kendall
	Acting WIC Director

	3
	Current Leader
	Jan Morrissette
	PHN

	Critical decision making for the PHN program
	Primary Backup
	Dwight Littlefield
	PHN Consultant

	
	Secondary Backup
	Luanne Crinion
	PHN Supervisor

	4
	Current Leader
	Toni G. Wall
	Program Director

	Critical decision making for the CSHN program
	Primary Backup
	Patti Williams
	CSHNC

	
	Secondary Backup
	Ellie Mulcahy
	Program Director

	5
	Current Leader
	Gail Boaz
	NBS Coordinator

	Policy and protocol development (Newborn Bloodspot Screening, NBS) Service delivery related to obtaining and communicating results and getting babies into treatment when needed.
	Primary Backup
	Ellie Mulcahy
	Program Manager

	
	Secondary Backup
	Toni Wall
	CSHN Director (SHPM)

	6
	Current Leader
	Gail Boaz
	NBS Coordinator

	Policy and protocol development.  Service delivery related to making sure all babies born in Maine are screened.
	Primary Backup
	Ellie Mulcahy
	Program Manager

	
	Secondary Backup
	Toni Wall
	CSHN Director (SHPM)


	Priority order
	Critical Function
	Staff Skills Needed
	# of Staff needed to perform function

	Supplemental Nutrition Program for Women, Infants, and Children (WIC)

	1
	Contact local agencies to problem solve actions relative to formula distribution.
	Knowledge of WIC procedures
	All available SA staff

	2
	Procure and coordinate shipping of infant formula to local agencies
	Knowledge of manufacturers direct order procedures and contacts at vendor sites
	All available SA staff

	Public Health Nursing

	3
	Pandemic influenza activities
	PHN (RN)
	As many RNs as available

	4
	TB activities-investigation, testing and Dot
	PHN (RN)
	As many RNs as available

	5
	Vaccine Immunization activities
	PHN (RN)
	As many RNs as available

	6
	High risk infant follow-up
	PHN (RN)
	As many RNs as available

	7
	Medication set up for elders
	PHN (RN)
	As many RNs as available

	Children with Special Health Needs Program

	8
	Prior approval for medications for CSHN members
	CSHN-training in the use of the MaineCare Management System-MECMS
	2

	Genetics/Children with Special Health Needs

	9
	Receive and report all abnormal bloodspot screening results, refer to specialist and assure access to treatment, respond to requests for screening status/results for ill infants
	Knowledge of newborn screening and program protocols, ability to access the newborn screening database, ability to prioritize laboratory or specialists when necessary
	1

	10
	Assure all infants are screened to inborn errors of metabolism as data from electronic birth certificates are available.
	Knowledge of program cross match and follow-up protocols
	1


Division of Infectious Disease

	Name of Office:   Division of Infectious Disease 

	Person preparing plan:  SallyLou Patterson

	Contact Information:  sallylou.patterson@maine.gov   


Leadership and Scope of Authority – Division of Infectious Disease
	Authority
	Leadership Redundancy
	Name
	Current Scope of Decision-Making Authority

	Epidemiology

	1
	Current Leader
	Sara Robinson
	Epidemiologist

	Surveillance (Pan Flu)-Conduct disease, hospitalization and fatality surveillance for pandemic influenza.
	Primary Backup
	Amy Robbins
	Epi Data Manager

	
	Secondary Backup
	Anne Sites
	Program Manager

	2
	Current Leader
	Amy Robbins
	Epi Data Manager

	Surveillance (Other than Pan Flu)-Conduct surveillance for high risk infectious diseases.
	Primary Backup
	Ted Hensley
	Epidemiologist

	
	Secondary Backup
	Diane Williams
	Interim Backup

	3
	Current Leader
	Ted Hensley
	Epidemiologist

	Disease Investigations (Triage, assignment, managing open cases)-Identify contacts at risk and ensure appropriate follow-up.
	Primary Backup
	Field Epi
	Epidemiologist

	
	Secondary Backup
	Field Epi
	Epidemiologist

	4
	Current Leader
	Diane Brookes
	Program Manager

	Tuberculosis Control-Test for and identify new cases.  Provide follow-up for contacts.
	Primary Backup
	Kate Phillips
	Epidemiologist

	
	Secondary Backup
	Megan Kelley
	Director, ID EPI

	5
	Current Leader
	Amy Robbins
	Epi Data Manager

	Data Management-Data management support for surveillance and outbreak management.
	Primary Backup
	Linda LaRochelle
	Office Associate II

	
	Secondary Backup
	Ted Hensley

[Diane Williams]
	Epidemiologist

Interim

	6
	Current Leader
	Tonya Philbrick
	Provider Relations Specialist

	Ensure appropriate distribution of vaccines statewide.
	Primary Backup
	Shawn Box
	Health Program Manager

	
	Secondary Backup
	 
	 

	7
	Current Leader
	Jeremy Black
	Public Health Educator III

	Provide updated disease and vaccine information.
	Primary Backup
	Jiancheng Huang
	Epidemiologist

	
	Secondary Backup
	 
	 

	8
	Current Leader
	Gen Meredith
	Health Program Manager

	AIDS Drug Assistance Program-Provide financial support for medication for HIV patients.
	Primary Backup
	Lynn Berry
	Planning & Research Assistant

	
	Secondary Backup
	 
	 

	9
	Current Leader
	Ann Wheeler
	 

	HIV notification-Notify HIV patients of their infection.
	Primary Backup
	Licia Lima
	

	
	Secondary Backup
	 
	 

	10
	Current Leader
	Ann Wheeler
	 

	Syphilis treatment follow-up-Confirm and provide follow-up to syphilis patients.
	Primary Backup
	Licia Lima
	

	
	Secondary Backup
	 
	 

	11
	Current Leader
	Ann Wheeler
	 

	STD treatment follow-up for pregnant women-Confirm or provide STD treatment for pregnant women.
	Primary Backup
	Licia Lima
	

	
	Secondary Backup
	 
	 

	12
	Current Leader
	Ann Wheeler
	 

	Notify partners exposed to HIV.
	Primary Backup
	Licia Lima
	

	
	Secondary Backup
	 
	 


	Priority order
	Critical Function
	Staff Skills Needed
	# of Staff needed to perform function

	Epidemiology

	1
	Triage and assign selected Category A disease reports and consultations (Epi-On-Call)
	Training in Disease Protocols and Investigation Reports for notifiable conditions.
Familiar with disease investigations SOP.
Ability to operate NEDSS, Epi info; MS suite of programs.
	1 FTE (8 hr day), equipped with electronic devices for remote contact, if needed.

	2
	Conduct TB Surveillance and TB contact investigations.
	Management of active and suspect TB referrals.
Management of TB contact investigations
Conversant in clinical, operational, and administrative TB issues.
Coordination of TB pharmaceuticals through contract pharmacies.
	1-2 FTE (in addition to PHN resources)
PH Nurses consultant Clerk III

	3
	Collect, analyze, and disseminate data from selected Category A diseases and emerging infectious diseases reports.
	Ability to operate NEDSS, SAS, Epi-info, GIS
Knowledgeable in the principles of disease surveillance.
Perform statistical analysis of infectious disease data.
Infectious Disease Data Entry for purposes of analysis and submission to CDC, Atlanta.
	1 FTE

	Immunization

	4
	Ensure appropriate distribution of vaccine statewide.
	Knowledge of:  vaccine management rules, communication with providers, vaccine distribution chain, vaccine distribution software
	2

	5
	Provide updated disease and vaccine information.
	Knowledge of:  vaccine preventable diseases (VPD), the use of vaccines, VPD epidemiology, communication chain to federal CDC, and internal MECDC communications
	7

	HIV/AIDS

	6
	Provide disease follow-up, disease surveillance, STD contract management.
	Trained with Disease Intervention Skills (partner elicitation, partner notification, disease case management/documentation), HIV counseling and testing, and knowledge of STD/HIV
	4


Division of Public Health Systems

	Name of Office: Maine CDC - Division of Public Health Systems

	Person preparing plan: Kristine Perkins

	Contact info: kristine.perkins@maine.gov
Office: 207-287-8104
Blackberry: 207-233-8968


Leadership and Scope of Authority – Division of Public Health Systems
	Authority
	Leadership Redundancy
	Name
	Current Scope of Decision-Making Authority

	Office of Public Health Emergency Preparedness - OPHEP

	1
	Current Leader
	Kristine Perkins
	Director-DPHS

	Maintain and manage the Maine CDC Health Alert Network (HAN)


	Primary Backup
	Mary Jude
	Director-OPHEP

	
	Secondary Backup
	Lisa Tuttle
	Director-IPHIS

	2
	Current Leader
	Kristine Perkins
	Director-DPHS

	Maintain and manage public health emergency preparedness response
	Primary Backup
	Mary Jude
	Director-OPHEP

	
	Secondary Backup
	Jackie Roberson
	SNS Coordinator

	3
	Current Leader
	Kristine Perkins
	Director-DPHS

	Maintain and manage mechanisms for coordination of public health data collection, analysis, and utilization
	Primary Backup
	Lisa Tuttle
	Director-IPHIS

	
	Secondary Backup
	Mary Jude
	Director-OPHEP

	4
	Current Leader
	Kristine Perkins
	Director-DPHS

	Maintain and manage Maine Strategic National Stockpile (SNS) for mass dispensing of influenza vaccine and antiviral medications
	Primary Backup
	Jackie Roberson
	SNS Coordinator

	
	Secondary Backup
	Mary Jude
	Director-OPHEP

	5
	Current Leader
	Kristine Perkins
	Director-DPHS

	Manage maintenance and activation of the Maine Registry for Volunteer Emergency Response Personnel
	Primary Backup
	Mary Jude
	Director-OPHEP

	
	Secondary Backup
	Janet Austin
	Planning & Research Associate II

	6
	Current Leader
	Kristine Perkins
	Director-DPHS

	Maintain and manage coordination with federal public health emergency preparedness partners
	Primary Backup
	Mary Jude
	Director-OPHEP

	
	Secondary Backup
	Jackie Roberson
	SNS Director

	7
	Current Leader
	Kristine Perkins
	Director-DPHS

	Coordinate Maine CDC Operational response to Pandemic Influenza
	Primary Backup
	Mary Jude
	Director-OPHEP

	
	Secondary Backup
	
	

	8
	Current Leader
	Lisa Tuttle
	Director-IPHIS

	Manage the technical and programmatic operation of the State's Health Alert Network (HAN)
	Primary Backup
	John Ibekwe
	Public Health Analyst

	
	Secondary Backup
	Trevor Brown
	Planning & Research Assistant

	9
	Current Leader
	Lisa Tuttle
	Director-IPHIS

	Manage the technical and programmatic operation of the State's disease reporting and outbreak information management system


	Primary Backup
	John Ibekwe
	Public Health Analyst

	
	Secondary Backup
	Trevor Brown
	Planning & Research Assistant

	10
	Current Leader
	Kristine Perkins
	Director-DPHS

	Coordinate the State's public health data systems' interface with MEMA, CDC and DHS; and other entities as appropriate
	Primary Backup
	Mary Jude
	Director-OPHEP

	
	Secondary Backup
	Lisa Tuttle
	Director-IPHIS

	11
	Current Leader
	Lisa Tuttle
	Director-IPHIS

	Provide Technical Support for the collection, analysis, and distribution of public health preparedness surveillance data
	Primary Backup
	John Ibekwe
	Public Health Analyst

	
	Secondary Backup
	Trevor Brown
	Planning & Research Assistant

	12
	Current Leader
	Ken Pote
	Director-HETL

	Bioterrorism and Emerging Infectious Disease testing
	Primary Backup
	Rick Danforth
	Senior Scientist PHL

	
	Secondary Backup
	Jim Curlett
	Chemist III

	13
	Current Leader
	Ken Pote
	Director-HETL

	Chemical Terrorism, Environmental Incidents, Clinical Chemical, and Biomonitoring
	Primary Backup
	Jim Curlett
	Chemist III

	
	Secondary Backup
	Rick Danforth
	Senior Scientist PHL

	14
	Current Leader
	Ken Pote
	Director-HETL

	Rabies/TB Testing
	Primary Backup
	Rick Danforth
	Senior Scientist PHL

	
	Secondary Backup
	Jim Curlett
	Chemist III

	15
	Current Leader
	Ken Pote
	Director-HETL

	Forensic Testing of Drugs and clandestine activities
	Primary Backup
	Chris Montagna
	Chemist III

	
	Secondary Backup
	Jim Curlett
	Chemist III

	16
	Current Leader
	Ken Pote
	Director-HETL

	Emergency Public Drinking Water Testing
	Primary Backup
	Tom Crosby
	Senior Scientist PHL

	
	Secondary Backup
	Jim Curlett
	Chemist III

	17
	Current Leader
	Ken Pote
	Director-HETL

	Radiation Testing
	Primary Backup
	Chris Montagna
	Senior Scientist PHL

	
	Secondary Backup
	Jim Curlett
	Chemist III

	18
	Current Leader
	Ken Pote
	Director-HETL

	Shipping/Receiving, purchase ordering, and Administrative Support
	Primary Backup
	Jim Curlett
	Senior Scientist PHL

	
	Secondary Backup
	Jason Pushard
	Chemist III

	19
	Current Leader
	Ken Pote
	Director-HETL

	IT support of LIMS
	Primary Backup
	Tom Crosby
	Senior Scientist PHL

	
	Secondary Backup
	Jim Curlett
	Chemist III

	20
	Current Leader
	Ken Pote
	Director-HETL

	Critical clinical stat testing such as Blood Lead
	Primary Backup
	Brian Bernier
	Senior Scientist PHL

	
	Secondary Backup
	Jim Curlett
	Chemist III

	21
	Current Leader
	Don Lemieux
	Director-ODRVS

	Maintain contact lists for physicians and other health professionals
	Primary Backup
	Marty Henson
	Director-Survey Operations

	
	Secondary Backup
	Sue LeDoux
	

	22
	Current Leader
	Don Lemieux
	Director-ODRVS

	Registration of live births and associated processes (e.g., issuance of certified copies.
	Primary Backup
	Lorraine Wilson
	Vital Records Supervisor

	
	Secondary Backup
	Paula Campbell
	 

	23
	Current Leader
	Don Lemieux
	Director-ODRVS

	Registration of deaths and associated processes (e.g., permitting processes for the transportation and disposition of dead human remains)
	Primary Backup
	Lorraine Wilson
	Vital Records Supervisor

	
	Secondary Backup
	Terri Roberts
	 

	24
	Current Leader
	Don Lemieux
	Director-ODRVS

	Registration of marriages and associated processes (e.g., issuance of certified copies
	Primary Backup
	Lorraine Wilson
	Vital Records Supervisor

	
	Secondary Backup
	Samantha Walker
	 


	Priority order
	Critical Function
	Staff Skills Needed
	# of Staff needed to perform function

	Office of Public Health Emergency Preparedness - OPHEP

	1
	Maintain and manage the Maine CDC Health Alert Network
	Staff trained in HAN procedures for message development, formatting and dissemination to identified partners/recipients
	4

	2
	Maintain and manage public health emergency preparedness response operations
	Trained OPHEP staff and Maine CDC IMS Team
	8 OPHEP Staff                      35 IMS Team                                 60 Phonebank Staff

	3
	Maintain and manage mechanisms for coordination of public health data collection, analysis, use, and reporting including disease status, mortality, healthcare facility bed and staffing capacity, and asset management with key partners.
	Trained OPHEP and/or infectious disease epidemiology staff
	8 OPHEP Staff

	4
	Maintain and manage Maine Strategic National Stockpile (SNS) for mass dispensing of influenza vaccine and antiviral medications as available and appropriate
	Trained PHEP and nursing staff
	5 OPHEP Staff                 50 Public Health Nurses

	5
	Manage maintenance and activation of the Maine Registry for Volunteer Emergency Response Personnel
	Trained PHEP and IT staff
	4

	6
	Maintain and manage coordination with federal public health emergency preparedness partners
	Trained PHEP staff
	4

	7
	Coordinate Maine CDC's Operational response to Pandemic Influenza
	Trained OPHEP staff and Maine CDC IMS Team
	8 OPHEP staff                        35 IMS Team

	Office of Public Health Informatics - OPHI

	8
	Manage the technical and programmatic operation of the State's Health Alert Network (HAN)
	Database Administration, Network, Web and Server Support and Maintenance, HAN system configuration and coding, Oracle, JAVA, Jive, BEA, Data transport (e.g., HL7, XML, etc.) User Support White Pages structure, content and business processes
	1 Management,              2 Technical,                    1 User Admin.,                  1 User Support,                1 Admin/Planning

	9
	Manage the technical and programmatic operation of the State's disease reporting and outbreak information management system.
	Database Administration, Network, Web and Server Support and Maintenance, HAN system configuration and coding.
	2  Management,            3 Technical,                     1 User Admin.,                    1 User Support,                 1 Analyst,                           1 Admin/Planning      

	10
	Coordinate the State's public health data systems' interface with MEMA, CDC and DHS; and other entities as appropriate
	PHIN-MS (national data transport tool), Data transport and exchange standards
	1 Sr. Data Base  Admin                             1 ISS,                                    1 Analyst,                                  1 Management,                1 Admin/Planning,           1 User Admin   

	11
	Provide Technical Support for the collection, analysis, and distribution of public health preparedness surveillance data
	Public Health analysis and data management standards, Data publishing and posting, Oracle, Web, Access, Epi-X, StarLIMS/LITS+
	1 Prog. Analyst,                1 Public Health Analyst,       1 Management,                1 Admin/Planning,           1 User Admin.  

	Health and Environmental Testing Laboratory - HETL

	12
	Bioterrorism and Emerging Infectious Disease testing
	Advanced Microbiology, lab safety, IT, Select Agent Authorization, Safety, Data Integrity
	5

	13
	Chemical Terrorism, Environmental Incidents, Clinical Chemical, and Biomonitoring
	Advanced Chemical Instrumental Analysis, LIMS Systems, CDC training, PT and validation acceptance
	3

	14
	Rabies/TB Testing
	Trained Microbiology Staff, specialized reagents and methods and instrumentation, Biohazard reduction
	4

	15
	Forensic Testing of Drugs and clandestine activities
	Unique chemical instrumentation and experience with drugs and testing, ASCLD-LAB accreditation, court experience
	2 to 4

	16
	Emergency Public Drinking Water Testing
	NELAP/EPA/State Certified analytical chemists with supporting infrastructure, Data export and LIMS capabilities, Unique analytical instrumentation, ability to ship containers and link with DHE
	4

	17
	Radiation Testing
	Specialized radiological testing instrumentation, specialized training and support, certification by EPA
	1

	18
	Shipping/Receiving, purchase ordering, and Administrative Support
	Knowledge of shipping/receiving regulations, accessioning business rules for data entry into LIMS, telephone support, ordering of specialized reagents and supplies.
	2 to 4

	19
	IT support of LIMS
	Specialized understanding of the multiple LIMS at the HETL and ability to integrated data
	1

	20
	Critical clinical stat testing such as Blood Lead
	Specialized CLIA certified testing, as the HETL is the lab by law designated 
	1

	Office of Data, Research and Vital Statistics - ODRVS

	21
	Maintain contact lists for physicians and other health professionals
	Knowledge of where to go for information; knowledge of databases
	2

	22
	Registration of live births and associated processes (e.g., issuance of certified copies)
	Knowledge of Maine law governing the registration of births and associated processes
	3

	23
	Registration of deaths and associated processes (e.g., permitting processes for the transportation and disposition of dead human remains)
	Knowledge of Maine law governing the registration of deaths and associated processes
	4

	24
	Registration of marriages and associated processes (e.g., issuance of certified copies)
	Knowledge of Maine law governing the registration of marriages and associated processes
	2


	Acronym
	Full Name

	HAN
	Health Alert Network

	NIMS
	National Incident Management System

	RRC
	Regional Resource Center

	MEMA
	Maine Emergency Management Agency

	EMS
	Emergency Medical Services

	OPHI
	Office of Public Health Informatics

	Maine CDC
	Maine Center for Disease Control and Prevention

	CDC
	Center for Disease Control and Prevention (federal)

	DHS
	Department of Homeland Security

	DHHS
	Department of Health and Human Services

	HETL
	Health and Environmental Testing Laboratory

	ODRVS
	Office of Data, Research, and Vital Statistics

	OPHEP
	Office of Public Health Emergency Preparedness

	ICS
	Incident Command System

	SNS
	Strategic National Stockpile

	Maine CDC-IMS
	Maine Center for Disease Control and Prevention - Incident Management Team

	IPHIS
	Integrated Public Health Information Systems


Child & Family Services. Office of
	Office:  Child & Family Services - Child Welfare, Children's Behavioral Health, Early Childhood

	Person preparing plan:  Martha Proulx

	Contact Information: 624-7969, martha.a.proulx@maine.gov
2 Anthony Avenue, Augusta


Leadership and Scope of Authority - Office of Child & Family Services

	Authority
	Name
	Command Decision Making Duties

	1
	James Beougher
	Responsible for decisions regarding critical operations; what tasks take priority if all critical operations cannot be covered; staff reassignments.

	Primary Backup
	Joan Smyrski
	

	Secondary Backup
	Dan Despard
	

	2
	Joan Smyrski
	Responsible for decisions regarding Children's Behavioral Health Services and responding to community needs during a crisis

	Primary Backup
	Lindsey Tweed
	

	Secondary Backup
	Doug Patrick
	

	3
	Dan Despard
	Responsible for decisions regarding child welfare critical operations; what tasks take priority if all critical operations cannot be covered; ensuring intake/districts are covered.

	Primary Backup
	Martha Proulx
	

	Secondary Backup
	Francis Sweeney
	

	4
	Robert Pronovost
	Responsible for ensuring the child protective intake  is covered and reports are triaged and sent to the appropriate district.  Will help districts prioritize reports based on staff shortages.

	Primary Backup
	Joyce Giguere
	

	Secondary Backup
	Janet Whitten
	

	5
	Mark Dalton
	Responsible for District 1 (York County).  Will ensure reports are responded to timely and triaged by priority.  Ensure children in custody are safe, are seen monthly and whereabouts are known.

	Primary Backup
	Sherry Barghi, APA
	

	Secondary Backup
	Rebecca Austin
	

	6
	Louise Boisvert, PA
	Responsible for District 2 ( Cumberland County).  Will ensure reports are responded to timely and triaged by priority.  Ensure children in custody are safe, are seen monthly and whereabouts are known.

	Primary Backup
	Brian Walsh, APA
	

	Secondary Backup
	Joe Guarino
	

	7
	Cathy LaChapelle, PA
	Responsible for District 3 CW (Androscoggin, Oxford & Franklin Counties).  Will ensure reports are responded to timely and triaged by priority.  Ensure children in custody are safe, are seen monthly and whereabouts are known.

	Primary Backup
	Sherle Heathers
	

	Secondary Backup
	Kim Lawrence
	

	8
	Ellen Beerits, PA
	Responsible for District 4 CW (Knox, Waldo, Lincoln & Sagadahoc Counties).  Will ensure reports are responded to timely and triaged by priority.  Ensure children in custody are safe, are seen monthly and whereabouts are known.


	Primary Backup
	Stephanie Merrill, APA
	

	Secondary Backup
	Kim Miller
	

	9
	Jeff Carty, PA
	Responsible for District 5 CW(Kennebec & Somerset Counties).  Will ensure reports are responded to timely and triaged by priority.  Ensure children in custody are safe, are seen monthly and whereabouts are known.

	Primary Backup
	Christina Fish
	

	Secondary Backup
	Ilene Ford
	

	10
	Bobbi Johnson, PA
	Responsible for District 6 CW (Penobscot & Piscataquis Counties).  Will ensure reports are responded to timely and triaged by priority.  Ensure children in custody are safe, are seen monthly and whereabouts are known.

	Primary Backup
	Robin Whitney APA
	

	Secondary Backup
	Faith Griffith
	

	11
	Marie Kelly, PA
	Responsible for District 7 CW (Hancock & Washington Counties).  Will ensure reports are responded to timely and triaged by priority.  Ensure children in custody are safe, are seen monthly and whereabouts are known.

	Primary Backup
	Kelly Barnes
	

	Secondary Backup
	Nick Pappas
	

	12
	Chris Lyng, PA
	Responsible for District 8 CW (Aroostook County).  Will ensure reports are responded to timely and triaged by priority.  Ensure children in custody are safe, are seen monthly and whereabouts are known.

	Primary Backup
	Vicki Delong
	

	Secondary Backup
	Dean Ridley
	

	Primary
	Patti Wooley
	Decisions regarding CCDF, Head start, Home Visiting Services, and grant requirements

	Secondary
	Carolyn Drugge
	


Critical Functions - Office of Child & Family Services

	Priority
	Critical Functions
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1
	Child Protective Intake - ensuring reports of CAN are received and assigned
	Understanding of CAN, interview skills, MACWIS knowledge.
	14
	MACWIS access and access to Intake hotline

	2
	Responding to reports of CAN.  Includes interviewing all critical case members and assessing child(ren)'s safety.  If child(ren) are not safe at home an alternative plan must be developed and/or court action initiated.
	Understanding of CAN, interview skills, knowledge of state law and court procedures, knowledge of placement options for child(ren).
	50
	MACWIS access and knowledge

	3
	Ensuring safety of children in state custody.  Includes knowledge of child(ren)'s specific issues and determining current safety of child(ren) and that child(ren)'s and caregiver needs are met.  Child(ren) in state custody are to be seen on a monthly basis.
	Understanding of CAN, interview skills, knowledge of child safety and caregiver expectations and knowledge of placement options for child(ren).
	25
	Remote MACWIS access and knowledge

	4
	PNMI, Hospital and Out-of-State Treatment Authorizations – to assure children receive timely and appropriate treatment services
	Prior clinical authorization/use review skills are needed as well as a knowledge of in-state and out-of-state resources.
	6
	Cell phone and remote access to CBH database

	5
	CBHS Crisis Coverage/24 hour Clinical Consultation
	Use review skills/clinical knowledge is needed.
	3
	Cell phone and remote access to CBH database

	6
	Family Visitation
	Ensuring that the children & families we serve have regular visits, in some cases these visits need to be supervised.
	16
	Remote MACWIS access and knowledge

	7
	Service arrangement.
	Ensuring that the children & families we serve receive the services and supports needed.
	
	Remote MACWIS access and knowledge

	8
	Court Hearings
	Attending and testifying in regularly scheduled Judicial Reviews
	8
	Remote MACWIS access and knowledge

	9
	Adoptions
	Locating adoptive homes and supervising adoptive placements of children in care.
	8
	Remote MACWIS access and knowledge

	10
	ICPC
	Conducting home studies on relatives living in Maine for other states when their child welfare agency wants to place a child in Maine.  Also supervising placements of children from other states placed in Maine.
	1
	Remote Access to ICPC data base

	11
	Foster Home Investigations
	When an allegation of CAN is determined to be a licensing violation and not substantiated for CAN the situation is investigated by the foster home licensing worker.
	8
	Remote MACWIS access and knowledge

	12
	Grievance/Due Process/Administrative Hearings
	Skills needed include understanding the client's rights process.
	1
	

	13
	Federal funding & grant requirements
	Need knowledge of federal funding streams and requirements.
	1 or 2
	

	14
	Child Care Voucher Payments
	Knowledge of current data system and payment system
	1 or 2
	Remote MACWIS access and knowledge


Glossary - Office of Child & Family Services

	CAN
	Child Abuse and Neglect

	MACWIS 
	Maine Automated Child Welfare Information System (computer system)

	PA
	Program Administrator

	APA
	Assistant Program Administrator

	CW
	Child Welfare

	ICPC
	Interstate Compact on the Placement of Children


Dorothea Dix Psychiatric Center

Leadership and Scope of Authority

	Office:  Dorothea Dix Psychiatric Center

	Person preparing plan: Steven Thebarge, Chief Operating Officer

	Contact: 941-4046
steven.thebarge@maine.gov 


	Authority
	Name
	Command Decision Making Duties

	Superintendent
	M.L. McEwen
	Incident Command: Overall management of all aspects of incident to include safety, communications and liaison.

	Clinical Director
	Dr. M. Snyder
	

	Dir Clinical Serv.
	L. Abernethy
	

	Clinical Director
	Dr. M. Snyder
	Operations Chief: will develop and manage the Operations Section to accomplish the incident objectives set by the Incident Commander. 

	Dir. Nursing
	G. Ledford
	

	Ast Dir Nursing
	J. Crossman
	

	Director of Operations
	S. Sprague
	Logistics Chief: Provide essential personnel, equipment, and supplies, communication planning, food services, incident facilities, transportation, medical services to incident personnel. 

	Facilities Director
	P. Ducharme
	

	Dir Finance
	S. Thebarge
	

	Facilities Director
	P. Ducharme
	Planning Chief:  Incident Action Plans, contingency planning, plans for demobilization, incident documentation, tracking resources

	Director of Operations
	S. Sprague
	

	Maintenance Sup.
	R. Kenny
	

	Dir Finance
	S. Thebarge
	Finance / Administration Chief: Procurement, Contracting, Time Keeping, Cost Monitoring, Finance Planning

	Business Mgr
	S. Kavenaugh
	


Critical Functions - Dorothea Dix Psychiatric Center

	Priority
	Critical Functions
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1
	24/7 Patient Care - Psychiatric
	Nurse, LPN/CNA, Physician, Psychologist
	RN 22, CNA 62, Phy 4, Psy 1
	State network access

	2
	Admissions Services
	Patient Care Rep
	2
	Meditech Access

	3
	Boiler Operation
	High Pressure Boiler Op.
	4
	Boiler Maintenance System software

	4
	Dietary / Food Service
	Warehouse Sup, Dietician, Diet Coord, Cook, FSW
	Dietician/Diet Coord. 2, Cook 6, FSW 6
	Gerimenu Software

	5
	Housekeeping
	Inst. Custodial Workers
	6
	none

	6
	Facilities Maintenance
	Electrical, Plumbing, Locksmith, Heavy Equip Op, Maintenance Mech
	1 ea.
	none

	7
	Communications
	Switchboard
	2
	Phone systems access

	8
	Medical Records
	Med Records Admin
	1
	Meditech access

	9
	Business Operations
	Business Serv MGR, A/P
	1 ea.
	Meditech access, AdvantageME

	10
	Payroll
	Payroll Staff
	1
	TimeTrak, State network


Glossary - Dorothea Dix Psychiatric Center

	Acronym
	Definition

	CNA
	Certified Nurse Aid (Mental Health Worker)

	LPN
	Licensed Practical Nurse

	FSW
	Food Service worker

	A/P
	Accounts Payable


Elder Services

	Office:  Elder Services

	Person preparing plan: Karen Elliott

	Contact: 287-9200 karen.elliott@maine.gov


Leadership and Scope of Authority

	Authority
	Leadership redundancy
	Name
	Command Decision Making Duties

	1
	Current Leader
	Diana Scully
	Responsible for decisions regarding critical operations; what tasks take priority if all critical operations cannot be covered; staff reassignments; decisions on behalf of public wards and/or protected persons in accordance with the Departments authority and OES Policy/Procedure Section 15.

	
	Primary Backup
	Karen Elliott
	

	
	Secondary Backup
	Romaine Turyn
	

	 
	 
	 
	

	2
	Current Leader
	Ricker Hamilton
	Adult Protective Services/Public Guardianship/Conservatorship for Region I: Responsible for responding to adult protective reports of abuse, neglect or exploitation of incapacitated and dependent adults (OES policy/procedure Sections 11,12, and 15). To the extent possible, assure public wards/protected persons are safe, visited as needed and their whereabouts are known. Responsible for decisions on behalf of public wards and/or protected persons in accordance with the Departments authority and policy. (OES Policy/Procedure Section 15.)

	
	Primary Backup
	Orin Deal
	

	 
	Secondary Backup
	Bryan Gordon
	

	3
	Current Leader
	Gloria Payne
	Adult Protective Services/Public Guardianship/Conservatorship for Region II: Responsible for responding to adult protective reports of abuse, neglect or exploitation of incapacitated and dependent adults (OES policy/procedure Sections 11,12, and 15). To the extent possible, assure public wards/protected persons are safe, visited as needed and their whereabouts are known. Responsible for decisions on behalf of public wards and/or protected persons in accordance with the Departments authority and policy. (OES Policy/Procedure Section 15.)

	
	Primary Backup
	Brian McKnight
	

	
	Secondary Backup
	Linda Gardner
	

	 
	Tertiary Backup
	David White
	

	4
	Current Leader
	Rick Mooers
	Adult Protective Services/Public Guardianship/Conservatorship for Region lII: Responsible for responding to adult protective reports of abuse, neglect or exploitation of incapacitated and dependent adults (OES policy/procedure Sections 11,12, and 15). To the extent possible, assure public wards/protected persons are safe, visited as needed and their whereabouts are known. Responsible for decisions on behalf of public wards and/or protected persons in accordance with the Departments authority and policy. (OES Policy/Procedure Section 15.)+C16

	
	Primary Backup
	Martha Higgins
	

	
	Secondary Backup
	Kim Ford 
	

	 
	Tertiary Backup
	Calvin Hall
	

	5
	Current Leader
	Tim Larkins
	Adult Protective Intake Unit - Responsible for the coverage of adult protective intake, triaging reports and sending reports to regional offices (OES Policy/Procedure Section11). Receives calls regarding public wards and/or protected persons and provides authorization for medical and psychiatric treatment in accordance with the Department's authority and policy (OES Policy/Procedure Section 15).

	
	Primary Backup
	Rick Mooers
	

	
	Secondary Backup
	Ricker Hamilton
	

	6
	Current Leader
	Doreen McDaniel
	Long Term Care: Responsibility for Long term Care assessment process and administration and oversight of multiple in home services programs. Goold Health Systems may have to forego completion of initial assessments, reassessments and ongoing determination of eligibility. Plans on how to allow emergency admissions to nursing facilities will have to be developed and payment for service when financial and medical eligibility may not have been completed. OMS and OIAS will have to be involved in process of temporary coverage under Maine Care.

	
	Primary Backup
	Sue Pinette
	

	 
	Secondary Backup
	Romaine Turyn
	

	7
	Current Leader
	vacant
	Community Programs: Responsible for community services provided by area agencies on aging (AAAs), CCM and other community agencies. Essential services provided by AAAs are: nutrition (both home delivered and congregate), information and assistance, referrals and family caregiver support. AAAs will make home visits to consumers, referrals for services, assist with applications and follow up to secure benefits. Essential services provided by CCM are: meal preparation, grocery shopping, transportation, laundry and minimal house keeping.  Essential for OES to continue to make payments to agencies in order to continue services

	
	Primary Backup
	Patrick Adams
	

	
	Secondary Backup
	vacant
	


Critical Functions - Office of Elder Services

	Priority
	Critical Functions
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1
	· Adult Protective Intake - Receives reports of abuse, neglect or exploitation of incapacitated and dependent adults; triage reports; and sends reports to regional offices (OES policy/procedure section 11). Receives reports regarding public wards and protected persons; and provides authorization within the scope of the Department's authority, including authorization for medical and psychiatric treatment of wards (OES policy/procedure Section 15).

· Adult Protective Services Investigation/Case Management - Responds to reports of abuse, neglect and exploitation; assesses the adults safety and ability to give informed consent; develops a plan with the adult to maximize safety using the least restrictive alternative; seeks guardianship/conservatorship when no less restrictive alternative is available to protect an adult who is unable to give informed consent (OES policy/procedure Section 12 and 15).
	Staff  required to perform APS functions need to be licensed social workers or work in the area of social services case management in mental health or developmental disabilities.  
	APS requires 20 regional caseworker staff and 3 supervisory management staff.  
	APS staff require the ability to forward intake calls and work from a remote site,  have laptops and secure ID's and 24/7 access to MAPSIS (Maine Adult Protective Services Information System).   Adult and Children's Emergency Services and Regional Operations staff will require access to MAPSIS for the ongoing support of public wards and protected persons. Client account management requires remote check printing capability and is the responsibility of Regional Operations. 

	
	Guardianship/Conservatorship Case Management - Provides case management services for public wards and protected persons within the scope of the Department's authority; provides ongoing safety assessments, addresses essential needs and provides substituted decision making in the area of medical and psychiatric treatment, placement and estate management (OES policy/procedure Section15).            Estate Management/Client Account Management - Payment of routine expenses for public wards and protected  persons to met their daily needs. The bill paying system is managed in MAPSIS by Regional Operations account specialist. MAPSIS client accounting system includes, but not limited to, recording of income and expenses, electronic transfer of funds and check writing (Regional Operations Accounting Associates procedure). 
	
	
	

	2
	Community Programs - Ensure cash flow to all contracted agencies including AAA's and CCM.. Respond to requests and coordinate referrals to AAA's regarding essential needs like nutrition, medication, food and heat and referrals to CCM regarding essential independent support services  like grocery shopping, meal preparation, transportation, laundry and minimal house keeping.
	Community Based Programs require knowledge of the services provided by the AAA's, CCM  and local resources. Approval of monthly invoices to ensure cash flow to AAA's and CCM.
	1 person to respond and coordinate.
	Continuation of monthly payments. Other IT needs for Community programs - not essential.

	3
	Long term care: Contingency plans for consumers remaining in their homes will need to be implemented. Care managers will have to insure that a contingency plan has been developed for meeting consumer's needs if paid caregivers are not available. Ensure cash flow to all contracted agencies ( AAA's, EIM, GHS, A-1, HCM and other services requiring automatic payment based on FY budget.) Continued payment for services delivered by EIM, and Alpha One will need to occur to prevent disruption to service delivery. Management of dependent and frail consumers will have to occur at the local level with integration of emergency action teams will be essential.
	Staff required will be RNs familiar with medical needs reported and determination of level of care integration with local authorities in communities will be essential for these agencies to assure provision of safe evacuation of consumers if necessary.
	1 staff person
	Laptops for working staff, secure ID's; ability to expand access to MECARE; ability to access EIM and Alpha One Information Systems if needed.


Glossary - Office of Elder Services

	Acronym
	Definitions for Office of Elder Services 

	A-1
	Alpha One

	AAA
	Area Agency on Aging

	APS
	Adult Protective Services

	CCM
	Catholic Charities Maine

	EIM
	Elder Independence of Maine

	GHS
	Goold Health Systems

	ISS
	Independent Support Services

	MAPSIS
	Maine Adult Protective Services Information System

	MECARE
	Long-term care medical eligibility determination

	OES
	Office of Elder Services


Information Technology – DHHS (Department of Administrative & Financial Services)
Leadership and Scope of Authority

	Office:  OIT-DHHS - Information Technology

	Person preparing plan: Brian Guerrette, Deputy IT Director – OIT-DHHS

	Contact Information: 649-3838   brian.guerrette@maine.gov 


The Office of Information Technology is comprised of three main sections: (See attachment)

· Office of the Chief Information Officer (CIO)

· Core Technology Services (CTS)

· Agency Services

Office of the CIO:

Dick Thompson is the CIO.  Kathy Record, Associate CIO reports directly to Dick Thompson.  In his absence she represents the CIO and can make commitments on his behalf.  Under these individuals are the following areas:

· Performance Management and Administration (contracts and procurement, rate setting, personnel services etc...)

· Project Management Office

· Policy & Strategic Planning

Core Technology Services:

Greg McNeal, Director of Core Technology Services reports directly to the CIO or associate CIO.  His area is responsible for coordinating / delivering common IT services to all agencies based on an enterprise approach. These groups include:

· Enterprise Security (standards, security auditing, Business Continuity / Disaster Recovery etc..)

· Client Technologies Services (desktop support, call center/ helpdesk etc..)

· Enterprise Applications (E-mail, NexTalk, GIS and Imaging)

· Operations Services (facilities management, application hosting Business Continuity etc..)

· Network Services (Wired and Wireless Services)

Agency Services:

Reporting directly to the CIO or Associate CIO are the Agency Information Technology Directors (AITDs).  They are responsible for proactive relationship management between the Office of Information Technology and the agency client(s). 

The Agency Information Technology Director assigned to DHHS is Jim Lopatosky.
	Authority
	Name
	Command Decision Making Duties

	IT Director
	Jim Lopatosky
	Coordinate OIT-DHHS’s overall response to incident.   Management of all aspects of incident to include safety, communications/liaison with OIT Core Technology Services and DHHS leadership and re-allocation of staff across organization to support critical operations of DHHS.

	Deputy IT Director
	Brian Guerrette
	

	IT Manager
	Walter Brown
	Manage all IT needs of the Office of Integrated Access & Support. Applications include, but not limited to: ACES, NECSES, VIPERS, DDS and EBT

	System Team Leader
	John DeWitt
	

	IT Manager
	Eileen Cerbarano
	Manage all IT needs of the Office of MaineCare. Applications include, but not limited to: MECMS, MECAPS, and Classification database. 

	System Team Leader
	Rodney Redstone
	

	System Team Leader
	Jonathon Ives
	

	IT Manager
	Cindy Hopkins
	Manage all IT needs of Maine Center for Disease Control and Prevention, systems include, but not limited to: IPHIS, HAN, ImmPact II, STARLIMS, EBCEDC, and WIC. 

	System Team Leader
	Hazel Stevenson
	

	System Analyst
	John Pease
	

	IT Manager
	Rick Hayward
	Manage all IT needs of the following offices: Adult Mental Health Services, Adult with Cognitive & Physical Disability Services, Advocacy Services, Substance Abuse, State Forensics Services and the two State hospitals (Dorothea Dix and Riverview).  Applications include but not limited to: EIS, Meditech, TDS and DEEP. 

	System Team Leader
	Kevin Fowles
	

	Departmental Info Systems Manager
	Ron Moores
	

	IT Manager
	Cindy Hopkins
	Manage all IT needs of the following offices: Child & Family Services, Elder Services, Human Resources, and Licensing & Regulatory Services.  Applications include but not limited to: MACWIS, MECARE, MAPSIS, SAMS2000 and WELFRE.

	System Team Leader
	Ted Clark
	

	Systems Analyst
	Dana Hall
	


Critical Functions - Office of Information Technology

OIT-DHHS is responsible for working with each office within DHHS to ensure their IT needs are met.  If we were to have a flu pandemic or a similar incident OIT-DHHS would look to take immediate precautions such as freezing existing applications, limiting enhancements and new development to only “critical” items, to allow redeployment of staff to ensure continued operation of critical systems.  Also, depending on the situation, OIT-DHHS may split up the support teams by having (within each team) alternate work schedules and/or working remotely to mitigate risk of an entire support team becoming sickened.

OIT-DHHS will also work with DHHS leadership to develop an inventory of laptops and secure Id tokens which can be redeployed to critical staff for telecommuting and will work with OIT Client Technologies Services if additional laptops or Secure ID tokens are needed.  Similarly, OIT will review the technology solution in-place for allowing large numbers of State employees (and contracted staff) to connect remotely.  

Glossary - Office of Information Technology

	Acronym
	Definition

	OIT
	Office of Information Technology, office within the Department of Administrative & Financial Services

	OIT-DHHS
	Group within OIT that are responsible for relationship management and application support for DHHS

	ACES
	Automated Client Eligibility System

	NECSES
	New England Child Support Enforcement System

	VIPRS
	Very Intelligent Payment Recognition System

	DDS
	SSA Disability Determination System

	EBT
	Electronic Benefit Transfer 

	MECMS
	Maine Claims Management System

	MECAPS
	Maine Capitation System

	IPHIS
	Integrated Public Health Information System

	HAN
	Health Alert Network

	ImmPact II
	Immunization Information System

	StarLims
	Laboratory Information Management System

	EBCEDC
	Electronic Birth Certificate / Electronic Death Certificate System

	WIC
	Supplemental Nutrition Program for Women, Infants and Children

	EIS
	Behavioral Health’s Enterprise Information System

	MEDITECH
	State Hospitals’ Patient Care System

	TDS
	Treatment Data System

	DEEP
	Driver Education and Evaluation Program

	MACWIS
	Maine Automated Child Welfare Information System

	MECARE
	Maine’s Long-term Care Pre-admission Screening System

	MAPSIS
	Maine Adult Protective Service Information System

	SAMS2000
	Office Elder Services Federal Reporting (Aging)

	WELFRE
	Bull Mainframe Legacy Application 


For Further Consideration

Office of Information Technology Core Technology Services is in process of putting together their Business Continuity / Disaster Recovery Plans and OIT-DHHS will be monitoring the process and making sure DHHS business needs are addressed. The purpose of this group is to establish enterprise wide planning process to prepare State agencies to function during any work disruption.  Areas to be addressed are:

· Devices

· PCs – establish “PC Factory” where new computers can be set up quickly and build inventory to quickly turn around requests
· Support – using tools to allow support staff to troubleshoot computers remotely, not having to send technicians out to each computer
· Network Access

· Normal – ensuring network coverage to all offices remains available

· Remote – connecting to network via Virtual Private Network (VPN) and/or Wireless Cell Card using SecureID

· Communications 

· Email - 

· Phone – 

· Web - 

· Others – Instant Messaging, Alert Notification System

· Applications

· Staffing – work with out teams to document key processes and what capture what skill sets are needed to support each application
· Priority – work with DHHS business partners to complete Application Impact Analysis (AIA) form to identify criticalness of each application and develop priorities for each application

Integrated Access & Support, Office of 

Leadership and Scope of Authority

	Office:  Integrated Access & Support (OIAS)

	Person preparing plan:  Barbara Van Burgel, Director

	Contact Information: 287-5083

	Authority
	Name
	Command Decision Making Duties

	1
	Barbara Van Burgel
	Central Office for OIAS Policy and Operations.  All decisions regarding public assistance, child support, and employment and training programs.  Oversight for all regional operations. 

	Primary Backup
	Barbara Van Burgel
	

	Secondary Backup
	Jerry Joy
	

	3rd Backup
	Michael Frey
	

	4th Backup
	Bob Thibodeau
	

	2
	Terry Hamilton
	Cumberland County - OIAS regional operations

	Primary Backup
	Alan Robitaille
	

	Secondary Backup
	Geri Howard
	

	3
	Marcia Miller
	Androscoggin, Oxford Counties - OIAS regional operations

	Primary Backup
	Liz Ray
	

	Secondary Backup
	Dave McLean
	

	4
	Cathi Reynolds
	Kennebec, Somerset, Franklin Counties - OIAS regional operations

	Primary Backup
	Pat Slattery
	

	Secondary Backup
	Tom Quinn
	

	5
	Cathi Reynolds
	Sagadahoc, Lincoln, Knox, Waldo Counties - OIAS reg operations

	Primary Backup
	Selena Miller
	

	Secondary Backup
	Nora James
	

	6
	Donna Greenlaw
	Penobscot & Piscataquis Counties- OIAS Regional operations

	Primary Backup
	Colleen Smith
	

	Secondary Backup
	Faye Ivers
	

	7
	Jerry McCarthy
	Aroostook County - OIAS Regional Operations

	Primary Backup
	Tracy McCrossin
	

	Secondary Backup
	Tom McFadden
	

	8
	Wendy O'Blenis
	York County - OIAS Regional Operations

	Primary Backup
	Carol Grenier
	

	Secondary Backup
	Jeanne Mahoney
	

	9
	Kelly Hoffses
	Hancock & Washington Counties - OIAS regional operations

	Primary Backup
	Ted Cobb
	

	Secondary Backup
	Val Fenderson
	


Critical Functions - Office of Integrated Access & Support 

	Priority
	Critical Functions
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1
	Food Supplement Program expedited applications - issuance via EBT
	Interviewing; case processing
	150
	ACES; MFASIS, EBT

	2
	Emergency Assistance applications - issuance via vendor payment
	Interviewing, case processing
	150
	ACES; MFASIS, EBT

	3
	Food Supplement non-expedited applications- issuance via EBT
	Interviewing, case processing
	150
	ACES; MFASIS, EBT

	4
	Cash applications (TANF, PaS, RCA) - issuance via EBT
	Interviewing, case processing
	150
	ACES; MFASIS, EBT

	5
	MaineCare Applications - card issuance via OMS operations
	Interviewing, case processing
	150
	ACES; MFASIS, EBT

	6
	Child Support Disbursement - issuance via check and EFT
	Service Ctr, case review
	50
	NECSES, MFASIS

	7
	Transitional Child Care & Transitional Transportation - issuance via EBT
	Interviewing, case processing
	150
	ACES; MFASIS, EBT

	8
	Alternative Aid - issuance via vendor payment
	Interviewing, case processing
	150
	ACES; MFASIS, EBT

	9
	Benefit Changes - Food Supplement Program/TANF/PaS/RCA/MaineCare
	Interviewing, case processing
	150
	ACES; MFASIS, EBT

	10
	Reviews- Food Supplement Program/TANF/PaS/RCA/MaineCare
	Interviewing, case processing
	150
	ACES; MFASIS, EBT

	11
	Child Support Enforcement actions
	child support activity experience
	50
	NECSES, MFASIS

	12
	ASPIRE support services
	assessment, case planning
	35
	ACES, MFASIS, EBT

	13
	General Assistance - state activity for administration
	administrative
	3
	MFASIS


Glossary - Office of Integrated Access & Support

	Acronym
	Definition

	OIAS
	Office of Integrated Access and Support

	TANF
	Temporary Assistance for Needy Families

	PaS
	Parents as Scholars

	RCA
	Refugee Cash Assistance

	EBT
	Electronic Benefit Transfer

	EFT
	Electronic Funds Transfer (direct to bank account)

	OMS
	Office of MaineCare Services

	ASPIRE
	Additional Support for People in Employment and Training (for TANF, PaS, Food Supplement Program clients)


Licensing and Regulatory Services, Division of
	Division of Licensing and Regulatory Services 

	Person preparing plan: Catherine M. Cobb

	Contact Information: 287-2979 or 557-9226


Leadership and Scope of Authority

	Authority
	Leadership Redundancy
	Name
	Current Scope of Decision-Making Authority

	1
	Current Leader
	Catherine Cobb
	Enforcement of regulations for all federal certification and state licensure in all health care, assisted housing facilities and community facilities and programs, operation of the CNA Registry, approval of course completion for medication training and PSS training, and maintenance of data on health care facilities.

	
	Primary Backup
	Anne Flanagan, R.N.
	

	 
	Secondary Backup
	Jane Drake
	

	2
	Current Leader
	Jane Drake
	Licensing of mental health agencies, substance abuse treatment facilities, children's residential treatment facilities, and child care facilities.

	
	Primary Backup
	Robert Steinberg
	

	 
	Secondary Backup
	Wes Uhlman
	

	3
	Current Leader
	Anne Flanagan, R.N.
	Licensing and certification of health care facilities, excluding nursing facilities and ICFs/MR. 

	
	Primary Backup
	Carole Cole, R.N.
	

	 
	Secondary Backup
	Ali Hilt-Lash, R.N.
	

	4
	Current Leader
	Anne Flanagan, R.N.
	Licensing and certification of nursing facilities and ICFs/MR.

	
	Primary Backup
	Carol Cole, R.N.
	

	 
	Secondary Backup
	Jacquie Downing, R.N.
	

	5
	Current Leader
	Phyllis Powell
	Implementation of Certificate of Need, which includes decisions regarding designations of emergencies where CON requirements can be waived.

	
	Primary Backup
	Steven Keaten
	

	 
	Secondary Backup
	Larry Carbonneau
	

	6
	Current Leader
	Jane Drake
	Responsible for complaint intake and incident reporting for all health care facilities, community facilities and programs licensed by the Division, and triaging complaints for investigation.

	
	Primary Backup
	Cheryl Sherwood
	

	 
	Secondary Backup
	 
	


Critical Functions

	Priority order
	Critical Function
	Staff Skills Needed
	# of Staff needed to perform function

	1
	Enforcement Decisions for Licensing and/or Certification
	Authority
	2.0

	2
	Complaint Intake and Triage, Prioritization
	Nursing and Social Work
	6.0

	3
	Investigation of Abuse/Neglect of Children Outside of Their Homes
	Social Work
	2.0

	4
	Certificate of Need  - declaration of emergency for CON purposes
	Authority
	1.0

	5
	Monitoring of Health Care Resources and Capabilities
	Administrative
	4.0

	6
	Nursing Availability for Potential Redeployment
	Nursing
	10.0

	7
	Social Work for Potential Counseling Redeployment
	Social Work
	5.0

	8
	CNA Registry to Answer Questions
	Authority
	2.0


Glossary
	Acronym
	Full Name

	CNA Registry
	Registry of Certified Nursing Assistants

	CON 
	Certificate of Need

	ICFs/MR
	Intermediate Care Facilities for Persons with Mental Retardation

	PSS
	Personal Support Specialists


Further Discussion
	1
	Division has limited nursing staff who may be available for redeployment during crisis

	2
	Division’s authority to forego application of rules could be brought into play during a crises


MaineCare Services, Office of

	Office: MaineCare Services

	Person preparing plan: Dawn R. Gallagher

	Contact Information:, 287-9366
dawn.r.gallagher@maine.gov


Leadership and Scope of Authority - Office of MaineCare Services

	Authority
	Name
	Command Decision Making Duties

	1
	Tony Marple
	When to keep the office open, what kind of communication needs to take place for stakeholders, what business processes to limit/eliminate as staff depletes

	Primary Backup
	Stefanie Nadeau
	

	Secondary Backup
	Linda Riddell
	

	2
	Ed Sims 
	Handling HR issues and coordinating staffing levels, responding to staff issues

	Primary Backup
	Darlene Smith 
	

	Secondary Backup
	Stefanie Nadeau
	

	3
	Stefanie Nadeau
	When to accept higher abandonment rate for calls, when to redeploy staff to telecommuting functions, what messages to give to providers and members, coordination with PCG

	Primary Backup
	Beth Ketch
	

	Secondary Backup
	Debbie Gould
	

	4
	Brenda McCormick
	Coordination with MaineCDC and others regarding provider availability, support of pharmacy claims and management, coordination with GHS to provide direction regarding processing of pharmacy claims through MEPOPS

	Primary Backup
	Rod Prior
	

	Secondary Backup
	Julie Tosswill
	

	5
	Stefanie Nadeau 
	Which claims to work through system, communications with claims scanning contractor, troubleshooting claims systems issues, coordinating with GHS to provide direction

	Primary Backup
	Brian Sullivan
	

	Secondary Backup
	Eric Spear 
	


Critical Functions - Office of MaineCare Services

	Priority
	Critical Functions
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1
	Paying MaineCare Claims (including keeping MECMS up and running)
	Knowledge of MECMS operations 
	10
	MECMS Team support

	2
	Answering Phones for Providers
	Knowledge of billing, claims management system and process, pharmacy plans, provider enrollment criteria, OMS phone systems, OMS subject matter experts, basics of benefits for members
	6
	Reliable phone system and Network Services Support (Please see note on significant risks)

	3
	Answering Phones for Members
	Knowledge of billing, claims management system and process, pharmacy plans, member enrollment process, OMS phone systems, OMS subject matter experts, basics of benefits for members
	6
	Reliable phone system (Please see note on significant risks)

	4
	Liaison with Other Offices to coordinate systems interfaces/functionality
	Knowledge of systems relationships and access to Subject Matter Experts, OIT staff
	5
	Various methods of communication--i.e., computer (email), radio, phone

	5
	Communication with members and providers
	Knowledge of MaineCare policy, communication techniques
	2
	Access to communication tools like email, phone, radio

	6
	Managing Vendor relationships
	Knowledge of contract scope, effect of contract on operations
	2
	 


Glossary - Office of MaineCare Services

	Acronym
	Definition

	MECMS
	Claims management system

	PCG
	Public Consulting Group--Member Services Contractor

	GHS
	Goold Health Systems--Pharmacy Benefits Manager, Claims keying contractor, mailing contractor, Pharmacy Help Desk Support


Multicultural Affairs, Office of
	Name of Office:
	Maine-Office of Multicultural Affairs

	Person preparing plan:
	Noël Bonam

	Contact Information:
	221 State Street, 11 State House Station Augusta, Maine  04333-0011


Leadership and Scope of Authority

	Authority
	Leadership Redundancy
	Name
	Command Decision Making Duties

	1
	Current Leader
	Noël Bonam
	· Consultation services to the Department (DHHS) regarding Culturally and Linguistically Appropriate service delivery.
· Consultation services to the other State Agencies and Departments Regarding Culturally and Linguistically Appropriate service delivery.
· Reaching out to and communicating with ethnic, racial and linguistic minority communities on behalf of the Department and the State.
· Functioning as the primary liaison to leaders of the racial, ethnic and linguistic minority communities

· Ensuring that all materials and information that is distributed is culturally and linguistically appropriate

· Oversight of contract agencies that provide critical services to Refugee communities.
· Assistance and support in the delivery of Sign and Spoken Interpreter services and training.
· Ensuring the reporting agencies are reporting on data that reflects minority communities

	
	Primary Backup
	Catherine Yomoah
	

	 
	Secondary Backup
	Muriel Littlefield
	


Critical Functions – Office of Multicultural Affairs
	Priority
	Critical Functions
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1. 
	Consultation with regard to the disbursement of critical information in languages that are spoken by Maine’s racial, ethnic and linguistic minority communities
	Knowledge on Language Access Policy and Title VI is critical

Ability to contact interpreters and translators in a short period and to establish relevant services will be needed
	1-2
	Updating the State’s website with such relevant information

	2. 
	Communication (that is clear and regular) with key state agencies such as Health and Human Services, Public safety, Emergency Management Authority on opportunities and challenges related to minority communities
	Knowledge of all the key contacts within various agencies and a clear understanding of the overall communication plan and skills in both written and oral communication
	1
	Email service is critical during this time and primarily to maintain effective communication across the board

	3. 
	To serve as the designated “contact” within State government for minority communities so there is a single agency/program responsible for the management of information received
	Skills in connecting with individuals under stress and with advocates who are speaking on behalf of others.

Skills in managing the received information in an appropriate manner and directing the same towards relevant channels
	1-2
	N/A


Quality Improvement, Office of

	Name of Office:  Office of Quality Improvement

	Person preparing plan:  James T. Yoe /  Kimberly A.  Cook

	Contact Information:  jay.yoe@maine.gov
287-8982


Leadership and Scope of Authority - Quality Improvement 

	Authority
	Leadership Redundancy
	Name
	Current Scope of Decision-Making Authority

	1
	Current Leader
	James Yoe
	The Director of Quality Improvement or his designee has complete decision making authority.

	
	Primary Backup
	Karen Glew
	

	
	Secondary Backup
	Andrew Hardy
	


Critical Functions - Quality Improvement

	Priority order
	Critical Function
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1. 
	The Office of Quality Improvement staff would be available to assist the Maine Center for Disease Control with critical data work related to tracking pandemic outbreak across the state.  
	Tracking data; statistical analysis
	With MeCDC
	computer

	2. 
	The Office of Quality Improvement staff would be available to assist in maintaining critical data and reporting functions of the department.
	Tracking data; statistical analysis
	With MeCDC
	computer

	3. 
	The OAIS would also be available to fill-in for other critical areas, since we do have staff with medical and social-work backgrounds
	medical and social-work skills
	
	

	4. 
	Basic office functions are not critical functions as defined above
	
	
	


Rate Setting Unit

	Office: Rate Setting Unit

	Person preparing plan: Michael T. Ballard

	Contact Information: 287-4254
michael.t.ballard@maine.gov 


Leadership and Scope of Authority – Rate-Setting Unit
	Authority
	Name
	Command Decision Making Duties

	1
	Michael Ballard
	Any change in policy or issues with significant impact would need to go the Deputy Com of Operations and Support. On going setting rates for services and cost analyst could be done by Financial Analysts(Connie and Rich).

	Primary Backup
	Rhonda Parker
	

	Secondary Backup
	Rich Lawrence
	

	2
	Rhonda Parker
	Determine rates for assigned policy areas

	Primary Backup
	Michael Ballard
	

	Secondary Backup
	Rich Lawrence
	

	3
	Rich Lawrence
	Determine rates for assigned policy areas

	Primary Backup
	Michael Ballard
	

	Secondary Backup
	Rhonda Parker
	

	4
	Vacant
	Determine Provider for assigned policy area

	Primary Backup
	Rhonda Parker
	

	Secondary Backup
	Rich Lawrence
	


Critical Functions – Rate-Setting Unit
	Priority
	Critical Functions
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1
	Determine rates for current service based on policy and issue rate  letter based on policy time periods - quarterly, semi- annually, and annually
	Analytical, financial
	4
	Computer, Internet, and Department and Statewide system access

	2
	Responsible for entering rates into MECMS
	Data entry
	4
	Computer, Internet, and Department and Statewide system access

	3
	Determine rates for changes in policy areas when policy is open.
	Analytical, financial
	4
	Computer, Internet, and Department and Statewide system access


Glossary – Rate-Setting Unit
	MECMS
	MaineCare billing system


Riverview Psychiatric Center

Leadership and Scope of Authority

	Office: Riverview Psychiatric Center

	Person preparing plan:  Steven Thebarge, Chief Operating Officer

	Contact: 941-4046
steven.thebarge@maine.gov 


	Authority
	Name
	Command Decision Making Duties

	Superintendent
	M.L. McEwen
	Incident Command: Overall management of all aspects of incident to include safety, communications and liaison.

	Deputy Superintendent
	Teresa Mayo
	

	Director of Nursing
	Lauret Crommett
	

	Chief Operations Officer
	Steven Thebarge
	Operations Chief: will develop and manage the Operations Section to accomplish the incident objectives set by the Incident Commander. 

	Director of Support Services
	Rick Levesque
	

	Director of Support Services
	Rick Levesque
	Logistics Chief: Provide essential personnel, equipment, and supplies, communication planning, food services, incident facilities, transportation, medical services to incident personnel. 

	Director of Environmental Safety
	Joe Silva
	

	Director of Admissions
	Terry O’Neil
	Planning Chief:  Incident Action Plans, contingency planning, plans for demobilization, incident documentation, tracking resources

	Director of Staff Education
	Angie Newhouse
	

	Financial Analyst
	Leon Beaulieu
	Finance / Administration Chief: Procurement, Contracting, Time Keeping, Cost Monitoring, Finance Planning

	Accountant II
	Cindy Michaud
	


Critical Functions - Riverview Psychiatric Center 

	Priority
	Critical Functions
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1
	Have adequate medical staff and nursing staff on duty to  provide 24-7 health needs
	Physicians, Nurses
	5 MDs; 25 RNs: 80CNAs
	 

	2
	Have adequate support staff and supplies to keep hospital running-boilers operating, air exchange working, generators functioning.
	 Mechanics, boiler operators, electrician
	5
	 

	 
	Housekeeping -basic cleaning, sterilization-laundry
	Housekeeping 
	5
	 

	3
	Have adequate supplies of medications available.
	Pharmacist
	1
	 

	4
	Have adequate supplies of medical equipment available.
	Med Supply managers-PA-
	2
	 

	5
	Have adequate psychological staff to attend to mental health needs of clients and staff.
	Psychologists, Social Workers
	3
	 

	6
	Have adequate security for hospital.
	Security officers
	6
	 

	7
	Have adequate communication services available.
	IT Staff-building ops
	3
	 

	8
	HR needs 
	Director
	1
	 

	9
	Administrative management-legal decisions etc
	Superintendent-designee
	2
	 


Glossary - Riverview Psychiatric Center

	Acronym
	Definition

	MD
	Physician or Physician Extender

	RN
	Registered or Licensed Practical Nurse

	CAN
	Certified Nursing Aid-mental health workers


Substance Abuse Services, Office of
Leadership and Scope of Authority

	Office:
	Office of Substance Abuse

	Person preparing plan:
	Guy R. Cousins, Director

	Contact Info:
	287-6344
592-4552
guy.cousins@maine.gov 


	Authority
	Leadership Redundancy
	Name
	Current Scope of Decision-Making Authority

	1
	Current Leader
	Guy Cousins
	Oversight of all OSA functions

	
	Primary Backup
	Geoff Miller
	

	 
	Secondary Backup
	any management team member
	

	2
	Current Leader
	Linda Frazier
	oversight of treatment contracts, oversight of federal grants related to TX, communication with DOC,PFR,  licensing, child welfare, mental health

	
	Primary Backup
	Guy Cousins
	

	 
	Secondary Backup
	Kristen Jiorle
	

	3
	Current Leader
	Susan Long
	Oversight of DEEP programs, call center

	
	Primary Backup
	Mindy Lee
	

	 
	Secondary Backup
	Geoff Miller
	

	4
	Current Leader
	Geoff Miller
	Oversight of Prevention Programs/ Information Resource Center, Oversight of prevention grants, Communication with DPS, AG, DOL

	
	Primary Backup
	Jo McCaslin
	

	 
	Secondary Backup
	Anita Reynolds
	

	5
	Current Leader
	Deb Brucker
	Oversight of Data and Research, Communication with universities

	
	Primary Backup
	Melanie Lanctot
	

	 
	Secondary Backup
	Stacey Chandler
	

	6
	Current Leader
	Tom Lewis
	Oversight of phone reception and supplies purchasing, building maintenance

	
	Primary Backup
	Debbie Doirion
	

	 
	Secondary Backup
	Mary Beaudoin
	


Critical Functions

	Priority order
	Critical Function
	Staff Skills Needed
	# of Staff needed to perform function
	IT Needs

	1
	Maintaining medication assisted treatment availability
	communication skills, knowledge of MAT, knowledge of programs and licensing requirements
	1.0
	Access to e-mail and internet; TDS important, but not critical


Glossary

	Acronym
	Full Name

	OSA
	Office of Substance Abuse

	TDS
	Treatment Data System

	PMP
	Prescription Monitoring Program


Regional Offices
Click on link below to open spreadsheet showing Regional Offices and staffing
Regional Employee Counts
(or print out the second document attached, if in hard copy)
Appendices

Sources for More Information

This plan focuses solely on the operations that Maine DHHS must carry-out before, during, and after a flu pandemic. Substantial information is available on the web on all other  aspects of pandemic influenza that may be of interest to the reader; a few selected website links are given below for more information on pan flu issues that are beyond the scope of this plan.

	Maine Center for Disease Control and Prevention
	http://www.maineflu.gov/
This interagency site is designed to provide a single source for all information related to avian, pandemic, and seasonal influenza.

	Flu in Maine - single source for all information
related to avian, pandemic, and seasonal influenza
	http://larry.transitid.com/birdflu/ 

	Maine Emergency Management Agency
	http://www.maine.gov/mema/prepare/prep_display.shtml?id=14623 

	U.S. government avian and pandemic flu info
	http://www.pandemicflu.gov/ 

	National Strategy for Pandemic Influenza: Implementation Plan
	http://www.whitehouse.gov/homeland/pandemic-influenza-implementation.html 

	National Incident Management System (NIMS)
	http://www.nimsonline.com/ 

	World Health Organization
	http://www.who.int/csr/disease/influenza/pandemic/en/ 

	Resources of emergency preparedness for culturally-diverse communities
	http://www.diversitypreparedness.org/ 


The Department of Health and Human Services (DHHS) does not discriminate on the basis of disability, race, color, creed, gender, age, sexual orientation, or national origin, in admission to, access to or operation of its programs, services, activities or its hiring or employment practices.  This notice is provided as required by Title II of the Americans with Disabilities Act of 1990 and in accordance with the Civil Rights Acts of 1964 as amended, Section 504 of the Rehabilitation Act of 1973 as amended, the Age Discrimination Act of 1975, Title IX of the Education Amendments of 1972 and the Maine Human Rights Act.  Questions, concerns, complaints, or requests for additional information regarding civil rights may be forwarded to the DHHS’ ADA Compliance/EEO Coordinator, State House Station #11, Augusta, Maine 04333, 207-287-4289 (V) or 207-287 3488 (V), TTY: 800-606-0215. Individuals who need auxiliary aids for effective communication in programs and services of DHHS are invited to make their needs and preferences known to the ADA Compliance/EEO Coordinator.  This notice is available in alternate formats, upon request.
Brenda M. Harvey, Commissioner. 1st: Muriel Littlefield 2nd: Russ Begin; 3rd: Geoff Green





Geoffrey Green, Deputy Comm; 1st: Cathy Cobb; 2nd: Martha Kluzak





John Martins, Communications; 1st: Lucky Hollander; 2nd: Muriel Littlefield





Tony Marple, HCM; 1st: Stefanie Nadeau; 2nd: Linda Riddell	








Dora Anne Mills, MeCDC; 1st: Christine Zukas-Lessard; 2nd: Valerie Ricker








Muriel Littlefield, Deputy Comm; 1st:Kathy Bubar 





Russ Begin, Deputy Comm; 1st: Peter Gray; 2nd: Colin Lindley





Cathy Cobb, DLRS; 1st: Anne Flanagan; 2nd: Jane Drake





Barb VanBurgel, OIAS; 1st Tom Keyes; 2nd: Rose Masure





Martha Kluzak; Reg. Ops





Peter Gray, Fiscal Coord





Jay Yoe, QI; 1st; Karen Glew; 2nd Andrew Hardy





Diana Scully, OES; 1st: Karen Elliott; 2nd: Romaine Turyn





Jane Gallivan; OACPDS: 1st: Bill Huhges; 2nd: Mary Crichton; 3rd D. Goddu





Guy Cousins, OSA: 1st: Geoff Miller; 2nd: Deb Brucker; 3rd. S. Long





Jim Beougher, OCFS: 1st: Joan Smyrski; 2nd: Dan Despard





Holly Stover, Acting OMA, 1st C. Yamoah





Ron Welch, OAMHS 1st: Don Chamberlain; 2nd: Marya Faust





Ann LeBlanc, Forensics





Linda Abernethy; DDPC 1st; Sharon Sprague





M.L. McEwen, RPC





Robin Chacon, Div. MaineCare Ops





Caveat


DHHS’ ability to carry-out pandemic critical functions is, and will be, dependent upon the degree of severity of the pandemic and the availability of resources 





Public Information Officer, John Martins
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Dora Mills








� Excerpted from http://www.pandemicflu.gov/general/index.html 


� � HYPERLINK "http://www.fema.gov/emergency/nims/nims_faq.shtm" ��http://www.fema.gov/emergency/nims/nims_faq.shtm� 
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