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	Insert your county name here
	County

	History and Overview:  County level planning has been organized into three focus areas:

· Emergency Management – To be facilitated by the Maine Emergency Management Agency (MEMA) and County Emergency Management Agency (EMA) Directors

· Medical Response – To be facilitated by the Regional Resource Centers (RRC) of the Maine Center for Disease Control and Prevention (Maine CDC) and including the participation of individual Maine hospitals

· Community Coordination – To be facilitated by the Maine Primary Care Association (MPCA) and including a wide variety of community partners and leaders.



	  Maine County Pandemic Influenza Planning Structure

	EMA
	Medical Response
	Community

	To provide county level emergency management and response expertise and technical assistance to pandemic influenza planning, assuring coordination of emergency management, public health and healthcare system activities 


	To develop hospital and medical response components of county level plans for preparedness and response to pandemic influenza including: 

· Hospital care 

· Primary care 

· Outpatient care

· Private physicians 

· Public health nursing 

· Home health care

Hospitals will develop internal hospital pandemic influenza response plans and participate as community partners in the development of county-level plans


	To integrate emergency, medical response and State public health plans at the county level.

To ensure coordination of: 

· Social and mental health services

· Local media coordination and dissemination of State developed messages 

· Mass casualty management

· Community support services

· Business and school planning



	


	In each county, pandemic influenza planning will be lead by a core team of 5-12 members named the “leadership team.”  That team will engage a larger team of county-level partners which will be named the “pandemic planning work group.”  The leadership team membership will be determined jointly by County EMA Director, and the appropriate county representatives of the RRCs, and Maine Primary Care Association, UNLESS an existing leadership structure is obvious.  If pandemic influenza planning has been begun in a county the organization of the leadership team will follow that structure. Then, the EMA, RRC and MPCA leads will support the existing leadership.



	Specific tasks for the leadership team county will be to facilitate the completion of the following objectives:
	Progress:
	Who is Responsible?
	By when?

	· Identification of pandemic planning work group participants


	
	
	

	· Identification of pandemic planning work group leaders


	
	
	

	· Determination of local meeting locations and dates 


	
	
	

	· Development of a county level work plan and timeline


	
	
	

	· Drafting of county level pandemic influenza plans by August 1, 2006


	
	
	


	

	The Planning Process:  The leadership team should meet immediately (by April 21, 2006) to begin the planning process. By April 30, they should have completed and documented the following decisions/actions:

	
	Progress:
	Who is Responsible?
	By when?

	· Determine who is the individual identified as the leadership team single point of contact for the county planning process.


	
	
	

	· Describe how staff support/logistics for the planning process will be managed.


	
	
	

	· Define what organizations and specific individuals form the membership of a key pandemic influenza planning workgroup (a group of no more than a dozen key members is recommended).


	
	
	

	· Identify the meeting/conference call format and schedule (specific dates, times, places).


	
	
	

	· Determine who will be performing the document writing and updating.


	
	
	

	· Describe how the process for document management will be structured. 


	
	
	

	· Document the process for gaining input from the pandemic planning work group.


	
	
	

	· Include a Maine CDC technical representative in the planning process.  Maine CDC will notify the leadership team of technical representative assignments.


	
	
	


	The Structure of the Plan

	I.  Operations and Management:  Effective mobilization of community resources in preparation for, and during an influenza pandemic, is highly dependent on well-established, effective leadership acting through pre-determined organizational structures.  County plans must describe the operational leadership, management, policies and procedures, including the following:

	
	Progress:
	Who is Responsible?
	By when?

	· Determine the organizations and specific members that will serve as operational leaders and managers [the Incident Command System (ICS)] during a pandemic. Identify specific authorities and responsibilities.


	
	
	

	· Formulate an operational plan identifying the kind and level of support to be provided and shared among political entities (towns, townships, plantations, etc. in the county).  Develop and execute letters of agreement.


	
	
	

	· Formulate an operational plan identifying the kind and level of support to be provided and shared with adjoining counties or with communities in adjoining counties. Develop and execute letters of agreement.


	
	
	

	· Develop and implement a strategy for educating and updating all community members in the specifics of the plan and their responsibilities for its successful execution.


	
	
	

	· Describe the interface between the County Emergency Response Plan and the Pandemic Influenza Plan.


	
	
	

	· Identify organizations responsible for people with special needs and ensure they have plans in place for meeting those needs.


	
	
	


	Situational Awareness:  In order to manage activities efficiently, Incident Commanders at all levels will be in need of current information. Maine CDC is developing systems to enable the collection, organization and display of pandemic specific data (such as fatalities and hospitalizations).  County plans will include strategies for obtaining and providing local incident commanders with at least the following on a daily basis:

	
	Progress:
	Who is Responsible?
	By when?

	· Hospital bed availability


	
	
	

	· Hospital critical care beds availability


	
	
	

	· Ventilator availability


	
	
	

	· Other in-patient capacity


	
	
	

	· Anti-viral medication courses (e.g., Tamiflu) on hand and location


	
	
	

	· Vaccine doses on hand and location


	
	
	

	· Corpse/burial backlog


	
	
	

	· Critical staff shortages/especially in hospitals


	
	
	

	· Patients in quarantine/isolation


	
	
	

	· Available staff and volunteers and their specialties


	
	
	

	· Logistical requirements and availability of supplies and equipment.


	
	
	


	II.  Surveillance:  While most resources during influenza pandemic will be devoted to the response effort, public health surveillance will remain important to:

	· Provide information to the public regarding the status and impact of the pandemic. 

· Provide information to governmental leaders enabling the effective assignment of resources.

· Enable community leaders to more efficiently implement local plans.  Allow ongoing assessment and re-direction of intervention/mitigation strategies.

· Determine the effectiveness of vaccines and/or therapeutic agents.



	These items are descriptive justifications; NO input is required.



	
	
	
	

	Note: Maine CDC has convened a working group to develop a surveillance strategy that covers all phases of an influenza pandemic.  That plan will be available in June, 2006.  County planners should focus early activities on determining surveillance support for the “wave” phase of a pandemic, that period when resources will be limited and certain surveillance information will be essential. Resources such as EMA and Disaster Mortuary Team (DMORT) will be helpful.



	County plans should:
	Progress:
	Who is Responsible?
	By when?

	· Identify the person responsible (and backup) for daily reporting (during prescribed pandemic periods) of deaths due to influenza/pneumonia to Maine CDC. Maine CDC will provide a methodology (probably a dedicated phone number or website) for this purpose.
	
	
	

	· Identify for each hospital, the name of a person (and backup) who will be responsible (during prescribed pandemic periods) for the daily reporting of the following information (from that hospital):


	
	
	

	· New admissions for influenza/pneumonia


	
	
	

	· Total patients in hospital for influenza/pneumonia


	
	
	

	· Patients in critical/intensive care for influenza/pneumonia.


	
	
	


	Public Health and Clinical Laboratories:  When the specific virus causing any influenza outbreak, including a pandemic, is identified, the need for laboratory testing for that organism is diminished—it is no longer necessary to test every individual case of influenza-like illness.  However, there will probably be circumstances in which increased strategic testing will be required.  County plans will include a strategy for delivery of laboratory samples to pre-designated locations for efficient transportation to the State laboratory.



	III.   Healthcare and Patient Management:  When a pandemic “wave” strikes a community, the strategy of overriding importance is the delivery of healthcare and public health services.  County plans must describe in detail the following components:



	Hospital Plans: Every hospital in the county must serve as a community resource in two ways:



	1. By having in place a hospital plan for management of hospital activities during the pandemic, including at least the following:


	Progress:
	Who is Responsible?
	By when?

	· Surge capacity for hospital staff including a roster of staff (and volunteers) arranged by expertise


	
	
	

	· A strategy for the immunization and/or prophylaxis of key staff


	
	
	

	· A strategy for isolation and quarantine


	
	
	

	· Criteria for selection of patients to receive intensive or critical care services


	
	
	

	· Management of in-hospital fatalities


	
	
	

	· A pandemic influenza training plan and schedule


	
	
	

	· Identification and maintenance of “surge” equipment


	
	
	

	· Strategies for stockpiling, distribution and training related to personal protective equipment and infection control procedures


	
	
	

	· Strategies for accepting and serving large numbers of influenza patients including many that are seriously ill.


	
	
	

	2. By participation in the development of the county plan.


	
	
	

	Other Healthcare Organizations:  In addition to hospitals, all organizations providing healthcare must develop organizational plans and should plan to participate in county planning.  County pandemic influenza planners will identify healthcare organizations and maintain copies of their plans.  



	Healthcare organizations will include, but will not be limited to:

· Community health centers

· Migrant health centers 

· Tribal health centers

· Ambulatory care practices

· Mental health centers

· Long-term care facilities

· Correctional healthcare 
· Other organizations

	Healthcare organization-specific plans should include at least the following for each of the above organizations:



	· Surge capacity for organization staff including a roster of staff (and volunteers) arranged by expertise


	Progress:
	Who is Responsible?
	By when?

	· A strategy for the immunization and/or prophylaxis of key staff


	
	
	

	· A strategy for isolation and quarantine


	
	
	

	· Criteria for selection of patients for transfer to hospital care


	
	
	

	· Management of in-service fatalities


	
	
	

	· A pandemic influenza training plan and schedule


	
	
	

	· Identification and maintenance of “surge” equipment


	
	
	

	· Strategies for stockpiling, distribution and training related to personal protective equipment and infection control procedures


	
	
	

	
	
	
	

	Homecare:  In a true pandemic “wave,” hospitals and other patient care services will be rapidly overwhelmed and may be unable to care for any except the most seriously ill.  Considerable care for influenza patients will be provided at home.  County plans will need to provide structured support for homecare and document the following:

	
	Progress:
	Who is Responsible?
	By when?

	· A system for providing medical consultation to the families of patients receiving care at home


	
	
	

	· A system to verify isolation of home care patients


	
	
	

	· A method for identifying those at home whose conditions become serious or life-threatening


	
	
	

	· A system to support transport of those with life-threatening illness to appropriate care


	
	
	

	· A system to identify deaths at home and to support fatality management


	
	
	

	· Enforcement of the quarantine (from the community at large) of persons living with infected patients


	
	
	

	· Life-service support (food, fuel, etc.) for homecare families


	
	
	


	IV.  Mass Casualty Management: A conservative estimate (from the national pandemic influenza plan) indicates the potential fatalities in Maine from an influenza pandemic to be as many as 7,800. (Assuming a population of 1,300,000, an infection rate of 30%, and a fatality rate of 2% of those infected).  The number of fatalities in the state in the 1918 pandemic was around 5,000.   Additionally, those deaths would occur in a time 

	frame of 6-8 weeks.  County plans will include the following:
	Progress:
	Who is Responsible?
	By when?

	· Designation of persons (with surge support) to certify all deaths during a pandemic


	
	
	

	· A strategy for transportation and storage of corpses (including consideration for winter months)


	
	
	

	· Stockpiling necessary equipment and supplies for processing


	
	
	

	· Plans for burial


	
	
	


	V.  Mass Dispensing:  Staff at Maine CDC is developing a comprehensive statewide plan for mass dispensing of pharmaceuticals and/or vaccines.  The plan will be scalable according to the availability of vaccine and therapeutic agents, and numbers of people in eligible priority groups.  The plan anticipates the significant utilization of volunteers to help staff service provision at the local level.  County planners should identify organizations who could recruit volunteers in the following categories:

	
	Progress:
	Who is Responsible?
	By when?

	· Greeters


	
	
	

	· Nurses/Triage


	
	
	

	· Nurses/Dispensing


	
	
	

	· Nursing/Clinical Assistants


	
	
	

	· Primary care practitioners (MD, DO, ARNP)


	
	
	

	· Security 


	
	
	

	· Clerical


	
	
	

	· Counselors/Educators


	
	
	

	· General support 


	
	
	

	· Traffic/parking control


	
	
	

	· Childcare/playroom assistance


	
	
	

	Note:  Because a pandemic that affects a community will affect the volunteer corps, County planners should identify many more volunteers in each category than should be required.


	VI.  Community Support: The medical effects of a pandemic will be compounded by its societal impact. Communities will be forced to cope with and compensate for major disruption of their way of life due to interruption of essential services, suspension of social gatherings and dissolution of the normal pattern of life.  Effective county plans will lessen the impact of that disruption.   



	Continuity of Essential Services:  County plans will include strategies (including surge capacity) for maintaining the following essential services:

	
	Progress:
	Who is Responsible?
	By when?

	· Police


	
	
	

	· Other security


	
	
	

	· Fire 


	
	
	

	· Ambulance


	
	
	

	· Food supplies (with delivery as appropriate to care for the homebound)


	
	
	

	· Heating fuel


	
	
	

	· Trash/garbage collection


	
	
	

	· Utilities—electric, gas


	
	
	

	· Mental health services


	
	
	

	· Social services


	
	
	

	· School/lessons


	
	
	

	· Other locally appropriate services


	
	
	

	
	
	
	

	Management of “Social Distancing:” During a pandemic, influenza will be transmitted through close contact with those infected.  For that reason county plans will need to include strategies and triggers for closing local gathering places (or modifying practices) or events including the following:

	
	Progress:
	Who is Responsible?
	By when?

	· Schools


	
	
	

	· Businesses wherein close contact exists


	
	
	

	· Retail outlets

	
	
	

	· Church services

	
	
	

	· Theatres

	
	
	

	· Sporting events

	
	
	

	· Fairs, festivals, etc.

	
	
	

	· Social events

	
	
	

	· Other locally appropriate events


	
	
	

	
	
	
	


	Homebound Isolation and Quarantine I/Q:  Communities should be responsible for ensuring compliance with guidelines of those persons isolated or quarantined at home.  However, in the event of a pandemic “wave,” it is unlikely that local resources will be available to monitor home I/Q participants.  Therefore, county plans will include the method for informing people of their responsibilities as home I/Q participants.



	VII.  Communication: The success of the State’s preparedness and response efforts for pandemic influenza will certainly depend on the scope and quality of its communication strategies.  The communications approaches exist at two levels:

	
	Progress:
	Who is Responsible?
	By when?

	1. The interactive communication among the organizations involved in planning and response (see Operations and Management) and  


	
	
	

	2. The local level dissemination of information and materials provided by State-level pandemic influenza managers. County plans will:


	
	
	

	· Identify the principal media contact in the county.


	
	
	

	· Describe specific methods of disseminating pandemic influenza updates to the communities.


	
	
	

	· Provide requests for information to State pandemic influenza managers.


	
	
	

	· Develop methods for referral of (public) requests for services.


	
	
	

	
	
	
	


	The Health Alert Network: (HAN):  The Health Alert Network is the Maine CDC system for interactive communication around significant public health events.  The system has the capacity for alerting, shared document development and managing “threaded messages” (similar to a bulletin board).  All county and state-level pandemic influenza planners are encouraged to become HAN users. 

	

	Infection Control and Clinical Guidelines:  Maine CDC will provide appropriate guidelines and updates through the Health Alert Network (HAN).  The county plan will include a subject matter specific list of (county) individuals in need of updated clinical guidelines, policies and other critical public health material, and their status as HAN members.
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