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Annex: Communicable Disease Epidemiology 
I.  Purpose, Scope, Situation, and Assumptions

A. Purpose and Scope
a. The Maine Center for Disease Control and Prevention, Infectious Disease Epidemiology Program’s primary purpose is to monitor the distribution and determinants of notifiable infectious diseases among citizens and visitors in Maine and to apply this study to the prevention and control of infectious disease.  Disease reporting from community health care providers and laboratorians constitutes the basis for effective public health prevention and intervention efforts. 

b. It is the purpose of this Annex to outline the capabilities and resource allocation of Infectious Disease Epidemiology (ID EPI) personnel and resources within the Maine CDC All Hazards framework. 

c. Resources used to complete this Annex are derived from multiple documents maintained and reviewed by ID EPI staff on a regular basis including the ID EPI COOP PLAN; formalized SOP’s and protocols for disease and outbreak investigations, personnel and systems management, and communications. 
B. Situation Overview
a. Characteristics of the Department 

a. The ID EPI Program has two components under the direction of a Program Manager; a centralized surveillance team of Epidemiologists, Informaticians, support staff, various fellows and interns and a decentralized team of contracted Field Epidemiologists located in seven Public Health District offices under the coordination of a Field Epidemiologist II.  See Public Health District Map. 
b. The Medical Epidemiology Program is directed by the State Epidemiologist and includes: Deputy State Epidemiologist; Healthcare Associated Infection Coordinator; fellows and interns. 

c. The ID EPI Program and Medical Epidemiology Program while separate work closely together and are an integral part of the Epidemiology Program. See Maine CDC Division of Infectious Disease Organization Chart. 

b. Hazards Profile 
a. The ID Epi Program is a relatively flexible working unit that must respond on a daily basis to emerging infectious disease threats that may require some shifting of resources and personnel to react to evolving situations.  As such, in the event that the ID Epi Program cannot continue routine operations in the midst of an all hazards threat, a COOP is in place that is meant to delineate the needs, expectations, and capabilities of the resources, personnel, and systems under its jurisdiction and control.   
b. In the event of a large scale outbreak, multiple outbreaks, or any epidemic/pandemic, the ID Epi Program will rely on existing outbreak response plans.  The COOP plan is designed to deal with the repercussions of these events, such as the severe shortage of available staff able to cover other critical functions of the Program. 

c. ID Epi has identified four essential functions that must be maintained during any All Hazards situation or situation requiring activation of the Program COOP plan: Essential functions are those that an organization has determined must continue under circumstances that require the COOP plan to be activated.  The following is a list of essential functions that ID Epi should be prepared to continue in any circumstances in order to fulfill its role in public health, as determined by Maine Revised Statutes.

	Essential Functions

	Receive notifiable disease reports and investigate appropriately

	Receive and respond to infectious disease consults

	Detect and respond to outbreaks, including public health control measures (investigation, prophylaxis recommendations, exclusions, etc.)

	Coordinate with others in Maine CDC and partners relative to the response


d. In the event that shelters or temporary housing is activated in response to hazardous events, ID Epi will activate the shelter surveillance protocol for disease monitoring. 

c. Vulnerability Assessment
a. ID Epi Program has developed systems for distribution of cases, consultation calls and emergency communications which are highly dependent on computer, FAX, and phone connectivity. Interruptions of these services will impact the efficient performance of Essential Functions. 

b. Naturally occurring events resulting in the activation of emergency shelters for  > 48 hours would result in the activation of existing protocols and SOPs for monitoring of illness or injury in the temporary housing environment.
C. Planning Assumptions

a. All staff positions are filled and personnel are cross trained for multiple roles. 

b. Critical systems and supplies will be available to perform Essential Functions.

c. All ID Epi personnel and ME CDC management are familiar with roles contained in the ID Epi COOP PLAN and the DID COOP PLAN

d. Prolonged COOP coverage may result in missed opportunities to identify additional public health risks. 

II. Concept of Operation

A.  General

a. Consults and disease reports are received through reporting mechanisms and assigned out to the Field or Surveillance Epidemiologist for investigation using established and approved protocols.

b. A cluster or outbreak is identified and an outbreak team is formed per established Outbreak Protocol. Outbreaks are investigated per protocol. 

c. Additional resources are identified and the ID Epi COOP plan is activated. 

d. ID Epi participates in ME CDC All Hazards response either as the primary affected program or as a supporting partner. 

B. Hazard Control and Assessment

a. Perceiving threats 

i. Information regarding hazard is received via standard passive surveillance systems, active case/outbreak investigation, syndromic surveillance, and disease reporting mechanisms. 

ii. ID Epi personnel receive information via the federal Health Alert system, EPI-X. 

b. Assessment of hazards

i. ID Epi personnel meet daily by conference call to review reports from the previous day or received by the After Hours On-Call Epidemiologist. 

ii. Disease reports and outbreak investigations are completed using established protocols, documented in the electronic surveillance system NEDSS, paper case reports for some diseases are submitted to the surveillance office.
iii. Field Epidemiologists consult with Surveillance Epidemiologists, Medical Epidemiologists and the State Health and Environmental Testing Laboratory (HETL) during case and outbreak investigations using standardized protocols. 

iv. Case reports, consults and outbreaks and passive disease monitoring are reviewed in a systematic manner through daily monitoring, weekly case review, laboratory analysis, and surveillance protocols. 

c. Selecting Control Strategies

i. Managing cases and contacts of infectious disease conditions are described in individual case protocols using national standards and guidelines. 

ii. Consultation with Medical Epidemiology.

iii. Outbreak guidance is available in Outbreak Protocols. 

iv. Consultation with State and Federal Partners.

d. Control the Hazard

i. Control measures to stop or decrease disease transmission are implemented according to standardized protocols, federal guidance, and medical standards of care.
ii. Communicate recommendations to care partners. 

iii. Coordinate specimen collection and laboratory testing.

iv. Create reports to inform partners of hazard status. 

e. Monitor the hazard

i. Promptly record results of case and contact investigations

ii. Monitor passive reports of disease and laboratory reports

iii. Monitor syndromic surveillance

iv. Participate in federal, state and local conference calls

v. Monitor case loads and adjust testing and reporting requirements as necessary. 

vi. Create reports describing event trends  

C. Protective Action Selection

a. Analyze Hazard

i. Receive reports from partners

ii. Communicate reports and trends to EOC

b. Determine protective action

i. Use protocols, federal guidance, and medical standards of care

ii. Analyze response and make recommendations for community containment, mass prophylaxis or treatment, public non-pharmaceutical interventions
D. Public Warning

a. Contribute to development of fact sheets, Health Alerts, press releases and PSA’s using most current information
b. Create social messaging using existing protocols

c. Determine need for provider and or public phone bank

d. Determine need for and conduct healthcare conference calls

e. Create situation reports for management

E. Protective Action Implementation

a. Provide recommendations from protocols, federal guidance and medical standards of care; monitor trends of hazard progress from case and outbreak investigations using Outbreak Protocol methods
F. Short-term Needs

a. Activate ID Epi COOP PLAN

b. Activate Outbreak Protocol if event is Infectious Disease oriented

c. Activate Shelter surveillance SOP

d. Communicate each activity within Program to all personnel

e. Establish communication plans with immediate partners

G. Long-term Needs

a. The ID Epi COOP plan describes a process for re-entry to business as usual
b. Arrange for recovery time for staff while maintaining critical functions
c. Communicate status to community and professional partners

III. Organization and Assignment of Responsibilities

A.  General

The ID Epi program uses a staged response to emergencies; case investigation, outbreak response, and activation of the COOP plan. Each of these steps has a protocol. Implementation of the COOP plan is directed by the ID Epi Program Manager who will assign specific roles as needed to staff.  The Program Manager will also procure one of the pre-determined alternate locations if necessary.  If unavailable, then relying on DHHS or Maine CDC COOP plans for suitable sites may be necessary.

Notifications to essential partners, such as District Liaisons, Infection Preventionists, contacts at partner agencies, and others should be strongly considered based on the degree of interaction with day-to-day operations.
Activation of the Medical Epidemiology COOP Plan is directed by the State Epidemiologist 

B. Organization

a. The ID Epi Program Manager Implements the COOP Plan, this activation may occur prior to full implementation of the Annex and/or PHEOC Activation of additional levels of the Annex rests with the Division of Infectious Disease Division Director and the Maine CDC Director 

C. Assignment of Responsibility

a. The ID Epi COOP PLAN designates responsibility for functions within the plan for ID Epi personnel. ID Epi Program Manager has primary responsibility for implementing the COOP Plan 
b. The DID Division Director will designate the representative to the PHEOC based on the hazard identified
D. Support Functions

a. The Health and Environmental Testing Lab, Immunization program, HIV/STD/Viral Hepatitis Programs within the DID, Public Health Nursing and the District Liaisons support the ID Epi Program implementing and communicating disease investigation and mitigation
b. Other Programs within Maine CDC support IT, clerical functions, phone banks and communications
IV. Direction, Control and Coordination

A. Authority to Initiate Actions

Program COOP - Implementation of the COOP plan is directed by the ID Epi Program Manager. Authority to Activate the Annex rests with the DID Division Director and Senior Management Team. Activation of the PHEOC may open in part or full with activation of the Annex. 

The responsibility for the implementation rests with the DID Division Director. 

B. Command Responsibility for Specific Actions

a. General guidance of emergency operations lies within the PHEOC. Division activation resides with the DID Division Director and Program activation resides with the ID Epi Program Manager. 
b. All ID Epi personnel have been directed to complete ICS training, ICS 100 and 200. Those personnel anticipated to be assigned to the PHEOC are to complete ICS 700 and 400 as well. 

V. Information Collection and Dissemination

A.  Disaster information managed by Maine CDC Emergency Operations Center is coordinated by the ID EPI representatives located in the PHEOC. These representatives collect information from and disseminate information to counterparts in the field. These representatives also disseminate information within the PHEOC that can be used to develop courses of action and emergency operations. 
B. The type and frequency of information required will vary by the hazard. In early stages of an emergency daily reports may be required. As the situation unfolds updates may be required at different intervals. The Surveillance Epidemiologist for a specific disease entity or their designee will coordinate communication of Program information to the PHEOC ID EPI representative. 
VI. Communications

A. ID Epi utilizes the HAN system as the primary communication method to partners including but not limited to medical providers, Infection Control Preventionists, hospitals, laboratories, pharmacies, veterinarians, and emergency officials. ID Epi has a SOP for the development, approval and distribution of Health Alerts.
B. StarLims is the system used for communication between HETL and ID Epi. Protocols exist for this system communication. 
C. Internal communications include scheduled conference calls, use of SITSAT reports in the   Outbreak Protocol and Protocols for outbreak notification. Additional Communication requirements may be added that are situation specific. The COOP PLAN includes communication strategies. 
     VII.   Administration, Finance and Logistics
A. General Policies 
a. Appointment of officials

i. Officials are appointed as demonstrated In the organizational chart
b. Funding and accounting – refer to ME CDC All Hazards Emergency Operations Base Plan.

c. Records and reports

i. The ID Epi Program Manager or designee is responsible for submitting incident documentation and reports to the ME CDC PHEOC Incident Planning Chief
ii. The ID Epi Program Manager or designee is responsible for maintaining records of expenditures and obligations in emergency operations.

d. Agreements and Understandings

i. ID Epi Program has Memorandums of Understanding (MOU) with partners during outbreak investigations and other disease investigation needs. The MOUs exist with Portland Public Health, Bangor Public Health, Air National Guard, emergency prophylaxis services at certain Federally Qualified Health Centers, an agreement with couriers for specimen delivery and an agreement with the American Red Cross for shelter surveillance. MOUs are in draft form with partner state agencies involved in certain disease specific outbreak investigations.
e. Assistance Stipulations - refer to ME CDC All Hazards Emergency Operations Base Plan.

f. Additional Policies

i. When the resources of state government are exhausted or when a needed capability does not exist within state government, the state PHDEOC will authorize a call for assistance from the adjacent states through EMAC or from the Federal government


ii. The ID Epi Program Manager, or designee to the PHEOC, will submit periodic situation reports to the Incident Commander during a major disaster using standard ICS formats.

VIII.   Annex Development and Maintenance

A. The ID Epi Program Manager is responsible for the development of this Annex, appendices and SOPs. Approval for the Annex contents is the responsibility of the DID Division Director and the State Epidemiologist. 
B. Maintenance

1. The ID Epi Program Manager will maintain, distribute and update the Annex. This annex and future updates will be submitted to PHEP Emergency Preparedness Planner for inclusion in the Maine CDC All Hazards SOP. 
2. Review and Update

a. The annex and its’ appendices will be reviewed annually by the ID EPI Program Manager. Additional reviews of the Annex may be requested when Division or grant requirements change. Appendices will be reviewed by the Program when content recommendations for surveillance, testing or management standards are updated. 
b. Changes to the annex or appendices should be made when they are no longer current. Changes may be needed :
a. When hazard consequences or risk areas change

b. When the concept of operations for emergencies changes

c. When departments, programs, or groups that perform emergency functions are reorganized and can no longer perform the emergency tasks laid out in the planning documents
d. When the warning and communications systems change

e. When additional emergency resources are obtained through acquisition or agreement, the disposition of existing resources changes, or anticipated emergency resources are no longer available

f. When a training exercise or an actual emergency reveals significant deficiencies in existing planning documents

g. When State/territorial or Federal standards for the documents are revised

h. Upon routine review process of protocols

IX.   Authorities and References

A. Legal Authority See ME All Hazards Emergency Operations Plan
B. References

a. ID Epi COOP Plan
b. DID COOP Plan

c. ID Epi Outbreak SOP

d. Foodborne and Waterborne Outbreak Investigation Protocol
e. Norovirus Outbreak Investigation Protocol

f. Arboviral Response Plan

g. AHOC SOP

h. Index of infectious disease investigation protocols

i. Bangor airport diversion SOP

j. Shelter surveillance protocol
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