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Indiana State Department of Health
Pandemic Influenza Operations Plan

Introduction

This document forms the core of the Indiana State Department of Health Pandemic
Influenza Plan. It is intended to provide a brief outline of the plan so that a reader can
quickly obtain an overview. Details will be provided in annexes to this plan so that
readers may quickly move to the parts of the plan that are of immediate concern. This
provides a format in which each individual/unit/group/agency can work with an annex of
manageable size while having access to the entire plan when needed.

Situation

An influenza pandemic is expected to occur about once every 30 years. Pandemics can
cause a large portion of the population to become ill with widespread overload of the
healthcare system and possible disruption of basic infrastructure services (such as
delivery of food to grocery stores).

A. Assumptions

1. The pandemic does not start in North America

2. The early cases to occur in the United States are not in Indiana or an adjacent state

3. A separate annex is included in case the above assumptions are not correct. (That
is, the pandemic starts in North America and/or one or more of the earliest cases
in the United States is in Indiana.)

4. The pandemic is of Pandemic Severity Index (PSI)' 5. (If it is of lesser severity,
some elements of this plan may not be executed. Professional judgment will have
to be exercised as to which elements are necessary to execute, after consulting
guidelines in the annexes to this plan.)

5. Absenteeism will include those who are:

a. ill with pandemic influenza

b. asked to stay at home because they are contacts of influenza patients and may
have become infected and therefore might spread disease (those in voluntary
quarantine)
giving supportive care to their sick household members
concerned that they may have pandemic influenza
concerned with having potential contact with other sick individuals
well persons who remain at home to care for children due to school or daycare
closure

g. in bereavement due to the loss of life of family members or significant others

6. Infection will spread rapidly.

o oo

' Community Strategy for Pandemic Influenza Mitigation. Available at
http://'www.pandemicflu.gov/plan/community/commitigation.htm]
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The clinical disease attack rate will likely be 20% to 40%.

Worker absenteeism may be 30% or higher in the general population and 40% or
higher in healthcare workers.

Fatality rates will depend on severity, but may be in excess of 2% of the
population.

B. Facts

1.

Unlike most other disasters, pandemic influenza evolves slowly. Pandemics come
in waves lasting weeks to months, with periods of relatively low activity
separating the waves. Neither the number of waves, their timing, nor their
severity can be predicted. (The 1918-1919 Spanish Flu pandemic came in three
waves with a total duration of about one year. Other pandemics have had
different patterns.)

Susceptibility to pandemic influenza virus infection will be universal and no one
will have natural immunity.

. A vaccine specific for the prevention of infection by the pandemic strain will not

be available for several months after the pandemic begins and will remain in
inadequate supply for some time thereafter.

It is not known if the pandemic strain may be susceptible or resistant to available
antivirals

The degree of public compliance with non-pharmaceutical countermeasures is
unknown. While the effectiveness of these countermeasures may be surmised
from studies of the 1918-1919 pandemic, there is no guarantee of effectiveness.
Some persons will become ill from pandemic influenza but may not develop
clinically significant symptoms. These persons may be able to transmit pandemic
influenza to non infected persons.

Mission Statement

The Indiana State Department of Health will respond to protect the health and welfare of
the citizens of Indiana to the maximum extent possible. The Indiana State Department of
Health will provide disease surveillance and situational awareness with regard to the
pandemic; coordinate the provision of antiviral medications, coordinate the provision of
pandemic vaccine when it becomes available; and coordinate healthcare resources to
ensure equitable distribution of these resources to the extent possible.

Execution

A. The Indiana State Department of Health (ISDH) will operate with the Indiana
Department of Homeland Security and will provide technical, scientific and medical
guidance.

B. The ISDH will operate with the Indiana Department of Homeland Security and will
be lead agency for Emergency Support Function 8 (ESF 8)
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C. Concept of Operation
1. The ISDH will operate out of its offices at 2 North Meridian St., Indianapolis, IN
and at its laboratory facilities.
2. During at least parts of the pandemic 24/7 operation will necessary, requiring
appropriate shift scheduling.
3. In order to minimize employee exposure to possible infection (and subsequent
absenteeism), the ISDH COOP (Annex C) will be implemented.

D. Tasks

1. Epidemiology Resource Center/Surveillance and Investigation

a.
b.

C.

d

Conduct surveillance for the presence of pandemic influenza

Continue to conduct surveillance activities to track the magnitude of the
pandemic, observe its characteristics, and observe any changes in viruses or
disease pattern.

Provide subject matter expertise to the incident commander, the State Health
Commissioner and others, as required.

Coordinate epidemiology and surveillance with CDC and other states.

2. Laboratory

a.

b.

Conduct testing of epidemiologically relevant specimens for the presence of
the pandemic influenza virus

Characterize selected specimens for changes in the virus, either using its own
facilities or by forwarding to another reference laboratory (CDC, etc.)

3. Public Affairs

a.

b.

C.

Prepare and distribute appropriate public information messages about the
pandemic

Provide input into the crafting of public statements for the State Health
Commissioner, the Governor and others, as needed.

Provide assistance to Local Health Departments in crafting appropriate public
information messages about the pandemic

4. PHPER

a.

b.

SNS — Distribute antivirals, vaccine (when available), and SNS and other
supplies.

Coordinate, run and support the Department Coordination Center (DCC),
including both IT and logistical support and recruitment of staff to support
operations of the DCC (such as clerical and financial staff).

When the State Health Commissioner determines that vaccine supplies are
adequate for distribution to the general public, PHPER will initiate mass
vaccination. '

Track hospital and alternate care site bed surge and availability.
Coordinate with other state agencies.

Coordinate with federal agencies (other than CDC on epidemiology and
surveillance, see D.a.iv).

Man the ESF § desk at the State EOC.
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. Mental Health

a. Work with health care providers and first responders

b. Provide input to messages to public to assist with the mental wellbeing of the
population

¢. Work with families of victims and with survivors

d. Subject matter expert (SME) on mental health for ISDH

. Legal

a. Prepare (in advance) a draft of the Governor’s declaration of emergency and
obtain preliminary clearance from the Governor’s Office. This is intended to
mitigate any delay in making the declaration when the time comes.

b. Make final changes to Governor’s declaration of emergency and obtain
Governor’s concutrence. ,

c. Prepare (in advance) a draft of the Health Commissioner’s declaration of
closing of schools and mass gatherings and obtain preliminary clearance. This
is intended to mitigate any delay in making the declaration when the time
comes.

d. Make final changes to the Health Commissioner’s declaration of closing of
schools and mass gatherings.

e. SME for legal matters to ISDH, including providing an SME in the DCC.

. Administration

a. Maintain continuity of ISDH operations, including development and
implementation of the ISDH Continuity of Operations Plan (COOP).
b. Maintain building operations and security.

. Food Safety

a. Coordinate with local health departments regarding food safety under health
department jurisdiction

b. Coordinate with Indiana Board of Animal Health (BOAH)

¢. Coordinate with FDA and USDA, as needed.

Logistical Support

A. Identified in annexes

Control and Signal

A.

B.

The DCC will be located at 2 North Meridian St, Indianapolis, Indiana in the 8 floor
training room.

Operations will be structured according to Incident Command System (ICS)
guidelines and will conform to NRP/NIMS requirements.

Internet will be the primary means of communication. Commercial telephone will be
secondary. Cell phone, 800MHz radio, and satellite phone will be tertiary.
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Contact Information and Confidentiality

Throughout this plan responsible individuals are identified by organizational title/position
and not by name. This allows for staff turnover without having to revise the plan. Where
contact information is needed, an individual will be designated to maintain the contact list -
and distribute it on a need-to-know basis. The list will not be published in the plan
documents. This allows for maintaining confidentiality of information (such as home
phone numbers) and for easy revision due to staff turnover or organizational change.

Page 5 of 6



Indiana State Department of Health Pandemic Influenza Operations Plan

>
=
=
o
>

CASITIQT@EmUOOW >

Table of Annexes

Subject

Background information on Pandemic Influenza

Plan Triggers — Pandemic Stages, Intervals, Severities and Actions

ISDH Continuity of Operations Plan (COOP)

Epidemiology and Surveillance

Laboratory

Community Containment

Medical Countermeasures

US Ports of Entry

Support and Coordination of Healthcare Facilities

Management of Mass Fatalities

Tactical Communications

Mental Health

Special considerations if the pandemic starts in North America and/or if some
of the earliest cases in the United States are in Indiana or an adjacent state
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Annex A
Background Information on Pandemic Influenza

I. Definitions
A. Influenza (flu) — a contagious respiratory illness, caused by influenza virus

IL

B. Seasonal Influenza — influenza that occurs around the world every year, usually
in the winter.

1. Severity varies from year to year, but it is milder than pandemic influenza
because humans have some immunity to seasonal influenza, but not to
pandemic influenza.

C. Pandemic Influenza — a serious form of influenza caused by a novel influenza
virus which has not been experienced by currently living humans.

D. Avian Influenza or bird flu — influenza in birds, not in humans.

1. Humans can sometimes catch avian influenza directly from birds.

a. Generally this does not spread from human to human.
b. It does not become a human influenza virus until it can spread easily from
human to human

E. Swine Influenza or pig flu — influenza in pigs, not in humans.

1. Humans can sometimes catch swine influenza directly from pigs.

a. Generally this does not spread from human to human.

b. It does not become a human influenza virus until it can spread easily from
human to human.

¢. The North American HINI influenza virus that appeared in humans in
2009 is not swine flu.

F. “Stomach flu” - There really is no such thing as “stomach flu.” The term is used
loosely by lay people and some healthcare professionals to refer to a self-limiting
gastrointestinal illness.

1. “Stomach flu” is not influenza.

G. Pandemic — A world wide epidemic
1. Special meaning for influenza

a. Starts with a new influenza virus which has not been experienced by
currently living humans
b. Easily spreads from human to human

H. Isolation — Separating ill individuals from those not ill
1. To prevent ill individuals from transmitting disease to others

I Quarantine — Separating those exposed to an illness from those not exposed
1. To prevent exposed individuals who may become ill from transmitting disease

to others

History

A. Influenza has occurred throughout history. (Based on historical descriptions of

B.

pandemic influenza-like illness)
10 times in the last 300 years
1. Averages every 30 years
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C.

3 times in 20th century
1. 1918 -1919 Spanish Flu
a. Estimated 40 million deaths worldwide
b. Young adults (ages 20-34) - high mortality rates
c. Pregnant women — highest case-fatality rate
d. Severity of illness:
i. Cyanosis
ii. Hemorrhage
iii. neurological presentation
iv. pneumonia
2. 1957-1958 Asian Flu
a. US deaths: 60,000
b. Global deaths: 1 million
3. 1968 -1969 Hong Kong Flu
a. US deaths: 40,000
b. Some immunity from 57-58
4. All three pandemics had a huge social and economic impact

III. Characteristics of a Pandemic

A

H.

Occurs in waves

1. 4+to 12 weeks long

2. Several months apart

Pandemic Influenza Not Seasonal

1. Typical influenza season occurs every winter (November — March)

2. Pandemics can develop during fall, winter, spring and even summer

Attack rate of 20% to 40%

1. Compared to typical seasonal influenza attack rates of 5 to 20%

Excess mortality

1. Compared to seasonal influenza mortality of 36,000/year in the U.S.

May be severe in all ages

1. Compared to seasonal influenza which is most severe in the very old and the
very young

Incubation period unknown.

1. May or may not differ from the seasonal influenza incubation period of 1 to 4
days

Infectious period unknown.

1. May or may not differ from the seasonal influenza infectious period of 1-2
days before symptoms through one week after onset.

Duration
1. Probably longer than the 7-day duration of clinical illness in seasonal
influenza.

IV.Mode of Transmission

A.

Primary transmission mode is by large droplets from talking, sneezing, and

coughing,

1. Must be within 3 to 6 feet of a person shedding virus to catch influenza by this
mechanism.
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B. Secondary mode of transmission is by contact with an infected individual or
through touching contaminated surfaces (doorknobs, telephones, keyboards, etc.)
V. Vaccine
A. Pre-pandemic vaccine
1. Very limited supply
2. May or may not be effective for the actual pandemic virus
B. Pandemic vaccine
1. Can not begin making this until the pandemic starts and the actual pandemic
virus is isolated
2. Will take 4 to 6 months after that to receive the first batches of vaccine
3. Many more months before vaccine is in adequate supply for the entire
population
VI. Antivirals
A. May or may not be sensitive to antiviral medication
1. As of this writing, most H5N1 avian influenza viruses found in humans have
been sensitive to oseltamivir and zanamivir.
B. Even though production has been increased in recent years, it is not likely that
enough antiviral medication will be available for treatment and prophylaxis.
VII. Community Impact
A. Widespread
1. Pandemic will likely occur across most of the state almost simultaneously
B. Long-term
1. Successive waves may last a year or more
C. Local response critical
1. State and federal support will be spread too thin to provide significant
manpower to any local jurisdiction
2. Mutual aid will be difficult to receive since all jurisdictions will be facing the
same manpower shortage
D. Essential services will have to be maintained with as much as 1/3 of the
workforce out sick
VIII. Economic Implications
A. 20% to 40% of workforce out at any given time due to personal or family illness
B. Possible collapse of goods and materials supply chains
1. Not enough workers to manufacture, harvest, process or deliver goods and
services in the usual amounts.
C. Possible store closings
IX.Influenza Prevention Practices
A. Practice healthy hygiene
1. Cover your cough or sneeze with a tissue
2. Cough into your elbow if you have no tissue
3. Wash your hands often with soap and water for 20 seconds.
4. Discard used tissues (then wash your hands!)
5. Don’t use handkerchiefs
B. Social distancing
1. People should stay away from work when ill
2. People should stay an “arm’s length” (3 ft.) away from others
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3. Schools, day cares, and mass gatherings may be closed by state or local
government

a.

Parents will need to be prepared to take care of children not in school or
arrange for care

X. Lessons from 1918: -- Timing of social distancing interventions
A. No place escaped the entire pandemic
1. A few places escaped the second wave

a.
b.

C.

Most were islands

The only non-islands were:

i. An isolated community in the Colorado Rocky Mountains
ii. A TB sanatorium isolated in NY mountains

All had some cases after lifting restrictions

B. A few places had a reduced number of cases during the second wave
1.~ All instituted non-pharmacological interventions early
2. Most lifted the restrictions too soon
3. Examples (Figure 1): A Tale of Three Cities

a.

Philadelphia (Figure 2)

i.  Closed schools and mass gatherings late (after attack rate was already
10.8%) and reopened too soon

ii. No discernable effect on death rate

St. Louis (Figure 3)

i. Closed schools and mass gatherings when attack rate was only 2.2%

ii. Reopened after other cities had passed their peak death rate

iii. Had a markedly reduced death rate

Pittsburgh (Figure 4)

i. Closed mass gatherings when attack rate was 3.7%

ii. Closed schools later

iii. Had an intermediate death rate
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Figure 1. A comparison of 1918 influenza death rates in several cities by week.
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Figure 3. St. Louis
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Annex B
Plan Triggers — Pandemic Stages, Intervals,
Severities and Actions

I. Background

A. Pandemic timing

I
2.

Unlike most other disasters, pandemic influenza evolves slowly.

It will most likely come in waves lasting weeks to months, with periods of

relatively low activity separating the waves.

a. Neither the number of waves, their timing, nor their severity can be
predicted.

B. WHO Phases

I.

2

The World Health Organization (WHO) has defined six phases, before and
during a pandemic.'

Linked to the characteristics of a new influenza virus and its spread through
the population

While the WHO Phases are useful for global pandemic planning, they are
much less useful for national or state planning.

C. USG Stages

l.
2

B
4,

D. CD
1.

2
3

The United States Government has developed the United States Government
Response Stages (USG Stages).

The USG Stages provide greater specificity for U.S. preparedness and
response efforts than the pandemic phases outlined by the WHO.?

For this reason WHO phases will not be referenced as trigger points.

Figure 1 shows a comparison of WHO Phases and USG Stages.

C Intervals

In 2008, the Centers for Disease Control and Prevention (CDC) introduced
Pandemic Intervals (CDC In‘cervals)3 which further subdivide the USG Stages.
The intervals are based on a simplified pandemic curve.

They provide additional specificity for state and community level
interventions during USG stages 4-6.

Figure 2 shows a comparison of the CDC Intervals with the USG Stages and
WHO Phases, as well as with the simplified pandemic curve.

Since pandemics do not spread uniformly across the country, or even within
states, the CDC Intervals also allow for asynchrony of response within the
overall national or state response (Figure 3).

' WHO global influenza preparedness plan: The role of WHO and recommendations for national measures
before and during pandemics. Available at
http://www.who.int/csr/resources/publications/influenza/GIP_2005 5Eweb.pdf

? National Strategy for Pandemic Influenza. Available at
http://www.pandemicflu.gov/plan/federal/fedresponsestages.html

3 Federal Guidance to Assist States in Improving State-Level Pandemic Influenza Operating Plans.

Available at

http://www.pandemicflu.gov/news/guidance031108.pdf
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E. Pandemic Severity

1.

2.

3.

Since pandemics vary in severity, not every pandemic warrants the same

degree of response.

The Indiana Pandemic Influenza Operating Plan contains the responses

planned for a pandemic of maximum severity.

a. However, a milder pandemic may only warrant a partial response.

b. Accordmgly, the US Government has developed the Pandemic Severity
Index (PSI)* to provide a framework for scaling the pandemic response to
the severity of the pandemic.

Figure 4 describes the parameters of the PSI.

II. Trigger Guidelines
A. When to implement actions

1.

The determination of when to implement the various actions in the Indiana

Pandemic Influenza Operations Plan is an extremely complex process

involving a three-dimensional matrix determined by:

a. USG Stages

b. CDC Intervals

c. The PSIL

It is also possible that the pandemic could progress rapidly or in an

unexpected manner.

a. This may result in skipping some of the stages.

Since the CDC Intervals allow for asynchrony of response within the overall

national or state response

a. The CDC Interval in Indiana is likely to differ from the overall national
CDC Interval

b. The CDC Interval may not even be uniform throughout the State.

Determine the appropriate CDC Interval and PSI

a. In order to determine the appropriate CDC Interval and PSI in Indiana at
any given time, current data will need to be thoroughly analyzed by
professional epidemiologists trained and experienced in influenza
epidemiology.

b. Within Indiana this expertise resides only in the Indiana State Department
of Health, Epidemiology Resource Center (ISDH-ERC).

Accordingly, other departments of state government should look to the

State Health Commissioner to determine what actions to implement

based on the ISDH-ERC analysis.

B. Guidelines

1.

The tables in Appendix 1 can be used as guidelines that should be considered
by the ISDH-ERC in determining the events that may trigger the actions
associated with the Indiana Pandemic Influenza Operations Plan.

The last table lists possible disease control measures which have been used in
controlling outbreaks of some diseases, but are not useful in controlling
influenza or pandemic influenza and, in most cases, should not be
implemented.

* Community Strategy for Pandemic Influenza Mitigation. Available at
http://www.pandemicflu.gov/plan/community/commitigation.html
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Figure 1. WHO Pandemic Phases Compared to US Government Stages of a
Pandemic

No new influenza virus subtypes have been
detected in humans. An influenza virus subtype
that has caused human infection may be present
inanimals. If present in animals, the risk of
human disease is considered to be low.

No new influenza virus subtypes have been
detected in humans. However, a circulating
animal influenza virus subtype poses a substantial
risk of human disease,

Suspected human outbreak overseas

Confirmed human outbreak overseas

PANDEMIC PERIOD
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Figure 2. CDC Intervals compared to USG Stages and WHO Phases
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Figure 3. Different locations within the United States can be in different intervals
from each other and from the nation as a whole
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Annex B, Appendix 1

Guidelines for Consideration by the ISDH-ERC in Triggering
Actions within the Indiana Pandemic Influenza Operations

Table 1.
USG Stage: 0

Trigger:

Plan

CDC Interval: Investigation

We have been at this level since 2003.

Pandemic Severity Index

Action

Not determined
(Pandemic virus has not yet emerged as a human virus)

Maintain surveillance for
animal cases and human
cases

Maintain (already implemented and operating on a daily
basis)

Ensure laboratory capacity
to detect and characterize
influenza viruses

Maintain (already implemented and operating on a daily
basis)

Develop local Strategic
National Stockpile (SNS)
plans

Maintain and update as necessary (already developed)
Continue exercises

Develop guidance for
antiviral and vaccine
allocation, distribution and
usage (including
monitoring of adverse
events)

Maintain and update as necessary (already developed)
Continue exercises

Develop community
mitigation preparedness
activities, including plans
and exercises

Maintain and update as necessary (already developed)
Continue exercises

Develop, review, and test
surge plans for all
healthcare facilities

Maintain and update as necessary (already developed)
Continue exercises

Build and place caches of
antivirals and surge
supplies

Maintain and enhance as necessary (already developed)

Develop plans for
planning, coordination,
and communication

Maintain and update as necessary (already developed)
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Disseminate risk Ongoing activity
communication messages
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Table 2.
USG Stage: 1

Trigger:

CDC Interval;

Pandemic Influenza Operations Plan

Investigation

Suspected human outbreak overseas reported by WHO or CDC.

Pandemic Severity Index

Action

Not determined
(Pandemic virus has not yet emerged as a human
virus)

Maintain surveillance for animal
cases and human cases

Maintain (already implemented and operating on a
daily basis)

Ensure laboratory capacity to
detect and characterize influenza
viruses

Maintain (already implemented and operating on a
daily basis)

Develop local Strategic National
Stockpile (SNS) plans

Maintain and update as necessary (already developed)
Continue exercises

Develop guidance for antiviral
and vaccine allocation,
distribution and usage (including
monitoring of adverse events)

Maintain and update as necessary (already developed)
Continue exercises

Develop community mitigation
preparedness activities,
including plans and exercises

Maintain and update as necessary (already developed)
Continue exercises

Develop, review, and test surge
plans for all healthcare facilities

Maintain and update as necessary (already developed)
Continue exercises

Build and place caches of
antivirals and surge supplies

Maintain and enhance as necessary (already
developed)

Develop plans for planning,
coordination, and
communication

Maintain and update as necessary (already developed)

Disseminate risk communication
messages

Disseminate message to inform public that a
pandemic is NOT confirmed and it is NOT in the
United States
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Table 3.
USG Stage: 2 and3 CDC Interval: Recognition
Trigger: Human outbreak overseas confirmed by WHO or CDC.
Pandemic Severity Index
(If there has not been enough time to determine severity,
assume PSI of 5)

Action 1 20r3 4or5
Enhance Implement Implement Implement
surveillance for
human pandemic
influenza cases
Prepare for Prepare Prepare Prepare
investigation and
response
Prepare laboratory | Implement to the Implement to the Implement to the

surge capacity for
detecting and
characterizing
pandemic influenza
viruses

extent surveillance
warrants

extent surveillance
warrants

extent surveillance
warrants

Prepare to receive
SNS
countermeasures

Prepare

Prepare

Prepare

Develop guidance
for antiviral and
vaccine allocation,
distribution and
usage (including
monitoring of
adverse events)

Review, update and
prepare to
implement

Review, update and
prepare to
implement

Review, update and
prepare to
implement

Develop community
mitigation ‘
preparedness
activities, including
plans and exercises

Review, update and
prepare to
implement

Review, update and
prepare to
implement

Review, update and
prepare to
implement

Review, and test
surge plans for all

Review, update, test
and prepare to

Review, update, test
and prepare to

Review, update, test
and prepare to

healthcare facilities | implement implement implement

Build and place Check caches and Check caches and Check caches and
caches of antivirals | supplies to be sure | supplies to be sure supplies to be sure
and surge supplies they are ready they are ready they are ready
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Review and test
plans for planning,
coordination, and

Check coordination,
and communication

Check coordination,
and communication

Check coordination,
and communication

communication

Disseminate risk Disseminate risk Disseminate risk Disseminate risk

communication communication communication communication

messages messages on current | messages on current | messages on current
status of outbreaks, | status of outbreaks, | status of outbreaks,
and increase and increase and increase
messages on messages on messages on
individual and individual and individual and
business business business
preparedness preparedness preparedness

Implement Implement, as Implement, as Implement, as

appropriate needed needed needed

screening of

international

travelers and other

border health

strategies, as

directed by CDC

Review and update
all pandemic
influenza plans as
necessary

Review, update and
prepare to
implement

Review, update and
prepare to
implement

Review, update and
prepare to
implement
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Table 4.
USG Stage: 4

CDC Interval: Recognition (Note that the CDC Interval is designed to be adapted to
individual states’ current situation. Therefore, although the
federal CDC Intérval and that of some states may be
Initiation, the Indiana CDC Interval will be Recognition,
unless the case is in Indiana or an adjacent state. If the case
is in Indiana or an adjacent state, then see Table 5.)

Trigger: Laboratory-confirmed® case of pandemic influenza detected within
North America

Pandemic Severity Index

Action 1 2or3 4or5
Enhance Implement Implement Implement
surveillance for
human pandemic

influenza cases to
maximum intensity

Prepare to Prepare Prepare Prepare
implement
investigation and
response on short
notice

Ready laboratory Implement Implement Implement
surge capacity for -

detecting and
characterizing
pandemic influenza
viruses

Receive SNS Implement Implement Implement
countermeasures
and distribute to
staging locations per

plan

Finalize guidance Finalize and Finalize and Finalize and

for antiviral and disseminate final disseminate final disseminate final
vaccine allocation, | plan to those who plan to those who plan to those who
distribution and must implement it. | must implement it. | must implement it.

usage (including
monitoring of
adverse events)

§ Confirmed by a Laboratory Response Network (LRN) Reference Laboratory (not a Sentinel Laboratory)
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Finalize community
mitigation
preparedness
activities, including
plans and exercises

Finalize and
disseminate final
plan to those who
must implement it.

Finalize and
disseminate final
plan to those who
must implement it.

Finalize and
disseminate final
plan to those who
must implement it.

Finalize surge plans
for all healthcare

Finalize and
disseminate final

Finalize and
disseminate final

Finalize and
disseminate final

facilities plan to those who plan to those who plan to those who
must implement it. | must implement it. | must implement it.
Check caches of Check Check Check

antivirals and surge
supplies

Finalize plans for

Check coordination,

Check coordination,

Check coordination,

planning, and communication | and communication | and communication

coordination, and

communication

Disseminate risk Disseminate risk Disseminate risk Disseminate risk

communication communication communication communication

messages messages on current | messages on current | messages on current
status of outbreaks, | status of outbreaks, | status of outbreaks,
and increase and increase and increase
messages on messages on messages on
individual and individual and individual and
business business business
preparedness preparedness preparedness

Implement Implement, as Implement, as Implement, as

appropriate needed needed needed

screening of

international

travelers and other
border health
strategies, as
directed by CDC

Review and update
all pandemic
influenza plans as
necessary

Review, update and
prepare to
implement

Review, update and
prepare to
implement

Review, update and
prepare to
implement
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Table 5.
USG Stage: 4

CDC Interval;

Trigger:

Pandemic Influenza Operations Plan

Initiation (Note that the CDC Interval is designed to be adapted to

individual states’ current situation. Therefore, although the
federal CDC Interval and that of some states may be
Initiation, the Indiana CDC Interval will be Recognition,
unless the case is in Indiana or an adjacent state. If the case
is NOT in Indiana or an adjacent state, then see Table 4.)

One or more laboratory-confirmed’ cases of pandemic influenza

detected within Indiana or an adjacent state® without evidence® of
increased occurrence of respiratory illness in Indiana. If there is
evidence of increased oceurrence of respiratory illness in Indiana, then
go to the next table.

Pandemic Severity Index

Action

1

20r3

4or5

Dismiss schools
including
cancellation of all
school-related
activities (sporting
events, sports
practice, band

practice, clubs, etc.).

Not recommended

Review preparations
for closing, should
this be determined
to be necessary.

Prepare for
imminent school
closing.

Cancellation of
public events (e.g.,

Not recommended

Review preparations
for cancellation,

Prepare for
imminent

concerts, sports should this be cancellation of

events, movies, determined to be events.

plays and school- necessary.

related events and

extra-curricular

activities)

Ask Governor to Not recommended | Notify Governor Notify Governor

declare a state of that an emergency | that an emergency

emergency declaration may be | declaration will
a possibility and soon be necessary
begin drafting and begin drafting
declaration declaration

’ Confirmed by a Laboratory Response Network (LRN) Reference Laboratory (not a Sentinel Laboratory)
* Some epidemiologic Jjudgment must be used in determining when a case in an adjacent state triggers the
Initiation Interval in Indiana. A case in Chicago, Cincinnati, or Louisville would be more likely to trigger

Initiation, while a case in far southeastern Kentucky or East St. Louis, IL may not.

? As detected by surveillance systems operated by the ISDH-ERC.

Annex B, Appendix 1, Page 8 of 22




Indiana State Department of Health

Pandemic Influenza Operations Plan

Continue enhanced
surveillance for
human pandemic
influenza cases

Continue

Continue

Continue

Investigate
pandemic influenza
cases and
implement
containment
measures
surrounding cases.

Investigate

Investigate

Investigate

Initiate laboratory
surge capacity for
detecting and
characterizing
pandemic influenza
viruses

Implement

Implement

Implement

Receive SNS Continue to Continue to Continue to
countermeasures implement as implement as implement as
and distribute to supplies are supplies are supplies are
staging locations per | received received received
plan

If pre-pandemic Implement Implement Implement

(first wave) or
pandemic
(subsequent waves)
vaccine is available,
immunize highest
priority groups as
defined in the
guidelines, to the
extent supplies are
available.

Disseminate risk
communication
messages

Disseminate risk
communication
messages on current
status of outbreaks,
and increase
messages on
individual and
business
preparedness

Disseminate risk
communication
messages on current
status of outbreaks,
and increase
messages on
individual and
business
preparedness

Disseminate risk
communication
messages on current
status of outbreaks,
and increase
messages on
individual and
business
preparedness
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Table 6.
USG Stage: 5
CDC Interval: Acceleration

Trigger: One laboratory-confirmed'® case of pandemic influenza detected within
Indiana or an adjacent state’! with evidence'? of increased occurrence of
respiratory illness in Indiana.

OR

Two or more laboratory-confirmed® cases of pandemic influenza
detected within Indiana or an adjacent state'” that are not
epidemiologically linked to any previous case.

Pandemic Severity Index

Action 1 2o0r3 4or5
Dismiss schools Not recommended Consider Execute without
including implementation if delay
cancellation of all conditions warrant

school-related
activities (sporting
events, sports
practice, band
practice, clubs, etc.).

Cancellation of Not recommended Consider Execute without
public events (e.g., implementation if delay.

concerts, sports conditions warrant

events, movies,

plays and school-

related events and
extra-curricular
activities)

' Confirmed by a Laboratory Response Network (LRN) Reference Laboratory (not a Sentinel Laboratory)
"' Some epidemiologic judgment must be used in determining when a case in an adjacent state triggers the
Initiation Interval in Indiana. A case in Chicago, Cincinnati, or Louisville would be more likely to trigger
Initiation, while a case in far southeastern Kentucky or East St. Louis, IL may not.

"2 As detected by surveillance systems operated by the ISDH-ERC.

Annex B, Appendix 1, Page 10 of 22




Indiana State Department of Health

Pandemic Influenza Operations Plan

Ask Governor to
declare a state of
emergency

Not recommended

Consider
implementation if
conditions warrant

Implement ASAP.
(If the above actions
are taken without a
Governor’s
declaration, this can
wait a few days, but
must be
implemented before
reaching the next
stage.)

Continue enhanced
surveillance for
human pandemic
influenza cases

Maintain
surveillance with
emphasis on
measuring the
magnitude of the
pandemic and
detecting any
changes in the
characteristics of the
virus.

Maintain
surveillance with
emphasis on
measuring the
magnitude of the
pandemic and
detecting any
changes in the
characteristics of the
virus.

Maintain
surveillance with
emphasis on
measuring the
magnitude of the
pandemic and
detecting any
changes in the
characteristics of the
virus.

Investigate
pandemic influenza
cases and

Shift from
investigating
individual cases to

Shift from
investigating
individual cases to

Shift from
investigating
individual cases to

implement measuring the measuring the measuring the
containment magnitude of the magnitude of the magnitude of the
measures pandemic pandemic pandemic
surrounding cases.

Initiate laboratory Adjust laboratory Adjust laboratory Adjust laboratory

surge capacity for
detecting and
characterizing
pandemic influenza
viruses

operations to testing
of specimens of
epidemiologic
importance to detect
any antigenic
changes in the
circulating virus.

operations to testing
of specimens of
epidemiologic
importance to detect
any antigenic
changes in the
circulating virus.

operations to testing
of specimens of
epidemiologic
importance to detect
any antigenic
changes in the
circulating virus.

Receive SNS
countermeasures
and distribute to
staging locations per
plan

Continue to
implement as
supplies are
received. Utilize
supplies as needed,
implementing any
allocation
guidelines.

Continue to
implement as
supplies are
received. Utilize
supplies as needed,
implementing any
allocation
guidelines.

Continue to
implement as
supplies are
received. Utilize
supplies as needed,
implementing any
allocation
guidelines.
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If pre-pandemic
(first wave) or
pandemic
(subsequent waves)
vaccine is available,
immunize highest
priority groups as
defined in the
guidelines, to the
extent supplies are
available.

Implement

Implement

Implement

Disseminate risk
communication
messages

Disseminate risk
communication
messages on current
status of outbreaks,
and messages on
recommended
individual and
business actions.

Disseminate risk
communication
messages on current
status of outbreaks,
community
mitigation directives
and messages on
recommended
individual and
business actions

Disseminate risk
communication
messages on current
status of outbreaks,
community
mitigation directives
and messages on
recommended
individual and
business actions
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Table 7.

USG Stage: 5

CDC Interval: Peak/Established Transmission

Trigger: Greater than 10% of specimens from patients with influenza-like illness
submitted to the state public health laboratory are positive for the
pandemic strain during a seven day period;
OR
CDC surveillance criteria for “Regional” influenza activity are met, as
reported by the respiratory epidemiologist and laboratory evidence
indicates the circulation of the pandemic virus, >
OR
The health care system surge capacity has been exceeded because of
patients with respiratory illness and laboratory evidence indicates the
circulation of the pandemic virus.'?

Pandemic Severity Index
Action 1 2or3 4orS5

Dismiss schools Not recommended Consider Continue

including implementation /

cancellation of all continuation, if

school-related conditions warrant

activities (sporting

events, sports

practice, band

practice, clubs, etc.).

Cancellation of Not recommended Consider Continue

public events (e.g., implementation /

concerts, sports
events, movies,
plays and school-
related events and
extra-curricular
activities)

continuation, if
conditions warrant

Ask Governor to
declare a state of
emergency

Not recommended

Consider
.implementation, if
conditions warrant

Implement, if not
already done.

'* One laboratory-confirmed case of pandemic influenza detected within Indiana or an adjacent state with
evidence of increased occurrence of respiratory illness in Indiana. OR Two or more laboratory-confirmed
cases of pandemic influenza detected within Indiana or an adjacent state that are not epidemiologically
linked to any previous case. (See table 6)
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Receive SNS
countermeasures
and distribute to
staging locations per
plan

Continue to
implement as
supplies are
received. Utilize
supplies as needed,
implementing any

Continue to
implement as
supplies are
received. Utilize
supplies as needed,
implementing any

Continue to
implement as
supplies are
received. Utilize
supplies as needed,
implementing any

allocation allocation allocation
guidelines. guidelines. guidelines.
Continue enhanced | Maintain Maintain Maintain

surveillance for
human pandemic
influenza cases

surveillance with
emphasis on
measuring the
magnitude of the
pandemic and
detecting any
changes in the
characteristics of the
virus.

surveillance with
emphasis on
measuring the
magnitude of the
pandemic and
detecting any
changes in the
characteristics of the
virus.

surveillance with
emphasis on
measuring the
magnitude of the
pandemic and
detecting any
changes in the
characteristics of the
virus.

Initiate laboratory
surge capacity for
detecting and
characterizing
pandemic influenza
viruses

Adjust laboratory
operations to testing
of specimens of
epidemiologic
importance to detect
any antigenic
changes in the
circulating virus.

Adjust laboratory
operations to testing
of specimens of
epidemiologic
importance to detect
any antigenic
changes in the
circulating virus.

Adjust laboratory
operations to testing
of specimens of
epidemiologic
importance to detect
any antigenic
changes in the
circulating virus.

If pre-pandemic
(first wave) or
pandemic
(subsequent waves)
vaccine is available,
immunize highest
priority groups as
defined in the
guidelines to the
extent supplies are
available.

Continue to next
highest priority
groups as supplies
become available

Continue to next
highest priority
groups as supplies
become available

Continue to next
highest priority
groups as supplies
become available
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Disseminate risk
communication
messages

Disseminate risk
communication
messages on current
status of outbreaks,
and messages on
recommended
individual and
business actions.

Disseminate risk
communication
messages on current
status of outbreaks,
community
mitigation directives
and messages on
recommended
individual and
business actions

Disseminate risk
communication
messages on current
status of outbreaks,
community
mitigation directives
and messages on
recommended
individual and
business actions
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Table 8.
USG Stage: 5
CDC Interval:  Deceleration
Trigger: Fewer than 10% of specimens from patients with influenza-like illness
submitted to the state public health laboratory are positive for the
pandemic strain at least two consecutive weeks,
OR
The health care system utilization is below surge capacity
Pandemic Severity Index
Action 1 2or3 4or5
Dismiss schools Not recommended Consider Continue. Assess
including implementation / plan for reopening.

cancellation of all
school-related
activities (sporting
events, sports
practice, band

practice, clubs, etc.).

continuation if
conditions warrant.
Assess plan for
reopening, if schools
were dismissed.

Cancellation of
public events (e.g.,
concerts, sports
events, movies,
plays and school-
related events and
extra-curricular
activities)

Not recommended

Consider
implementation /
continuation if
conditions warrant.
Assess plan for
reopening, if events
were cancelled.

Continue. Assess
plan for reopening.

Ask Governor to
declare a state of
emergency

Not recommended

Consider
implementation /
continuation, if
conditions warrant.
Assess plan for
terminating order, if
it was implemented.
(It may have to be
reissued if another
pandemic wave
occurs.)

Continue. Assess
plan for terminating
order. (It may have
to be reissued if
another pandemic
wave occurs.)
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Receive SNS
countermeasures
and distribute to
staging locations per
plan

Continue to
implement as
supplies are
received. Utilize
supplies as needed,
implementing any

Continue to
implement as
supplies are
received. Utilize
supplies as needed,
implementing any

Continue to
implement as
supplies are
received. Utilize
supplies as needed,
implementing any

allocation allocation allocation
guidelines. guidelines. guidelines.
Continue enhanced | Maintain Maintain Maintain

surveillance for
human pandemic
influenza cases

surveillance with
emphasis on
measuring the
magnitude of the
pandemic and
detecting any
changes in the
characteristics of the
Virus.

surveillance with
emphasis on
measuring the
magnitude of the
pandemic and
detecting any
changes in the
characteristics of the
Virus.

surveillance with
emphasis on
measuring the
magnitude of the
pandemic and
detecting any
changes in the
characteristics of the
virus.

Initiate laboratory
surge capacity for
detecting and
characterizing
pandemic influenza
viruses

Adjust laboratory
operations to testing
of specimens of
epidemiologic
importance to detect
any antigenic
changes in the
circulating virus.

Adjust laboratory
operations to testing
of specimens of
epidemiologic
importance to detect
any antigenic
changes in the
circulating virus.

Adjust laboratory
operations to testing
of specimens of
epidemiologic
importance to detect
any antigenic
changes in the
circulating virus.

If pre-pandemic
(first wave) or
pandemic
(subsequent waves)
vaccine is available,
immunize highest
priority groups as
defined in the
guidelines to the
extent supplies are
available.

Continue to next
highest priority
groups as supplies
become available

Continue to next
highest priority
groups as supplies
become available

Continue to next
highest priority
groups as supplies
become available
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Disseminate risk
communication
messages

Disseminate risk
communication
messages on current
status of outbreaks,
and messages on
recommended
individual and
business actions.

Disseminate risk
communication
messages on current
status of outbreaks,
community
mitigation directives
and messages on
recommended
individual and
business actions

Disseminate risk
communication
messages on current
status of outbreaks,
community
mitigation directives
and messages on
recommended
individual and
business actions
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Table 9.
USG Stage: 6
CDC Interval: Resolution
Trigger: Laboratory-confirmed pandemic influenza cases are occurring only
sporadically, as defined in CDC surveillance criteria,
OR
The health care system utilization is approaching pre-pandemic levels
Pandemic Severity Index
Action 1 2or3 4 or 5
Dismiss schools Not recommended Reopen schools, if | Reopen
including they were dismissed.
cancellation of all
school-related
activities (sporting
events, sports
practice, band
practice, clubs, etc.).
Cancellation of Not recommended Lift ban on public Lift ban on public

public events (e.g.,
concerts, sports
events, movies,
plays and school-
related events and
extra-curricular
activities)

events, if a ban was
issued.

events.

Ask Governor to
rescind the state of

Not recommended

Terminating order,
if it was issued. (It

Terminating order.
(It may have to be

emergency may have to be reissued if another
reissued if another pandemic wave
pandemic wave occurs.)
occurs.)

Receive SNS Recall remaining Recall remaining Recall remaining

countermeasures supplies and supplies and supplies and

and distribute to
staging locations per
plan

redistribute to
staging areas in
preparation for
another pandemic
wave.

redistribute to
staging areas in
preparation for
another pandemic
wave.

redistribute to
staging areas in
preparation for
another pandemic
wave.

Annex B, Appendix 1, Page 19 of 22




Indiana State Department of Health

Pandemic Influenza Operations Plan

Return to the USG | Implement. Implement. Implement.

Stage 0, CDC

Interval

Investigation level

of surveillance.

Ensure laboratory Return to the USG | Return to the USG | Return to the USG

capacity to detect Stage 0, CDC Stage 0, CDC Stage 0, CDC

and characterize Interval Interval Interval

influenza viruses Investigation level Investigation level Investigation level
of laboratory of laboratory of laboratory
operations. operations. operations.

If pre-pandemic In preparation for In preparation for In preparation for

(first wave) or another pandemic another pandemic another pandemic

pandemic wave, continue to wave, continue to wave, continue to

(subsequent waves) | next highest priority | next highest priority | next highest priority

vaccine is available,
immunize highest
priority groups as
defined in the
guidelines to the
extent supplies are
available.

groups as supplies
become available

groups as supplies
become available

groups as supplies
become available

Disseminate risk
communication
messages

Disseminate risk
communication
messages including
instructions for
preparation for
another pandemic
wave.

Disseminate risk
communication
messages including
instructions for
preparation for
another pandemic
wave.

Disseminate risk
communication
messages including
instructions for
preparation for
another pandemic
wave.
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Table 10.
USG Stage: 0 CDC Interval: Investigation
Trigger: Influenza pandemics often occur in waves separated by several months.

The number of waves varies from pandemic to pandemic. This table

represents actions to be taken after each wave. There is no way to predict

when, or if, another wave will occur.

Pandemic Severity Index
Action Not determined
(Pandemic virus has not yet emerged as a human virus)

Plan for another Prepare After Action Reports (AARs). Review AARs and
pandemic wave revise plans for improved response in another wave.

Return to Table 1 and continue surveillance to detect onset of another wave.
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Table 11.

This table lists possible disease control measures which have been used in controlling
outbreaks of some diseases, but are not useful in controlling influenza or pandemic
influenza and should not be implemented.

Widespread or community-wide quarantine or cordon sanitaire are terms which are
used interchangeably and refer to the closing of community borders or the erection of a
real or virtual barrier around a geographic area with prohibition of travel into or out of the
area.

Closing of international, state, county or municipal borders.

Limitation of traffic, including limitation of air traffic, except that screening of
passengers for symptoms of disease may be useful for intercontinental air or ship traffic
before the pandemic becomes established in North America.

Forced closure of businesses by government order, except where the businesses create
mass gatherings (such as theaters or sports arenas).

In general, it is impractical to close mass transit because some people have no other
means of transportation and depend on it for basic necessities such as grocery shopping
or medical care. However, long distance commuter lines that are used primarily for
commuting and do not usually provide local transportation should be considered for
closure because crowding, coupled with prolonged exposure times, on these conveyances
may be conducive to disease transmission in the same manner as mass gatherings.
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Annex C
ISDH Continuity of Operations Plan (COOP)

I. Responsibility
A. The COOP for the Indiana State Department of Health (ISDH) is the
responsibility of the Administrative Services Division at the ISDH.
II. The Plan
A. Administrative Services has developed a COOP and is currently updating it which
will result in a revised version.
1. The COOP is available from Administrative Services at 317/233-7777.
I11.The plan is incorporated herein by reference.
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Annex C, Appendix 1
Human Resource Policies for State Employees and Contractors

I. Responsibility
A. The human resource component of emergency response in Indiana is the
responsibility of the Indiana State Personnel Department (SPD).
I1. The Plan
A. The SPD does not have a formal plan that is written to specifically address an
Influenza Pandemic. However, the Indiana State Department of Health (ISDH)
has provided the SPD with a Public Health Event Workforce Plan draft that
includes documents entitled Serious Infectious Disease Risk Hazard Assessment
and Risk Hazard Assessment Protocol: The Assessment of the Health Status of
Employees During a Public Health Event all of which encompass these issues.
1. These documents are available from the ISDH Public Health Preparedness and
Emergency Response Division at 317/233-5576.

IIL. The Public health Event Workforce Plan draft is incorporated herein by
reference.
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Annex C, Appendix 2
Employee Mental Health

I. Responsibility
A. Responsibility for ISDH employee mental health during emergency response in
Indiana rests with Anthem Behavioral Health Service Employee Assistance
Program.
II. Plan Provisions
A. Provides a 24-hour toll free employee hotline call center
B. Sends trained counselors and professional facilitators on-site for direct
intervention and assistance for critical incident stress debriefing
C. Includes an Organizational Planning for Crisis Management document that
recommends pre-incident planning and critical incident response protocol
D. Provides a Pandemic Flu Preparedness Tips and Resources for Managers and
Employees document on their website
E. This information is available from the Behavioral Health Services at 317/287-
6489 or 1-800-865-1044
III. The Anthem Behavioral Health Services Employee Assistance Program
documents referenced above are incorporated herein by reference.
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Annex D
Epidemiology and Surveillance

I. Background

A.

B.
C.

D.

The ISDH Epidemiology Resource Center (ERC) promptly investigates unusual
occurrences and early cases of pandemic influenza.

ERC collects, analyzes, and interprets pandemic influenza data

ERC provides relevant information based on those data to drive public health
action.

ERC serves as credible subject matter experts to internal and external partners as
well as the general public.

IL. Positions in the Epidemiology Resource Center (ERC) responsible for pandemic
influenza epidemiology and surveillance

A.

o Aa

Respiratory Epidemiologist (Influenza Surveillance Coordinator) — See

Respiratory Epidemiologist Standard Operating Procedure (SOP).

1. The Respiratory Epidemiologist serves as the Influenza Surveillance
Coordinator.

2. The Influenza Surveillance Coordinator coordinates the submission of
respiratory specimens for influenza culture, coordinate with the laboratory
microbiologist and staff, and integrating with the CDC.

Syndromic surveillance epidemiologist — See Syndromic Surveillance

Epidemiologist SOP

Field Epldemlologlst — See Field Epidemiologist SOP.

The ERC respiratory epidemiologist, the syndromic surveillance epldemlologlst

and the quality assurance epidemiologist analyze sentinel influenza and Public

Health Electronic Syndromic Surveillance (PHESS) data daily. PHESS data are

updated every 3 hours and analyzed at least daily, 7 days a week as per the SOP’s

The ISDH ERC ensures that an appropriate number of team members are trained

to ensure 24/7 staffing for conducting surveillance during a pandemic.

The ISDH Veterinary Epidemiologist serves as the point of contact for the Indiana

Board of Animal Health (BOAH), which notifies the ISDH if suspected animal

cases of avian influenza occur.

1. The ISDH Veterinary Epidemiologist maintains a list of BOAH contacts.

II.Surveillance Objectives

A
B.

C.
D.

To determine when, where, and which influenza viruses are circulating

To determine the intensity and impact of influenza activity on defined health
outcomes

Identify unusual or severe outbreaks

Although the ISDH may have staff capacity to assume the responsibility of the
epidemiologic investigation and surveillance, it is important to note that,
according to the Indiana Communicable Disease Reporting Rule for Physicians,
Hospitals, and Laboratories (410 IAC 1-2.3), the local health department (LHD)
has the legal jurisdiction to investigate and respond to public health emergencies.
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IV.Information Sharing
A. ERC communicates the surveillance and epidemiological information pertaining
to the influenza pandemic to partners, hospitals, providers, stakeholders, health
departments, medical examiners, and vital statistic offices. This communication
may be, but not limited to:
1. Indiana Health Alert Network (IHAN) — see protocol for submission in this

plan in Annex L
2. Media
3. Conference calls
4. E-mail
5. Other Publications

V. Indiana’s surveillance methods
A. Influenza Sentinel Provider Program currently consists of 32 providers who
regularly report their influenza like illness (ILI) and lab specimens to the ISHD

Laboratory weekly data on a year round basis. This exceeds the CDC minimum

of 1 provider per 250,000 population. (See Indiana Sentinel Influenza Map and

Respiratory Epidemiologist SOP for procedure)

1. Monitors sentinel provider weekly for completeness and/or errors;

2. Provides feedback and maintains contact with sentinel providers weekly to
encourage reporting and follow-up on unusual reports;

3. Establishes and maintains strong working relationships with the state
laboratory;

4. Encourages sentinel providers to submit specimens for viral culture to the
state laboratory;

5. Collect data from sentinel sites to determine levels of activity or
epidemiologic trends for these specific diseases in the state;

6. Indiana sentinel sites may include private health care providers, local health
departments (LHD), hospital emergency departments (ED), urgent care
facilities, and universities.

B. Passive Surveillance

1. Definition: Data that health care providers gather and report to the LHD
based on a known set of rules or regulations that require such reporting.

2. The Indiana Communicable Disease Reporting Rule for Physicians, Hospitals,
and Laboratories (410 IAC 1-2.3) mandates that cases of disease are reported
to the LHD within a specified period of time.

C. Influenza Associated Deaths are required to be reported from all ages within 72

hours of knowledge of death under 410 IAC 1-2.3.

1. The deaths may be reported to LHD’s or the ISDH ERC respiratory
epidemiologist.

2. It is the responsibility of the LHD to notify the State immediately when a
death is reported to the LHD.

3. If the deceased is less than 18 years of age, the respiratory epidemiologist
shall report it to the CDC via the secure data network pediatric influenza
associated death database within 48 business hours. Direction for this process
is located in the respiratory epidemiologists SOP.
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This method along with the monitoring of electronic and/or paper death
records at the State’s vital statistics director or appointee merges and identifies
deaths for death surveillance.

D. Active Surveillance

L.

2.

Definition: Collection of disease information actively initiated by the public
health agency.

Includes active case finding and contact tracing when a probable or confirmed
case has been identified, follow-up on suspect cases and contacts to determine
disease and outbreak status, or follow-up on syndromic surveillance alerts to
determine if an actual case or outbreak exists.

Active surveillance is more labor intensive and costly and is usually
conducted short-term and is available as resources are available or until
deemed unnecessary

E. Syndromic Surveillance

1.

2.

8.

Definition: Syndromic surveillance precedes diagnosis to identify a sufficient
probability of a public health event that may require an investigative response.
The Public Health Emergency Surveillance System (PHESS) serves as
Indiana’s syndromic surveillance system. PHESS alerts are based on the
surveillance of syndromes in an effort to detect bioterrorism events, disease
outbreaks, or other public health emergencies as soon as possible.

PHESS data sources include hospital ED patient chief complaints and school
absenteeism data.

Hospital ED chief complaints are reported electronically.

School absenteeism data depend upon manual reporting by schools to the
appropriate LHD.

ED data are reviewed seven (7) days a week for counts significantly elevated
from baseline, geographic clustering, and other non-random patterns.

If further investigation of data is necessary, the syndromic surveillance
epidemiologist supplies the Electronic Surveillance System for the Early
Notification of Community-based Epidemics (ESSENCE) data link via email
to the ISDH field epidemiologist in the Public Health Preparedness District
where the alert occurs.

The field epidemiologist then contacts the appropriate hospital(s) and LHD to
follow up on the alert.

V1. Epidemiologic Investigation

A. Once an outbreak is suspected, the ISDH and/or the LHD begin an outbreak
investigation.
The ISDH maintains a staff of subject matter epidemiologists, and 2 back ups who
are assigned to influenza (respiratory epidemiologist/influenza coordinator as the
primary subject matter epidemiologist).
The ISDH also has nine (9) field epidemiologists stationed in Public Health
Preparedness Districts around Indiana.

B.

. The role of these field epidemiologists is to assist LHDs, or any other public

health partners, in coordinating or conducting an investigation. Please refer to
Appendix E, Communicable Disease Responsibility List of the ERC
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Epidemiology Response Plan for a listing of epidemiologists and their
communicable disease responsibilities.

Some LHDs in Indiana may have the necessary resources to develop their own
investigation teams. If LHDs opt to develop their own investigation teams, they
should inform the ISDH so that the teams can access the training resources of the
ISDH teams.

The investigation should proceed with the steps in the Principles and Practice of
Public Health Surveillance second edition.

Confirm that the event in question represents a true public health emergency.
Public health officials determine whether laboratory and clinical findings support
the conclusion that a public health emergency has taken place.

After confirmation has been established, a multidisciplinary response team
comprised of the appropriate jurisdictional partners and subject matter experts
characterizes the exposure.

The ERC respiratory epidemiologist and/or back-ups obtain, track and report
numbers and rates to the ISDH and to the CDC in a timely manner. The goal is to
provide the numbers and rates on a daily basis, but the ERC is limited to the
capacity of the ISDH laboratory and reporting mechanisms for the following:

1. Numbers of newly hospitalized persons with pandemic influenza

2. Hospitals with pandemic influenza cases

3. Number of pandemic influenza deaths

The numbers of newly hospitalized persons and hospitals with pandemic
influenza are determined by the confirmation of the specimen from the ill person
that is sent to ISDH laboratory. The ISDH laboratory is the only laboratory in
Indiana that can preliminarily confirm pandemic strains.

The number of pandemic influenza deaths are reported by the respiratory
epidemiologist (influenza coordinator) from reports that are required to be
completed and to the health department within 72 hours of knowledge of death
under the Indiana Communicable Disease Rule 410 IAC 1-2.3

. Local and state health officials conduct preliminary interviews with early suspect,

probable and confirmed cases.

Interviews are used to identify the causal agent, the reservoir, mode of

transmission, incubation periods, and infectious periods.

[f the specific etiologic agent has not been identified, broad clinical and exposure

questions should be utilized during the preliminary stages of the investigation.

If the causal agent(s) has been identified prior to the investigation, the

questionnaires should be tailored to the disease and the exposure history.

1. Information gathered from the initial cases of an event is used to construct a
case definition.

Q. Clinical case definitions determined by the CDC and ISDH when the pandemic

strain is identified.

Local and State public health officials conduct case finding through multiple
means, including, but not limited to:

1. Public health officials and personnel

2. Public health and clinical laboratories

3. Hospitals, physicians, and infection control practitioners
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Emergency medical services

Medical Examiners

Vital Statistics Offices

Media ’

Public Health Emergency Syndromic Surveillance System (PHESS)
Indiana Health Alert Network (IHAN)

10 CDC Epidemic Information Exchange (Epi-X)
S. Initially, all individuals who meet the established case definition or who have had
contact with a confirmed case are interviewed using uniform questionnaires.

1.

2.

3.

4.

5.

6.

After the epidemiological need has been met case interviews cease

A template questionnaire is modified using information from the hypothesis-
generating interviews to further characterize the source or extent of the
exposure.

In multi-jurisdictional events, interviews are conducted by local and state
public health personnel.

Follow-up interviews may become necessary as more information becomes
available and as more is known.

Data gathered from the initial interviews are utilized to establish the case
definition.

Case definition is used to uniformly identify additional cases.

T. Data entry and analysis for epidemiologic investigation and contact-tracing
activities are coordinated by the ISDH when an outbreak involves multiple health
jurisdictions or at the request of the LHD.

1.

2.

If an event involves a single health jurisdiction, the ISDH is available to
provide data analysis support to the LHD.

The primary objective of data analysis is to guide public health professionals
in formulating control measures and mitigating the public health impact of the
event.

Epidemiologists analyze data collected from case interviews (as identified in
Principles and Practice of Public Health Surveillance second edition by
Teutsch and Churchill).
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Annex E
Laboratory

I. Introduction
A. In collaboration with Indiana’s local health departments (LHD) and the Centers
for Disease Control and Prevention (CDC), the Indiana State Department of
Health (ISDH) Laboratory will perform testing on specimens from suspected
human influenza A cases in Indiana. This effort is intended to enhance current
influenza surveillance for early identification of patients with influenza A
infection.
II. CDC Interval: Investigation
A. The ISDH Laboratory:

o

bLE el

Provides laboratory specimen submission forms available through the ISDH
Web site at www.in.gov/isdh/Laboratories/Submission Forms & Containers
under the Laboratory tab containing at least the following information fields.
The same functionality is available through the ISDH electronic lab specimen
submission system, LimsNet, available by contacting the LimsNet Help Desk
at LimsAppSupport@isdh.in.gov, 317-921-5506, or 888-535-0011
Demographics

Onset date

Date of collection

Specimen source

Symptoms

Vaccination history

g. Submitter name, address, telephone and FAX numbers.

Maintains reference capability and capacity to isolate influenza in cell culture.
Maintains reference capability and capacity to perform subtyping

Conducts year-round influenza testing

Maintains CDC/Laboratory Response Network (LRN)/WHO protocols for
identifying influenza and subtyping.

Maintains reference capability and capacity to performing PCR for rapid
detection and subtyping of influenza viruses.

Submits influenza isolates to CDC according to CDC/WHO guidelines by
sending isolates:

that cannot be subtyped

preseason

early-season

late-season

representative number during peak activity

obtained during an outbreak

from persons receiving antivirals or from their contacts who become ill
from cases of suspect animal-to-human transmission

Identlﬁes trains, and ensures competent surge staff. Staff listing found on
the ISDH Laboratory Influenza SharePoint site

SR T
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9. Identifies and maintains a list, found on the ISDH Laboratory Influenza
SharePoint site, of laboratories that may serve as resources for specimen
analysis.

10. Establishes Memoranda of Agreement (MOA), or other arrangements, with
additional laboratory and personnel facilities to enhance current laboratory
capacity.

11. Maintains the Emergency Lab Call-Down Protocol, found on the ISDH -
Laboratory Influenza SharePoint site, for alerting staff.

12. Maintains a minimum level of, and ability to track, 100 shipping containers,
consisting of viral transport media, specimen swabs, airbills, cool packs, and
coolers, for viral isolation/identification.

ITII.CDC Interval: Recognition

A. The ISDH Laboratory coordinates assistance for specimen transport to national
laboratories as per the protocol. found on the ISDH Laboratory Influenza
SharePoint site

B. The ISDH Laboratory maintains enhanced and secure communication with CDC
and other states (e.g., identification of virus, surveillance). Conference calls, e-
mail, Epi-X (a secure Web site), and IHAN may be used.

C. The ISDH Laboratory:

1. Continues testing routine influenza specimens and referring isolates to CDC.

2. Tests specimens that are suspected of being a novel subtype using nonculture

techniques, as requested by ISDH Epidemiologists
Refer specimens that test positive for Influenza A to CDC as needed
Provides training for identified surge staff

5. Determines need for increased transportation resources and additional

shipping materials for viral specimens
D. In addition, the ISDH Laboratory:

1. Ensures non-routine laboratory submitters have current instructions for
collecting appropriate samples for influenza specimens and how to package
and ship those specimens to meet laboratory requirements

2. Continues to separate specimens for routine surveillance from specimens for

enhanced surveillance, testing specimens for enhanced surveillance using
molecular techniques

Validates diagnostic tests for novel subtype

Obtains diagnostic reagents to identify the novel subtype

Provides laboratory support to test clinical specimens for a novel subtype
USGS criteria for specimen testing as determined by the Epidemiology
Resource Center

7. Develops instructions for the collection and shipment of influenza specimens
to the ISDH Virology Laboratory

8. Maintains appropriate staffing levels, calling upon surge resources as needed

9. Ensures continuing availability of trained surge staff

IV.CDC Interval: Initiation, Acceleration, Peak/Established Transmission, and
Deceleration
A. The ISDH Laboratory

sl g

o v W
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Tests clinical specimens for influenza, identifies the novel subtype and
observes for antigenic changes in circulating virus

Utilizes case criteria for specimens determined by the Epidemiology Resource
Center

Ensures that instructions for completing the ISDH Laboratory Influenza
Specimen Submission Form are available

Maintains appropriate staffing levels, calling upon surge resources as needed
Ensures continuing availability of trained surge staff

Utilizes, when necessary, Memoranda of Agreement (MOA), or other
arrangements, with additional laboratory and personnel facilities to enhance
laboratory capacity.

V. CDC Interval: Resolution
A.

L

el

The ISDH Laboratory:

Provides laboratory specimen submission forms available through the ISDH
Web site at www.in.gov/isdh/Laboratories/Submission Forms & Containers
under the Laboratory tab containing at least the following information fields.
The same functionality is available through the ISDH electronic lab specimen
submission system, LimsNet, available by contacting the LimsNet Help Desk
at LimsAppSupport@isdh.in.gov, 317-921-5506, or 888-535-0011
Demographics

Onset date

Date of collection

Specimen source

Symptoms

Vaccination history

g. Submitter name, address, telephone and FAX numbers.

Maintains reference capability and capacity to isolate influenza in cell culture.
Maintains reference capability and capacity to perform subtyping

Conducts year-round influenza testing

Maintains CDC/Laboratory Response Network (LRN)/WHO protocols for
identifying influenza and subtyping.

Maintains reference capability and capacity to performing PCR for rapid
detection and subtyping of influenza viruses.

Submits influenza isolates to CDC according to CDC/WHO guidelines by
sending isolates:

that cannot be subtyped

preseason

early-season

late-season

representative number during peak activity

obtained during an outbreak

from persons receiving antivirals or from their contacts who become ill
from cases of suspect animal-to-human transmission

Identlﬁes trains, and ensures competent surge staff. Staff listing found on
the ISDH Laboratory Influenza SharePoint site
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9. Identifies and maintains a list, found on the ISDH Laboratory Influenza
SharePoint site, of laboratories that may serve as resources for specimen
analysis.

10. Establishes Memoranda of Agreement (MOA), or other arrangements, with
additional laboratory and personnel facilities to enhance current laboratory
capacity.

1. Maintains the Emergency Lab Call-Down Protocol, found on the ISDH
Laboratory Influenza SharePoint site, for alerting staff.

12. Maintains a minimum level of, and ability to track, 100 shipping containers,
consisting of viral transport media, specimen swabs, airbills, cool packs, and
coolers, for viral isolation/identification.
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Annex E, Appendix 1

Pandemic Influenza Testing and Specimen Submission

Protocol

Introduction.

A.

The ISDH Laboratory will be used for influenza virus testing on patients meeting
the case definition of pandemic influenza by surveillance criteria below.

Surveillance Criteria

A.

Patient meets case definition which will be established as soon as a potential
pandemic strain is identified. The case definition will contain clinical, travel,
demographic information that will drive the development of the case definition.
The CDC will be used as guidance for developing definition. :

Patients meeting the pandemic influenza surveillance criteria will be tested at the
ISDH Laboratory as long as laboratory capacity is available and there is an
epidemiological need.

Specimens will be accepted only with prior approval from a member of the ISDH
Epidemiology Resource Center Surveillance Team (ERC ST)

. Predetermined influenza sentinel sites will be encouraged to continue to submit

specimens on a year round basis. Sentinel influenza specimens will be given
priority for testing

III.Reporting Suspect Cases of Pandemic Influenza

A.

B.

Initial Report

1. A report of pandemic influenza may be made to the ISDH ERC via fax,
phone, or other communication methods to determine a case of pandemic
influenza.

Prior to submitting a case report or suspect specimen, health care workers

will verify on the ISDH website that the case definition has been met.

Initially, Health care workers requesting specimen testing contact the ERC at

1.866.233.1237. This number is available 24 hours a day, 7 days a week.

After it is determined that the pandemic strain is in Indiana, health care

workers (HCW’s) keep abreast of the case definitions and the ERC is

contacted for consultation only.

The ISDH duty officer will notify a member of the ERC ST, who will consult

with the health care worker via telephone or other communication method, to

determine if the specimen should be submitted to the ISDH Laboratory for

testing.

1. If, after consultation and determination that the specimen should be submitted,
a member of the ERC ST will notify the respiratory epidemiologist.

2. The respiratory epidemiologist or designee will notify the lab.

3. The ISDH Laboratory should notify the ERC ST member when the specimen
arrives.

4. The ISDH central staff will notify the Field Epidemiologist

5. The ISDH will communicate with the CDC immediately upon first contact, per -
CDC’s policy.
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1V.Specimen Submission Form

A.

B.

C.

D.

Completes the specimen submission form including the appropriate submitter
information. Alleviation or incompleteness of data on the submission form will delay
or exclude the specimen from being tested.

Confirmation reports will be available at the close of business the day the lab result is
available and will be faxed to the submitter indicated on the submission form.
Submitters who use the LIMSNet system will have access to their results
immediately

Separate submission forms must be completed for each specimen, but specimens may
be sent together.

V. Laboratory Procedures, Specimen Collection and Shipment

A.

The following human respiratory specimens are acceptable for suspected avian
influenza testing:
1. nasopharyngeal swabs and aspirates
oropharyngeal aspirates or washes
throat swabs
tracheal aspirates
. broncheoalveolar lavage
Nasopharyngeal swabs and aspirates are the samples of choice. Tissue specimens
are not recommended at this time.
Swab specimens should be collected using flocked swabs and should be submitted
in M5 or UTM viral transport medium. Alternatively, swabs with a Dacron® tip and
an aluminum or plastic shaft can be used and should be submitted in viral transport
medium. Swabs with calcium alginate or cotton tips and wooden shafts are
unacceptable.
Specimens must be labeled with the patient’s name and collection date, or they will
be deemed unsatisfactory for testing.
1. Samples should be refrigerated and transported within 24 hours of collection by
priority overnight shipping or courier to the ISDH Laboratory:
Indiana State Department of Health Laboratories
Attn: Virology Lab
550 West 16" Street, Suite B
Indianapolis, Indiana 46202
2. Submitters should contact the ISDH laboratory to determine the laboratory’s
hours of operation.

a. The laboratory’s hours will be determined based upon need and has the
ability to work weekend and extended hours. However, the expanded hours
will only occur after ERC and laboratory have discussed surge and need for
expanded testing.

Protocols for standard interstate shipment of etiologic agents should be followed.
These standards are available at http://www.cdc.gov/od/ohs/biosfty/shipregs.htm. All
shipments must comply with current DOT/IATA shipping regulations.

E SR
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Annex F
Community Containment

I. Background
A. Containment strategies
1. Social distancing (interventions to reduce personal interactions)
2. School closure
3. Restrictions on mass gatherings and/or public events
4. Isolation of symptomatic individuals
5. Quarantine of individuals or groups with potential or actual exposure (not ill)
B. Hygiene measures to promote
1. Wash hands frequently.
2. Cover your mouth with tissue, your elbow or upper sleeve when you cough or
sneeze. Discard used tissues promptly and wash your hands.
3. Stay home if you are sick (and how long to stay home).
4. Avoid contact with those who are ill.
II. Communication and Education
A. Public education
1. A call center may be established as outlined in Appendix 1.
2. ISDH pandemic influenza Web site

a.

The ISDH ERC Surveillance and Investigation Division monitors the
pandemic influenza Web site to make sure materials are current and
determines which materials should be added or removed.

Once the ISDH pandemic influenza plan has been enacted, requests to post
flu-related materials are prioritized and posted within one business day.
Materials posted to the ISDH Web site are reviewed by the Director of
Surveillance and Investigation and other necessary staff and the ISDH
OPA Director prior to posting.

3. Media

a.

b.

The ISDH OPA Director or designee serves as the agency spokesperson
during pandemic response-related activities.

The ISDH ERC Surveillance and Investigation Division provides
information when necessary. Case counts are provided to OPA and senior
agency officials at specified times per day.

Methods (including but not limited to)

1. Press releases and press conferences (print, radio, television)

ii. Public service announcements (PSA) in video, audio, and print formats
iii. Interviews with media (print, radio, television)

Information (including but not limited to)

i. Call center number

ii. When/where to seeck medical care

iii. Hygiene measures (see 1.B. above)

iv. Infection control and prevention (including social distancing)

v. Caring for those ill

vi. Illness information (signs, symptoms, incubation, transmission)
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vii. Case counts and other epidemiologic information
4. Private and public health provider information

a. Indiana Health Alert Network (IHAN): The ISDH ERC Surveillance and
Investigation Division prepares messages as necessary, defines level of
alert and role codes, and submits to Preparedness staff for distribution.

b. Blast e-mail/fax: The ISDH ERC Surveillance and Investigation Division
prepares messages as necessary, defines recipients, and submits to
appropriate staff for distribution.

¢. Partner newsletters/distribution lists: The ISDH ERC Surveillance and
Investigation Division prepares messages as necessary, defines recipients,
and submits to appropriate staff for distribution.

d. Information (including but not limited to)

i.  Provider hotline number

ii. Case definitions and investigation procedures

iii. Diagnosing and testing parameters

iv. Surveillance updates

v. Federal and state guidance on community mitigation measures
ITI. Community Outreach

A. CDC checklists for community use are available on the pandemic influenza page
of the ISDH Web site for businesses, community and faith-based organizations,
non-profits, and others. Local health departments may use these to coordinate
with community groups,

B. The ISDH has provided guidance to local health departments to define special
populations in their communities and collaborate with community partners.

C. “Town hall meetings” are conducted by local health departments to encourage
networking and coordination with community partners, including local health -
departments, businesses, faith-based organizations, non-profits, and others.

IV.School Closure

A. When, in the professional opinion of epidemiologists in the ISDH ERC,
surveillance data indicate that school closure should be considered to slow the
spread of transmission, the ERC informs the State Health Commissioner.

B. The ISDH ERC provides the most current federal guidance on school closure,
including day care facilities and institutions of higher education, to the State
Health Commissioner.

C. When the State Health Commissioner decides to close schools, the ISDH:

1. Proceeds according to Appendix 2, “Special Considerations for Schools and

School Closure,” of this Annex

2. Informs the Indiana Department of Education, State School Superintendent.
V. Isolation and Quarantine

A. The ISDH strongly encourages the use of voluntary isolation at the earliest sign
of illness and voluntary quarantine of individuals with known exposure (such as
caring for someone ill, travel to affected areas, or those traveling on public
conveyance with someone ill) to the greatest extent possible.

B. The ISDH provides the most current federal guidance on isolation and quarantine
to the State Health Commissioner and other partners as warranted.
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C. Indiana Administrative Code (IAC) 16-41-9-1.5 provides the legal authority and
procedure for establishing quarantine or isolation of individuals or groups.

D. The decision to invoke mandatory isolation or quarantine is based on:

1. the surveillance data indicating the transmissibility of the virus

2. federal guidelines for isolation and quarantine

3. likelihood for exposing others

4. likelihood for noncompliance with voluntary isolation and/or quarantine

E. Situations that may require orders for isolation or quarantine include:

1. Egress or ingress through Indiana ports of entry to/from foreign countries

F. The ISDH informs the Attorney General’s Office about laws to enable needed
restrictive measures with the goal of implementing them with minimal delay
following a decision to institute their use.

G. In each local jurisdiction the local health department, emergency management
agency or other designated agency monitors those in mandatory isolation or
quarantine and provides for their necessary supplies.

H. The practice of mandatory isolation and quarantine is discontinued if ISDH or
local resources needed to maintain this activity are exceeded.
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Annex F, Appendix 1
Establishing Call Center

I. Background
A. A call center is a centralized location equipped and staffed to handle a large
volume of telephone calls.
B. Call center staffers disseminate accurate information and refer callers to services
and resources for additional assistance in the event of a disaster.
C. A call center is established at the direction of the State Health Commissioner
and/or his/her designee.
II. Identify start date and hours of operation for call center
A. The Director of Public Health Preparedness and Emergency Response (PHPER)
or Director of Epidemiology Resource Center (ERC) will

1. Advise when the call center should open

2. Advise hours of operation
a. Generally, the call center will be open Monday through Friday, 8:00 a.m.

to 4:45
b. When needed, PHPER or ERC will require weekend hours of operation
IIL.Identify a room and equipment for the call center
A. The Administrative Services Division Director:

1. Locates a room with access to food, water, restroom and kitchen facilities, etc.

2. Locates phones. If the room does not already have phones, Administrative
Services will utilize the phones in the Department Operations Center (DOC)
cabinet of the 8" floor training room.

3. Locates computers. If the room does not already have computers,
Administrative Services will utilize the DOC computers in the cabinet of the
8™ floor training room.

4. Locates a printer. If the room does not already have a printer, Administrative
Services will utilize the DOC printer / fax in the 8" floor training room.

5. Locates headsets. Administrative Services will utilize the DOC headsets in

the cabinet of the 8" floor training room.

Secures the toll free number for the call center

7. Sets up the phone system to include:

a. number of phones necessary

b. call roll over

¢. when a staff person is away from his/her phone, what happens to that line

d. when all phones are in use, what happens to the next call

e. create message for afterhours callers

Sets up a health care provider hotline, if requested and necessary

9. Grants appropriate building access and parking provisions to all call center
staff to include weekend and afterhours access and provisions

10. Contacts the DOC Set Up Team to request that the room be set up. Set up
procedures are located in One Note Notebook for the DOC. The DOC Set Up
Team:
a. Sets up the phones

*

*
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b. Sets up the computers
c. Sets up the printer
d. Sets up the headsets

11. Tests that the room setup is working correctly

a. Verify the phone features are working correctly
b. Verify the computers and printer are working
c. Verify the toll free number is working

IV.1dentify appropriate means to notify the media of the call center
A. The Office of Public Affairs (OPA):

1.

98]

Sends out a news release statewide to the media to notify the public of the call

center and publishes the toll free number.

a. This does not occur until the call center is up and running.

b. The phone number of any health care provider hotline, if established, is
not to be released to the media or disseminated by OPA.

Submits a Web services request on SharePoint to have information on the call

center posted on the ISDH Web site and /or works with the Indiana

Department of Homeland Security (IDHS) to have it posted

on www.in.gov/flu .

a. The phone number of any health care provider hotline, if established, is
NOT to be released to the media or disseminated by OPA or IDHS.

Sends an IHAN message, if deemed appropriate.

Will need:

a. Phone number for call center

b. Confirmed days and hours of operation of the call center and helpline

c. Copy of the script to be used by the call center/helpline staff

d. Contact information for call center manager

V. Identify appropriate communication information to be relayed by the call center

staff

A. The ERC:

1.

2.

3.

Writes scripts in collaboration with PHPER, Office of Public Affairs (OPA)
and office of Legal Affairs (OLA) and distributes the scripts to call center
staff and health care provider hotline staff.

a. Scripts will be updated as necessary throughout the event.

Trains call center volunteers

Provides appropriate websites, contact numbers, etc.

VI. Identify management for the call center
A. The Division Director of PHPER and Division Director of ERC designates as
manager of the call center.
B. The call center manager:

1.

2.

3.

Obtains the schedule and the roster list of interested call center staff (both are
developed and maintained by PHPER)

Completes the schedule taking into account lunch coverage, shift overlap for
training, burn-out of staff, program area needs, etc.

Ensures that appropriate office supplies are available for call center staff
Trains call center staff on how to enter all call information on a pre-developed,
shared spreadsheet (developed and maintained by ERC and PHPER) that can
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be sorted to show how many calls are regarding a particular question,
symptom, etc.

5. Determines the number of staff needed at the beginning of each day and
notifies staff if changes need to be made

6. Determines the number of phones needed at the beginning of each day and
contacts Administrative Services if changes need to be made

7. Ensures the phones are properly configured for the day’s operation

8. Reports the daily number of calls at noon and close of business to the Director
of PHPER and Director of ERC

9. Ensures that facial tissues, hand sanitizers and waste baskets are available for
each staff person

10. Secures supplies so that each work area is sanitized in the morning, at shift
change and at close of business

11. Monitors the call center operation and addresses any operating issues with the
phones or computers.

VII. Identify if there is a need for a health care provider hotline
A. A healthcare provider hotline is established at the direction of the State Health
Commissioner and/or his/her designee.
B. The Director of PHPER or Director of ERC will contact the ISDH staff members
who are physicians to advise them of the need to assist.
C. The PHPER Division will provide the hotline number to health care providers
ONLY.
VIII. Identify expectations of call center staff
A. Call center staff:
1. Receives permission from supervisor to work at the call center
Follows script
Appears on time
Receives training on phone use and the script.
Remains for entire shift unless released early by call center manager or
permission is granted by call center manager to leave early
6. Logs all call information onto spreadsheet
7. Reports number of call received to call center manager at noon and COB
IX. Identify when to close the call center
A. The closure of the call center is initiated at the direction of the State Health
Commissioner and/or his/her designee

1. The Director of PHPER or Director of ERC will recommend closure to the
State Health Commissioner.

2. This may occur when the number of calls has dropped to a level that can be
managed by the program area.

3. The call center may also be transferred to one specific staff person who will
solely man the call center until it is decided to close it.

4. OPA should be notified immediately when it is determined to close the call
center. OPA will provide at least 24 hours notice to the public in a news
release advising of the closure of the call center.

B. The DOC Set Up Team tears down the phones and equipment. Tear down
procedures are located in the One Note Notebook for the DOC.

DAl
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Annex F, Appendix 2
Special considerations for schools and school closure

I. Rationale for school closure
A. Figure 1 (a 2-page document) contains a memorandum from the Indiana State
Health Commissioner outlining the reasons for school closure.
I1. Epidemiologic Considerations
A. Each of the following three categories of institutions may be considered
separately for closure, as outlined elsewhere in the Plan, and with due regard for
epidemiologic considerations:
1. K-12 schools
2. day care centers
3. post secondary educational institutions (such as colleges, universities, or
business schools)
1. Legal considerations

A. Each school district must receive a specific school closure order naming the

district.
B. Each school not affiliated with a school district (such as private or religious
schools), day care center, and post-secondary educational institution must receive
a specific school closure order naming the school, day care center, or institution.

C. The order must be signed by the Local Health Officer or by the State Health
Commissioner or designee.

IV.The Plan

A. The attorney in Public Health Preparedness and Emergency Response at ISDH
will draft a school closure order template with blanks for the name of the school
district or institution and any other required information that may be specific to
the school district, institution, county, or city.

B. The order template will be transmitted to the Local Health Department by e-mail,

fax, or other communication device.

C. The Local Health Department will make copies and fill in the blanks for each
school district, unaffiliated school, day care center, or post-secondary educational
institution in its jurisdiction.

The Local Health Officer will sign the orders.

The Local Health Department will deliver the order to each school district, day
care center, or other institution (as noted above), by all three of the following
methods:

1. courier

2. AND certified mail, return receipt requested

3. AND regular US Postal Service mail.

™o
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Figure 1. Memorandum outlining the reasons for school closure

Mitchell E. Daniels, Jr.
Governor

Indiana State

oo i Department of Health
= An Equal Opportunity Employer

May 15, 2007

TO: Pandemic Influenza Planning Partners

FROM: Judy Monroe, MD
State Health Commissioner

SUBJECT: School Closure and Slowing the Spread of Pandemic Influenza in the Community

The Mission of the Public Health Surveillance and Preparedness Commission is to respond to public
health threats and prevent avoidable disease, death and disability.

Background

In the event of the outbreak of pandemic influenza, it will take 6-8 months to develop vaccine and
vaccine will likely continue to be in short supply for a year or more. Likewise, antiviral medication is
also expected to be in short supply. Therefore, the best hope for early mitigation of the pandemic lies
in the realm of non-pharmacological interventions. These interventions include isolation of sick
individuals, quarantine of close contacts of those who are sick, and various forms of social distancing,
such as school closing and discouragement of large public gatherings. 1t is understood that these
methods can not prevent the pandemic but they can help prevent avoidable disease, disability, and
death by slowing the spread of influenza in the community. By doing so, it will:

e Buy time for the production and distribution of vaccine and/or antiviral medications;

e Extend, or stretch, the epidemic wave to lower the peak incidence of absenteeism, thus
reducing the degree of social and economic disruption and disruption of essential services. For
example, with lower absenteeism among health care workers and fewer people seeking care on
any given day, the healthcare system would be better able to provide adequate care to those
who need it.

Importance of School Closure to the Community

Schools are already known to be a hotbed of influenza transmission within communities. Schools
bring a large number of children together. The disease is easily spread among the children and brought
home to other household members. One study shows that 65% of those infected with influenza catch it
from a child or teenager. Simulation models of influenza transmission indicate that while other
methods of social distancing (¢.g., discouraging large public gatherings) also have some effect; none
are as effective as closing schools.

1 Epidemiology Resource Center ) 1 Laboratories 7 Weights & Measures
2525 N. Shadeland Ave. Suite E3, Indianapolis, IN 46219 635 North Bartull Dr. Room 2031, Indianapolis, IN 46202 2525 N. Shadeland Ave. Suite D3, Indianapolis, IN 46219
317.356.7190 ext. 253 317.233.8000 317.356.7078 ext. 221

2 North Meridian Street  Indianapolis, IN 46204 © 317.233.1325 © TDD 317.233.5577 = www.slatehealth.in.gov

The Indiana State Department of Health supports Indiana's economic prosperily and quality of life by promoting,
protecting and providing for the health of Hoosiers in their communities.

WWW.INSHAPE.IN.GOV = 800.433.0746

Figure 1 is continued on the next page.
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Figure 1, Continued

Timing of Closure

Studies of information from various U.S. cities during the 1918 influenza pandemic show that cities
that closed schools early in the panidemic experienced lower incidence of disease than those that ¢losed
schools later. This is also supported by simulation models ofinfluenza transmission. The exact timing
of school closure depends on several factors and is best determined by epideiiologists at the Indiana
State Department of Health (ISDH) and at the Centers for Disease Control and Prevention (CDC),
taking into account what is known about the severity of the pandemic and the spread of the virus in
other areas prior to ils arrival in Indiana. It ig clear, however, that closing should take place early in
the pandemic, probably before it is even evident to most people that the pandemic is about to reach
their community. In the everit of a pandemic the decision to close the schools will be made by the
State Health Commissioner.

Re-opening

The decision of when to reopen schoolsis much more problematic than deciding when to close them.
During the 1918 pandemic, many communities teopened schools or lifted restrictions too early and
experienced a rapid upsurge in disease incidence. A few-communities waited too long and lifted
restrictions just before the onset of the next wave of the pandemic. While it is easy to look at these
communities with hindsight and say they opened too early or too late, it is not so easy to make this
determination while events are unfolding. Again, timing is best determined by epidemiologists at the
ISDH and at the CDC, taking into account what has happened in other communities that have lifted
restrictions.
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Annex G
Medical Countermeasures

I. Background

A.

The Director of the CDC in consultation with the Secretary of HHS, or his/her
designee, determines when to activate the Division of Strategic National Stockpile
(DSNS) to begin the distribution of critical medical material.

The DSNS pandemic influenza response includes distribution of

1. Antiviral medications

2. Masks and respirators

3. Personal Protective Equipment (PPE) and medical supplies (intravenous
antibiotics, ventilators)

Assumptions

1. The initial outbreak of human-to-human transmission of a novel influenza
subtype occurs overseas and the delivery of SNS pandemic countermeasures
is complete before the onset of disease in Indiana.

2. Federal DSNS has a completed stockpile of pandemic countermeasures,
functional staff, and necessary resources to deliver pandemic countermeasures
to Indiana.

3. Indiana has a completed stockpile of antiviral medication, functional staff, and
necessary resources to receive and distribute pandemic countermeasures from
the state/federal stockpile to local jurisdictions.

4. ISDH orders the distribution of pandemic countermeasures to the local
jurisdictions under non-emergency conditions before local outbreaks occur.

5. All prerequisites set forth in the federal contracts between Department of
Health & Human Services, GlaxoSmithKline, and Roche Laboratories, Inc.
regarding the dispensing and administration of the antivirals have been met.

State Response

1. Indiana maintains a stockpile of approximately 650,000 courses of antiviral
medication.

2. Upon the federal decision to distribute federal SNS assets, the Indiana State
Health Commissioner, or his/her designee, determines when to begin the
distribution of SNS assets to local jurisdictions.

3. Indiana receives pandemic countermeasures contained in the federal SNS.

4. The Indiana Strategic National Stockpile (ISNS) pandemic influenza response
includes distribution of
a. Antiviral medications
b. Masks and respirators
c. Additional items as available

Local Response

1. Receive, store, secure, distribute, and dispense pandemic influenza
countermeasures within the local jurisdiction.

2. Request additional resources as needed.

Annex G, Page 1 of 2



Indiana State Department of Health Pandemic Influenza Operations Plan

I1. Response Operations

A.

oA

Federal assets are delivered to one location in Indiana in three parts over

successive days.

1. Part 1—Antiviral drugs

2. Part 2—Masks and respirators

3. Part 3—Additional PPE, IV antibiotics, ventilators, etc.

The state sets up the RSS by following the RSS activation protocols in the ISDH

SNS Plan which is incorporated herein by reference.

Material is received, inventoried, and staged as described in the ISDH SNS Plan.

Soon after arrival at the RSS, all assets are shipped to one location in each health
department’s local jurisdiction as described in the county pandemic influenza
countermeasure distribution plans. Guidance for developing local plans is
incorporated herein by reference.

1. Antiviral drugs are distributed first as described in the countermeasures
distribution plan.

2. Masks and respirators are distributed when the antiviral drug distribution is
complete as described in the countermeasures distribution plan.

3. Other PPE, IV antibiotics, and ventilators are allocated and distributed on the
basis of availability and need as determined by hospital request through the
POD/Hospital/Alternate Care Site SNS Request SOP incorporated herein by
reference.

Once the countermeasures are received at the local level they become the

responsibility of that jurisdiction.

1. Each local jurisdiction has developed a plan for receiving and distributing
SNS assets.
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Annex G, Appendix 1
Vaccine Distribution

I. Assumptions:

II.

A.

e

B
C.
D

—TEQ

Existing pre-pandemic vaccine (non-specific antigen) will be provided by the
federal government, if available.

. Pre-pandemic vaccine will be shipped to storage and distribution centers

designated by local health departments (LHDs).
Antigen-specific pandemic influenza vaccine production will require at least 4-6
months.

. Availability of antigen-specific pandemic influenza vaccine will be limited.

1. Vaccine distribution will be population based per CDC guidelines and state
population estimates.
a. Indiana will initially be allocated a pro rata share of vaccine based on
population.
b. This supply will only vaccinate 0.5% to 5% of the state’s population with
2 doses per person.
2. Initial vaccine distribution will be prioritized in accordance with CDC
guidelines.
Antigen-specific pandemic influenza vaccine will initially be shipped from the
manufacturer to storage and distribution centers designated by each local health
department.
These centers may be required to remain operational for 4-6 months distributing
pandemic influenza vaccine.
Pandemic operations will take place over many months and involve vaccination
of an unprecedented number of persons.
Pandemic influenza may have more that one wave of illness.
Pandemic response will require program-wide sustainability over many months.
The 2009 novel HINT outbreak may require revision of these assumptions.

Responsibilities

A.

ISDH Public Health Preparedness and Emergency Response Division (PHPER)

are responsible for coordinating all operations, and assuring delivery of available

vaccine and related supplies to LHDs.

LHDs are responsible to:

1. Receive shipments of vaccine and supplies

2. Store vaccine at proper temperatures and maintain this cold chain during any
further transport and administration

3. Deliver vaccine and supplies to locations at which vaccine will be
administered

4. Administer vaccine

. The ISDH Immunization Program is responsible for providing planning and

technical assistance to PHPER and LHDs in planning and execution of this plan
with particular emphasis on

1. Purchase of vaccine and supplies

2. Cold-chain maintenance

Annex G, Appendix 1, Page 1 of 3



Indiana State Department of Health Pandemic Influenza Operations Plan

Appropriate use of vaccines

Collecting data and data transfer using the immunization registry (C.H.LR.P.)
Providing guidance for vaccine safety and adverse event reporting (VAERS)
Supporting back-up disease investigation capacity

. Providing technical assistance and provider education

I1I.Response Operations

A. Identify population groups in the first tier for receipt of the limited early supply of
pre-pandemic or pandemic influenza vaccine when available and deemed
necessary.

1. Because of uncertainties regarding who will be most susceptible and most at
risk for severe disease, strategies for pandemic vaccination will need to be
flexible and probably modified at the time of the pandemic, based on the
epidemiology of the disease and guidance from CDC.

a. Indiana specific circumstances will be considered in the adaptation of
tiered delivery systems for distribution of vaccine.

b. PHPER will determine the numbers of doses for each county based on
proportions of tiered system groups and the total amount of available
vaccine.

B. The Federal Government will initially ship Indiana’s pre-determined allocation of
pandemic influenza vaccine directly to Indiana’s local storage and distribution
centers designated by each of the 93 local health Departments'. The following
planning and operational activities are important considerations for receipt of this
vaccine:

1. Prior to the notification that pandemic influenza vaccine will be shipped,
refrigerated storage units with the necessary cubic foot storage capacity and
temperature control will be established at each distribution center.

2. Refrigerated storage capacity will be established and operational at least 72
hours prior to anticipated vaccine delivery to ensure temperature stabilization.

3. A temperature monitoring system capable of monitoring and tracking vaccine
storage temperatures will also be in place at least 72 hours prior to anticipated
vaccine receipt.

4. Each local health department inspects and approves the vaccine storage and

temperature monitoring systems prior to vaccine receipt.

a. Each local health department (LHD) will receive and store vaccine
according to vaccine transport guidelines established by ISDH and CDC*.

b. LHDs receiving pandemic influenza vaccine must be able to specify and
confirm with ISDH procedures to ensure secure receipt, transport, storage,
delivery, and administration of pandemic influenza, as detailed in their
local response plan.*®

NG W

' Local Health Departments include: 91 County Health Departments and the City Health Departments of
Gary and East Chicago, Indiana.

2 CDC Vaccine Storage and Handling Tool Kit

* ISDH Immunization E-Letter, Issue #305, pg. 3, Primary Vaccine Coordinator. ..

* CDC Vaccine Storage and Handling Tool Kit

* CDC Vaccines for Children Operations Manual
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5. Additional contingency plans may be required depending upon how the
vaccine supply is delivered (i.e., enough doses to immunize Indiana’s
population all at once vs. receiving vaccine spread over a period of time) and
depending upon the pandemic situation in Indiana and the rest of the world.

6. Adverse events will be monitored post-vaccination though the Vaccine
Adverse Events Reporting System (VAERS; http://vaers. hhs.gov/)°.

7. The Immunization Registry is utilized to track the vaccine supply, distribution,
administration, adverse reactions, and recall for second doses.

8. ISDH assists LHDs in obtaining Vaccine Information Statements (VIS),
including translations for non-English readers from the CDC or other trusted
sources (€.g., State or Local Health Departments or the Immunization Action
Coalition).

C. The ISDH SNS Program coordinates delivery of supplies used in the
administration of vaccines to designated pandemic vaccine storage facilities
within each county.

1. The ISDH SNS Program will request additional supplies through Federal SNS
and/or replenish supplies through medical supply distributors.

D. ISDH will notify the general public through public service announcements
coordinated with local health departments and the ISDH Office of Public Affairs
regarding pandemic vaccine clinics.

E. Pandemic vaccine clinics, staffing and operations.

1. Pandemic vaccine clinics are conducted by each local health department based
on pre-existing plans.

a. ISDH provides guidance and technical support for vaccine delivery,
storage, cold chain management and vaccine data collection for county
pandemic influenza vaccine management.

b. ISDH utilizes the Vaccine Adverse Event Reporting System (VAERS) to
monitor adverse events associated with vaccinations.

i Additional guidance has been developed by the ISDH Immunization
Program to enhance adverse event monitoring and reporting’.

c. The recent incorporation of a mass vaccination clinic module into the
Children and Hoosiers Immunization Registry Program (C.H.L.R.P) allows
the immunization registry to collect and report CRA compatible data to
PHPER and CDC during Local health department conducted mass
immunization clinics.

8 See Vaccine Adverse Event Reporting System (Enhanced) (VAERS)
7 See Vaccine Adverse Event Reporting System (Enhanced) (VAERS)
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Annex H
US Ports of Entry

I. Federal 2009 Assessment of Pandemic Influenza Operations Plans Definition.
A. A port of entry (POE) communicable disease response plan (CRP) is required for
locations with a Quarantine Station (QS).
I1. Indiana status
A. There is no Quarantine Station in Indiana.
I1L. Conclusion
A. No Port of Entry plan is required for Indiana.
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Annex I
Support & Coordination of Healthcare Facilities

I. Healthcare Facilities Overview
A. In establishing the support and coordination function of healthcare facilities
during an influenza pandemic it is necessary to set up the Department Operations
Center (DOC) at the Indiana State Department of Health (ISDH) to support and
coordinate healthcare resources. This plan focuses on healthcare communications
date gathering and resource coordination, which are:
1. Bed Tracking
2. Patient Tracking
3. Healthcare Personnel Tracking
4. Medical Supplies and Equipment Tracking
II. Communications
A. Activate district and individual hospital emergency operation plans using
1. Indiana Health Alert Network (IHAN)
2. District mass notification systems
B. Activate and monitor official healthcare communication mediums
1. 800 MHz State and District Hospital talk groups
2. Web EOC hospital message boards
3. Healthcare MS Communicator
II1.Bed Tracking
A. Monitor and track bed availability on a state, district and individual healthcare
facility level using the EWA Phoenix Bed Tracking System
B. Identify available beds
C. Assist District Hospital Commander/Coordinators in identifying available beds
D. Report bed data as requested by the Hospital Available Beds for Emergencies and
Disasters System (HAVBED)
IV.Patient Tracking
A. Monitor and track healthcare patient admissions and transfer on a state, district
and individual healthcare facility level using the EWA Phoenix Patient Tracking
System
B. Identify and assist in patient tracking needs for healthcare facilities
C. Assist District Hospital Commander/Coordinator in coordinating patient
movements
V. Healthcare Personnel Tracking
A. Maintain information on the status, location, and availability of off-duty staff and
volunteer personnel at the state and district level using the ISDH Electronic
System for Advanced Registration of Volunteer Health Professional Registry
B. Activate and transfer off-duty staff to healthcare facilities in need
C. Report the status of Volunteers to the National ESAR-VHP program as requested
VI.Medical Supplies and Equipment Tracking
A. Monitor and track medical resource requests between healthcare facilities and
districts
B. Identify and anticipate healthcare resource needs

2
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C. Assist District Hospital Commander/Coordinator in coordinating healthcare
resource needs
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Annex J
Management of Mass Fatalities

I. Background
A. A severe pandemic is likely to cause large numbers of fatalities that will
overwhelm the usual local processes of embalming, holding of services, and
burying.
I1. Responsibilities
A. Responsibility for fatalities is local.

1. Generally, this is the responsibility of the County Coroner, with assistance
and/or advice from the County Emergency Management Agency (EMA) and
the local health department

B. A guidance document was developed by the Indiana State Department of Health
that outlines a planning process for local communities handling large numbers of
fatalities.

ITI.Reference

A. The document “County Mass Fatality Planning Services—County Field Guide for
the Management of Dead Bodies During an Influenza Pandemic” is incorporated
herein by reference.
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Annex K
Tactical Communications

I. Communications Plan Overview
A. The communications plan is part of an all hazards communication plan that
follows PHIN (Public Health Information Network) guidelines. This plan focuses
on tactical communications and not public communications, which is addressed in
another annex. This annex focuses on three areas:

1.
2.
3.

Communications between key partners
Alerting / notification protocols
Testing plan

II. Communications Between Key Partners
A. Effective tactical communications to support consists of three components:

L.
2.
3.

Identifying the key stakeholders with whom we need to communicate
Identifying the methods with which we need to communicate
Initiating communications

B. The first step in effective communications is to understand the key stakeholders
with which we must communicate. They are:

AR S e

Sl

Board of Animal Heath - BOAH

Centers for Disease Control and Prevention -CDC

Indiana Department of Homeland Security - IDHS

Indiana Department of Transportation - INDOT

Indiana National Guard - ING

Indiana State Department of Health Department Operations Center — ISDH
DOC

Indiana State Police - ISP

Local Health Departments

Receive, Store sand Stage - RSS — Distribution center that supports
distribution of medication and supplies.
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Emergency
Medical
Services

Medical
Dispense
Sites

Local Health State Lab

Departments

ISDH (DOC)
s O
tate lab N . IDHS
(EOC) INDOT

BOAH

Other State National Guard
Agencies

Indiana State
Police

C. The second step is to identify the best methods for communicating with the key
stakeholders. Following is a chart with this information:
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Legend

‘—Primary Communications Methods—} ISP
‘-—Secondary communication methods—} :
Voice

Radio

o ﬁ Cell

E-mail
Other agencies ‘Vome ‘( . | ‘( T

= cE oo
) - Celll J

VOICE?;E;'H T g E-mallﬁ’\i, B
Fax
 BoaH ™ Weboc [

’ BOAH EOC Satellite radio EC;?SH/V’ ISDH RSS

oice

: _Voice webEoC 2 PODs / \‘

Voice | Dispensing
\ Cel sites

CDC Satellite radio Email
Email  /oice Voicepeh \
W Satemte radio” Voice Varies by site

\‘/j v

ING Volice—)p  PODs/

(if needed) hilg AN Hospitals |
aries by site | |

N g

The acronyms from the dlagram are:

1. Board of Animal Heath (BOAH)

2. Centers for Disease Control and Prevention (CDC)

3. Emergency Medical Services (EMS)

4. Indiana Department of Homeland Security Emergency Operations Center

(IDHS EOC)

Indiana Department of Transportation (INDOT)

6. Indiana National Guard (ING)

7. Indiana State Department of Health Department Operations Center (ISDH
DOC)

8. Indiana State Police (ISP)

9. Point of Dispensing (POD)

10. Indiana State Department of Health Department Receive, Store sand Stage
(ISDH RSS)

(9]
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D. Initiating communications

1.

In the event of a pandemic flu incident, the ISDH may stage the Department
Operations Center (DOC). Communications will flow through the DOC two
ways:

a. The DOC will communicate directly with hospitals and local health
departments.

b. Communications to other stakeholders (agencies, EMAs, National Guard,
etc.) will flow through the Emergency Operations Center (EOC) at the
Department of Homeland Security.

The DOC procedures include the steps required to estabhsh communications.

The Documentation for the DOC procedures is stored in a One Note book at

SAITS\BTPreparedness\DOC Procedures\ISDH Department Operations

Center. They are defined in the Room Setup section.

In the event that the DOC is not staged, communications will be established

on a case-by-case basis. Depending on the nature and scope of the incident,

the DOC Communications person will work with the Incident Commander to
determine and publish the appropriate phone numbers for contact points and
common 800 MHz radio talk groups.

E. TPICS (Internet Protocol Interoperable Collaborative System)

1.

2.

3.

[PICS can be used two ways:

a. For predefined individuals (called policies in IPICS), the requestor can
just dial into IPICS and initiate the service. Those provided access receive
cards with the access instructions.

b. IPICS can send out notifications to individuals inviting them to join the
service.

The DOC (Department Operations Center) can use IPICS to manage

communications with the ISDH and Hospitals.

The DOC can contact Homeland Security to bridge communications with

other agencies and organizations.

II1. Alerting / notification protocols

The Indiana Health Alert Network (IHAN) is used to communicate key pan flu

information across the state.

A. The Preparedness Communications staff can be contacted to deliver an IHAN
message. The procedures and tutorials for sending a message can be found on the
portal (http://healthneti.isdh.in.gov/DATACENTER/main.aspx) in the “My Docs”
tab under “IHAN".

B. When requesting an IHAN, the following information is required:

1.

2.

Urgency — based upon the time people are expected to respond to the
message:

a. Emergency — 15 minutes

b. Alert —2 hours

c. Advisory — 24 hours

d

. Notification
e. Information
Status
a. Actual
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b. Other options (exercise or test are not applicable)
3. Type
a. Original (new message)
b. Update to a previous message
c. Cancellation of a previous message
Message subject
Message text
Indication if this is a sensitive message and the sensitive message information.
CDC Emergency Group Professional roles
a. Unless this message is targeted to a specific audience, this is usually all
roles.
Indiana counties to receive the message.
9. Other states to receive the message.
10. Organizations
a. Unless this is targeted to a specific audience (e.g. Local Health
Departments or hospitals), this is all organizations.
11. Message delivery
a. The default is e-mail but messages can be sent by voice or fax.
12. Attachment
a. An attachment up to two mb may be sent with the message.
13. Confirmation
a. Indicate if this message requires a confirmation of receipt.
Bulk e-mail — to send a bulk e-mail, contact the Preparedness Communications
staff with the following information:
1. File of addresses — this can be a spreadsheet, Word document or text (ASCII)
file. Check with the IHAN contact concerning format.
2. “Sending “e-mail address — This is the “From” address that will appear on the
e-mail.
3. Message subject
4. Message text
5. Attachment — an attachment up to two mb may be sent with the message.

Nk

o0

IV. Testing
We regularly test the key communications components used in this plan.

A.

w

mTEon

THAN

1. We have monthly scheduled test messages.

2. We participate in local and statewide exercises

800 MHz radios — we do monthly radio checks with districts and health
departments.

IPICS — we participate in monthly tests with IOT.

DOC — we set up and test communications as part of DOC setup exercises.
SNS — we test communications as part of scheduled SNS exercises.
Redundancies — we maintain all crucial data (including IHAN) real time at our
Disaster Recovery site.
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Annex L
Mental Health

I. Responsibility
A. The mental health component of emergency response in Indiana is the
responsibility of the Division of Mental Health and Addiction of the Indiana
Family and Social Services Administration (FSSA-DMHA).
II. The Plan
A. FSSA-DMHA has developed a plan entitled “Indiana Influenza Pandemic Mental
Health Response Plan for Public Health, Mental Health, Healthcare and
Emergency Responders”
1. The plan is available from the Division of Mental Health and Addiction, 402
W. Washington St., Room W353, Indianapolis, IN 46204-2739.
III. The plan is incorporated herein by reference.

Annex L, Page 1 of |
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Annex M
Special considerations if the pandemic starts in North America
and/or if some of the earliest cases in the United States are in
Indiana or an adjacent state

I. Background References _

A. Reference is made to the Assumptions and Facts in the Situation section of the
Indiana Pandemic Influenza Operations Plan (the main document of which this is
an annex).

1. This annex covers situations in which either or both of the following
assumptions are true.

a. The pandemic does not starts in North America

b. The early cases to occur in the United States are in Indiana or an adjacent
state

B. Reference is also made to Annex B, “Plan Triggers — Pandemic Stages, Intervals,
Severities and Actions” and to Appendix 1 of that Annex, “Guidelines for
Consideration by the ISDH-ERC in Triggering Actions within the Indiana
Pandemic Influenza Operations Plan.”

1. The tables in that appendix are built based on the progression of a pandemic
from other parts of the world to North America and then to Indiana.

a. Inherent in this is an assumption of some time interval (at least days, but
more likely weeks) between Table 2 (USG Stage: 1, CDC Interval:
Investigation) and Table 4 (USG Stage: 4, CDC Interval: Recognition) and
further time to table 5 (USG Stage: 4, CDC Interval: Initiation).

I1. Situation — Pandemic starts in North America, but the earliest cases in the

United States are not in Indiana or an adjacent state

A. This catapults Indiana from table 1 (USG Stage: 0, CDC Interval: Investigation)
to Table 4 with no time to implement tables 2 and 3.

1. All actions in tables 2, 3, and 4 will have to be implemented immediately
upon recognition of a pandemic in North America.

2. It takes time after the start of a pandemic to determine its severity. Therefore,
the severity of the pandemic may not be immediately known at the time the
actions in tables 2, 3, and 4 are implemented.

a. If the pandemic severity has not been determined, it will be necessary to
proceed as if the PSI is 5, until a severity determination is made.

IIL Situation — Pandemic does not start in North America, but the earliest cases in
the United States are in Indiana or an adjacent state

A. Probability of occurrence
1. While this is not the most likely scenario to occur, the proximity of Chicago’s

O’Hare airport (with its many intercontinental flights) to northwest Indiana

increases the likelihood of this scenario.

Annex M, Page 1 of 3
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B. Disease containment strategy

1. The Federal Government has a strategy for containment of the earliest cases of

pandemic influenza to occur in the United States.'
a. Intended to delay spread of disease and afford more time for preparation
and for vaccine manufacture
b. The Indiana State Department of Health will participate in this strategy
and is expected to garticipate in the following activities as outlined in the
Federal guidance®”.
i. Surveillance
ii. Case investigation
iii. Contact investigation
iv. Quarantine
v. Administration of prophylactic antivirals as provided from a special
federal stockpile
vi. Monitoring of contacts and any other quarantined persons
C. This catapults Indiana from table 2, 3, or 4 to Table 5 with no time to implement
strategies in the intervening tables.

1. All actions in intervening tables and in table 5 will have to be implemented
immediately upon recognition of pandemic cases in Indiana or an adjacent
state

II. Situation — Pandemic starts in North America, and the earliest cases in the
United States are in Indiana or an adjacent state
C. This catapults Indiana from table 1 (USG Stage: 0, CDC Interval: Investigation)

to Table 5 with no time to implement tables 2, 3, and 4.

1. All actions in tables 2, 3, 4, and 5 will have to be implemented immediately
upon recognition of pandemic cases in Indiana or an adjacent state.

2. It takes time after the start of a pandemic to determine its severity. Therefore,
the severity of the pandemic may not be immediately known at the time the
actions in tables 2, 3, 4, and 5 are implemented.

a. If the pandemic severity has not been determined, it will be necessary to
proceed as if the PSI is 5, until a severity determination is made.
D. Disease containment strategy

1. The Federal Government has a strategy for containment of the earliest cases of
pandemic influenza to occur in the United States'.

a. Intended to delay spread of disease and afford my time for preparation and
for vaccine manufacture

b. The Indiana State Department of Health will participate in this strategy
and is expected to participate in the following activities as outlined in the
Federal guidance®”.
i. - Surveillance

' National Strategy for Pandemic Influenza Implementation Plan, Homeland Security Council, May 2006,
Chapter 3, Stage 4, pp 39-41. Available at www.pandemicflu.gov/plan/federal/pandemic-influenza-
implementation.pdf

* HHS Pandemic Influenza Plan Supplement 8 Community Disease Control and Prevention, Chapter 3,
Sections B and C. Available at http://www.hhs.gov/pandemicflu/plan/sup8.htmI#111.B

* HHS Pandemic Influenza Plan Supplement 7 Antiviral Drug Distribution and Use, Chapter 4, Sections A
and B; and Box1. Available at http://www.hhs.gov/pandemicflu/plan/sup7.html#8

Annex M, Page 2 of 3



Indiana State Department of Health Pandemic Influenza Operations Plan

1. Case investigation

iii. Contact investigation

v. Quarantine

v. Administration of prophylactic antivirals as provided from a special
federal stockpile

vi. Monitoring of contacts and any other quarantined persons

Annex M, Page 3 of 3
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AGENCY ESSENTIAL FUNCTIONS
Essential Staff

The following executive staff positions have been determined to be essential
during the first ninety-six hours of onset of a pandemic affecting the citizens of
the State of Indiana. These individuals were selected because of their
responsibility for managing “life saving” resources or infrastructure. Based on the
analysis of the situation, the individuals listed below can call in additional
resources as needed.

All individuals on this list have virtual private network accounts with the state and
can work from outside the office.

State Health Commissioner

Deputy State Health Commissioner

Assistant Commissioner, Laboratory Services

Director of Microbiology Laboratory and Select Agent Responsible Officer

Director, Chemistry

Director of Public Health Emergency Preparedness

Epidemiology Resource Director

Medical Director

Immunization Director

Assistant Commissioner, Health and Human Services

Assistant Commissioner, Chief Financial Officer

Director of Finance

Director of Public Affairs

Director of Office of Legal Affairs

Director of Administrative Services

Assistant Commissioner, Health Care Quality and Regulatory Services

Director of Technology Compliance

Administrative Assistant — support personnel

Administrative Assistant — support personnel




State of Indiana Telework

Telework Policy

PURPOSE: To provide guidelines for the operation of telework programs that benefit the
environment by reducing the amount of commuter miles driven by State employees,
thereby reducing the use of nonrenewable fuels, traffic congestion and ozone causing
emissions from commuter automobiles.

SCOPE: This policy applies to merit and non-merit employees subject to the authority of
the Governor, except employees of the State Police Department.

DEFINITIONS: Telework: Engaging in the principal activities which the individual is
employed to perform via modem or Internet link from somewhere other than the
employee's established work station.

STATEMENT OF POLICY:

1. The State will compensate an employee engaged in telework during an employee's
scheduled hours of work. Any work performed outside an employee's regular schedule
must be pre-approved.

2. Agencies desiring to utilize telework programs must develop a written telework policy
and secure approval of the program from the State Personnel Director.

3. Telework policies must require that participants report to the established work station a
minimum of two days per workweek. All telework programs must have established work
schedules and maximize efficiency and economy for the State.

4. Permanent full-time and part-time employees are eligible to telework. Supervisors and
managers must have up-to-date position descriptions and performance appraisal reports
completed on all employees to be eligible for telework. An appointing authority may
require additional criteria for participation. Participation is subject to approval by the
State Personnel Director.

5. A telework participant must sign a written

telework agreement. The telework agreement must itemize what office supplies the State
will provide for use in performing the principal work activity. Participants are liable for
Internet access fees. All business expenses must be submitted in accordance with State
reimbursement policies.

6. Management may terminate participation at any
time.

7. Appointing authorities are required to submit an annual report to the State Personnel
Department, which includes the name of participants, number of telework hours



compensated, the employees' performance reports and an accounting of the commuter
miles avoided.

REFERENCES:

IC 4-15-2-29

31 IAC 2-11-1

31 IAC 1-9-1

AFSCME Settlement Articles 15 and 48
UNITY TEAM Settlement Articles 9 and 14
Hours of Work Policy

Alternative Work Schedule Policy

Financial Management Circular on Travel

EFFECTIVE DATE: March 13, 2000
APPROVAL: State Personnel Director

An official signed copy of the policy is available from the State Personnel office.



AGENCY ESSENTIAL FUNCTIONS
HR. A-1 (3-06)

TASK A. List All Agency Functions

1.

W

B>

Examine agency and
regulatory mission.

Review existing SOPs and EOPs.

Talk to experts and former employees
familiar with the agency.

In the first column of the table below,

list all agency functions identified.

legislative

TASK B. Identify Essential Functions

1.
2.

Re-examine agency mission.

Examine the services the agency
provides to other agencies and the
public.

Identify supporting critical processes and
services in Column 2.

Indicate in Column 3 which functions are
‘essential” after considering their
relationship to the agency mission and
their supporting critical processes and
services.

New Employee Orientation

The first twq rows provide examples of essentia/ and non-essential functions

 Policy Acknowledgements

HIPAA video

Payroll Paperwork

Benefits Paperwork

x| x| x| %

Proxy Card

Posting Job Requisitions

Entry into PeopleSoft

Authorization

Intent to Hire

Job Offers

PeopleSoft Employment Data Entry

New Hires

Transfers

Promotions

Demotions

Terminations

FMLA

STD

LTD

Background Checks

Sex Offender Registry

State Criminal History Check

Motor Vehicle Check

Professional License Verification

Tax Payment Check

XAIXIX|X XXX [X|X[X|X|X|X|X|X]|X




Investigate and respond to merit
complaints.

Ascertain facts from appropriate
parties to ensure investigations are
thorough and conducted within the
specified time frame.

The complaint procedure shall be
initiated as soon as possible after the
occurrence of the act or condition
complained of and in no event shall be
initiated more than thirty (30) days
after the employee is notified of a
change in the status of employment or
after an unsatisfactory condition of
employment is created according to
the laws of the Indiana Code 4-15-2-35
for complaint procedures.

Investigate and review complaints of
discrimination and harassment.

Ensure all allegations are reported to
SPD immediately. Prepare
recommended disciplinary action and
submit the entire report and findings to
SPD for review with the course of
action to be taken.

The State encourages a prompt
reporting of complaints so that rapid
response and appropriate action may
be taken according to the Civil Rights
Act of 1964 for complaints of
harassment.

Processing payroll

Paying employees

Recording Time

x

Reporting the same to the Auditor &
State Personnel

x

Managing Benefits

Worker’s Comp

Insurance

FML

STD/LTD

x| x| x| x




PRIORITY OF ESSENTIAL FUNCTIONS
Human Resources, A-3

1. Using the information in the Agency Functions, Functions Questionnaire,
Resource Requirements and Priority of Critical Process Worksheet,
prioritize essential functions. In Column 1, list all essential functions.
Next, consider the RTO’s Resumption Time Objective -following a
disruption, time at which function must be accomplished to avoid severe
consequences and RPO’s (Recovery Point Objective - (Normally
associated with IT functions) The amount of data that can be lost
measured by a time index. Example: An RPO of one hour means that the
last hour of data before failure will not be recovered.) for the supporting
processes and services and estimate the RTO or RPO for the essential
function. Indicate the RTO / RPO for each essential function in Column 2.
After determining the RTO / RPO for each essential function, assign a
priority number in Column 3, giving lower numbers to those functions with
the shorter RTOs or RPOs and / or upon which other functions depend.

 Essential Funcion | RTO/RPO |  Priofity
Investigate and review complaints of discrimination One
and harassment
Investigate and respond to merit complaints Two
Serve as the emergency weather contact person for Three
[SDH
Paying employees On a bi-weekly Two

basis

Assisting injured employees Within 24 hours one




ESSENTIAL OPERATIONS AND KEY POSITIONS
HR, B-1, (3-06)

With the information gathered in the six (Authority To Be Delegated
Worksheet; Delegation Of Authority: Rules, Procedures and Limitations
Worksheet; Current Organization Chart Worksheet; Consequences
Resulting From A Past Or Existing Vacancy Worksheet; Key Positions By
Questioning Worksheet; and Key Positions By Historical Evidence
Worksheet) worksheets, identify key positions for each essential function
in the agency. The first row provides and example.

Compensation/Benefits Director

1,
2. Compensation/Benefits Manager
3. Benefits Coordinator
4. Payroll Clerk
Employment Program 1. Manager of Employment and

Organizational Development

2. Recruitment Specialists

3. Personnel Assistant

Employee Relations 1. Director

2. Employee Relations Manager

3. Employee Relations Specialist




‘suonebisaAul ainbas Yoiym JUSWUCIAUS HIom 3[I}SoU

e Buneslo sjuswubisse yiom pue suoisiosp uopesuadwod
‘syyeuaq ul abueyd jueoyiubis e Buisned uois|osp

e ‘Juawubisseal |qel|Sapun pue uojowsp ‘sjowold

0] ainjje} ‘Bully apnjoul Ued sjuswiap JuswAodws
a|gibue| -ajgej; si JoAojdwa ay) ‘luswisseley Jo Jnsal e

Se SIN220 Juswiap JuswAodwsa ajqibue] swiy Auy "wody) 0}
uBisse siaAojdwa ay) 1ey; Aluoyine ayy AQ Jonpuodssi yans
Ui papie ale siosialedns asneosq slosiaiedns J1dy} JO SH0)
[euonuUSlUl 8Y) pue SUolEe|oIA Alo)niels ylog Joj ajqisuodsal
ale siaAojdwad suoIsIHap HNOY swaldng 8Q6 1 dU} U0 paseq

J1obeuepy

suoney ovkoldwg g Jsbeuepy suoneey ovkoidwg

"passaippe 9q 0) pasu sauniul 9sAojdwg

Jojeuiploon syleusg

‘pred 8q 1,Up|NOD 32J0IOAA

$HJB|D) JUNODDY

‘soseqeiep
o1elidosdde ojul passius aq 10U [|IM UORLUIOM] (B0

JUB}SISSY [puuoslad

"pessalppe aq J0U p[NOD SONSS| S2J0PUOAA

s]1s1je0ads JUSWININSy

uonisod

—JueoeA sem uonisod Ty mom;mE Kousbe sy swajqoid au)
pue suopelsado Aouabe 0} [eonuo aie jey) (sjenpiaipui Jou Ajqesajaid) suonisod ayy BuiApjuapi ‘sjgel oy s)ajdwo) “Aousbe
ay} uiypm suopsod Ay se piebal Asy} jeym Juswabeuew pue suopisod Jisy} Jnoge jsuuosiad Aousbe yse yse} siy] 104

[-D ‘S924N0S?aY UrWNY
DNINOILSINO Ad SNOILISOd AT



s|gejee
10U SI Y90 [j0JAed BYI USUAA

labeuey
sjjouag/uonesuadwon

ljoJAed Buissanoid

018 "IN

a|gejieae ‘aoueinsul ‘dwoD s JoMIopn
JOU S1 J0JeUIPIo0)) SHijouag syl USYAA JOjeUIpIO0) SjIBuag ulm saahojdwa Bunsissy
'sBuisolo ul Bulynsss sucIpUOd Jabeuepy suonIpuo)
Jsyjeam Aousbiawa aJie alayl Usypp suonejeoy asiojdwg 18Yyreapn Aouabliawg
JuawAo|dws
10 suoiIpuoo Alojoespesun
0} anp abueyo Ajuejunjoaul
awAojdws Jo sniejs s,a9A0idwd 1si|eoadg ¥ Jabeuey sjuleldwo)

ue j08ye Jey; sjuie|dwos usypa

suoljejay askoldwy

WD a1ebnsanu|

‘uonebnsaaul Buiiinbal syuejdwoo
ul Bunnsas aoe|dxiom ay} Ul Jno20
UOIJBUIWIIOSIP @ JUBWISSEJIBY UBYUAA

1sifeioadg g memcw_\,_
suolneey aaiojdwg

syue|dwon
JuswsseleH a1ebisanu]

s|ge|ieA. Jou aJe
sisljeIoadg JUBWYINIOaY 8yl UBUAA

sisie0ads Juswyinioey

wswAoldwg
1O SI90 SOME

s|gejeAe
10U 8le JBUOISSILUWIO) Ul[esH 8)els

JauoIsSIWIWo) YijeaH
ayelg Aindeq ‘Joyoaliq MH

saJlH azuoyiny

Ainda(g pue Jo1oau1] YH 84l UBYAA

suonIpuoD BurishbLL

| Ruoyny
~ Buipjoy uonisod |

Ryuousny

;,,.;\‘A_H:o&‘:m J0 uonebsjep
JaB6u3 |IIm 1y} SuoIPUOD 8SOU) 1SI| pue ‘AJuoyine ay} aquosap pue Apjuspl ‘[epow e se saull aidwes ay) Buisn “yse) siy) u|

(90-€)1-Q ‘s924n0say UewNH
NOILVYO313d ALIMOHLNY



0l

:NOILONNH
allH 0] Jusjuj AVILNISS3

swdojpnsg

1s1je10adg [euoneziuebip
juswdolaas( jueIsissy » JuawAioldwg i1sljeloadg
jeuoneziuebio [puuosIad 10 JoBeuep JusSwWINIOaY
¢ ._oﬂwmmuu:w ; | Z1ossooong | | ..omwuou:w uonisod A9y
‘NOILONNA
Bunsod uonisinbay qor IVILNISS3

Juawdojpnsg

jeuoneziuebio 1sljeI0adg

JuelSISSY Jsije0ads 1sijeads % JuswAoldwg Juawdojena(
[ouuosiod JUBW)INIOSY JUBW)INIOSY 10 JoBeUE [euoneziuebiQ
0SS990Ng | € 10SS929NG | Z 10SS92INS | | 10SS999NG | UONISO( Koy

uoneyusuQ asAo|dwig meN

*NOILONNA4
IVILN3SS3

‘suoljisod As) |eieAss 0] 10$S820NS JsUl) 8y} Sk uosiad / uonisod swes ay} Buneubissp ploA. Jng ‘suonisod Asy Jusiayip

Jo} psweu 8q Aew siosseoons awes ay| Ajwixoud [eojydeifoab pue jeuoneziueblo se |jom se ‘suolisod J0SS899ns

8y} Jo suoneoiiienb sy} pue uonisod Asy 8y} ul wiopad 0} Alesseosu suojesiyenb eyl Jepisuo)

‘019 ‘JuswAoldwa

J0 uoneulus) ‘wswubisse [eads ‘Aunful ‘ssauj)l “a°1 ‘A|pajoadxaun jueoea swedssq ) ji uoisod Asy ay) Jo AlLouyne sy}
sunNsse pinom 1ey) suolisod sy} 1si| ‘suwinjod Buiulewas 8y} Ul UsY| ‘SUOIUSOd A8)| pue SUOioUN4 [BIUSSST JOaUSHIOM

ey ul paynuspl suonisod Asy 8y} ISl ‘MOJq ULIN|OD ISilj BY} U]

"UOIIOUN} [BUBSSD Uoe® 10} }98ysyiom e ajojdwo)n

-3 "YH

NOISS3OONS 40 ¥3ad0




IT

JBUOISSILUWICT)

YiesH
a1e1g Ainda(g

1033910 YH

JawdoPaaq
jeuoneziuebip
© wawAojdwg

10 Jebeue

Isijeloadg
B WIHNIoSY

0SS992 NG € ._owmmmoo:w_ ;

| Z 10ss999ng |

| 10s5999Ng

uonisod Aoy




Cl

10108110 YH

Jabeuey
suojeey
aafoldwg

1slferoadg
suole@y
ookoldwg

ong | gJossedong

Z lossadong -

| J0ss900Ng

uonisod Aay

sjule|dwod JuswW 0} puodsal ¥ a)eblisaAu|

“NOILONN4
IVILNISST

}sijeloadg
wswdorsq
[euoieziuebi

juelsissy
|jauuosIad

wawdolpas(
|euonjeziuebiQo
© juswAhojdwg
10 JoBeURKH

}slefoadg
JUBWIHNIDSY

€ 10S5929Ng

z 10sse00ns |

L 10sS999Ng

uonisod Aey

S$Mo8YH punoibyoeg

'NOILONNA
IvILN3ISS3

Juswdojrag
[euoneziuebiQ
» JuswAojdwg

10 Jebeue

uelsIssy
[uuoslIad

0SS320NSg | € 10SS820NG | Z10SS8IONG | | 10SS909NS

uonisod
Koy

Anu3 ejeq yuswAojdw3 yoge|dosd

:NOILONNAH
TVILNISS3




el

10109110 YH

J0}euIpJ00)
SHENE

Jobeuey sjyoud
g/uoesuadwon

W9 [j0JAed

 pa0sse0ons

¢ J0ss999ng

Z lossadong

1 10ss929ng

-uonisod Aay

-vto\s ;8 supodas oym o®>o_QEm Kue >kmn_

'NOILONNA 1VILNISS3

10308110 ¥H

1abeuepy
suoje|ay
asholdwg

Islleroadg
suopeey
aakojdwg

$10Ss800Ng | ¢£10sSO29Ng | Z M0SSAVING

'} 10Ss9929Ng

uonisod Aay

¥ UOIJBUILILIOSIP JO Sjule|dwoo MBIASI

jusuwisseley

0 ojebiljsenu|

‘NOILONNA
VILNISS3




14!

(1sdde)sanios
uonesjidde uoisnyp|on

(90dde)
1oAles uoneoydde spel) ‘¢

(11mp) oseqelep doeIO  'C

s$S9008E
JsuUBAUI YIM UOREBISHIOM  °| Hoddns uononpoud
‘g|qeJado By} sapinoad Jojensuipe
g pinoys (S LY)walsAs SVY1V pue 820 sJoyipne jauu0sIsd 81e1s
AJIAIIDY puB aWi| pajewoiny aneysIq / aw s,@ah0idwg 0} [joAed spodal yJao |joihed © Joypny ayj 0} awes sy} buniodsy
(1sdde)ionios
uoneoljdde uoisnp|oD
(90dde)

lantes uoneoydde apel ¢
(1 1mp) eseqejep speI0 7

88900B
JoUBUI UIM UOHEISHION, L
‘a|qeJado yoddns uoionpoud
9q pinoys (SY LY)welsAs 9y} sepirold sojessiuipe SV 1Y

ANAROY pue aWi| pajewoInNy o_coboo_m \ v< s wm>o_aEm pue awi syl piooal saakojdwg , awi Buip.roosy

Jouuosiad $82IN0S9Y | S9SSIV0.d [EIN1D

_; ;‘ lloiked Buisseoold | ‘NOILONNH 1VILNISS3

"a|qetado uooUNy |BIJUSSSS 12Y) ©XBW 0] paposu swsisAs pue quswdinbs ‘spioodal e
1SI| ‘UWIN|OD )SB| Y} U] puk ‘821AI8S 1ey) wiouad 0] papaau jauuosiad sy} saulwielep ‘IXaN "UWN|o9 1S4i} 8yl Ul uonounj Jey
poddns jey) seo1nss pue sassaooud [eojo Bupsy Ag uibag "uoiouny [elUasse Yoes 1o} Josysyiom sjeledss e s1s|dwio)

L-H ‘s®0inosay UewnH



Sl

(1sdde)sonies
uonesljdde uoisnipjod ‘v

(90dde)
Janlas uopediidde spel ‘¢

(L1mp) aseqelep sjoRIQ 2

ssS9008E
jouBUl LJIM UOKEISHION, 'L
‘g|qedlado uoddns uoyonpoud
g pinoys (SYLY)WwalisAs ay} sapiroud Jojensiuiipe
AJAIOY pue aWi| pajewony OIUONOBID | SVYLV Pue T4 plooal saakojdwig TN
(1sdde)ianies
uonesidde uoisniplon v
(90dde)

Janles uonesydde spei ‘¢
(11mp) eseqejep s|oeIO 7

$$9008E
}sUBUI Y)IM UCHEBISHION 'L
‘ajqelado uoddns uononpoud ay)
8q pnoys (Sy.LY)walsAs sapInoJd Jojedisiuiwpe SY 1Y pue

AJAIIOY pue awi] pajewojny Il EETE) dwoo siexiom plooas seakojdiug duwios s,493I0pA

[oUUOSISd | S92IN0SdY | S9SSP0Id [BIBLD

syouag Buibeuey | NOILONNG 1VILNISS3

L-H ‘s82Jnosay uewnH



91

'SS3J0L
¥JOM]BU pue UONJBISHIOAA
‘a|qetado ag pjnoys

weysAs DOSSAI pPue g|ooud

uoddns uoonpoud
2y} sopinoid Jojelisiuilupe
ajoioyd pue (Jehaiq ssuay

pJeD xo.id

olUoAOB[e

‘uewiuaq epeqoy) yeis 14 Agq pasn

Jouuosiod

| $92In0say / S8SS901d [BOLD

uofejusliQ saAojdwig map | ‘NOILONN4 TVILNASST

L-H ‘sedinosoy uewinH

(1sdde)sonies
uonestjdde uoishyp|oD

(90dde)
JaAJSS uopedydde spel ¢

(1 1mp) sseqerep sppeI0 2

$S9008B
jJouEUI UIM UOREISHIOM "L
"ajqetado

9q pinoys (SY Lv)walsAs
Ainjoy pue swi) pajewoiny

o1UCOB]D

Joddns uononpoud
8y} sopinaoud Jojedisiujwpe Sy 1Y
pue 17/als plooas saskoldwg

arlraitLs




L1

1PUIqED
3|l Jomep  8|qexd0] |

BALI] H 0} 88900y
OISIA 0] SS@20Y
Sd 0} $S800y

yeys
[enuasss |e

feroeds |

2oue)sip SUOROBUUOD Aq paleys aq 0}
Buoj ‘ssuoyd ¢ oLL NV € ‘ssondwos ¢ J9)uld 1el1aseT] saakoldwy ¢ wswAhodwz
; | esempiey  SP9AN | [euuosiad # uonoun4
. . . lenuassy

‘papinoid aq pinoys ley) uonewlolul Jo adA) syl 1o} apinb jesausb e si sigel
Buimojjo) sy} ul usalb sajdwexs ay| -9oeds Jooj) pue ‘uonesiunwiwod ‘Jemod ‘syuswalinbal || ‘spasu jeioads ‘|auuosiad
JO JaquInN 9pnjoul sjuswalinbay uoiouny [BIIUSSSS AQ S)IS YIO0M d]BUIS) B 8] J0) sjuswalinbal ay) Ajuapi “Ysel siy} Jo4

Ll
dH

ALIMIOVH FLVNYALTV 404 SININIFAJINOIY




81

0oy

aoue)sip
Buo] ‘sauoyd

OLE

JouIges
9} Jomelp-y S[QeXI0] |
Sd 0} $s800Y
Jojoafold
doy den

Suolo8UU0D
NY1 ‘sse1ndwios

9A0O(QE 238

sookoldwy ¢

6
ulured | jsuone@y
aakoidwg

00¢

aouelsip
Buo| ‘sauoyd ¢

01L

puIged

S|4 JaMeIp- S[QeNI0| |
ajes jooudallf GLXZ |
BALICl H 9} 0} $$920Y
WwolsAg

SIOYpNY 8y} 01 SS802Y
Sd 0} $S900Y

SUOIOBUU0YD)
NV € ‘ssendwod ¢

9A0(QE 2998

soafoldwy ¥

uonesu
adwon/syuag




61

aoedsyiom yiewaiy
X/ | @uoyd souejsip buoT AQLL doyde/0d NdA epeleys SYL1VY
aoedsyiom eyolewnuad
2%,/ | auoyd soueisip 6uoT AOQLL doyde/0d NdA ejgaweld SY.LV

| speoN |eioeds | |ouuosied # | uopound jeguess3y

‘papincid aq pinoys jeyy uoljewolul Jo adA} ayy Jo) apinb |eisusb e si sjqel
Buimoljoy ay} ul usalb sejdwexs ay| "8doeds JOOj) pue ‘uoiedIuNWWOoD ‘Jamod ‘sjuswalinbal || ‘spaau jeloads ‘|puuosiad
JO JBqWINN 8pnjoul sjuswalinbay] ‘uoiouNy [BIIUSSSS AQ 9)IS YIO0M 9)BUIS) B 8] 10} Sjuswalinbal ay) Ajnuapl “Ysel siy] 104

poddng ejeq yH
bl
ALIIOVH FLVNYILTV ¥O4 SINIWININOIY



AGENCY ESSENTIAL FUNCTIONS
Acute Care, A-1

TASK A. List All Agency Functions

Examine agency legislative and regulatory
mission.

Review existing SOPs and EOPs.

Talk to experts and former employees
familiar with the agency.

In the first column of the table below, list all
agency functions identified.

TASK B. Identify Essential Functions

Re-examine agency mission.

Examine the services the agency provides to
other agencies and the public.

Identify supporting critical processes and
services in Column 2.

Indicate in Column 3 which functions are
“essential” after considering their relationship
to the agency mission and their supporting
critical processes and services.

HEALTH CARE REGULATORY
SERVICES COMMISSION

DIVISION OF ACUTE CARE

health care facilities

Licensing and certification surveys Supporting services include X
of acute care and long-term care Information Technology
Services (computer network
and support), and Building
Services (supplies, mail, phone,
and fax). Specific supporting
computer-based systems
include QAMIS and QIES.
Supporting partners include the
Office of Legal Affairs and the
Centers for Medicare and
Medicaid Services (CMS).

20



Maintain the Home Health Aide
Registry

Supporting services include
Information Technology
Services (computer network
and support), and Building
Services (supplies, mail, phone,
and fax). Specific supporting
computer-based systems
include the Home Health
(Nurse) Aide Registry
maintained in License 2000 by
the Indiana Professional
Licensing Agency. Supporting
partners include the Office of
Legal Affairs and the Centers
for Medicare and Medicaid
Services (CMS).

Complaint investigation surveys of
acute care and long-term care
health care facilities

Supporting services include
Information Technology
Services (computer network
and support), and Building
Services (supplies, mail, phone,
and fax). Specific supporting
computer-based systems
include QAMIS and QIES.
Supporting partners include the
Office of Legal Affairs,
Professional Licensing Agency,
and the Centers for Medicare
and Medicaid Services (CMS).
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Enforcement of health care rules
and regulations

Supporting services include
Information Technology
Services (computer network
and support), and Building
Services (supplies, mail, phone,
and fax). Specific supporting
computer-based systems
include QAMIS and QIES.
Supporting partners include the
Office of Legal Affairs,
Professional Licensing Agency,
and the Centers for Medicare
and Medicaid Services (CMS).

Disaster assistance

Supporting services include
Information Technology
Services (computer network
and support), and Building
Services (supplies, mail, phone,
and fax). Specific supporting
computer-based systems
include QAMIS and QIES.
Supporting partners include
Public Health Preparedness
and Emergency Response, the
Office of Legal Affairs,
Professional Licensing Agency,
and the Centers for Medicare
and Medicaid Services (CMS).
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PRIORITY OF ESSENTIAL FUNCTIONS
Acute Care, A-3

2. Using the information in the Agency Functions, Functions Questionnaire,
Resource Requirements and Priority of Critical Process Worksheet,
prioritize essential functions. In Column 1, list all essential functions.
Next, consider the RTO’s Resumption Time Objective -following a

disruption, time at which function must be accomplished to avoid severe

consequences and RPO’s (Recovery Point Objective - (Normally
associated with IT functions) The amount of data that can be lost

measured by a time index. Example: An RPO of one hour means that the

last hour of data before failure will not be recovered.) for the supporting
processes and services and estimate the RTO or RPO for the essential

function. Indicate the RTO / RPO for each essential function in Column 2.

After determining the RTO / RPO for each essential function, assign a

priority number in Column 3, giving lower numbers to those functions with

the shorter RTOs or RPOs and / or upon which other functions depend.

 Essential Function

 Priority

Acute Care - Licensing and Certification Surveys

4 hours / 1 hour

1

Acute Care — Maintain the Home Health Aide 720 hours / 2 5
Registry hours

Acute Care — Complaint Investigation Surveys 4 hours / 1 hour 1
Acute Care — Enforcement of Rules 6 hours / na 2
Acute Care — Disaster Assistance 72 hours / na 4
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ESSENTIAL OPERATIONS AND KEY POSITIONS
: Acute Care, B-1

With the information gathered in the six (Authority To Be Delegated Worksheet;
Delegation Of Authority: Rules, Procedures and Limitations Worksheet; Current
Organization Chart Worksheet; Consequences Resulting From A Past Or Existing
Vacancy Worksheet; Key Positions By Questioning Worksheet; and Key Positions
By Historical Evidence Worksheet) worksheets, identify key positions for each
essential function in the agency. The first row provides and example.

Licensing and certification surveys of acute
care facilities

Director of Acute Care
Public Health Nurse Surveyor Supervisor 5
Secretary 2

Home health aide registry program

Director of Acute Care

Public Health Nurse Surveyor Supervisor 5
Program Coordinator 3

Secretary 3

Complaint investigation surveys of acute care
and long-term care facilities

Director of Aute Care

Public Health Nurse Surveyor Supervisor 5
3 Public Health Nurse Surveyor 3's

2 Medical Surveyor 3's

Enforcement of acute care rules and
regulations

Director of Acute Care
Public Health Nurse Surveyor Supervisor 5

Acute care disaster assistance

Director of Acute Care

Public Health Nurse Surveyor Supervisor 5
4 Medical Surveyor 3's

7 Public Health Nurse Surveyor 3’s
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AUTHORITY DELEGATION
Acute Care, D-1

In this task, using the sample lines as a model, identify and describe the

Approval of ATAS

authority, and list those conditions that WI” trigger dele ati_on f_a thority.

Care Division

Director of the Acute

When the Acute Care Division Director
is not available

Development of office policies

Director of the Acute
Care Division

When the Acute Care Division Director
is not available

Approval of requisitions &
vouchers

Director of the Acute
Care Division

When the Acute Care Division Director
is not available

Approval of contracts

Director of the Acute
Care Division

When the Acute Care Division Director
is not available

Disciplining of staff

Program Managers

When the Manager of the program at
issue is not available

Redirecting staff to assist in
disaster-ravaged areas

Director of the Acute
Care Division

When the Acute Care Division Director
is not available

Approval of hiring

Director of the Acute
Care Division

When the Acute Care Division Director
is not available

Issuance of program
guidance, directives, or
interpretations to staff, and to
regulated entities

Director of the Acute
Care Division

When the Acute Care Division Director
is not available

Authoring proposed IHAN
alerts

Director of the Acute
Care Division

When the Acute Care Division Director
is not available

Issuance of permits, licenses,
certifications, etc.

Program Managers

When the Manager of the program at
issue is not available

Issuance of orders for
correction

Program Managers

When the Manager of the program at
issue is not available

Waiving payment of fees, for
good cause

Program Managers

When the Manager of the program at
issue is not available

Issuance of inspection reports

Program Managers

When the Manager of the program at
issue is not available

Issuance of letters of
correction involving review of
construction design drawings

Program Managers

When the Manager of the program at
issue is not available

Directing complaint
investigations

Program Managers

When the Manager of the program at
issue is not available

Issuance of waivers from
hospital design or operational
requirements

Director of the
Division of Acute
Care

When the Director of the Division of
Acute Care is not available
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ORDER OF SUCCESSION
Acute Care, E-1

Complete a worksheet for each essential function. In the first column below, list
the key positions identified in the Worksheet, Essential Functions and Key
Positions. Then in the remaining columns, list the positions that would assume
the authority of the key position if it became vacant unexpectedly, i.e., illness,
injury, special assignment, termination of employment, etc. Consider the
qualifications necessary to perform in the key position and the qualifications of
the successor positions, as well as organizational and geographical proximity.
The same successors may be named for different key positions, but avoid
designating the same position / person as the first successor to several key
positions.

ESSENTIAL FUNCTION Acute Care Llcensmg and certlflcatlon surveys

Key Successor 1 Successor 2 Successor 3 Successor 4
Posmon G : ~
Director of Public Health Medical Surveyor Public Health
Acute Care Nurse Surveyor 3 assigned to the | Nurse Surveyor 3
Supervisor 5 area assigned to the
area

ESSENTIAL FUNCTION: Acute Care — Maintain the home health aide registry

program - ;
 Key Successor 1 | Successor 2 | Successor3 | Successor4
Posmon ~ . o
Director of Public Health Program Secretary 3
Acute Care Nurse Surveyor Coordinator 3
Supervisor 5
ESSENTIAL Acute Care - Complaint investigation surveys of acute
FUNCTION: care and long-term care facilities
 Key Successor 1 | Successor2 | Successor3 | Successor4
Posrtlon - ~ . L =
Director of Public Health Public Health Medical Surveyor
Acute Care Nurse Surveyor Nurse Surveyor 3 | 3
Supervisor 5
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ESSENTIAL FUNCTION: Acute Care - Enforcement of rules and requlations

Director of Public Health
Acute Care Nurse Surveyor
Supervisor 5*
multiple people
could assume this
role based on their
classification

Depth — have multiple PHN Surveyor Supervisor 5s

Acute Care - Disaster assistance

ESSENTIAL FUNCTION:

Director of Public Health Field Medical Field Public Field Medical
Acute Care Nurse Surveyor Surveyor 3 Health Nurse Surveyor 3
Supervisor 5 assigned to the Surveyor 3 assigned to the
area assigned to the adjoining area
area
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- AGENCY ESSENTIAL FUNCTIONS
Long-Term Care, A-1

TASK A. List All Agency Functions

Examine agency legislative and regulatory
mission.

Review existing SOPs and EOPs.

Talk to experts and former employees
familiar with the agency.

In the first column of the table below, list all
agency functions identified.

TASK B. Identify Essential Functions

Re-examine agency mission.

Examine the services the agency provides to
other agencies and the public.
Identify supporting critical
services in Column 2.
Indicate in Column 3 which functions are
“essential” after considering their relationship
to the agency mission and their supporting
critical processes and services.

processes and

HEALTH CARE REGULATORY
SERVICES COMMISSION

DIVISION OF LONG-TERM CARE

Licensing and certification surveys
of long-term care facilities

Supporting services include X
Information Technology
Services (computer network
and support) and Building
Services (supplies, mail, phone,
and fax). Specific supporting
computer-based systems
include QAMIS and QIES.
Supporting partners include the
ISDH Office of Legal Affairs,
Indiana Professional Licensing
Agency, and the federal
Centers for Medicare and
Medicaid Services (CMS).
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Maintaining the Nurse Aide Registry
and Qualified Medication Aide
Program

Supporting services include
Information Technology
Services (computer network
and support) and Building
Services (supplies, mail, phone,
and fax). Specific supporting
computer-based systems
include the Nurse Aide Registry,
and License 2000. Supporting
partners include the Office of
Legal Affairs, Indiana
Professional Licensing Agency
and the Centers for Medicare
and Medicaid Services (CMS).

Complaint investigation surveys of
acute care and long-term care
health care facilities

Supporting services include
Information Technology
Services (computer network
and support) and Building
Services (supplies, mail, phone,
and fax). Specific supporting
computer-based systems
include QAMIS and QIES.
Supporting partners include the
Office of Legal Affairs,
Professional Licensing Agency,
and the Centers for Medicare
and Medicaid Services (CMS).

Enforcement of health care rules
and regulations

Supporting services include
Information Technology
Services (computer network
and support) and Building
Services (supplies, mail, phone,
and fax). Specific supporting
computer-based systems
include QAMIS and QIES.
Supporting partners include the
Office of Legal Affairs,
Professional Licensing Agency,
and the Centers for Medicare
and Medicaid Services (CMS).
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Consultant and monitor placement

Supporting services include
Information Technology
Services (computer network
and support) and Building
Services (supplies, mail, phone,
and fax). Specific supporting
computer-based systems
include QAMIS and QIES.
Supporting partners include the
Office of Legal Affairs.

Disaster assistance

Supporting services include
Information Technology
Services (computer network
and support) and Building
Services (supplies, mail, phone,
and fax). Specific supporting
computer-based systems
include QAMIS and QIES.
Supporting partners include
Public Health Preparedness
and Emergency Response
Division, the Office of Legal
Affairs, Professional Licensing
Agency, and the Centers for
Medicare and Medicaid
Services (CMS).
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PRIORITY OF ESSENTIAL FUNCTIONS
Long-Term Care, A-3

3. Using the information in the Agency Functions, Functions Questionnaire,
Resource Requirements and Priority of Critical Process Worksheet,
prioritize essential functions. In Column 1, list all essential functions.
Next, consider the RTO’s Resumption Time Objective -following a
disruption, time at which function must be accomplished to avoid severe
consequences and RPO’s (Recovery Point Objective - (Normally
associated with IT functions) The amount of data that can be lost
measured by a time index. Example: An RPO of one hour means that the
last hour of data before failure will not be recovered.) for the supporting
processes and services and estimate the RTO or RPO for the essential
function. Indicate the RTO / RPO for each essential function in Column 2.
After determining the RTO / RPO for each essential function, assign a
priority number in Column 3, giving lower numbers to those functions with
the shorter RTOs or RPOs and / or upon which other functions depend.

~ Essential Function - | RTO/RPO ~ Priority
Long-Term Care — Licensing and Certification 4 hours/1 hour 1
Surveys
Long-Term Care — Maintain Nurse Aide Registry 720 hours/2 hours 5
and QMA Program
Long-Term Care ~ Complaint Investigation Surveys | 4 hours/1 hour 1
Long-Term Care — Enforcement of Rules 6 hours/na 2
Long-Term Care — Consultant and Monitor 48 hours/12 hours 3
Placement
Long-Term Care — Disaster Assistance 4 hours/1 hour 4
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ESSENTIAL OPERATIONS AND KEY POSITIONS
Long-Term Care, B-1

With the information gathered in the six (Authority To Be Delegated
Worksheet; Delegation Of Authority: Rules, Procedures and Limitations
Worksheet; Current Organization Chart Worksheet; Consequences
Resulting From A Past Or Existing Vacancy Worksheet; Key Positions By
Questioning Worksheet; and Key Positions By Historical Evidence
Worksheet) worksheets, identify key positions for each essential function
in the agency. The first row provides and example.

Licensing and certification surveys of long-term | Director of Long-Term Care

care facilities Attorney E4
6 Public Health Nurse Surveyor Supervisor 5's
-LTC

3 Survey Supervisor §'s — LSC & ICF/MRDD

Public Health Nurse Surveyor 3's & Medical
Surveyor 3's

Nurse aide registry and qualified medication Director of Long-Term Care
aide program Program Director 1
2 Data Processing Operator 4’s

Complaint investigation surveys of acute care Director of Long-Term Care

and long-term care facilities Public Health Nurse Surveyor Supervisor 5
3 Public Health Nurse Surveyor 3's

2 Medical Surveyor 3’s

Enforcement of long-term care rules and Director of Long-Term Care
regulations Program Director 1
Program Director 2
Medical Surveyor 3

Consultant and monitor placement Director of Long-Term Care
Program Director 2

Long-term care disaster assistance Director of Long-Term Care
Attorney E4

6 Public Health Nurse Surveyor Supervisor 5's
-LTC

3 Survey Supervisor 5's — LSC & ICF/MRDD

Public Health Nurse Surveyor 3’s & Medical
Surveyor 3's
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AUTHORITY DELEGATION

Long-Term Care, D-1

In this task, using the sample lines as a model, identify and describe the
authority, and list those conditions that will trigger delegation of authority.

gger

Approval of ATAS

Director of the Long-
Term Care (LTC)
Division

When the LTC Division Director is not

available

Development of office policies

Director of the LTC
Division

When the LTC Division Director is not
available

Approval of requisitions &
vouchers

Director of the LTC
Division

When the LTC Division Director is not
available

Approval of contracts

Director of the LTC
Division

When the LTC Division Director is not
available

Disciplining of staff

Program Managers

When the Manager of the program at
issue is not available

Redirecting staff to assist in
disaster-ravaged areas

Director of the LTC
Division

When the LTC Division Director is not
available

Approval of hiring

Director of the LTC
Division

When the LTC Division Director is not
available

Issuance of program
guidance, directives, or
interpretations to staff, and to
regulated entities

Director of the LTC
Division

When the LTC Division Director is not
available

Authoring proposed IHAN
alerts

Director of the LTC
Division

When the LTC Division Director is not
available

Issuance of permits, licenses,
certifications, etc.

Program Managers

When the Manager of the program at
issue is not available

Issuance of orders for
correction

Program Managers

When the Manager of the program at
issue is not available

Waiving payment of fees, for
good cause

Program Managers

When the Manager of the program at
issue is not available

Issuance of inspection reports

Program Managers

When the Manager of the program at
issue is not available

Issuance of letters of
correction involving review of
construction design drawings

Program Managers

When the Manager of the program at
issue is not available

Directing complaint
investigations

Program Managers

When the Manager of the program at
issue is not available
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ORDER OF SUCCESSION
Long-Term Care, E-1

Complete a worksheet for each essential function. In the first column below, list
the key positions identified in the Worksheet, Essential Functions and Key
Positions. Then in the remaining columns, list the positions that would assume
the authority of the key position if it became vacant unexpectedly, i.e., illness,
injury, special assignment, termination of employment, etc. Consider the
qualifications necessary to perform in the key position and the qualifications of
the successor positions, as well as organizational and geographical proximity.
The same successors may be named for different key positions, but avoid
designating the same position / person as the first successor to several key
positions.

ESSENTIAL Long-Term Care - Licensing and certification surveys
FUNCTION: of faCiIitieS‘ ; ‘ ; -
 Key | Successor1 | Successor2 | Successor3 | Successor4
 Position | o e -
Director of Attorney E4 Public Health Survey Public Health
Long-Term Nurse Surveyor Supervisor 5 Nurse Surveyor 3
Care Supervisor 5 responsible for — Medical
responsible for the area Surveyor 3
the area
ESSENTIAL Long-Term Care — Maintain nurse aide registry and
FUNCTION: qualified medication aide program _
Key Position | Successor1 | Successor | Successor3 | Successor 4
Director of Long- | Program Director | Data Data Processing
Term Care 1 Processing Operator 4
Operator 4

ESSENTIAL Long-Term Care - Complaint investigation surveys of
FUNCTION: ‘ acute care and long-term care facilities

Key Successor 1 Successor 2 Successor 3 Su¢¢9$‘,s§r 4

Position - .

Director of Public Health Public Health Medical Surveyor
Long-Term Nurse Surveyor Nurse Surveyor 3 | 3
Care Supervisor 5
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ESSENTIAL
FUNCTION:

Director of

Long-Term Care - Enforcement of rules and regulations

Program Director

Program Director | Medical Surveyor
Long-Term 1 2 3
Care
ESSENTIAL Long-Term Care - Consultant and monitor placement

FUNCTION:

responsible for
the area

_ Position |
Director of Program
Long-Term Director 2
Care
ESSENTIAL Long-Term Care - Disaster assistance
FUNCTION: ‘
Key Successor1 | Successor2 | Successor3 | Successor 4
Position o . '
Director of Attorney E4 Public Health Survey Public Health
Long-Term Nurse Surveyor Supervisor 5 Nurse Surveyor 3
Care Supervisor 5 — Medical

Surveyor 3

44



Sy

rew-s ‘suoyd ‘1endwon

S310

101

A)Anosuuod dn jeig

jlew-a ‘suoyd ‘isndwon

Sell|Io.y JO UONEDYISD
Inoge SND Aq paulejuiew ejeq

(SIND) sooinies
pledipsiy pue aiedips| 10} Si8juan)

jlew-s ‘suoyd ‘Jsindwon

vid
Aq pautejurew sseqejep (0002
asuaol) welboud Buisuso

Aousby BuisuadiT [euoIsSs)old

[lew-s ‘euoyd ‘Jsindwon

/3 Asulopy

suieyy [eBa Jo 00

(¥vos0/31a0
% ‘SISYO ‘SAN ‘NIJSY) S3ID

ylomau pue ssindwon S3IID | $901A18g ABojouydse | uoneulIou| — wvlsAs paseq Jendwos Bunioddng
SadIAIeG SINVO
ylomiau pue Jeidwod) SIAYD ABojouyss | uonewloul pue 10|} — WIa)sAs paseq Jaindwod Buuoddng

|lew-a ‘suoyd ‘Jaindwon

saoialeg Buipiing

xe} pue ‘euoyd ‘flew ‘sanddng

ylomlau pue Jaindwon

alen wis ] -b6uoT / saoInIeg
Ble(] 948D U)jeaH pue ‘sadlAleg
ABojouyoa 1 uonewlou] (10Ol)
ABojouyss | 10 9011} euelpy|

Hoddns pue lomiau 1ondwo)

omﬂ_

Jauuosiad

~ $924N0SaY | S9SS920.1d [E21ILD

SKOAING UOREORHS)  BUISUSAIT — 6180 Wio1-BUoT NOILONNA TVIINISS3

"8]gesado UonoUNy [BRUSSSS JBY) 9)eW 0) papsau swelsAs pue ‘Juswdinbs ‘spiodal ||e

1SI] ‘UWIN|OD }SEB| BY} Ul puUe ‘92IAI8S Jey}l wiopad 0} papasu [suuosiad oy} SUILLIBIOP ‘IX8N "UWN|OD 1S1I} 8Y) Ul uolduny jey)
poddns jey} seoinies pue sassaooid |eonuo Bunsy Ag uibag uonouny |eluasss Yoes 10 1oaysyiom ajeledss e a1a|dwon

L-H ‘@Jen wua | -buoT]



9y

jlew-9 ‘euoyd ‘Joyndwon

SOl[108} JO UONEDII}ISD Inoge
SO Aq paulejuiew ejeq

(SIND) seoInIas
pIEDIPSIA pUE 8JedIpa|A 10} SI8jUdD

[rew-a ‘suoyd ‘Jaindwon

v1d Aq paulejurew
(000Z @suso|T) eseqejep
pue weiboid Bujsuadi

Aouaby Buisuedi] |euoissalold

}Jomiau pue Jeindwod

Ansibay epiy asinN

seoIAIeg ABojouyoa | uoneuou|

AnsiBeay apiy asinN
- WB)sAs paseq Jaindwoo Bunloddng

(Mv2s0/31a0
B ‘SISYO ‘SAW ‘NAdSY) ST

Mlomyau pue teindwo) s3I soo/AI8g ABojouyDa | uonEeWIojU] - walsAs paseq sondwos Buioddng
S90INIBS SINVO
}iomiau pue Jaindwon SINVD ABojouyoa | uoneuwou| pue 10| — WasAs paseq Jeyndwos Bunioddng

jlew-s ‘suoyd ‘Jondwon

saoIAIRg Buipjing

xe) ¥ ‘auoyd ‘[lew ‘sanddns ao10

Blomiau pue Jaindwon

aten wis | -BuoT

/ $90IAJ8S BlE( 9/B)) Yl[ESH pUEB
‘s901A19G ABojouyda | uoIjBWIoU|
‘ABojouyda | Jo 82110 euelpy|

1oddns pue jyiomiau Jeindwod

|jpuuosiod

| s92inosay | SasS920.1d [E21ID

weibold aply UonedIpajy
payienpd pue Asibay aply osinN 8y} ulejule|\ — aied wis]-buo  INOILONNL TVILNIASST




Ly

SaI|io.} JO UOedIed Jnoge (SD) sedlriag
rew-o ‘suoyd ‘1sindwo)n SIND Ag pauleluieWw eleq PIESIPSN PUB SJBDIpSl JO) SI8juan)
jlew-e ‘suoyd ‘Jendwod V1d jo aseqgeiep Buisuaon Aouaby Buisuad [euoissajold
jew-s ‘suoyd ‘Jsindwon /3 Asuiony sieyy |eba7 j0 82140

Aousby
Buisuasi jBuoISS9j0id BURIPU| pUB AuisiBay apiy 8sInN
ylomiau pue Jeindwod) AnsiBay apiy asinN s9oIneg ABojouyos | uoneuwou| — wa)sAs paseq soindwoo Buploddng

(¥v0s0/31a0
B ‘SISVO ‘SAW ‘NAASY) S

ylomiau pue ssindwon s3I0 $801A19S ABojoUYO8 ] uoHBWIOM| — wa)sAs paseq Jeindwos bupioddng
SINYD

ylomiau pue Jaindwon SINVD saoIniag ABojouyoa | uoneuLIoju] — Wa)sAs paseq Jondwoo Buuoddng
jlew-a ‘suouyd ‘4sindwion saoiAleg Bulpiing Xe} pue ‘suoyd ‘Jrew ‘saiddng 92140

alen wio | -bBuo/saoinieg

Bjeq aJe) y}jesH pue SadlAIeg
ABojouyoa | uoneuLoju] pue

(Lol ABojouyoga] Jo 82140 euelpy| Hoddns pue yiomiau Jaindwo)

ylomiau pue Jaindwon

~ spioosy - ;_w::ow}_mn_ | $92in0SaYy [ S9SS9201d [e2NL)

~sKoAINS UOHEBISEAU] JUIBIWIO) — 8180 Wia]-BuoT NOILONNA TVILNISS3



87

WIOM)aU pue Jeinduwion

SINVO

$90IAI8S ABojoUYDa ] UoIBULIOM|

SINVO
— walsAs paseq Jayndwod Bujoddng

jlew-o ‘suoyd “u9indwon

sa91A19G Buipjing

Xey pue ‘suoyd ‘flew ‘saijddns a21y0

3Jomisu pue Jsindwon

alen wJa | -Buo/sainieg

ejeq a/e) UjesH pue

‘seoinleg ABojouyoa | uolelulou|
?O: >mo_occom._[ 10 moEO eueIpy]

Joddns pue ylomisu Joyndwo)

_w::ow._mn_

mmoSowwm / wmwmwoo._n_ |eonu)

EmEmom_n_ Lou_co_\,_ pue JUBHNSUOY) — alen c:m:. buo

.ZO_._.OZDu_ IVIINISS3

[lew-o ‘suoyd ‘Jsindwion

SIND Aq paurejuiew ejeq

(SIND) seoinies
pIEDIpPOIN puUB 8JedIpa J0) SI9jud)

[lew-a ‘auoyd ‘Joindwon

V1d Aq paurejurew
aseqgelep Buisuaoi

Aouaby Buisuad|T jeuoisSal0.id

[lew-o ‘asuoyd ‘Jeyndwo)

/3 Asuiopy

sueyy (2697 Jo 80140

(4vDs0/31a0
% ‘SISVO ‘SAN ‘N3JSV) ST

Mlomiau pue Jandwio) S sooiAleg ABojouyosa | uonewiojuj — we)sAs paseq Joindwod Buuoddng
S80IAIBS SINVYO
Mdomiau pue 1aindwo) SINVD ABojouyos } uonjewlou] pue Q| — WwesAs paseq soindwoo Buploddng

rew-9 ‘suoyd ‘Jsindwion

so0iAI8g ABojouyos ) uonewlioju]

xe} pue ‘suoyd ‘rew ‘saiddns ao1y0

3lomjau pue Jsindwon

uoIsing 8Jed wue | -Buo/seolaleg
Ble(] /el UyesH pue
‘seoinleg ABojouyoa | uoleuLIOU|

‘(Lon So_oéoﬁ JO 90140 eueIpy|

Hoddns pue yiomiau Jaindwo)

_m::ow._on_

wwo;:owwm \ wmwwmuo._n_ jeanud

mm_E o180 E_mmc U6 EmEmEouEm a1en ctm.r BuO

‘NOILONNA IVILNISS3




6¥

Xej pue ‘jew-a “sindwon

SalI|I0B} JO UOIEdIED Jnoge
SIND Aq pautejutew ejeq

(SIND) saoinieg
pIedIpalA] pue aJedIps\ Jo) sisjus)

XeJ pue ‘jlew-a ‘Jsindwon

Aouaby
Buisuaol] [euoISS8)0.d
ay} Ag paulejuiew aseqgeljeq

Aduaby Buisuaoi jeuoissajold

asuodsay Aousbiowg
pue ssaupasedaid uyesH olgnd

/3 Asulopny

siieyy [e697 J0 00

(¥vDS0/31a0
% ‘SISVYO ‘SAW ‘NAJSY) S31d

Mlomisu pue Jendwon) ST soo|Alag ABojouYDSS | uonewlou] — walsAs paseq ssindwod Buploddng
SINVD
Mylomiau pue ssindwion SINVD $99|AI8S ABOjOUYDS | uoBLLIO| — wiaysAs paseq Jayndwod Bujuoddng

saolAIeg Bulpiing

xej» ‘suoyd ‘Jlew ‘se||ddns 920

3}lomiau pue Jsinduwio)

alen wie | -buoT]

/SOOINIBG Ble(] 9180 Yl|eaH pue
‘seoinleg ABojouyoa ] uoewo|
‘ABojouyds | 10 993110 eueIpU|

poddns pue yiomiau Joindwo)

~ |ouuosiad

| ‘wouhzowwm:;wwwwmuogn_ jeanuo

“SoUBlSISSY Jejsesi( — 818D WIS L-BUoT] NOILONNS TYILNISS3

jlew-s ‘suouyd ‘18indwion

/3 Asulony

sileyy [eBa Jo 9010

ylomjau pue saindwod

s3I0

$90IAI8G ABojouyos ] uopeULIOU]

(Mv0S0/31a0

% ‘SISYO ‘SAW ‘N3dSY) S3ID
— weysAs paseq Jayndwood Buioddng




0¢

(suonouny
[el}USSSa
alen

uLe ] buor

J0 | Jo} [ej0})

00¢

(suonouny

[BRUSSSS 24D WIS |
Buo1 jo jje Joj [ejo})
aoue)sIp

Buo) ‘seuoyd |92 Z

(suonouny [enuasss aien)
wis] BuoT o Jje Joj [e1o})

UOoI}08UU0D NV
| pue sieindwod doydel g

(suonouny
[eruasss

ajen ula | buoT
10 [|e 10} [e10})
aulyoew
Adooojoyd

0] SS800Y

Ayoedeo ybiy ypm
Jajuld jaliase

(suonouny
[BllUSSSS ale)
wJa| Buor

jo ||e Jof [ejol) Z

suoloUNY [BIUSSSS ||V

_alempieH

‘Sjuswaunbay 1|

‘spasN
ledads

| |suuosiad #

~ uonouny [enuessy

‘papirnold aq pinoys jey) uoljewtolul Jo adA} ayj 10} apinb |eisusb e si sjge)
Buimoljo} sy} ul usAlb sejdwexa ay| "8oeds Jooj} pue ‘uoljeslunwiwod ‘1emod ‘sjuswalinbal || ‘speau |eloads ‘jsuuosiad
JO JsquinN apn[oul sjuswaiinbay "uo[ouUn} |BIUSSSS AQ B)IS MJOM dleuls)je dy)] Jo) sjuswalinbal ay) Ajnuapl ‘Ysel siyj 104

alen wia] buon
=1 ALITIOVA 3LVYNYALTVY 304 SINIFNIJINOIY




AGENCY ESSENTIAL FUNCTIONS
Medical Radiology Services, A-1

TASK A. List All Agency Functions

Examine agency legislative and regulatory
mission.

Review existing SOPs and EOPs.

Talk to experts and former employees
familiar with the agency.

In the first column of the table below, list all
agency functions identified.

TASK B. Identify Essential Functions

Re-examine agency mission.

Examine the services the agency provides to
other agencies and the public.

Identify supporting critical processes and
services in Column 2.

Indicate in Column 3 which functions are
“‘essential” after considering their relationship
to the agency mission and their supporting
critical processes and services.

unctions

HEALTH CARE REGULATORY

SERVICES COMMISSION

MEDICAL RADIOLOGY SERVICES
LICENSING PROGRAM

Medical Radiology Services - X-Ray
Machine Operator Certification

In accordance with 410 IAC 5-11, all
operators of X-ray machines used on
human beings must be certified. New
applicants must show appropriate
education and training, and they must
successfully pass a test administered
either by the Dental Assisting National
Board or the American Registry of
Radiologic Technologists.

In case of an emergency, one person
working at ISDH’s main office at 2
North Meridian would be preferable.
Basic office equipment, supplies, and
connectivity are all that’'s needed. A
guideline should be developed and
posted on ISDH'’s web site stating that
during a declared emergency, any x-
ray machine operator whose license
had expired in the previous 6 months
could continue to work despite the
rule requirement that they possess a
current certificate.
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PRIORITY OF ESSENTIAL FUNCTIONS
MEDICAL RADIOLOGY SERVICES, A-3

4. Using the information in the Agency Functions, Functions Questionnaire,
Resource Requirements and Priority of Critical Process Worksheet,
prioritize essential functions. In Column 1, list all essential functions.
Next, consider the RTO’s Resumption Time Objective -following a
disruption, time at which function must be accomplished to avoid severe
consequences and RPO'’s (Recovery Point Objective - (Normally
associated with IT functions) The amount of data that can be lost
measured by a time index. Example: An RPO of one hour means that the
last hour of data before failure will not be recovered.) for the supporting
processes and services and estimate the RTO or RPO for the essential
function. Indicate the RTO / RPO for each essential function in Column 2.
After determining the RTO / RPO for each essential function, assign a
priority number in Column 3, giving lower numbers to those functions with
the shorter RTOs or RPOs and / or upon which other functions depend.

; Essentlal Functlon ‘ RTO / RPO Priority
Med|cal Radiology Services - X- Ray Machine Up to 1 week 3
Operator Certification
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ESSENTIAL OPERATIONS AND KEY POSITIONS
Medical Radiology Services, B-1

With the information gathered in the six (Authority To Be Delegated Worksheet;
Delegation Of Authority: Rules, Procedures and Limitations Worksheet; Current
Organization Chart Worksheet; Consequences Resulting From A Past Or
Existing Vacancy Worksheet; Key Positions By Questioning Worksheet; and Key
Positions By Historical Evidence Worksheet) worksheets, identify key positions
for each essential function in the agency. The first row provides and example.

- Key P OS|t ns

Medical Radiology Services - X-Ray Machine
Operator Certification

Medical Radiology Services Certification
Specialist
Director of Consumer Protection

Assistant Commissioner for Regulatory
Services

53




123

‘1oddns suolnelsylompliomiau JepulH

ye1s seolnles AN

Vd| 1B walsAs ay} Joj poddns oy0ads-wa)sAs oy JapulH

1s1e10ads WolsAs vd]

10} 1e waysAs ay) Joj 1oddns [Bo1UyO8) BY) JopuUlH

1si[eroadg WelsAs 10|

“WdYsAs sIy} Jo Buiuuni aA10919 10} 101-V1dI

-HAS| U9BMIag Hoys paleulpJood JapulH Bulpuey-loue
pue Bunooys-s|gnod} ‘sUOCHEDLIPOW pUE sjuswaAcldul
waisAs ajeulplood ‘walsAs ay Moddns o) Ajljige sy} JopulH

1sAjeuy swisisAg uoneoyddy S| — HASI

'S9SUB0IT
slojeled( aulyoely ABy-X onssi/maual o} Ajljige JapulH

JOJBUIPIO0Y) Welboid UoeoyIila)
JojeladQ sulyoep Aey-X - saoia1ag ABojoipey [eoipsiN

"SUOISIOBP SAIINDSXD
joAsj-weibo.d uswe|dul/a)eulpsooD 0} AJljige sy} JepulH

saoinIeg ABojoipey [edipaly ‘1sbeuep weibold

‘SUOISIOBP [9AS] DAINDDXS 9XEW 0] Alljige 8y} Jepuiy

$921AI9S ABojoIpEY |edipay ‘Jo1oanq weibold

_ juedBA 4| padR4 SWRIGOLd |

_uonisod

‘jueoeA sem uonisod ay) JI 8o} Aew Aousbe sy sws|qoud ay}
pue suonelado Aouabe 0} [eonuo ale 1ey) (sjenplaipul Jou Ajqelajeid) suonisod ay) BuiAyjuspl ‘e|qey ayj ajejdwo) -Aousbe
ay} uiyum suonisod Asy se psebal Aay) Jeym juswsbeuew pue suonisod iy} Jnoge |suuosiad Aousbe yse Mse) siy} Jo4

1-0 ‘SADIAYAS ADOTOIAVY TVOIAIN
ONINOILSINO Ad SNOILISOd AT




AUTHORITY DELEGATION

Medical Radiology Services, D-1

In this task, using the sample lines as a model, identify and describe the
authority, and list those conditions that will trigger delegation of authority.

Approval of ATAS

Director of Consumer

Protection

When the Director of Consumer

Protection is not available

Development of office policies

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Approval of requisitions &
vouchers

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Approval of contracts

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Disciplining of staff

Program Managers

When the Manager of the program at
issue is not available

Redirecting staff to assist in
disaster-ravaged areas

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Approval of hiring Director of Consumer | When the Director of Consumer
Protection Protection is not available

Issuance of program Director of Consumer | When the Director of Consumer

guidance or interpretations to | Protection Protection is not available

staff or to local health

departments

Authoring proposed IHAN Director of Consumer | When the Director of Consumer

alerts

Protection

Protection is not available

Issuance of approvals,
permits, licenses,
certifications, etc.

Program Managers

When the Manager of the program at
issue is not available
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Issuance of orders for
correction or stop-sale orders,
approving padlocking of
gasoline dispensers or
confiscation of irrepairable
weighing or measuring
devices

Program Managers

When the Manager of the program at
issue is not available

Waiving payment of fees, for
good cause

Program Managers

When the Manager of the program at
issue is not available

Issuance of inspection reports

Program Managers

When the Manager of the program at
issue is not available

Issuance of certificates of free
sale for drugs or medical
devices

Director of Consumer
Protection

When the Director of
Protection is not available

Consumer

Issuance of letters of
correction involving review of

Program Managers

When the Manager of the program at
issue is not available

construction design drawings

ORDER OF SUCCESSION
Medical Radiology Services, E-1

Complete a worksheet for each essential function. In the first column below, list
the key positions identified in the Worksheet, Essential Functions and Key
Positions. Then in the remaining columns, list the positions that would assume
the authority of the key position if it became vacant unexpectedly, i.e., illness,
injury, special assignment, termination of employment, etc. Consider the
qualifications necessary to perform in the key position and the qualifications of
the successor positions, as well as organizational and geographical proximity.
The same successors may be named for different key positions, but avoid
designating the same position / person as the first successor to several key
positions.

ESSENTIAL Medical Radiology Services - X Ray Machine Operator
FUNCTION: Certification

Key Position | Successor 1 SuccessOr2 SUCceyk‘ssor 3 | 'SuCc;el‘sfsor 4
Medical Supervisor of Director of Assistant

Radiology Medical Consumer Commissioner for

Services Radiology Protection Regulatory

Certification Services Services

Specialist

56




LS

"2JN108lyole YIoMmIaN ‘9002
1o0/des Aq pappe a4 |im
Moy, ajnpow suopoadsu|
auluQ “(esuadl A

pue QppzZesua9lT)

wa)sAg uonedisiboy

pue Buisuaoly suluO

elep uojjoadsul pue
uonessibal sjelsiew pue saujyoew
‘sanlioe} ‘eyep ainsusol| pue

JojelSiuiupy JJomiaN
pue a__m_omqm wayshg 10|

sJonlos uoneoldde pue aseqgelep

101 mE usamiaqg Ajalosuuod Bulnsug

olydeibowap siojesodQ aibooipey

_mccowhmn_

o o me.:‘..OwQN_ I wmwwwoogn_ jeanl)

mgm?_mm\ﬁmc <._n:\._.OH 0] >u_>suvccou

UZO_._.UZDn_‘ IVILNISS3

(asuadAN

pue 0p0zZasusoIT)
wia)sAg uonensiboy
pue Buisuasi] suljuQ

gyep uonoadsul pue uonensibal

s|eLIg1ewW pue saulyoew ‘safijiore)

‘elep ainsuagl pue oiydeibowap
sisibojouyoa | d16ojoipey

1sAjleuy
swaysAg uonesiiddy HASI

"WwB)sAs sIy) Jo Buuunl aAnosya
10} 1 OI-V1dI-HAS!H Uosmiaq Loy

aleulpJoo) ‘Bulpuey-ious pue Buizooys
-9|gnod; ‘suonesyipow pue sjuswaaoidu
Emuw\nw 8]eulplood ‘walsAs ay) Loddng

Jeuuosiad

'S90In0S9Y | wmwmmuo._n_ _mo;:o

QEooHEogm pue co;mo__aam

Buisuadl| auljuo asuadiTAN pue 000Zasuaol jo poddns [esiuyoa |

‘NOILONNA TVILNISS3

"o|gesado uolouNy [B1JUSSSS JBy] SXeW 0} papadu SswoisAs pue ‘quawdinbs ‘spioodal e
1SI| ‘UWN|o9 1se| By} Ul Ucm ‘901AJ8S Jey) wuopuad 0} papasu |auuosiad ay) suIWIBIep ‘IX8N "ULWUN|OD 1S4} BY) Ul Uonduny ey
Hoddns jey) seoinies pue sossaoold [eono Bunsl Ag uibag -uoijouny [eljuUsssa yoes Jo} 18sysyiom aleledss e aye|dwo)

L-H ‘SIDINYGAS AD0T01AVY TvOId3aN




8¢

009

sauoydsys} /

0Ll

"0)o ‘spedsiou
‘slopjo} aju ‘JejnJ
“aded soyund
‘suad ‘s|1ouad

auiyoew

Adoo-oj0ud

e 0] $5900Yy

JouIqed

3|} JOMEID

=€ 91qe)007 |

dew agig |

j0je[nojen

JONISS oupuUBINg |

A.Ivfom_/\s&wahmw__ soud

wiouy sa|i} 8y} 0} sseoop | MeERbesET L

Buiaey yoes ‘Jejuud (siopsin

e 0} pajoouuoo yoes | 401 €) SIEYD 0L
‘UOI}OBULOY JBuUlalUI JusjeAinba suonesedQ/eoinles
UM yoee s0d / | Jo se|qel 9xg / soakojdwe 7 JaWo}sNY JUOIBASIUIUPY

olemple SpoSN | |suuosiad# | uonoung [eRusssy

leroeds

.Umv_>oa 2q U_sosw 1ey] cozmctov_c_ J0 9dA} sy} 10} opinb |eisusb e si a|ge]

Buimojjo} ayy ui usalb ssjdwexs sy| "ededs JOO}} PUE ‘UuoieIIUNWWOD ‘Jomod ‘sluswalinbal || ‘spasu |e1oads ‘jsuuosiad
10 JaquinN apnoul sjuswalinbay uonduny [enuasse Ag )is YIom Sleuls)|e au) Joj sluswaiinbal ay) Ajqusp “4se} sy} 104

L-] Uoi}o8jo.Id JaWNSU0Y)
ALIMIDVL JLYNYILTV 304 SINIFNIHINOIY




AGENCY ESSENTIAL FUNCTIONS
Administrative Services -OSC, A-1

TASK A. List All Agency Functions

5. Examine agency legislative and 5.
regulatory mission. 6.
6. Review existing SOPs and EOPs.
7. Talk to experts and former employees
familiar with the agency. 7.
8. In the first column of the table below,
list all agency functions identified. 8.

Re-examine agency mission.

Examine the services the agency
provides to other agencies and the
public.

Identify supporting critical processes and
services in Column 2.

Indicate in Column 3 which functions are
‘essential” after considering  their
relationship to the agency mission and
their supporting critical processes and
services.

TASK B. Identify Essential Functions

) The first two rows provide examples of essential and non-essential functions.

Alternate Operations Location Logistics

Communications, Data, X

Transportation
Coordination of Building Restoration Landlord coordination, IDOA X
Specimen Delivery Transportation, Lab Resource X

Center
ID Coordination HR, IDOA, Lab X X

Access System Management

Internal Staff, CSC vendor, data X

Intrusion System Management

Internal Staff, CSC vendor, data X
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ESSENTIAL OPERATIONS AND KEY POSITIONS
Administrative Services, B-1

With the information gathered in the six (Authority To Be Delegated
Worksheet; Delegation Of Authority: Rules, Procedures and Limitations
Worksheet; Current Organization Chart Worksheet; Consequences
Resulting From A Past Or Existing Vacancy Worksheet; Key Positions By
Questioning Worksheet; and Key Positions By Historical Evidence
Worksheet) worksheets, identify key positions for each essential function
in the agency. The first row provides and example.

Director, Admin Services
Asst. Commissioner, OSC

Alternate Operations Location Decision

Building Restoration Director, Admin Services
Asst. Commissioner, OSC
Respective Landlord

Department of Administration

Specimen Delivery General Services contractor
Stores Clerk 3
Safety Officer

Lab personnel to receive

BN A ON SR A

ID Coordination Director, Admin Services
Safety Officer, Labs
Agency Safety Officer
Facilities Coordinator

DOA Facilities

Access System Management Director, Admin Services
Safety Officer, Labs
Agency Safety Officer

Facilities Coordinator

POON ]ORN~

Intrusion System Management

-

Director, Admin Services
Agency Safety Officer

n
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AUTHORITY DELEGATION
Administrative Services, D-1

In this task, using the sample lines as a model, identify and describe the
authority, and list those conditions that will trigger delegation of authority.

Alternate Operations
Location Logistics

brdifohs

Administrative Services,
Director

Operational Services,
CFO

State Health
Commissioner

Upon assessment of building conditions

being deemed hazardous environmentally
or structurally for staff working conditions.

Coordination of
Building Restoration

Agency Safety Officer

Administrative Services,
Director

Operational Services,
CFO

Lease

Landlord

Upon emergency hazardous conditions
being met to the extent that an alternate
operation location is deemed necessary.

Specimen Delivery

Agency Facility Manager

Administrative Services,
Director

Operational Services,
CFO

Lab, Director

Upon emergency hazardous conditions
being met for relocation of operations for
labs.

ID Coordination

HR, Director

Administrative Services,
Director

Operational Services,

Upon emergency hazardous conditions
being met to the extent that an alternate
operation location is deemed necessary
and new State or contract staff are starting
employment.
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CFO

IDOA

Intrusion System
Management

Agency Safety Officer

Administrative Services,
Director

Assistant
Director, Administrative
Services

Upon relocation of ISDH operations for
entry access for key personnel.
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ORDER OF SUCCESSION

Administrative Services, E-1, #1

Complete a worksheet for each essential function. In the first column below, list
the key positions identified in the Worksheet, Essential Functions and Key
Positions. Then in the remaining columns, list the positions that would assume
the authority of the key position if it became vacant unexpectedly, i.e., illness,
injury, special assignment, termination of employment, etc.

qualifications necessary to perform in the key position and the qualifications of

Consider the

the successor positions, as well as organizational and geographical proximity.
The same successors may be named for different key positions, but avoid
designating the same position / person as the first successor to several key

positions.

Alternate Operations Location Logistics

'ESSENTIAL FUNCTION:

, cessor1 | Successor2 | Successor3 | Successor4
Director, Ad | Assiatant Asst Deputy Health
Services Director, Commissoner, Commissioner
Adminstrative 0OSC
Services

ESSENTIAL FUNCTION:

Building Restoration

. Key | Successor1 | Successor2 | Successor3 | Successor4
~ Position - ~ . :
Director, Ad Assistant Facilities Asst Deputy Health
Services Director, Coordinator Commissoner, Commissioner
Administrative 0SC
Services

ESSENTIAL FUNCTION:

Specimen Delivery

 Key | Successor1 | Successor 2 Successor 3 | Successor 4
~ Position L |
Contracted Agency Safety Assistant Director, | Laboratory Laboratory
General Officer Administrative personnel Personnel Alt
Services Services
Manage
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Facilities
Coordinator

Assistant
Director,
Administrative
Services

ESSENTIAL FUNCTION:

Safety Officer

ID Coordination _

Director, Ad
Services

Assistant
Commissioner,
0SsC

Facilities
Coordinator

oSENTIAL FUNCTION:

‘Accyess System Mawnagkem‘e‘nt _

1 | Successor2 |

 Successor 3 |

Successor 4 -

Assistant
Director,
Administrative
Services,

Director, Ad
Services

ESSENTIAL FUNCTION:

| Intrusion System Management

Key Position

- Successor 1

Successor 2 | Successor 3

Successor 4

Assistant
Director,
Administrative
Services,

Director, Ad
Services

Lab Safety
Officer
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AGENCY ESSENTIAL FUNCTIONS
Sanitary Engineering, A-1

TASK A. List All Agency Functions

Examine agency legislative and regulatory

mission.
Review existing SOPs and EOPs.

Talk to experts and former employees

familiar with the agency.

In the first column of the table below, list all

agency functions identified.

Re-examine agency mission.
other agencies and the public.

services in Column 2.

Examine the services the agency provides to
Identify supporting critical processes and

Indicate in Column 3 which functions are
“essential” after considering their relationship
to the agency mission and their supporting
critical processes and services.

TASK B. ldentify Essential Functions

Al Functions

HEALTH CARE REGULATORY

SERVICES COMMISSION

SANITARY ENGINEERING
PROGRAM

Sanitary Engineering - Technical
Assistance

One person working at ISDH’s main
office at 2 North Meridian would be
preferable. Alternately, the person
assigned this function could work from
their home; however that would
necessitate installation of high-speed
DSL. Basic office equipment,
supplies, and connectivity are all that
would be needed.

Sanitary Engineering — Disaster
Assistance

In the event of a natural or man-made
disaster, Sanitary Engineering office
and field staff will provide public and
environmental health assistance at
the request of local health
departments and emergency
responders in nearby affected areas.
They would work from their homes,
and be loosely coordinated by their
superiors, if possible. If the disaster is
caused by a biological agent, then
their assistance may be strictly by
telephone or e-mail; otherwise, it
would likely involve work in the field.
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PRIORITY OF ESSENTIAL FUNCTIONS
Sanitary Engineering, A-3

5. Using the information in the Agency Functions, Functions Questionnaire,
Resource Requirements and Priority of Critical Process Worksheet,
prioritize essential functions. In Column 1, list all essential functions.
Next, consider the RTO’s Resumption Time Objective -following a

disruption, time at which function must be accomplished to avoid severe
consequences and RPO’s (Recovery Point Objective - (Normally

associated with IT functions) The amount of data that can be lost
measured by a time index. Example: An RPO of one hour means that the
last hour of data before failure will not be recovered.) for the supporting
processes and services and estimate the RTO or RPO for the essential
function. Indicate the RTO / RPO for each essential function in Column 2.
After determining the RTO / RPO for each essential function, assign a
priority number in Column 3, giving lower numbers to those functions with
the shorter RTOs or RPOs and / or upon which other functions depend.

Essential Function | RTO/RPO |  Priority
Sanitary Engineering - Technical Assistance 48 hours / not 8
applicable
Sanitary Engineering — Disaster Assistance 24 hours / not 5

applicable
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ESSENTIAL OPERATIONS AND KEY POSITIONS
Sanitary Engineering, B-1

With the information gathered in the six (Authority To Be Delegated
Worksheet; Delegation Of Authority: Rules, Procedures and Limitations
Worksheet; Current Organization Chart Worksheet; Consequences
Resulting From A Past Or Existing Vacancy Worksheet; Key Positions By
Questioning Worksheet; and Key Positions By Historical Evidence
Worksheet) worksheets, identify key positions for each essential function
in the agency. The first row provides and example.

~ Essential Operations

Sanitary Engineering - Technical Assistance Chief of Environmental Health Section
2 Field Environmental Scientist 2's
Director of Consumer Protection

Sanitary Engineering — Disaster Assistance 17 Field Environmental Scientist 2's & 3's
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AUTHORITY DELEGATION
Sanitary Engineering, D-1

In this task, using the sample lines as a model, identify and describe the
authority, and list those conditions that will trigger delegation of authority.

Approval of ATAS

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Development of office policies

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Approval of requisitions &
vouchers

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Approval of contracts

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Disciplining of staff

Program Managers

When the Manager of the program at
issue is not available

Redirecting staff to assist in
disaster-ravaged areas

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Approval of hiring

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Issuance of program
guidance or interpretations to
staff or to local health
departments

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Authoring proposed IHAN
alerts

Director of Consumer
Protection

When the Director of Consumer
Protection is not available

Issuance of approvals,
permits, licenses,
certifications, etc.

Program Managers

When the Manager of the program at
issue is not available

Issuance of orders for
correction or stop-sale orders,
approving padlocking of
gasoline dispensers or
confiscation of irrepairable
weighing or measuring
devices

Program Managers

When the Manager of the program at
issue is not available

Waiving payment of fees, for
good cause

Program Managers

When the Manager of the program at
issue is not available

Issuance of inspection reports

Program Managers

When the Manager of the program at
issue is not available

Issuance of certificates of free
sale for drugs or medical

Director of Consumer
Protection

When the Director of Consumer
Protection is not available
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devices

Issuance of letters of
correction involving review of
construction design drawings

Program Managers

When the Manager of the program at
issue is not available
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ORDER OF SUCCESSION
Sanitary Engineering, E-1

Complete a worksheet for each essential function. In the first column below, list
the key positions identified in the Worksheet, Essential Functions and Key
Positions. Then in the remaining columns, list the positions that would assume
the authority of the key position if it became vacant unexpectedly, i.e., illness,
injury, special assignment, termination of employment, etc. Consider the
qualifications necessary to perform in the key position and the qualifications of
the successor positions, as well as organizational and geographical proximity.
The same successors may be named for different key positions, but avoid
designating the same position / person as the first successor to several key
positions.

ESSENTIAL Sanitary Engineering - Technical Assistance
FUNCTION: ; _ B _ |
_ Key Position | Successor1 | Successor2 | Successor Successor
Chief of Environmental Environmental Director of

Environmental Scientist 2 Scientist 2 Consumer

Health Section assigned to the assigned to the Protection

area other area

SSENTIAL Sanitary Engineering — Disaster Assistance

FUNCTION: ;
‘ Key PoSitjon | Successor1 | Successor2 | Successor3 | Successor 4

Environmental
Scientist 2 or 3
closest to the
affected area

Environmental

Scientist 2 or 3
next closest to
the affected area

Environmental

Scientist 2 or 3
next closest to
the affected area

Environmental

Scientist 2 or 3
next closest to
the affected area

Environmental

Scientist 2 or 3
next closest to
the affected area
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AGENCY ESSENTIAL FUNCTIONS A-1
Rev 2008- Public Affairs (OPA)

TASK A. List All Agency Functions | TASK B. ldentify Essential Functions
9. Examine agency legislative and 9. Re-examine agency mission.
regulatory mission. 10. Examine the services the agency
10. Review existing SOPs and EOPs. provides to other agencies and the
11. Talk to experts and former employees public.
familiar with the agency. 11. ldentify supporting critical processes and
12. In the first column of the table below, services in Column 2.
list all agency functions identified. 12. Indicate in Column 3 which functions are
‘essential”  after  considering their
relationship to the agency mission and
their supporting critical processes and
services.
. : _ Supporting Critic: e
ctlon:s L ‘ Progesses & Services Yes | No
Crisis and Emergency Risk Develop message maps and X
Communication: Communicate communication points. Distribute
information on public health news releases electronically to the
emergencies to the general public media, staff, local health
through, and to include, all news departments and stakeholders.
media. Coordinate media availabilities, news
conferences, and interviews. Track &
evaluate news coverage.
Media Relations: Track down information from X
Respond to inquiries and requests for | Program areas, set up interviews,
interviews from the media. and assist ISDH staff in handling
interviews. Also distribute media
updates and news releases. Track &
evaluate news coverage.
Internal Communications: Keep Produce internal newsletter, maintain X
ISDH employees/ and update [SDH Intranet, produce
contractors/temporary staff informed | and display signage throughout the
about current public health issues agency and disseminate agencywide
and on ISDH business and events. emails.
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PRIORITY OF ESSENTIAL FUNCTIONS
Information Technology Services for Office of Public Affairs, A-3

6. Using the information in the Agency Functions, Functions Questionnaire,
Resource Requirements and Priority of Critical Process Worksheet,
prioritize essential functions. In Column 1, list all essential functions.
Next, consider the RTO’s Resumption Time Objective -following a
disruption, time at which function must be accomplished to avoid severe
consequences and RPO’s (Recovery Point Objective - (Normally
associated with IT functions) The amount of data that can be lost
measured by a time index. Example: An RPO of one hour means that the
last hour of data before failure will not be recovered.) for the supporting
processes and services and estimate the RTO or RPO for the essential
function. Indicate the RTO / RPO for each essential function in Column 2.
After determining the RTO / RPO for each essential function, assign a
priority number in Column 3, giving lower numbers to those functions with
the shorter RTOs or RPOs and / or upon which other functions depend.

Essential Function | RTO/RPO |  Priority

Maintain and update health information on ISDH 1
Web site.

ESSENTIAL OPERATIONS AND KEY POSITIONS
Information Technology Services for Office of Public Affairs B-1, 6-06

With the information gathered in the six (Authority To Be Delegated Worksheet;
Delegation Of Authority: Rules, Procedures and Limitations Worksheet; Current
Organization Chart Worksheet; Consequences Resulting From A Past Or
Existing Vacancy Worksheet; Key Positions By Questioning Worksheet; and Key
Positions By Historical Evidence Worksheet) worksheets, identify key positions
for each essential function in the agency. The first row provides an example.

Essential Operations Key Positions
Maintain and update health information on 1. ISDH Web programmer
ISDH Web site. 2. Director of Office of Public Affairs
3. Indiana Interactive staff
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AUTHORITY DELEGATION :
Information Technology Services for Office of Public Affairs D-1, 6-06

In this task, using the sample lines as a model, identify and describe the
authority, and list those conditions that will trigger delegation of authority.

Maintain and update health ISDH Web When news and information is needed

information on ISDH Web site. programmer to be updated on the ISDH Website

ORDER OF SUCCESSION

Information Technology Services for Office of Public Affairs
E-1

Complete a worksheet for each essential function. In the first column below, list the key
positions identified in the Worksheet, Essential Functions and Key Positions. Then in the
remaining columns, list the positions that would assume the authority of the key position
if it became vacant unexpectedly, i.e., illness, injury, special assignment, termination of
employment, etc. Consider the qualifications necessary to perform in the key position
and the qualifications of the successor positions, as well as organizational and
geographical proximity. The same successors may be named for different key positions,
but avoid designating the same position / person as the first successor to several key
positions.

ESSENTIAL Maintain and update health information on ISDH Web site.
FUNCTION: - ;
| Key Position Successor 1 | Successor 2 Successor 3 S‘uccess‘or‘4 o

Robert St. John | Tom Barnhill | Cynthia Bryant
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AGENCY ESSENTIAL FUNCTIONS

Laboratory Resource Center

TASK A. List All Agency Functions

13. Examine agency legislative
regulatory mission.

14. Review existing SOPs and EOPs.

15. Talk to experts and former employees
familiar with the agency.

16. In the first column of the table below,
list all agency functions identified.

and

TASK B. Identify Essential Functions

13. Re-examine agency mission.

14. Examine the services the agency
provides to other agencies and the
public.

15. Identify supporting critical processes and
services in Column 2.

16. Indicate in Column 3 which functions are
‘essential” after considering their
relationship to the agency mission and
their supporting critical processes and
services.

_ AllFunctions

__The first two rows provide examples of essential and non-essential functions.

. | es | No
Laboratory  Division—Analytical | Chemistry Testing: X
and Consulting Functions Indoor Air Lab

Radiochemistry Lab

Environmental Lab

Consumer Health Lab
Lab Certification

Microbiology Testing: X

Clinical Microbiology (Hepatitis, HIV,
Syphilis, Enterics, Molecular etc.)

Environmental Microbiology (Drinking
Water, Surface Water, etc.)

Food Microbiology (Raw and processed
meats, Grade A milk and other dairy
products, retail and wholesale food and
food related products, etc.)

Emergency Preparedness and X
Response:

BT Preparation/Response
(Environmental, Clinical, Food)

CT Preparation/Response (Clinical)
Pandemic Influenza
Training (BT/CT)
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PRIORITY OF ESSENTIAL FUNCTIONS
Emergency Preparedness Lab, A-3

1. Using the information in the Agency Functions, Functions Questionnaire,
Resource Requirements and Priority of Critical Process Worksheet,
prioritize essential functions. In Column 1, list all essential functions.
Next, consider the RTO’s Resumption Time Objective -following a

disruption, time at which function must be accomplished to avoid severe
consequences and RPO’s (Recovery Point Objective - (Normally

associated with IT functions) The amount of data that can be lost
measured by a time index. Example: An RPO of one hour means that the
last hour of data before failure will not be recovered.) for the supporting
processes and services and estimate the RTO or RPO for the essential
function. Indicate the RTO / RPO for each essential function in Column 2.
After determining the RTO / RPO for each essential function, assign a
priority number in Column 3, giving lower numbers to those functions with
the shorter RTOs or RPOs and / or upon which other functions depend.

 EssentialFuncton | RTO/RPO |  Priority -
BT Preparation/Response (Environmental, Clinical, 6 hours
Food)
CT Preparation/Response (Clinical) 6 hours
Pandemic Influenza 6 hours
Virology 6 hours
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ESSENTIAL OPERATIONS AND KEY POSITIONS
LRC, B-1

With the information gathered in the six (Authority To Be Delegated
Worksheet; Delegation Of Authority: Rules, Procedures and Limitations
Worksheet; Current Organization Chart Worksheet; Consequences
Resulting From A Past Or Existing Vacancy Worksheet; Key Positions By
Questioning Worksheet; and Key Positions By Historical Evidence
Worksheet) worksheets, identify key positions for each essential function
in the agency. The first row provides and example.

Analytical Support and Consulting Services
Provided by Chemistry Laboratories

Program Managers

Laboratory Division Director
Deputy Laboratory Director
Chemistry Laboratory Manager
Chemistry Laboratory Supervisors
Chemists

Emergency Preparedness and Response —
Environmental BT (Microbiology & Virology)

Lab Director

Program Director

Microbiologists

ITS

10T

Epidemiology

Public Health Preparedness and
Emergency Response

Administrative Services
Finance

NoOuUusWNS OO0 BN

Emergency Preparedness and Response —
Clinical BT (Microbiology & Virology)

Lab Director
Program Director
Microbiologists
ITS

I0T
Epidemiology

Public Health Preparedness and
Emergency Response

Administrative Services
Finance

NOUAWN 2|0

© o
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Emergency Preparedness and Response —
Food BT (Microbiology & Virology)

®

=
o v

No o rwN

Lab Director
Program Director
Microbiologists
ITS

I0T
Epidemiology

Public Health Preparedness and
Emergency Response

Food Protection
Administrative Services
Finance

Emergency Preparedness and Response —
Clinical Virology (STD, Immunization, Epi,
efc.)

[y
e

o N R WN =

L.ab Director

Program Director
Microbiologists

ITS

10T

Epidemiology

HIV/STD

Immunization
Administrative Services
Finance

Emergency Preparedness and Response —
Pandemic Influenza

© o

No o s wN

Lab Director

Program Director

Microbiologists

ITS

10T

Epidemiology

Public Health Preparedness and
Emergency Response

Administrative Services
Finance
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Emergency Preparedness and Response —
Chemical Terrorism (Clinical Specimens)

©

NowuswN =

Lab Director

Program Director

Microbiologists

ITS

10T

Epidemiology

Public Health Preparedness and
Emergency Response

Administrative Services
Finance

Emergency Preparedness and Response —
Biomonitoring (Blood Lead Clinical
Specimens)

O

NouswN e

Lab Director

Program Director
Microbiologists

ITS

I0T

Epidemiology

Childhood Lead Poisoning
Prevention

Administrative Services
Finance

Emergency Preparedness and Response —
BT/CT Training

uh WN S

o

Lab Director

Program Director

Microbiologists

Epidemiology

Public Health Preparedness and
Emergency Response

Finance

Microbiology Laboratory support to the
Epidemiology Resource Center.

N

I

Director

Manager of Public Health Preparedness
Lab

Manager of Microbiology Lab
Microbiology Supervisors
Senior Microbiologists

l.ower ranking Microbiologists and
Laboratory Technicians.
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AUTHORITY DELEGATION

LRC, D-1

In this task, using the sample lines as a model, identify and describe the
authority, and list those conditions that will trigger delegation of authority.

priority analytical work in
lab.

Initiation of emergency or

Laboratory Director

Program notification in the case of

emergency response or the need
for analytical support of programs
coming into the agency or
laboratories.

Purchase of necessary
supplies/equipment.

Assistant agency
commission/lab director.

Workload or emergency needs
require additional
equipment/supplies to meet the
laboratory response requirements.

Assignment of analytical
responsibilities.

Laboratory manager

Response of agency requires
analytical support or assignment
changes to meet workload or
additional work.

Data reporting.

Laboratory manager

Need for priority and analytical
requirements are satisfactorily
completed.

Consulting or legal
representation of the
laboratory for program or
external communication

Laboratory director/deputy
director/lab manager

Response to requested enquiries
from program areas or external
sources.

Initiation of emergency or
priority analytical work in
lab.

Laboratory Director

Program notification in the case of
emergency response or the need
for analytical support of programs
coming into the agency or
laboratories.
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Purchase of necessary
supplies/equipment.

Assistant
Commissioner/Laboratory
Director.

Workload or emergency needs
require additional
equipment/supplies to meet the
laboratory response requirements.

Assignment of analytical
responsibilities.

Laboratory Manager

Response of agency requires
analytical support or assignment
changes to meet workload or
additional work.

Data reporting.

Laboratory Manager

Need for priority and analytical
requirements are satisfactorily
completed.

Consulting or legal
representation of the
laboratory for program or
external communication

Laboratory
Director/Laboratory
Manager

Response to requested enquiries
from program areas or external
sources.

Determining whether testing
requested meets regulatory
requirements so that it may
be performed.

Laboratory Director

Program area requires emergency
or non-routine testing by any area
of the Microbiology Lab.

Reallocation of laboratory
resources such as staffing,
equipment, supplies, and
physical space to complete
the emergency testing.

Laboratory Director

Program area requires emergency
or non-routine testing by any area
of the Microbiology Lab.
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ORDER OF SUCCESSION

LRC, E-1

Complete a worksheet for each essential function. In the first column below, list
the key positions identified in the Worksheet, Essential Functions and Key
Positions. Then in the remaining columns, list the positions that would assume
the authority of the key position if it became vacant unexpectedly, i.e., illness,
injury, special assignment, termination of employment, etc.
qualifications necessary to perform in the key position and the qualifications of
the successor positions, as well as organizational and geographical proximity.
The same successors may be named for different key positions, but avoid
designating the same position / person as the first successor to several key

Consider the

positions.
ESSENTIAL Emergency Preparedness and Response — Clinical BT
FUNCTION: (Microbiology & Virology)
 Key Successor1 | Successor2 | Successor3 | Successor4
Position o : ‘ ~ .
Dave Dotson Robert Lindner Tom Cronau
Mark Glazier Jon Radosevic Veronica Erwin
Mary Hyndman | Mark Glazier Chi Nguyen Keith Obye Lixia Liu
Veronica Erwin | Janine Kem Benjamin
Aronson
Denise Scott Shelley Stahl Veronica Erwin

ESSENTIAL Emergency Preparedness and Response — Clinical
FUNCTION: Virology (STD, Immunization, Epi, etc.)
Keyk Succes‘sor 1 | Successor2 | Successor3 | Successor4
Position ' :

Dave Dotson

Robert Lindner

Tom Cronau

Denise Scott

Shelley Stahl

Veronica Erwin

Mary Hyndman

Mark Glazier

Chi Nguyen

Keith Obye

Lixia Liu
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|| ESSENTIAL
FUNCTION:

Emergency Preparedness and Response — Food BT

(Microbiology & Virology)

Dave Dotson

Robert Lindner

Tom Cronau

Mark Glazier

Jon Radosevic

Veronica Erwin

Lixia Liu

Mary Hyndman | Mark Glazier Chi Nguyen Keith Obye
Veronica Erwin | Janine Kem Benjamin
Aronson
Denise Scott Shelley Stahl Veronica Erwin
Veronica Erwin | Mark Glazier Jon Radosevic

|| ESSENTIAL Emergency Preparedness and Response —
FUNCTION: Environmental BT (Microbiology & Virology)
”K'ey ; Successor1 | Successor2 | Successor3 | Successor4
Position L
Dave Dotson Robert Lindner Tom Cronau
Mark Glazier Jon Radosevic Veronica Erwin
Mary Hyndman | Mark Glazier Chi Nguyen Keith Obye Lixia Liu
Veronica Erwin | Janine Kem Benjamin
Aronson
Denise Scott Shelley Stahl Veronica Erwin

Position

ESSENTIAL Emergency Preparedness and Response —
FUNCTION: Biomonitoring (Blood Lead Clinical Specimens)
Key Successor1 | Successor2 | Successor3 | SUcceS‘sor 4

Dave Dotson

Robert Lindner

Tom Cronau

Mary
Hagerman

Tuyet Anh Dao
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ESSENTIAL Emergency Preparedness and Response — Pandemic
FUNCTION: Influenza

Dave Dotson Robert Lindner Tom Cronau

Denise Scott Shelley Stahl Veronica Erwin

Mary Hyndman | Mark Glazier Chi Nguyen Keith Obye Lixia Liu
ESSENTIAL Emergency Preparedness and Response —
FUNCTION: Biomonitoring (Blood Lead Clinical Specimens)

Key Position | Successor1

Dave Dotson Robert Lindner Tom Cronau

Mary Hagerman

Tuyet Anh Dao
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AGENCY ESSENTIAL FUNCTIONS
ERC- A-1

TASK A. List All Agency Functions

17. Examine agency legislative and
regulatory mission.

18. Review existing SOPs and EOPs.

19. Talk to experts and former employees
familiar with the agency.

20. In the first column of the table below,
flist all agency functions identified.

TASK B. ldentify Essential Functions

17. Re-examine agency mission.

18. Examine the services the agency
provides to other agencies and the
public.

19. ldentify supporting critical processes and
services in Column 2.

20. Indicate in Column 3 which functions are
“‘essential”  after considering their
relationship to the agency mission and
their supporting critical processes and

services.
. | Essential
~_Supporting Critical | Function
- i‘ProceSSeS;& S,ezlk'vlces Yes | No
Conduct disease surveillance IT, building services, phone, FAX X
Disease investigation IT, building services, phone, FAX X
Outbreak response IT, building services, phone, FAX X
Syndromic surveillance IT, building services, phone, FAX X
Respond to radiological | IT, building services, phone, FAX X
emergencies
Respond to chemical emergencies IT, building services, phone, FAX X
Coordihate with CDC on | IT, building services, phone, FAX X
emergencies
Vector Control — Lyme disease IT, building services, phone, FAX X
investigation - staff interview
patients to determine exposure site.
Ticks are then collected in the area
to assess the potential for additional
cases.
Vector Control — Training of Local IT, building services, phone, FAX X
Health Department (LHD) staff -
staff train LHD sanitarians on
mosquito identification and proper
use of mosquito control
technologies, including pesticides.
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Vector Control — Early Warning
System - During mosquito season,
all staff could continue their primary
mission of tracking virus
propagation, since much of their
work puts them in remote areas,
away from people. They would
work either from their homes or
from ISDH entomology laboratory at
2525 North Shadeland Avenue;
however, they could schedule their
laboratory visits so-no more than
one person would be in the
entomology laboratory on any given
day. All necessary supplies would
already have been ordered, and
either on-hand or set for delivery.
Basic office equipment, supplies,
and connectivity are all that would
be needed. Only one person would
be needed to support this function
during the off season, working
either from home or from ISDH
entomology laboratory.

IT, building services, phone, FAX

Vector Control — Aedes Albopictus
Monitoring - staff search tire piles
across Indiana for the Aedes
albopictus (a.k.a. the Asian Tiger
Mosquito), which was introduced to
Indiana from Asia in 1986, through
import of used truck tire casings. It
has been identified in 33 counties,
mostly in southern Indiana, capable
of efficiently transmitting Eastern
Equine, Western Equine, and
LaCrosse Encephalitis, and Dengue
Fever. ltis an aggressive biter
comfortable in urban, rural, and
forest settings.

IT, building services, phone, FAX

Determine exposure and assess | IT, building services, phone, FAX X
health risk from chronic exposures

to chemicals

Information resource for public, | IT, building services, phone, FAX X

colleagues, media, etc.

104




PRIORITY OF ESSENTIAL FUNCTIONS
ERC, A-3

7. Using the information in the Agency Functions, Functions Questionnaire,
Resource Requirements and Priority of Critical Process Worksheet,
prioritize essential functions. In Column 1, list all essential functions.
Next, consider the RTO’s Resumption Time Objective -following a

disruption, time at which function must be accomplished to avoid severe
consequences and RPO’s (Recovery Point Objective - (Normally

associated with IT functions) The amount of data that can be lost
measured by a time index. Example: An RPO of one hour means that the
last hour of data before failure will not be recovered.) for the supporting
processes and services and estimate the RTO or RPO for the essential
function. Indicate the RTO / RPO for each essential function in Column 2.
After determining the RTO / RPO for each essential function, assign a
priority number in Column 3, giving lower numbers to those functions with
the shorter RTOs or RPOs and / or upon which other functions depend.

~ Essential Function RTO/RPO Priority
Conduct disease surveillance High
Disease investigation High
Outbreak response High
Syndromic surveillance High
Respond to radiological emergencies High
Respond to chemical emergencies High
Coordinate with CDC on emergencies High
Vector Control Early Warning System 168 hours / 72 High
hours

Provide information and training to LHDs and others High
Provide GIS support to ISDH and other agencies High
Determine exposure and assess health risk from High
chronic exposures to chemicals

Information resource for public, colleagues, media, High

etc.
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ESSENTIAL OPERATIONS AND KEY POSITIONS

ERC, B-1

With the information gathered in the six (Authority To Be Delegated Worksheet;
Delegation Of Authority: Rules, Procedures and Limitations Worksheet; Current
Organization Chart Worksheet; Consequences Resulting From A Past Or
Existing Vacancy Worksheet; Key Positions By Questioning Worksheet; and Key
Positions By Historical Evidence Worksheet) worksheets, identify key positions

for each essential function in the agency. The first row provides and example.

l Operations

Key Posi‘,_t"ibn'sy‘{j ‘

Conduct disease surveillance

Dir, ERC

Dir, Surv and Invest.

Vet. Epid.

Dir, Field Epis

Admin Asst.

Data Proc.

In-house epis ( approx. 10)
Field Epis (9)

Disease investigation

Dir, ERC

Dir, Surv and Invest.

Vet. Epid.

Dir, Field Epis

In-house epis ( approx. 10)
Field Epis (9)

Qutbreak response

Dir, ERC

Dir, Surv and Invest.

Vet. Epid.

Dir, Field Epis

In-house epis ( approx. 10)
Field Epis (9)

Syndromic surveillance

Syndromic surv. Epi.

Respond to radiological emergencies

Dir, Rad Health
Health Phys. (3)

Respond to chemical emergencies

Chemical resp. epi
Env HIth Pgm Dir
Dir, Env Epi-Rad Hith-Indoor Air

Coordinate with CDC on emergencies

Dir, ERC

Vector Control Early Warning System

Senior Medical Entomologist
2 Field Entomologist 3's
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Provide information and training to LHDs and
others

Dir, ERC

Dir, Surv and Invest.

Vet. Epid.

Dir, Field Epis

In-house epis (‘approx. 10)
Field Epis (9)

Provide GIS support to ISDH and other
agencies

GIS Software Spec
Sr. Syst. Analysts (2)

Determine exposure and assess health risk
from chronic exposures to chemicals

Dir, Env Epi-Rad Hith-Indoor Air
Env Hith Pgm Dir
Chemical resp. epi

Information resource for public, colleagues,
media, etc.

Dir, ERC

Dir, Surv and Invest.

Vet. Epid.

Dir, Field Epis

In-house epis ( approx. 10)
Field Epis (9)
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AUTHORITY DELEGATION
ERC, D-1

In this task, using the sample lines as a model, identify and describe the
authority, and list those conditions that will trigger delegation of authority.

Administrative functions ERC Directors, Absence
(purchasing, vouchers, ATAS, | managers,
etc.) supervisors
Request CDC assistance Dir, ERC Absence
Post EpiX messages Dir, ERC Absence
Dir, Surv and Invest
Vet. Epid.
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ORDER OF SUCCESSION

ERC, E-1

Complete a worksheet for each essential function. In the first column below, list
the key positions identified in the Worksheet, Essential Functions and Key
Positions. Then in the remaining columns, list the positions that would assume
the authority of the key position if it became vacant unexpectedly, i.e., illness,
injury, special assignment, termination of employment, etc.
qualifications necessary to perform in the key position and the qualifications of
the successor positions, as well as organizational and geographical proximity.
The same successors may be named for different key positions, but avoid
designating the same position / person as the first successor to several key

Consider the

positions.
ESSENTIAL Conduct disease surveillance
FUNCTION: Disease investigation
Qutbreak response
Vector Control Early Warning System
Provide information and training to LHDs and others
Information resource for public, colleagues, media, etc.
Key Successor 1 SUcc;esso:rﬁ:Z k SUCce‘ss‘or 3 Successdr 4
Position ' ‘ : :

Director, Field

Director, ERC | Director, Surv Veterinary Assistant
and Dis Invest Epidemiologist Epis Commissioner
ESSENTIAL Syndromic surveillance
FUNCTION:
Key Successor1 | Successor?2 | Successor3 | Successor 4
Position ‘ e
Syndromic surv | Director, Surv Director, ERC Director, Field Veterinary epid.

epi

and Dis Invest

Epis
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ESSENTIAL
FUNCTION:

Syndromic surveillance

Syndromic surv
epi

Director, Surv
and Dis Invest

Director, ERC

Director, Field
Epis

Veterinary epid.

ESSENTIAL
FUNCTION:

Respond to radiological emergencies

. Key —

PQs’,ition ]

| Successor4

Div Dir, Rad
Hith

Prg Dir, Rad Hlth

Director, Env Epi-
Indoor Air-Rad
Health

Dir, ERC

Health Phys. I

ESSENTIAL Respond to chemical emergencies
FUNCTION:
Key Successor 1 ‘SuCcessorZ | Successor 3 | Successor 4 ;
Position ~ : o ' .
Chem Prepar. Pgm Dir, Env Director, Env Epi- | Dir, ERC Med. Epid.
Epi Hith Indoor Air-Rad
Health
ESSENTIAL Coordinate with CDC on emergencies
FUNCTION:
Key Successor 1 Successor 2 “fSUCCessch Successor 4
Position : ‘ f
Dir, ERC Commissioner Assistant Dir, Surv and Vet. Epid,
Commissioner Dis Invest.
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ESSENTIAL
FUNCTION:

Vector Control Early Warning System

Entomologist 3
assigned to the
area

Senior Medical
Entomologist

Entomologist 3
assigned to the
other area

ESSENTIAL Provide GIS support to ISDH and other agencies
FUNCTION:

~ Position |

uccessor4

GIS Specialist | Applied Syst Applied Syst

Dir, ERC Asst. Commissioner
Analyst Analyst
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ORDER OF SUCCESSION

ITS for Epidemiology Resource Center

E-1

Complete a worksheet for each essential function. In the first column below, list
the key positions identified in the Worksheet, Essential Functions and Key
Positions. Then in the remaining columns, list the positions that would assume
the authority of the key position if it became vacant unexpectedly, i.e., ilness,
injury, special assignment, termination of employment, etc. Consider the
qualifications necessary to perform in the key position and the qualifications of
the successor positions, as well as organizational and geographical proximity.
The same successors may be named for different key positions, but avoid
designating the same position / person as the first successor to several key
positions.

ESSENTIAL TeleForm Support

FUNCTION:

Key k ‘SfL‘ICCe's{‘sbr 1 “":‘Sﬁcc’;e‘sst)r 2 SUCce"sjs'or 3 | Successord
‘;Po‘si't'ioh”i‘ S ‘ g

Helen James
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AGENCY ESSENTIAL FUNCTIONS

Immunization, A-1

TASK A. List All Agency Functions

21. Examine agency legislative and
regulatory mission.

22. Review existing SOPs and EOPs.

23. Talk to experts and former employees
familiar with the agency.

24. In the first column of the table below,
list all agency functions identified.

TASK B. ldentify Essential Functions

21. Re-examine agency mission.

22. Examine the services the agency
provides to other agencies and the
public.

23. Identify supporting critical processes and
services in Column 2.

24. Indicate in Column 3 which functions are
‘essential” after considering their
relationship to the agency mission and
their supporting critical processes and
services.

__The first two rows provide examples of essential and non-essential functions.

. ~_Supporting Critical | Function
_All F‘unkctlso‘ns . ‘ Processes & Serwces o vee No
Immunization Division
Perinatal Hep B Program :
Receive Hepatitis B lab reports from | Emergency Operations Center, State | x
State Lab and ISDH Epi Div. Lab. ERC
(Perinatal Hep B Program)
Follow-up with + Hep B patients Home field office, IOT X
aged 12-50 to see if pregnant
(PeriHepB)
Notify pregnant Hep B patients of Home field office, IOT. X
Hepatitis Disease
Establish case file for +Hep B female | Home field office, 10T. X
aged 12-50-determine delivery date.
Ensure newborn of +Hep B mother Home field office, 10T. X
receives birth dose of Hep B
vaccine.
Ensure routine Hep B vaccine for Home field office, IOT. X
newborn during first 12 months of
life.
Ensure 12-month serology testing of | Home field office. X
baby to determine efficacy of
received Hep B vaccine.
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If + Hep B lab report for female aged
12-50 years is not pregnant, but
indicates 1 or more risk factors then
case file is established.

Home field office.

Vaccine Ordering:

Could stop during a pandemic

Receive vaccine orders via fax
machine at ISDH.

Emergency Operations Center

Review received vaccine orders and
enter into VACMAN. (ordering
computer software)

Emergency Operations Center

Update VFC provider data base for
existing and new providers as
needed fo ensure proper delivery
and storage of vaccine.

Emergency Operations Cente,
Transportation vendor,r

Transport vaccine from one VFC
provider to another in need.

Home field office. (field reps — cell
phone)

Disease Investigation:

Labs, CDC, ERC

Receive suspected disease case
information from Epidemiologist.

Home field office.

Complete suspected disease
interviews via telephone with patient,
family, local health departments,
health care providers, and other
potentially exposed persons.

Home field office, Local health care
providers.

Obtain lab specimen and transport
fo ISDH lab as needed.

Home field office. (field reps)

CHIRP (Immunization Registry):

Provide user support to health care
providers, schools, and others via
the telephone.

Enroliment in CHIRP

Education on site to users.

Promotion of CHIRP

Preparation of CHIRP training
materials.

X I X | X | X

X [ X | X | X

CHIRP support to other ISDH
Divisions, ie. Lead, WIC, Vital
Records, efc.
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PRIORITY OF ESSENTIAL FUNCTIONS
IMMUNIZATION, A-3

1.

Using the information in the Agency Functions, Functions Questionnaire,
Resource Requirements and Priority of Critical Process Worksheet,
prioritize essential functions. In Column 1, list all essential functions.
Next, consider the RTO’s Resumption Time Objective -following a
disruption, time at which function must be accomplished to avoid severe
consequences and RPO’s (Recovery Point Objective - (Normally
associated with IT functions) The amount of data that can be lost
measured by a time index. Example: An RPO of one hour means that the
last hour of data before failure will not be recovered.) for the supporting
processes and services and estimate the RTO or RPO for the essential
function. Indicate the RTO / RPO for each essential function in Column 2.
After determining the RTO / RPO for each essential function, assign a
priority number in Column 3, giving lower numbers to those functions with
the shorter RTOs or RPOs and / or upon which other functions depend.

Essential Function | RTO/RPO |  Priority
Perinatal Hep B Program:
Receive Hep B lab reports 3 days 2
Follow-up with Hep B patients ~ determine 3 days 3
preghancy status.
Educate pregnant Hep B patients of Hepatitis B 1 week 5
disease.
Ensure newborn receives birth dose 1 day 1
Ensure routine B vaccine during first 12-months of 1 week 3
life.
Ensure 12-month serology testing. 1 week
Notify local health dept of non-pregnant Hep B+ 1 week 4
patients for follow-up.
Vaccine Ordering:
Receive vaccine orders via fax machine at ISDH. 1 day 1
Review vaccine orders and into VACMAN. 1 day 1
Update VFC provider data base for delivery address. | 1 day 1
Transport vaccine as needed. 1 day 1
Disease Investigation:
Receive suspected disease info from VFP 1 day 1
Epidemiologist.
Obtain/transport lab specimen as needed. 1 day 1
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Complete disease investigation. 1 day 1
CHIRP (Immunization Registry):

Provide user support to health care providers, 1 day 1
schools, and other via the telephone.

Enrollment in CHIRP 1 day 5
Education on site to users 1 day 5
Preparation of CHIRP training materials 1 day 5
CHIRP support to other ISDH divisions, i.e. Lead 1 day 2
Program, WIC Program, Vital Records, etc.

ESSENTIAL OPERATIONS AND KEY POSITIONS
Immunization, B-1, 3-06

With the information gathered in the six (Authority To Be Delegated
Worksheet; Delegation Of Authority: Rules, Procedures and Limitations
Worksheet; Current Organization Chart Worksheet; Consequences
Resulting From A Past Or Existing Vacancy Worksheet; Key Positions By
Questioning Worksheet; and Key Positions By Historical Evidence
Worksheet) worksheets, identify key positions for each essential function
in the agency. The first row provides and example.

Essential Operations - Key Positions
Perinatal Hep B Program 1. Perinatal coordinator
2. PHB Casemanagers
3. Program Director
Vaccine Ordering 1. Vaccine Manager
2. Program Director

3. Administrative Asst. 3

Vaccine Transfer Field Reps (investigators)

Any available staff (with instruction

Disease Investigation Epidemiologist
Field Reps (Investigators)

Medical Director

ATAS Program Director
Program Operations Mgr.
Proxy from other program.

Human Resource Staff

BPONSATODN 2N -
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AUTHORITY DELEGATION
Immunization, D-1, 3-06

In this task, using the sample lines as a model, identify and describe the
authority, and list those conditions that will trigger delegation of authority.

Perinatal Hep B Program Perinatal Coordinator * When conditions make coming to or
remaining in the office unsafe for staff
and customers.

Vaccine Ordering Vaccine Manager * When conditions make coming to or
remaining in the office unsafe for staff
and customers.

Disease Investigation Epidemiologist * When conditions make coming to or
remaining in the office unsafe for staff
and customers.

ATAS Director * When conditions make coming to or
remaining in the office unsafe for staff
and customers.

ORDER OF SUCCESSION
Immunization, E-1, #1, 3-06

Complete a worksheet for each essential function. In the first column below, list
the key positions identified in the Worksheet, Essential Functions and Key
Positions. Then in the remaining columns, list the positions that would assume
the authority of the key position if it became vacant unexpectedly, i.e., illness,
injury, special assignment, termination of employment, etc. Consider the
qualifications necessary to perform in the key position and the qualifications of
the successor positions, as well as organizational and geographical proximity.
The same successors may be named for different key positions, but avoid
designating the same position / person as the first successor to several key
positions.

ESSENTIAL FUNCTION: Perinatal Hepatitis B Casemanagement

Key Successor1 | Successor2 | Successor3 | Successor 4
Position
Cindy Brown Brenda Mason Rupert Arceo Carol Briley
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Judy Wilkinson

ESSENTIAL FUNCTION:

Adam Younce

Vaccine Orderin and‘ Distribution

Rupert Arceo

Steve Sellers

Carol Briley

ESSENTIAL FUNCTION:

Wayne Staggs

Dave Ellsworth

Disease Investi jation

Karee Buffin

Milly Jines

Karol Baker

ESSENTIAL FUNCTION:

'P,QSltIOﬁ; e

Immunization Registry

ccessor 4

Regina Haynes

Ryan Archterberg

Sandy Lindquist

Susan Perkins

~ Key
- Position

ESSENTIAL FU NCTION:

ATAS

Successor1 | Successor 2

Successor 3

Successor 4

Carol Briley

Megan Steiger

Other Program
Proxy

Human
Resources
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AGENCY ESSENTIAL FUNCTIONS

PHPER - A-1

TASK A. List All Agency Functions

25. Examine agency

regulatory mission.

legislative

26.
27.

familiar with the agency.
28.

Review existing SOPs and EOPs.
Talk to experts and former employees

In the first column of the table below,
list all agency functions identified.

and

26. Examine the
public.

27.
services in Column 2.

28.

“essential”  after

services.

TASK B. Identify Essential Functions

25. Re-examine agency mission.
services

the agency

provides to other agencies and the
Identify supporting critical processes and

Indicate in Column 3 which functions are
considering
relationship to the agency mission and
their supporting critical processes and

their

The first two rows provide examples of essential and non-essential functiqns.

Essential

(Counsel Commissioner’s Office and
Governor's Office on need and
nature of request, stand up RSS site
locations, staff RSS site locations,
sign for and secure and break down
emergency drugs and supplies,
coordinate with partner agencies for
security and transportation of SNS
throughout state or affected areas,
provide operational control of receipt
and distribution, distribute SNS to
local sites).

Outside agencies include Governor
(to make request), CDC (to receive
request and ship SNS, CDC's
shipper, INDOT (to provide trucks),
Indiana National Guard and private
sector pariner (for site locations and
storage security, and for breakdown
and loading assistance), ISP (for
transportation security), IDHS, and
Local Health Departments (to receive
in affected areas).

.| Suppoting Critical | FHncton

. AII Fg‘nct‘lon; . ‘{Pr’og‘esses&Servncesr | Yes | No
Staff medical functional area of | IDHS and IDOA. Also need available X
State IDHS Emergency Operations | subject matter experts within agency,
Center during an emergency or | many of which would come from
disaster. Identify and provide | outside PHPER (e.qg., Epi, Labs).
subject matter experts.
Participate in emergency | Administrative Services, T, OLA. X
response during an emergency or | Also need available subject matter
disaster. (Staff clinics and | experts within agency, many of which
quarantine sites, stand up agency | would come from outsidle PHPER
Department  Operations  Center, | (e.g., Epi, Labs, Immunization, LTC
provide communications linkages | and AC (nurses), Food Security,
among relevant subject matter | Sanitary Engineering (field staff)).
divisions within agency and with
outside partners, act as agency point
of contact during emergency or
disaster response).
Request and staff Receipt, | Administrative Services, IT, OLA, X
Storage and Distribution of CDC | Finance, Commissioner’s Office, SHO
Strategic  National  Stockpile. | or other ISDH medical doctor.
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Coordinate  procurement and
distribution of drugs and supplies
to support an emergency
response. (Identify  needed
supplies for responding to event,
and working with end user and
Finance Division to order and deliver
product to end users. E.g., Katrina
response involved PHPER staff
identifying or validating drug and
supply needs/requests, participating
in order, receiving and inventorying
and storing supplies, and distributing
supplies to end users).

Finance, IT, Administrative Services.
Outside agencies include Auditor,
State Board of Accounts, DOA,
Hospitals, Local Health Departments,
and every entity we fund or support
as a medical functional area during an
emergency response.

Maintain cache of drugs and
supplies for an emergency
response. (ldentify and maintain
“go-kit” supplies for lean forward
response pending receipt of SNS or
vendor managed inventory during an
emergency. Includes maintaining
masks and respirators, syringes,
personal protective equipment, a
small stockpile of vaccinia for
smallpox response, etc.).

Administrative  Services, Finance.
Outside agency includes IDOA which
provides warehousing. Vaccinia
requires refrigeration and is monitored
24/7/365 using automated phone and
alarm system. Daily monitoring of this
component is essential in that
improper storage will destroy and
deplete resource, and loss or theft will
create public health and homeland
security concerns; other maintenance
issues are non-essential.

Recruit  volunteers for an
emergency response. (E.g.,
During Katrina staff was required to
call prospective volunteers from
existing or already created resource
pools and lock them into positions
for response).

[T, Administrative Services, Finance.
Outside agency includes IDHS for
logistics and  volunteer  support,
Auditor for payment of claims. Other
outside agencies include recipients of
volunteers, such as hospitals and
local health departments.

Operational Control of Indiana
Health Alert Network. Coordinate,
compose and implement national,
state and local alerting for public
health emergencies and for other
advisories to Indiana hospitals, local
health departments, and other
response partners throughout state.

IT, Administrative Services. [IHAN
requires 24/7/365 monitoring and
implementation. Program  staff
responsible  to  developing and
implementing alerts during a public
health emergency or other disaster.
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Coordinate and support agency
operational communications for
emergency response. (Grant
supports components and
equipment utilized for 24/7/365
agency duty officer system, as well
as cell phones and wireless email
systems, 800 MHZ radios supporting
ISDH staff and LHD staff throughout
state, satellite phones. PHPER staff
supports emergency
communications infrastructure.

IT, Administrative Services. Outside
partners include ISP, ISPC, and
IDHS, as well as private phone
service vendors.

Solicit agency duty officer staff,
prepare and maintain duty officer
schedule; provide duty officer
staffing.

IT, Administrative Services.
Solicitation and maintenance of
schedule are non-essential during a
curtailment of operations. Staffing as
duty officer is essential during a
curtailment of operations.
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PRIORITY OF ESSENTIAL FUNCTIONS
PHPER, A-3

2. Using the information in the Agency Functions, Functions Questionnaire,
Resource Requirements and Priority of Critical Process Worksheet,
prioritize essential functions. In Column 1, list all essential functions.
Next, consider the RTO’s Resumption Time Objective -following a

disruption, time at which function must be accomplished to avoid severe
consequences and RPO’s (Recovery Point Objective - (Normally

associated with IT functions) The amount of data that can be lost
measured by a time index. Example: An RPO of one hour means that the
last hour of data before failure will not be recovered.) for the supporting
processes and services and estimate the RTO or RPO for the essential
function. Indicate the RTO / RPO for each essential function in Column 2.
After determining the RTO / RPO for each essential function, assign a
priority number in Column 3, giving lower numbers to those functions with
the shorter RTOs or RPOs and / or upon which other functions depend.

 Essential Functibn RTO/ RPO - Priority

Staff medical functional area of state IDHS RTO - One (1) High
Emergency Operations Center during an Hour (CDC Metric)
emergency or disaster.
Participate in emergency response during an RTO - One (1) High
emergency or disaster. Hour
Request and staff Receipt, Storage and RTO —One (1) High
Distribution of CDC Strategic National Hour to request;
Stockpile. Twelve (12) Hours

to staff receipt,

storage and

distribution
Coordinate Procurement and distribution of RTO - One (1) High
drugs and supplies to support an emergency Hour
response.
Maintain cache of drugs and supplies for RTO —- Twelve (12) | Low
emergency response. Hours
Recruit volunteers for an emergency RTO - One (1) High
response. Hour
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Operational Control of Indiana Health Alert RTO - Fifteen (15) | High

Network. Minutes (CDC

Metric)
Coordinate and support agency operational RTO - Fifteen (15) | High
communications for emergency response. Minutes (CDC

Metric)

Solicit agency duty officer staff, prepare and RTO - Twelve (12) | Low
maintain duty officer schedule, provide duty Hours
officer staffing.

ESSENTIAL OPERATIONS AND KEY POSITIONS
PHPER, B-1

With the information gathered in the six (Authority To Be Delegated Worksheet;
Delegation Of Authority: Rules, Procedures and Limitations Worksheet; Current
Organization Chart Worksheet; Consequences Resulting From A Past Or
Existing Vacancy Worksheet; Key Positions By Questioning Worksheet; and Key
Positions By Historical Evidence Worksheet) worksheets, identify key positions
for each essential function in the agency. The first row provides and example.

Essential Operations Key Positions

Staff medical functional area of state IDHS 2. Primary EOC Representative
Emergency Opgrations Center during an 3. Secondary EOC Representative
emergency or disaster. 4. Tertiary EOC Representative

5. PHPER Executive Director

6. PHPER BT Coordinator

7. Agency SMEs (as needed depending

on event)

Participate in emergency response during an 1. PHPER Executive Director
emergency or disaster. : 2. PHPER BT Coordinator

3. PHPER Hospital Coordinator

4. PHPER SNS Coordinator

5. PHPER Business Manager (DOC

Incident Command Staff)

6. PHPER Program Director E7 (DOC
Incident Command Staff)

7. PHPER Chief Nurse Consultant

8. PHPER District Public Health
Coordinators (10)

9. OLA Attorney (Deployed to PHPER)

10. HR Director (DOC Incident Command
Staff)

11. Finance Director (DOC Incident
Command Staff)
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12.

13.

14.

15.

16.

17.

PHPER Administrative Assistants
(DOC Incident Command Staff)

OPA Director (DOC Incident
Command Staff)

Veterinary Epidemiologist (DOC
Incident Command Staff)

ERC Director of Surveillance (DOC
Incident Command Staff)

Director, Administrative Services (DOC
Incident Command Staff)

IHAN Coordinator (DOC Incident
Command Staff)

PHPER Hospital Coordinators (Three)

Request and staff Receipt, Storage and
Distribution of CDC Strategic National
Stockpile.

NooaR~LN =

PHPER Executive Director

PHPER BT Director

PHPER SNS Coordinator

PHPER Program Director

OLA Attorney (Deployed to PHPER)
Governor (Initial Requestor)

State Health Officer (Secondary
Requestor)

Deputy State Health Commissioner
(Tertiary Requestor)

Executive Director, Indiana
Department of Homeland Security
(Backup requestor if Governor and
[SDH Personnel are unavailable)

Coordinate Procurement and distribution of
drugs and supplies to support an emergency
response.

PHPER Executive Director
PHPER BT Director

PHPER Business Manager
PHPER Program Director E7
PHPER Chief Nurse Consultant
PHPER Hospital Coordinator

Maintain cache of drugs and supplies for
emergency response.

PN R ON >

PHPER Executive Director
PHPER BT Director

PHPER Program Director E7
PHPER Chief Nurse Consultant

Recruit volunteers for an emergency response.

S o e

PHPER Executive Director
PHPER BT Director

PHPER Business Manager
PHPER Program Director E7
PHPER Hospital Director
PHPER Program Director
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7. PHPER Chief Nurse Consultant

8. OLA Attorney (Deployed to PHPER)
Operational Control of Indiana Health Alert 1. PHPER Executive Director
Network. 2. PHPER BT Director

3. PHPER Hospital Director

4. PHPER Program Director E7

5. PHPER SNS Coordinator
Coordinate and support agency operational 1. PHPER Executive Director
communications for emergency response. 2. PHPER BT Director

3. PHPER Hospital Director

4. PHPER Program Director E7
Solicit agency duty officer staff, prepare and 1.  PHPER Executive Director
maintain duty officer schedule, provide duty 2. Agency Duty Officers
officer staffing.
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AUTHORITY DELEGATION

PHPER, D-1

In this task, using the sample lines as a model, identify and describe the
authority, and list those conditions that will trigger delegation of authority.

Staff medical functional area
of State IDHS DOC

Primary EOC

 Triggering Conditions

Representative;
Secondary EOC
Representative;
Tertiary EOC
Representative;
PHPER

Executive Director;
PHPER BT
Coordinator

When IDHS activates State EOC and

requests ISDH to occupy seat (in
descending order).

Request CDC deploy SNS to
Indiana

Governor; State
Health Commissioner:
Deputy State Health
Commissioner;
Executive Director of
Indiana Department of
Homeland Security

When public health emergency exists
that exhausts state resources,
Governor or backup designees in
descending order may request SNS.

Stand up ISDH Department
Operations Center as part of
agency’s participation in
emergency response

Agency Head; Deputy
Commissioner;
Assistant
Commissioner for
Public Health
Surveillance; PHPER
Executive Director;
PHPER BT
Coordinator

When public health emergency
requires use of agency incident
command structure. Authority is to
any of these persons and is not in
descending order.

Request procurement of
emergency drugs and supplies

Agency Head; Deputy
Commissioner;
Assistant
Commissioner for
Public Health
Surveillance; PHPER
Executive Director;
PHPER BT
Coordinator; PHPER
Hospital Coordinator;
PHPER Program
Director E7; PHPER
Business Manager

When emergency response requires
purchases of drugs and supplies and
not in descending order.

(New procurement procedures using
PeopleSoft system create potential
issues by limiting division approvers to
a primary and a backup. Current
primary is PHPER Executive Director,
and current backup is PHPER
Business Manager).
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Deploy cache of emergency
drugs and supplies

Agency Head; Deputy
Commissioner;
Assistant
Commissioner for
Public Health
Surveillance; PHPER
Executive Director;
PHPER BT
Coordinator; PHPER
Hospital Coordinator;
PHPER Program
Director E7; PHPER
Business Manager

When emergency response requires
immediate delivery of available drugs
and supplies. Authority is not in
descending order.

Deploy vaccinia for smallpox
innoculation

Agency Head; Deputy
Commissioner;
Assistant
Commissioner for
Public Health
Surveillance; PHPER
Executive Director;
PHPER BT
Coordinator; SNS
Coordinator

When emergency response requires
deployment of vaccinia. First authority
is to PHPER Director, then to BT
Coordinator, then to SNS Coordinator,
all informed by Commissioner and
Deputy or Assistant Commissioner
and with CDC approval.

Recruit volunteers using IHAN
or other alerting mechanism

Agency Head, Deputy
Commissioner;
Assistant
Commissioner for
Public Health
Surveillance; PHPER
Executive Director;
PHPER BT
Coordinator; PHPER
Hospital Coordinator;
PHPER Program
Director E7; PHPER
Business Manager

When emergency response requires
use of volunteers. Authority is to
PHPER Executive Director, then to
PHPER BT Coordinator or PHPER
Hospital Coordinator, then to PHPER
Program Director E7 or PHPER
Business Manager, all informed by
State Health Commissioner or Deputy
and Assistant State Health
Commissioner. [f volunteers are part
of established mobile support units,
requires that request be triggered by
Governor or Executive Director of
Indiana Department of Homeland
Security.

Compose IHAN Alert

IHAN Approvers (see
below); Assistant
Commissioner,
Community Health;
PHPER Hospital
Coordinator; CDC
CEFQ; ISDH Medical
Directors,
Epidemiology Field
Director, ISDH; ISDH
Division Directors;
IHAN Developers
(Contract Staff).

When emergency response requires
alert to IHAN subscribers, response
partners, these individuals have
authority to initiate but not approve
cascading message. Authority is not
in descending order.
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Compose and authorize
IHAN Alert

State Health
Commissioner; Deputy
State Health
Commissioner;
Assistant
Commissioner for -
Public Health
Surveillance; Assistant
Commissioner for
Regulatory Affairs;
PHPER Executive
Director; PHPER BT
Coordinator; Director
of Surveillance,
Epidemiology
Resource Center;
IHAN Coordinator;
Director, ISDH
Laboratories.

When emergency response requires
alert to IHAN subscribers, response
partners, these individuals have
authority to initiate and approve
cascading message. Authority is not
in descending order.

Coordinate and support
agency operational
communications for
emergency response.

PHPER Executive
Director; PHPER BT
Coordinator; PHPER
Hospital Coordinator;
PHPER SNS
Coordinator; PHPER
Program Director 1;
HAN Coordinator;
Director of
Administrative
Services; Chief
Information Officer

Communications linkages are under
authority and control of different parts
of agency. Land line and cell service
are controlled by Administrative
Services. Network and Internet
support are controlled by CIO. [HAN
system and redundant
communications capacity (radios) are
controlled by PHPER staff (in
descending order) and IHAN
Coordinator.

Solicit agency duty officers,
prepare and maintain DO

schedule, provide DO staffing.

Back up Duty Officer.

PHPER Executive
Director.

Annual to cover two-week tours for
year-long schedule; routine
maintenance when duty officer is
unable to complete scheduled tour;
back up contact in event duty officer is
unavailable.
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ORDER OF SUCCESSION

PHPER, E-1

Complete a worksheet for each essential function. In the first column below, list
the key positions identified in the Worksheet, Essential Functions and Key
Positions. Then in the remaining columns, list the positions that would assume
the authority of the key position if it became vacant unexpectedly, i.e., illness,
injury, special assignment, termination of employment, etc.
qualifications necessary to perform in the key position and the qualifications of
the successor positions, as well as organizational and geographical proximity.
The same successors may be named for different key positions, but avoid
designating the same position / person as the first successor to several key

Consider the

positions.
ESSENTIAL Staff medical functional area of state IDHS Emergency
FUNCTION: Operations Center during an emergency or disaster.
~ Key Position | Successor1 | Successor2 | Successor | Successor
Primary EOC Secondary EOC Tertiary EOC PHPER PHPER BT
Representative Representative Representative Executive Coordinator
Director
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ESSENTIAL
_FUNCTION:

PHPER
Executive
Director

Participate in emergency response during an emergency

or disaster. _

Assistant
Commissioner,
Public Health
Surveillance

Deputy
Commissioner

PHPER BT
Coordinator

PHPER Hospital
Coordinator

PHPER SNS
Coordinator

PHPER Business
Manager (DOC
Incident
Command Staff)

PHPER Program
Director E7 (DOC
Incident
Command Staff)

PHPER Chief
Nurse Consultant

PHPER District
Public Health
Coordinators (10,
one per district)

OLA Attorney
(Deployed to
PHPER)

OLA Attorney
(Back-up
designee for
PHPER)

HR Director
(DOC Incident
Command Staff

PHPER
Administrative
Assistants (four
total) (DOC
Incident
Command Staff)
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OPA Director
(DOC Incident
Command Staff)

Veterinary
Epidemiologist
(DOC Incident
Command Staff)

ERC Director of
Surveillance
(DOC Incident
Command Staff)

Director,
Administrative
Services (DOC
Incident
Command Staff)

IHAN Coordinator
{DOC Incident

Command Staff)

ESSENTIAL Request and staff Receipt, Storage and Distribution of
FUNCTION: CDC Strategic National Stockpile. ;
Key Position | Successor 1 Successor 2 | Successor 3 | Successor 4
Governor (to State Health ISDH SHO IDHS Executive

Request from Commissioner Designee Director

CDC)

PHPER
Executive
Director

PHPER BT
Coordinator

PHPER SNS
Coordinator

PHPER Program
Director

OLA Attorney
(Deployed to
PHPER)

OLA Attorney
(Designated back

up)
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ESSENTIAL
FUNCTION:

osition |

Coordinate Procurement and distribution of drugs and

supplies to support an emergency response

PHPER
Executive
Director

BT Director

PHPER Program

Director E7

PHPER Hospital
Coordinator

PHPER
Business
Manager

PHPER Chief
Nurse
Consultant

ESSENTIAL
FUNCTION:

Maintain cache of drugs and supplies for emergency
response.

Key
Position

Successor 1

Successor 2

Successor 3

Successor 4

PHPER
Executive
Director

PHPER BT
Director

PHPER Program
Director E7

PHPER Chief
Nurse
Consultant

ESSENTIAL
FUNCTION:

Recruit volunteers for an emergency response.

Key Position

Successor 1

Successor 2

Successor 3

Successor 4

PHPER
Executive
Director

PHPER BT
Director

PHPER Program
Director E7

PHPER Program
Director

PHPER Chief
Nurse
Consultant

PHPER Hospital
Coordinator

PHPER Business
Manager

OLA Attorney
(Deployed to
PHPER)
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ESSENTIAL
FUNCTION:

Operational Control of Indiana Health Alert Network.

Executive
Director

PHPER BT

Director

PHPER Hospital
Coordinator

PHPER Program
Director E7

PHPER SNS
Coordinator

ESSENTIAL Coordinate and support agency operational

FUNCTION: communications for emergency response.

Key Position | Successor1 | Successor2 | Successor3 | Successor4
PHPER PHPER BT PHPER Hospital | PHPER Program

Executive Director Director Director E7

Director

ESSENTIAL Solicit agency duty officer staff, prepare and maintain
FUNCTION: duty officer schedule, provide duty officer staffing.

Key Position | Successor 1 Successor 2 | Successor 3 ; Successor 4
PHPER PHPER BT

Executive Coordinator

Director
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AGENCY ESSENTIAL FUNCTIONS

TB

A-1

TASK A. List All Agency Functions

29. Examine agency legislative and
regulatory mission.

30. Review existing SOPs and EOPs.

31. Talk to experts and former employees
familiar with the agency.

32. In the first column of the table below,
list all agency functions identified.

TASK B. ldentify Essential Functions

29. Re-examine agency mission.

30. Examine the services the agency
provides to other agencies and the
public.

31. Identify supporting critical processes and
services in Column 2.

Indicate in Column 3 which functions are
‘essential” after considering their
relationship to the agency mission and
their supporting critical processes and
services.

32.

__The first two rows provideexamples of essential and non-essential func‘tions.

. SippoingCned [ PUnctien
| AllFunctions | Processes & Services | yyo | o
TB Control Program Providing Meds to TB Patients X

ESSENTIAL OPERATIONS AND KEY POSITIONS

TB -

B-1

With the information gathered in the six (Authority To Be Delegated Worksheet;
Delegation Of Authority: Rules, Procedures and Limitations Worksheet; Current
Organization Chart Worksheet; Consequences Resulting From A Past Or
Existing Vacancy Worksheet; Key Positions By Questioning Worksheet; and Key
Positions By Historical Evidence Worksheet) worksheets, identify key positions
for each essential function in the agency. The first row provides and example.

Essential Operaktio‘ns

Key Positions

B

Controller/Director
Administrative Assistant
Regional TB Nurse Consultants
Medical Consultant
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AUTHORITY DELEGATION
1B, D-1

In this task, using the sample lines as a model, identify and describe the
authority, and list those conditions that will trigger delegation of authority.

| resfonMoldng |
~ Authority |  Authority ~ |  Triggering Conditions

When conditions make coming to or
.| remaining in the office unsafe for staff
and customers.

Conduct TB Control TB Controller/Director
Program off site, e.g., home,
hotel, or alternate office site.

Submit TB medication TB Controller/Director
requests to PCA for

distribution to LHDs.

When conditions make coming to or
remaining in the office unsafe for staff
and customers.

ORDER OF SUCCESSION
TB, E-1

Complete a worksheet for each essential function. In the first column below, list
the key positions identified in the Worksheet, Essential Functions and Key
Positions. Then in the remaining columns, list the positions that would assume
the authority of the key position if it became vacant unexpectedly, i.e., illness,
injury, special assignment, termination of employment, etc. Consider the
qualifications necessary to perform in the key position and the qualifications of
the successor positions, as well as organizational and geographical proximity.
The same successors may be named for different key positions, but avoid
designating the same position / person as the first successor to several key
positions.

ESSENTIAL FUNCTION: TB Control
Key Position Successor | Successor2 | Successor | Successor
‘ , 1 3 4
TB Controller/Director | CDC Public Northeastern TB | Southern TB Loren
(Sarah Burkholder) Health Advisor | Nurse Nurse Robertson
(Shameer Consultant (Joy | Consultant
Poonja) Hardacre) (Barbara
Weber-White)
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Critical Incident Stress Management Coordination

Occasionally an incident, such as an employee death, accident, burglary or
workplace violence, occurs that affects employees’ sense of safety and well-
being. Anthem EAP is just a phone call away to recommend response
options and consult on additional appropriate assistance.

In the case of a devastating incident that negatively affects the entire work
force and/or community, Anthem EAP provides specialized consultation to
determine the most appropriate response to help assure effective outcomes.
We can send trained counselors and professional facilitators on-site for
direct intervention and assistance for a critical incident stress debriefing
(CISD). Anthem EAP can coordinate the necessary resources to help
stabilize your work force and provide crisis counseling as appropriate.



Organizational planning for Crisis Management

Critical Incident Intervention vs. Crisis Intervention
As an organization consideration developing a critical incident response plan, it is important to
understand the difference between critical incident intervention and crisis intervention.

Crisis intervention is modeled after a typical triage approach to problem resolution. The model
assesses the extent of a problem and provides an appropriate level of intervention. The model's goal
is to return the client to pre-incident normalcy as quickly as possible. The limitation with the crisis
intervention model as a method for critical incident intervention is that the triage approach will
support the sublimation of feelings and the possible removal of the client from the work or site area,
which can impede the resolution process. Sublimation of a person's feelings is a process where
negative feelings related to an incident are "pushed down" and out of the conscious awareness. If the
victim is not visibly experiencing a noticeable level of trauma the person may not receive any
services, while a base line of the critical incident model is that all people involved with the incident
as appropriate for intervention services. The premise is that by participating in the debriefing
services immediately following the incident that potential delayed stress reactions will be averted at a
later date.

The triage approach assesses survivors based on the severity of their response to the trauma. Those
persons not presenting serious symptoms may be ignored for intervention services, while the critical
incident model actively encourages the inclusion of all employees connected with the incident site.

The critical incident model addresses the incident immediately at the work site. Clinical data is
beginning to demonstrate that if survivors are unable to address their responses to the incident within

the first thirty-six hours, then crisis intervention services may be required at a later time,

With appropriate intervention, the survivor will be able to resolve the trauma associated with the
incident and the need for crisis intervention or other therapeutic services will decrease in the future.

Pre-Incident Planning

In order to provide the most comprehensive critical incident service, it is advisable to develop an
emergency response plan that will provide the best training to the employee population of the
corporation. Such a "Disaster Response Plan" should incorporate the following:

L. Provide guidelines on how the corporation will respond to the emotional impact that a
critical incident has on the survivors, their families, peer employees, rescue personnel, and
the community.

2, Outline the steps the accident response team will take in order to ensure that the emotional
impact of the incident is adequately addressed during and following the incident response.

3. Include provisions for the response team to be on-site within two hours of the incident. With
a two-hour response, the debriefing staff is able to intervene with survivors before their
psychological defense systems resolidify. This enables the survivors an opportunity to
reduce the influence of the trauma immediately following the incident.

Anthem Employee Assistance Program
700. Broadway
Denver, CO 80273 www.AnthemEAP.com
Phone: 800-865-1044




4. Provide training specific to the reactions that employees/survivors may experience if they
are involved in a critical incident. The intent of the training is to impact of a critical incident.
This type of training is appropriate for a safety meeting and provides a foundation for any
necessary future interventions.

Additional factors to be considered in a Disaster Response Plan are: the organization's response,
which will depend on the type, size, and severity of the incident, the role of the Employee Assistance
Program in the debriefing activity; and the consideration of whether or not all survivors will be
automatically covered by Worker's Compensation for the first year following the incident.

Critical Incident Response Protocol
The proper response to an incident is provided in the following seven stages:

CRITICAL INCIDENT RESPONSE PROTOCOL

Stage 1: Decompression

Stage 2: Meet with local management

Stage 3: Mandatory group debriefing

Stage 4: Mandatory/Voluntary Group/Individual debriefing
Stage 5: Voluntary/Mandatory Individual/Group debriefing
Stage 6: Exit Meeting with management

Stage 7: Triage Checkups Individual and Organization

Anthem Employee Assistance Program
700. Broadway
Denver, CO 80273 www.AnthemEAP.com
Phone: 800-865-1044
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Introduction

This collection of tips and resources was developed to help managers sift
through the voluminous—and certainly anxiety-provoking—material on
pandemic influenza and business preparedness. Enclosed are tip sheets,
resources, and checklists that bring the core issues into focus and present
useful information designed to get managers and employees thinking ahead
about steps they can take to prepare, both mentally and practically, for a
possible flu emergency.

How Can | Use These Materials?

e Read the first two pieces, Basic Facts About Influenza and Flu
Emergency Preparedness for Managers for a basic understanding of
what a flu emergency or pandemic would mean for organizations and
individuals, as well as issues you must consider in planning.

e Disseminate the materials among your colleagues and workforce
members as desired.

e Visit the "Go-to” websites mentioned in the section on Influenza and
Pandemic Preparedness “Go-to” Organizations for more in-depth
planning materials and information, especially the following site for
business planning checklists: http://www.pandemicflu.gov/plan/
workplaceplanning/businesschecklist.html.



@‘ Basic Facts About Influenza

NOTE: This information is valid as of November, 2008. However, in
the event of a pandemic, you will need to stay informed of changes and
developments. See the list of expert organizations you can contact for
up-to-date information in the section entitled Influenza and Pandemic
Preparedness “"Go-to” Organizations.

Influenza Basics
Flu Terms Defined

Seasonal (or common) flu is a respiratory illness that can <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>