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Pandemic Influenza Preparedness Plan
for XXXXXX, Missouri

I. Purpose
The purpose of this Pandemic Influenza Appendix is to provide procedures for mitigating the consequences of an influenza pandemic affecting XXXXXX, Missouri and to define the roles, responsibilities, and actions of key stakeholders before a pandemic, and at each stage of a pandemic response.  Specifically, the plan will describe the role of the XXXXXX Police Department in coordinating a local response to an influenza pandemic including law enforcement response, coordination of services and response to the need of the citizens of the City of XXXXXX.

II. Goals and Objectives

· Provide Law Enforcement Services to the Community and honor mutual aid agreements

· Ensure optimal coordination, decision-making, and communication between all levels of government

· Implement measures to decrease the spread of disease through guidelines issued by local, state and national health agencies.
· Provide optimal response and maintain essential community services

· Communicate effectively with the public, health care providers, community leaders and the media
III. Situations and Assumptions

A. Situation
1. Influenza is a highly contagious respiratory virus that is responsible for annual epidemics in the United States and other countries.  Each year, an average of 200,000 people are hospitalized and 36,000 die in the U.S. from influenza infection or a secondary complication.

2. Influenza viruses can undergo minor genetic variations each year.  This occurs continuously, and is the reason the make-up of the influenza vaccine is changed yearly.  Infrequently the influenza virus will combine with animal viruses to cause a genetic shift and create a new virus to which humans have little or no immunity.  This type of shift almost always creates a pandemic.

3. Because of the potentially high degree of infectiousness of pandemic influenza, the number of persons affected will be high.  The Center for Disease Control (CDC) estimates that up to 100 million people will be infected and between 89,000 and 207,000 will die in the United States.  The threat of pandemic influenza is not a question of if, but rather a question of when.

4. Priority areas in pandemic influenza response are surveillance, delivery of vaccine and antiviral medication, emergency medical services, infection control, and communication.  
5. The XXXXXX Police Department will integrate pandemic planning efforts with other ongoing emergency preparedness activities and periodically exercise parts of the plan at the local and metropolitan regional levels.  The plan will be updated as needed. 
B. Assumptions

1. An influenza pandemic is expected, but unpredictable and will arrive with very little warning.

2. An influenza pandemic in the St. Louis Metropolitan area will present a massive test of any emergency preparedness system. Advance planning for XXXXXX, Missouri's emergency response could save lives and prevent substantial economic loss.
3. Although pandemic influenza strains have emerged mostly from areas of Eastern Asia, variants with pandemic potential will likely emerge in St. Louis, Missouri or elsewhere in the United States.
4. XXXXXX, Missouri and its neighboring jurisdictions may be affected simultaneously as will occur throughout much of the U.S., preventing shifts in human and material resources that usually occur in response to other types of disasters.

5. A second wave of influenza is likely to occur several months after the pandemic appears to be over.

6. A pandemic will pose significant threats to human infrastructure responsible for critical community services (in health and non-health sectors) due to widespread absenteeism.
7. First responders may be at higher risk of exposure and illness than the general population, further straining the ability of first responders to provide essential services to the community.

8. Effective prevention and therapeutic measures, including vaccine and antiviral agents, will be delayed and in short supply.

9. A pandemic will have substantial impacts on the need for and delivery of other community services.

10.  Other vital community services also will be affected by an influenza pandemic.  A moderate pandemic could infect one-third of the population.  Essential services such as law enforcement, fire, utilities, waste disposal, and transportation systems are likely to experience personnel shortages and potential disruption.

11.  Reluctance to travel to affected areas may impact the delivery of food supplies and other essential materials.

12.  Communications and other vital services may be limited or severely affected.
13.    Surveillance of influenza disease and virus will provide information 
      critical to an effective response.
        14.   State and Federal government will likely not assume all the costs for   
   
      response.

                   15.   An effective response to an influenza pandemic will require the 
                           coordinated efforts of a wide variety of organizations – private as   
                           well as public agencies.

IV. Organization and Responsibilities


The XXXXXX Police Department is responsible for responding to calls for police service, the safety and security of the City of XXXXXX, and maintaining public order. It is important, however, to delineate responsibilities of other levels of government to gain an understanding of what Federal and State agencies will and will not provide and the impact those provisions will ultimately have on the City.  

A pandemic influenza will evolve through the following series of phases 

although the rapid evolution of events during a pandemic will mean that 

phases may overlap.

	Phase
	Description
	Overarching Public Health Goals

	Interpandemic Period

	Phase 1
	No new influenza virus subtypes have been detected in humans.  A virus subtype that has caused human infection may be present in animals.  If so, the risk of human infection is considered to be low.
	Strengthen global influenza pandemic preparedness at the global, regional and national levels.

	Phase 2
	No new influenza virus subtypes have been detected in humans.  However, a circulating animal influenza virus subtype poses a substantial risk of human disease.
	Minimize the risk of transmission to humans; detect and report such transmission rapidly if it occurs.

	Pandemic Alert Period

	Phase 3
	Human infection(s) with a new subtype, but no human-to-human spread, or at most, rare instances of spread to a close contact.
	Ensure rapid characterization of the new virus strain, and early detection, notification and response to additional cases.

	Phase 4
	Small cluster(s) with limited human-to-human transmission, but spread is highly localized, suggesting that the virus is not well adapted to humans.
	Contain the new virus within limited foci or delay spread to gain time to implement preparedness measures, including vaccine development.

	Phase 5
	Larger cluster(s), but human-to-human spread still localized, suggesting that the virus is becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic risk).
	Maximize efforts to contain or delay spread, to possible avert a pandemic, and to gain time to implement pandemic response measures.

	Pandemic Period

	Phase 6
	Pandemic:  increased and sustained transmission in the general population.
	Minimize the impact of the pandemic.

	Postpandemic Period – Return to the Interpandemic Period (Phase 1)


Source:  WHO Global Influenza Preparedness Plan, 2005, at [http://www.who.int/csr/disease/influenza/pandemic/en/index.html].


A.
Federal



The federal government is responsible for nationwide coordination of the pandemic influenza response.  Specific areas of responsibility include the following:



1.
Surveillance in the U.S. and globally.



2.
Epidemiological investigation in the U.S. and globally.



3.
Development and use of diagnostic laboratory tests and reagents.



4.
Development of reference strains and reagents for vaccines.



5.
Vaccine evaluation and licensure.



6.
Determination of populations at highest risk and strategies for 

                      vaccination and antiviral use.



7.
Assessment of measures to decrease transmission (such as travel 

                      restrictions, isolation, and quarantine).



8.
Deployment of federally purchased vaccine.



9.
Deployment of antiviral agents in the Strategic National Stockpile.



10.
Evaluation of the efficacy of response measures.



11.
Evaluation of vaccine safety.

12.
Medical and public health communications.


B
State - Missouri Department of Health and Human Services



1.
Identify public and private sector partners needed for effective 




planning and response.


           2.
Integrate pandemic influenza planning with other planning activities conducted under CDC and Health Resources and Services Administration (HRSA)’s bioterrorism cooperative agreements with states.




3.
Collaborate with local health departments to ensure coordinated 




development of regional and local plans and provide resources, 




such as templates, to assist in planning process.



4.
Maintain data management systems needed to implement 




components of the plan.



5.
Assist local jurisdictions in exercising plans.



6.
Coordinate with neighboring states.



7.
Organize a collaborative prioritization and utilization of private 


vaccine resources with the health care community.


C.
Local



1.
Local Public Health Department




a. Interpandemic Phase:
1)
Evaluate adequacy of existing local infrastructure to respond to an influenza pandemic.

2)  Identify public and private partners to assist with preparedness activities (planning, training, and exercises) as well as local or regional response to an outbreak.


3)
Identify regional resources necessary to deliver vaccine and antiviral medications to all residents of the City.  This includes identification of facilities, transportation, and storage resources and vendors capable of delivering key items immediately prior to or during a response, and identification of community leaders to assist in disseminating emergency messages to specific populations.


4)
Identify, train, and equip staff to activate a pandemic influenza response upon notification.


5)
Identify databases to manage all resources and document/track all expenses in real time.


6)
Establish relationships with partner agencies capable of providing response assistance, particularly those that can assist with security and crowd control.





7)  Review LPHA policies and procedures to find and 
remove any barriers to the annual influenza vaccination programs. Work with local health care facilities to assess and improve health care worker immunization levels.

8)
Where possible, enhance vaccination 

coverage levels in traditional high risk groups (to 

reduce the incidence and severity of secondary 


bacterial pneumonia).
9) 
Review current emergency plans for inclusion of 
provisions for mass vaccination campaigns. Review security aspects of plan with local law enforcement authorities.



         10)  Conduct a city-wide space and site resource 



inventory.  Determine the availability of shelters, 



schools, gymnasiums, nursing homes, day care 



centers, and other potential sites for aggregate care. 



Identify appropriate sites to serve as triage 

and treatment centers, mass vaccination sites or as 

holding areas for acutely ill patients not able to be 

admitted to an acute care hospital. 

Note: The St. Louis County Department of Health relies on the St. Louis Emergency Operations Center to evaluate select and coordinate mass shelter facilities. Triage for acutely ill person, who are not able to be admitted to hospitals and temporary treatment facilities, is being handled by STARRS Hospital committee and the regional hospitals of St. Louis County. St. Louis County Health is participating in these discussions

11) In coordination with the St. Louis County Medical 


 Examiner, identify facilities/resources with sufficient 

 refrigerated storage to serve as temporary morgues, if 

 necessary. Develop a plan for management of bodies 

 when morgue capacity has been exceeded.
12)  Devise a plan for distribution and administration of public sector vaccine.




13)  Conduct a county-wide inventory of emergency 

department capacity, number of hospital beds, number of intensive care unit beds, quantity of ventilators, morgue capacity, and number 

of health care providers available to see outpatients.

Note: This is the purview of the individual hospitals in collaboration with STARRS, MedComm. They use the EMS system to track this information.

                                           14)   Educate staff about the nature and significance of 




        pandemic influenza and the local response.




15)   Work with local private and volunteer organizations 
to develop and synchronize local response to a pandemic of influenza.



2.
XXXXXX Police Response

a. Interpandemic Phase:
1.
Maintain Liaison with the St. Louis County Health Department and the St. Louis County Emergency Operations Command.

2.
Maintain levels of staffing consistent with normal response plans.

3.
Maintain an information base for concerned citizens including a contact list and phone tree with important contact information for questions concerning the potential pandemic response.
4.
Meet with local municipal emergency response representatives to discuss mutual aid agreements and plans for assistance from bordering municipalities.

5.
Coordinate with the local fire protection districts response strategies for the next stage.




b. Pandemic Alert Period – Phases 3 & 4

1) 
Follow the direction of the Health Department relative to limiting exposure and utilizing prevention techniques.
                                            2)
Prepare public information guidelines including information on police services and any changes in response to calls for service.
3)
Monitor information provided by Federal, State and      


local health response agencies.
5) Review pandemic influenza response plan.
6)
In coordination with other agencies, receive updates
from hospitals, EMS, local law enforcement, and local,  private and public partners.
7)
Representatives will attend meetings with metropolitan area local health directors to formulate a regional action plan in the event the pandemic occurs.




d. Pandemic Alert Period – Phase 5:




1)
Formulate an Incident Management Team




2)
The Incident Management Team will initiate 






communication with state and national counterparts 






as directed by the Incident Commander (IC).
3)
Review response plans and determine staffing needs and call response.




4) 
Maintain communication with health organizations 
and follow direction and guidelines from the St. Louis County Health Department.





5)
Based on the activation level of the EOC, the 






Operations Section will activate enhanced 






surveillance and coordinate with Communications.

6) 
Meet with local hospital leaders to determine response requirements.




7)
Ensure response personnel are vaccinated as soon





as a vaccine is available.





8)
The Logistics Team will notify key officials and 






emergency management of the need for additional 






resources, if necessary.





9)
The Logistics Team will arrange for appropriate 






facilities use and additional staffing.

10)
All entities will document expenses of a pandemic response.

11)
Officers will follow guidelines for preventative measures as provided for by Public Health Organizations.




e. Pandemic Period:
1)
The Emergency Operations manager may consider activation of the City Emergency Operations Center.

2)
Response to non-emergency calls for service will

be prioritized and handled in accordance with 


current staffing needs.

3)
The XXXXXX Police Department will coordinate activities with neighboring municipalities in the metropolitan area, as well as other governmental agencies.

4)
The Incident Management Team will interface with 


appropriate counterparts at the state and national 


levels.

5) 
The Logistics team will document expenses of 


pandemic response and report as directed to 


emergency management and the City’s Finance 


Office.

6)
Coordinate use of available local resources during a pandemic, including private, public and volunteer 

resources.




7) 
Report pandemic-related information regularly to 





Missouri Department of Health and Senior Services 






(MDHSS).

8) 
Assess effectiveness of local response and available local capacity.




9)
Limit all non-essential police functions including 
such units as DARE, SRO’s, Business Patrol, and administrative functions. 




10) 
Essential Support elements will work from their 

home, utilizing the City wide email system to provide necessary information and work product.




f. “Second Wave”:
1) 
Continue all activities listed under Pandemic phase.
2)
Review, evaluate, and modify as needed, the local   





pandemic response. Update MDHSS.



3)
Monitor resources and staffing needs.



g. Postpandemic Period:



1)
Assess local capacity to resume normal public 

            response functions.



2)
Assess local capacity to resume normal police service 




delivery.



3)
Assess fiscal impact of pandemic response.



4)
Report results of assessment to local government 




authorities.



5)
Report results of assessment to DHSS.


D.
Individuals



It is likely in the event of a pandemic that adequate supplies of effective medications (antivirals) will be in short supply, and that a vaccine for the particular strain of influenza virus causing the pandemic will not be available for some time, likely for several months.  If this occurs, the public will have to use alternative means to protect themselves from becoming infected.  Although the strategies outlined may seem to be basic, they are effective in reducing the risk of becoming infected with influenza and/or transmitting it to others.




1.
Interpandemic Period

a. Prepare a family communications plan that addresses how 


family members will reach each other in different situations.

b.
Be prepared to stay in one place, most likely at home. 

c.
Watch television or listen to the radio to get as much 


information as possible.

d. Prepare an in-home emergency kit containing at a minimum, 

the supplies listed in the Center for Disease Control website. http://www.cdc.gov/

2.
Pandemic Alert and Pandemic Periods

a.
At this time, no specific recommendations can be made for well 
persons in the community (unvaccinated persons without symptoms) regarding the use of masks.  There currently are no data available to demonstrate the effectiveness of masks in decreasing the risk of infection with influenza virus by the general public.  Instead, the following practical practices should be followed, at least until a vaccine is available:

1) Avoid crowded conditions.

2) Wash hands often and well.

3) Provide tissues and disposal receptacles for symptomatic family members, friends, and colleagues.

4) Watch and listen for public health directives at the time of an outbreak for updated information on prevention recommendations, vaccine, and anti-viral agent availability.

b. It is likely that adequate supplies of effective medications (antivirals) will be in short supply, and that a vaccine for the particular strain of influenza virus causing the pandemic will not be available for some time, likely for several months.  If this occurs, the public will have to use alternative means to protect themselves from becoming infected.  Although the following strategies for persons with symptoms in non-health-care settings may seem to be basic, they are effective in reducing the risk of becoming infected with influenza and/or transmitting it to others.

1) Cover mouth and nose when coughing or sneezing.

2) Use tissues to contain respiratory secretions, and after use, dispose of them in the nearest waste receptacle.

3) Perform hand hygiene (e.g. wash hands frequently or use hand-sanitizer in the absence of soap and water) after having contact with respiratory secretions and potentially contaminated objects/materials.

4) Remain at home until the fever is resolved and the cough is resolving to avoid exposing other members of the public.

5) If a symptomatic person cannot stay home early in their illness, they should be sure to cover their cough with their hand and a tissue.  Also, surgical masks can be worn by the infected person to help limit aerosol spread.

V. Concept of Operations

A. Operations will be guided by the St. Louis County, Missouri Local Public Health Communicable Disease Outbreak and Bioterrorism Emergency Response Plan. 

B.
An important part of remediation efforts during and after a pandemic influenza will be the coordination of public, private, and volunteer organizations.

1. Command and Control Procedures
c. The complexities associated with responding to a pandemic

 influenza will necessitate the use of the Incident Management System (IMS). The City of XXXXXX adheres to the National Incident Management System (NIMS) concepts as outlined in the City’s Emergency Operations Plan (EOP).

b. For the purpose of consistency and clarity, the Chief of Police or his designee will establish command using the protocols set forth in the NIMS guidelines.  Upon advisement from the Chief, the Incident Commander will determine the need for personal protective equipment and make recommendations for field personnel. 

c. The nature of a pandemic influenza will necessitate increased coordination among local public health agencies, the Missouri Department of Health and Senior Services (DHSS), and the local health care system.  Therefore, a representative from both DHSS and the local health care system will be invited to the City’s Emergency Operations Center (EOC) for as long as is deemed necessary by the Incident Commander.

d. Incident management protocols will be combined with EOC operations.  No field command post will be established and the Incident Commander will co-locate with policymakers and other decision makers in the St. Louis County EOC.  

e. Precise organization and operating guidelines are defined in the City’s All Hazard Plan.

f. There are legal concerns when responding to a pandemic, including licensure, burial, and quarantine laws.  Revised Missouri Statute 19 CSR, Sections 192.020, 20-20.075 covers these legal concerns and remedies.
Vaccine will require approximately four to five months to be produced.  Once the first lots of vaccine are available, there is likely to be much greater demand than supply.  Vaccine will need to first be targeted to priority groups that will be defined on the basis of several factors.  These may include:  the risk of occupational infections/transmission (e.g., Law Enforcement); the responsibilities of certain occupations in providing essential public health safety services; impact of the circulating pandemic virus on various age groups; and heightened risks for persons with specific conditions.  Although the priority groups for annual influenza vaccination will provide some guidance for vaccine priority-setting for a pandemic, the risk profile for a pandemic strain and the priorities for vaccination may differ substantially and therefore will need to be guided by the epidemiologic pattern of the pandemic as it unfolds. Later in the pandemic, vaccine supply will approximate demand and vaccination of the full at-risk population can occur.

a. Given the time required for vaccine development and vaccine production capacity, shortages may exist throughout the first pandemic wave. Law Enforcement Officers should be prepared to respond to any civil disturbances or crisis which arises from this intermediate shortage. Special attention should be given to medical facilities and laboratories which are located within the City limits of XXXXXX. 

