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HEALTH AND HUMAN SERVICES

I.
PURPOSE

A.
Medical



This provides guidance for a coordinated response for medical care and treatment for the ill and injured during or from a disaster.


B.
Public Health


This provides guidance for coordinated public health services and interventions during and following a disaster. Functions include early detection and surveillance; epidemiologic investigation; implementation of control measures to reduce, contain or prevent disease; communication of essential information to the healthcare community, public and media; distribution and delivery of prophylactic medication or vaccination, if needed; and environmental surety.


C.
Behavioral Health


This annex describes the behavioral health resources available to reduce harmful stress levels of citizens and to respond to the behavioral health needs of survivors, emergency responders in the field, and functional needs individuals in time of disaster.


D.
Medical Reserve Corps (MRC)


The MRC, a component of the Citizen Corps program, recruits and prepares health and medical professionals, as well as skilled non-medical individuals to volunteer in local communities. These volunteers are available to assist local medical, health care systems and health care facilities when needed during a disaster or public health emergency.

E.
Social Services


This annex describes the role and responsibilities of local social services and agencies able to provide for the coordination and implementation of specialized support to disaster survivors, first responders and/or functional needs individuals.

II.
SITUATION

A.
The potential exists for a multiple casualty incident resulting from a naturally occurring, manmade, or terrorist event involving weapons of mass destruction which would stress emergency medical services. Public health hazards in the form of disease outbreak situations may also stress the existing medical system.

B.
________ Hospital is the only hospital in *** County. Licensure capacity is listed as ________.

C.
There are # nursing homes, __#___ Assisted Living facilities , and _ _# _ Home Health Care clinics in the county licensed by the Nebraska Health and Human Services, Department of Regulation and Licensure. Facility details are found in Attachment 1.

D.
There are #_ Emergency Medical Services (EMS) within the county (Attachment 2).

E.
There are _____ clinics with medical staffs of ____ RNs, _____ LPNs, _____ X-Ray technicians, and _____ Lab Techs.


F.
The _______ Office of the Department of Health and Human Services, the ______ Area Agency on Aging and other private agencies have the capability to respond to the serious needs of the population should a major disaster occur.

III.
ASSUMPTIONS and PLANNING FACTORS

A.
Any incident that generates an emergency patient load that exceeds the normal day-to-day capabilities of local emergency medical resources or poses a public health threat to the residents may be considered a disaster.


B.
Mutual Aid and outside resources will be available to assist the county in natural, technological and man-made emergencies/disasters and incidents involving threatened or deliberate terrorist use of weapons of mass destruction.

C.
Any hospital or nursing home evacuating patients to facilities in other local or regional facilities will provide the medical records of patients, professional staff, and as many supplies and equipment as practical.

D.
There are indirect and direct public health threats associated with specific types of emergencies and disasters. These might include non-outbreak situations (for example, contaminated drinking water, chemical exposures, and sewage discharges), disease outbreaks (for example E. coli 0157, anthrax, meningitis, West Nile Virus, plague, smallpox, and SARS), sanitation problems, an overload of mortuary service capabilities and community mental health issues.

E.
People not normally clients of the local Social Services agency may require some form of public assistance under disaster conditions.


F.
The local/regional Public Health agency (ies) will work in partnership with the Emergency Manager and the mass care shelter manager to plan for and assist them to accommodate people who have access and functional needs. Public Health will provide recommendations for communications methods, public information message development, special equipment and supplies that may be needed and locating local care providers to assist individuals whose needs cannot be met at the shelter.

IV.
ORGANIZATION and RESPONSIBILITIES

A.
Medical, Public Health, Mental or Behavioral Health, Medical Reserve Corps and Social Services operations are each described separately, but close coordination is required to fulfill the overall responsibility of safeguarding and minimizing the adverse health factors which may affect our citizens during and/or after an emergency or disaster. To provide a coordinated and effective response, the health and human services functions have been separated into two areas, local government support and field operations (see page G-1).



1.
Local government support and coordination entails coordinating emergency services such as law enforcement, fire, rescue, and public works, and providing logistical support where required. Both the Medical Coordinator and the Public Health Coordinator represent their respective functions on the EOC Staff.



2.
Field operations direction and control should follow the Standard Operating Procedures (SOPs) developed by the local health, mental or behavioral health, state social services and local area medical professionals/facilities. 


B.
Health and Medical Responsibilities


1.
Emergency Medical Services:



a.
Basic Life Support is the responsibility of ____________. Advanced Life Support Services (ALS) is the responsibility of ______________.





i.
The notification for emergency medical assistance comes from ________ dispatch via _________.





ii.
__________________ will initiate an Incident Command System and will coordinate field operations and transport of victims with ________ Hospital.





iii.
__________________ will notify ________ Hospital as soon as possible if the patient being transported is potentially contaminated from a HazMat incident and provide information about the hazardous substance involved.





iv.
The Ambulance/Rescue Chief will ensure that all personnel are trained to respond to a hazardous materials incident according to levels of response training set by their employer in compliance with OSHA and EPA regulations.





v.
The following functions are needed:






a)
Triage: Assessing patients and assigning priorities for medical treatment and transport.






b)
Treatment: Providing care and treatment of patients while being held for transportation to medical facilities.






c)
Transportation: Coordinating with ________ Hospital for directing patient transport to receiving hospitals and/or medical facilities.




b.
Air ambulance support would be requested from ________. 



2.
Medical Coordination



a.
A member of the EOC staff will appoint a Medical Coordinator in the event a disaster extends beyond mutual aid capabilities. The Medical Coordinator will act as a liaison between the medical community and the local government.




b.
When an incident occurs which requires medical field operations, the Medical Coordinator will support medical mutual aid requests and coordinate additional requirements.



c.
The Medical Coordinator, with the support of the Logistics Chief/Manager and/or Emergency Management Director, will locate supplies and/or equipment to support medical operations in the event of an actual or anticipated shortage. Requests for professional medical volunteers from local health care facilities may be requested through the Emergency Manager. 



3.
Public Health Coordination



a.
The *** County Health Director or a $$$ Public Health District designee will serve as the Public Health Coordinator and is responsible for coordinating activities required to safeguard public health and minimize the spread of disease. The Public Health Coordinator is the liaison between public health officials and the local government.




b.
The Public Health Coordinator will coordinate with the Emergency Management Director, County Emergency Board, and other agencies as applicable. This is critical in the care and sheltering of populations with functional needs.



c.
The Public Health Coordinator will assess the need for crisis counseling for disaster survivors and disaster workers. If crisis counseling is deemed necessary, the Public Health Coordinator will request assistance from and coordinate with the local ministerial association and/or the ________ Mental Health Center to provide the necessary services.



d.
The Public Health Coordinator or designee is responsible for initial size-up, hazard evaluation and assessment related to existing or anticipated public health threats. The Public Health Coordinator or designee will determine the scope and level of the public health response and what assistance may or may not be needed. Depending upon the nature of the incident, the Health Department may take the lead or assume a support role. Specific capabilities, which correspond to the Target Capabilities List in Homeland Security Presidential Directive 8 include, but are not limited to, the following:




i.
Environmental Health Water Safety: The Department would coordinate with DHHS about potential drinking water contamination. DHHS and/or ### Public Health Department would direct the certified public water operators within the county to provide bottle water, direct or recommend boil water orders, or perform additional sampling, depending upon the situation, to confirm contamination. For private wells, ### Public Health Department would contact the homeowner and make appropriate recommendations. 





ii.
Environmental Health Emergency Sanitary Sewage Disposal: The Department would recommend portable toilets for use by incident site clean-up crews, residents and the public as needed. The Department would also coordinate with the American Red Cross, Salvation Army, and the County Emergency Management to inform and advise the public of emergency individual sewage disposal procedures. 




iii.
Vector Control: The Department would survey and map affected area(s); provide mosquito trapping and testing of mosquitoes for West Nile Virus; identify problem areas so that preventive measures (i.e., larviciding) for vectors may be taken; recommend other prevention methods such as drainage of standing water and use of mosquito abatement techniques over potential breeding sites as needed. Rodent and insect control is expedited by public complaint. Exterior mouse and rat infestations are exterminated by the Department. Extermination of interior insect and rodent infestations are required of homeowners. 




iv.
Food Safety: The Department would coordinate with the Nebraska Department of Agriculture, United States Department of Agriculture (USDA) and Food and Drug Administration (FDA) to identify the extent of contamination, embargo and recall food as necessary, and request laboratory and investigation assistance as needed. Reports of human illness would be forwarded by the Department’s Epidemiology Section to DHHS Epidemiologist. Contaminated food will be transported to the *** County Sanitary Landfill for disposal.




v.
Mass Prophylaxis: Based upon the results of epidemiologic investigation and in compliance with the Centers for Disease Control and Prevention (CDC) and DHHS recommendations, the Public Health District/Department would vaccinate or provide antibiotic prophylaxis. See Appendix 1.





vi.
Isolation and Quarantine: The Public Health Coordinator or designee would determine measures necessary to prevent the introduction of communicable diseases into the county and to remove or quarantine any person or persons having such disease. The Public Health District/Department, in consultation with DHHS, the CDC, and other local health experts (as deemed necessary) will determine the specific community-wide containment strategy(s) to be implemented and the geographic area in which it will be implemented. The Public Health Coordinator or designee, in consultation with DHHS and County Attorney, shall produce the written order of isolation or quarantine.





vii.
Epidemiological Investigation: The Public Health District/Department Epidemiology Section is responsible for the evaluation of suspected and confirmed communicable disease events and the identification of situations of public health importance that may require the implementation of aggressive disease containment measures that go beyond the routine measures employed on a daily basis. Confirmed or suspected communicable diseases of possible significant public health concern identified by Epidemiology staff will be immediately reported to and evaluated by the Epidemiology Section Supervisor for analysis. Based upon determination that the reported disease or event is unusual and/or poses a significant, immediate threat to the community, the Public Health Coordinator will consult with DHHS, and the CDC.





viii.
Emergency Public Information: The Public Health District/Department would provide information, updates, guidelines and recommendations to the healthcare community including treatment recommendations and protocols and plans for prophylaxis if warranted. The District/Department would also relay appropriate information and recommendations to the public through responsible media and public relations activities. The Department would use the State Health Alert Network (HAN) to get out time critical information to HAN recipients (physicians and healthcare organizations) in *** County or to areas surrounding the incident. The Department would coordinate and consult with the County Emergency Management Agency to use public alerting systems if necessary.





ix.
Re-entry: The District/Department may recommend when it is safe to reoccupy an area after evacuation caused by a hazardous material release or a communicable disease outbreak.


4.
Mental (Behavioral) Health Coordinator:



a.
The Mental (Behavioral) Health Coordinator will work closely with the Social Services Coordinator and will coordinate behavioral health services for victims, family members, first responders, health and medical personnel as well as the general public. Within the general population are those identified as having access and functional needs, at-risk or having increased vulnerability to the effects of a crisis. These populations are:




i.
Individuals with disabilities, including developmental, physical and/or mental illness.





ii.
People with a history of substance (drug or alcohol) abuse.





iii.
Children under the age of 18.





iv.
Adults age 65 and over.




v.
Non-English speaking populations.




vi.
Individuals who are homeless.




vii.
Long term care and residential nursing facilities.



b.
Locations where the Mental (Behavioral) Health response/services may be available include:





i.
Sites where the survivors and families of victims will be such as, shelters, meal sites, disaster application centers, American Red Cross service centers, hospitals, survivor’s homes, farms, morgues, etc.,




ii.
Mass care centers and immunization clinics,




iii.
Hotline sites,




iv.
Community outreach sites such as community centers, shopping malls, locations announced through the media, etc., and




v.
Sites where responders gather such as the incident site, staging and material storage areas.




c.
Services will be coordinated with the American Red Cross, local ministerial associations or interchurch ministries, community volunteers, Critical Incident Stress Management personnel and others as appropriate.



d.
An outreach program providing information and messages relating to services and health topics may be established. This public education information will be prepared in collaboration with, local service providers and coordinated with the various DHHS Public Information Officers.




e.
The Mental (Behavioral) Health Coordinator will make recommendations and provide status reports to the Public Health Coordinator.



f.
The local Ministerial Association, with possible referral to the ________ Mental Health Center, will conduct the initial crisis counseling. 



g.
Critical Incident Stress Management (CISM) Teams are available to provide stress management sessions for fire, EMS, law enforcement, dispatchers, hospital, corrections and emergency management personnel following a disaster/emergency situation. Contact the Nebraska State Patrol Troop area where the disaster/emergency situation is located to activate a CISM response.


5.
The Medical Reserve Corps (MRC)




The MRC, a component of the Citizen Corps program, recruits and prepares health and medical professionals, as well as skilled non-medical individuals, to volunteer in local communities. MRC partners with the Nebraska Volunteer Registry, also known as the Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-VHP) to provide first responders and emergency managers with a database of health professionals. These volunteers are available to assist local medical, health care systems and health care facilities when needed during a disaster or public health emergency. 



a.
The MRC intent is to supplement, not replace, local health care resources and to contribute to meeting public health issues. The MRC volunteers can provide medical surge capabilities during emergencies and disasters.




b.
*** County is served by the ________MRC service area. See Attachment 4.



c.
MRC volunteers can be requested by local heath care facilities for public health issues directly from the MRC service area. Responding volunteers would work for the requesting organization and be subject to the requesting organization’s protection and liabilities.




d.
MRC volunteers requested by the Emergency Manager during a disaster would be selected and deployed by DHHS and be provided the protection of a State Emergency Response Team.




e.
Demobilization planning should begin prior to the arrival and placement of volunteers into field operations.


6.
Social Services Coordinator



The Administrator of the ________ Office of the Department of Health and Human Services will serve as the Social Services Coordinator. The Coordinator will advise local executives on matters pertaining to social services, ensure that activities are administered in an orderly, efficient manner, develop procedures for determining needs of disaster survivors, and process inquiries concerning disaster survivors. The existing Health and Human Services staff, augmented as necessary from other organizations, will serve as support staff. Health and Human Services will distribute USDA donated foods to local organizations and Red Cross to provide mass feeding for disaster survivors and, if implemented, will administer the Emergency Food Stamp Program. All agencies will participate to the extent of their mandated responsibilities.


7.
Community Services



a.
Various community services programs function as vital support on a routine basis and are an important resource in disaster response and recovery activities. Their ability to respond to community needs is based on the organized efforts of many volunteers. Services provided by the community include, but are not limited to:





i.
Food for disaster survivors,





ii.
Clothing,




iii.
Temporary shelter.




b.
Churches and church groups are vital community resources and function as support organizations to provide response and recovery assistance to disaster survivors. They may provide:





i.
Food to disaster survivors,





ii.
Clean-up and recovery equipment and labor assistance,





iii.
Crisis counseling for disaster survivors/workers.




c.
In addition to the local church groups, assistance in disaster recovery activities can be obtained from the Mennonite Disaster Service, the Adventists Community Services, and other non-profit, volunteer-based, disaster recovery organizations. Most of these organizations are affiliated with Voluntary Organizations Active in Disaster (VOAD). Contact with these groups can be made through the Nebraska Emergency Management Agency.




d.
The ________ Area Agency on Aging assesses the needs of the elderly population in *** County to include food, clothing, housing, and transportation. During disaster situations, emotional stress experienced by the elderly is greatly increased; therefore, referral recommendations to local mental health organizations for crisis counseling may be initiated by this group to aid recovery from the effects of the disaster.




e.
The *** County Handi-Bus Program assists by providing the handicapped and elderly with transportation services.

V.
CONCEPT OF OPERATIONS

A.
Mass Casualty/Fatality Incident


1.
________________ will establish a command post that is responsible for patient care operations at the scene including personnel assignment.



2.
________ will triage and assign priority categories based on urgency and chance of survival.



3.
The command post will be in communication with the ________ Hospital. Determination of receiving facility will be predicated on medical facility patient loads and nature of injuries, and levels of care needed and available. Patient transfer between receiving hospitals will be coordinated by the responding hospitals.


4.
The incident command will normally determine requirements for and request medical mutual aid. If necessary, the Medical Coordinator will support the mutual aid requests and coordinate additional resource requirements.



5.
________ Hospital will coordinate with law enforcement officials on additional security requirements at the hospital.



6.
Shortages (or anticipated shortage) of medical supplies/equipment or personnel will be reported to the Medical Coordinator for procurement.


B.
Mortuary Services (Mass Fatality Plan) 


1.
When mortuary capabilities are exceeded during a disaster, the County Attorney is responsible for coordinating the interment of the dead. Disposition of the deceased will be in accordance with Nebraska statutes and will respect religious, ethnic and cultural differences to the extent possible. Additionally the County Attorney may:




a.
Assign bodies to local funeral homes,




b.
Establish temporary morgue facilities,




c.
Coordinate emergency interment.



2.
Emergency Morgue: If a request for an emergency morgue is made through the Sheriff's Office, then the County Attorney acting as coroner, will:




a.
Obtain the use of a suitable building that is easily accessible to the disaster area,




b.
Notify the EOC of the morgue location,




c.
Coordinate with all the area funeral homes for the recovery, transportation, preservation and identification of the bodies and body parts, respecting cultural and religious differences to the extent possible.



d.
If conditions warrant, request refrigerated trucks from local trucking companies to hold bodies pending transfer to funeral homes.




e.
The locally developed Mass Fatality Plan includes a description of the procedures and agencies use to identify and respond to damage to grave sites and cemeteries. 




f.
The local Mass Fatality Plan will address how the next of kin will be notified and bodies claimed by the surviving family and for the disposition of unclaimed bodies. 


C.
Evacuation of In-patient Medical Facilities


1.
The hospital and nursing homes are responsible for developing internal procedures for:




a.
Assessing and preparing patients for evacuation,




b.
Assuring medical records are transported with patients,




c.
Identifying and transporting essential medications and supplies to include medical hard goods, dressings, food, day to day support items.



2.
The Administrator or designated representative of the affected facility(s) will coordinate evacuation requirements, including transportation, with the EOC.



3.
Receiving facilities will be in accordance with Hospital Emergency Plans.


D.
Support to Medical Professionals


The hospital will work closely with the____________ in providing emergency transportation to and from critical medical facilities. Volunteers, such as 4-wheel drive vehicle owners/clubs, snowmobile owners/clubs, and amateur radio operators (depending on situation - i.e., winter storms) will be utilized to provide this transportation.


E.
Public Health Threats


1.
In an anticipated or actual public health threat, the Public Health Coordinator or the Emergency Manager will notify the Nebraska Emergency Management Agency to coordinate State assistance.



2.
In the event of water shortages, Public Works should coordinate with the Emergency Management Director and Public Health Coordinator to meet the critical potable water requirements.



3.
The Nebraska Emergency Management Agency will contact state, federal, or other agencies, as appropriate, and request assistance for *** County.

F.
Social Services


The Social Services Coordinator will coordinate the efforts of various agencies to meet individual human needs. During actual or impending disaster situations requiring the lodging and feeding of a considerable number of people, procedures outlined in Annex I, Mass Care will be supported by Health and Human Services agencies.



1.
Disaster Recovery Center (DRC): Upon a Presidential Disaster Declaration, a representative of Health and Human Services may participate in the Disaster Recovery Center. The DRCs will provide information to individuals on the various disaster assistance programs available as a result of the Presidential Disaster Declaration. The Center will also provide a bank of telephones for individuals to make direct application for assistance.



2.
Functional Needs: Disaster survivors and functional needs groups may require assistance to meet their necessary expenses and serious needs (food, clothing, housing, medical and financial). The ______ Office of the Department of Health and Human Services, in coordination with community services, such as the Red Cross, and the Area Agency on Aging will identify any functional needs individuals and in the event of a disaster, ensure that their needs and levels of care are met.



3.
Counseling: Mental health professionals, members of the local ministerial association and public school counselors may provide emergency counseling to disaster survivors. This counseling may occur at several locations and will be coordinated between the Mental Health Coordinator and the Public Health Director.



4.
Evacuation: Health and Human Services, in coordination with the Area Agency on Aging and Handi-Bus Service will attempt to identify and assist any elderly, infirm or access and functional needs individuals who may be unable to evacuate on their own. The availability of this service will be emphasized in emergency public information releases and should be coordinated with the PIO.

VI.
ADMINISTRATIVE and LOGISTICS

A.
The Emergency Management Director will update and/or revise this Annex based upon the correlation of information provided by the Medical, Public Health and Social Services Coordinators.


B.
Exercising


1.
Every effort will be made to incorporate local and where possible regional health care facilities involvement into the hospital and nursing home's annual exercise.



2.
Emergency medical professionals and volunteers will participate in these exercises to the maximum extent possible.



3.
All exercises and drills will be evaluated and any follow-up activities conducted in accordance with the Homeland Security Exercise and Evaluation Program (HSEEP).


C.
Training


1.
In addition to the training required for normal operations, health and medical personnel should be trained to respond to a hazardous material incident to the level determined by their employer in accordance with OSHA and EPA regulations.



2.
The training program will be consistent with the Homeland Security Exercise Plan procedures. All training supported by the Homeland Security grant process must be DHS (Department of Homeland Security) approved.
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