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Annex 2.

Workplace Violence

Marion County Health Department maintains a strict Zero tolerance policy for any form of workplace violence. This includes Verbal abuse and Physical abuse or any threats of violence toward MCHD staff, clients or visitors to health department offices or places of assignment. Consumers or visitors engaging in any form of violent behavior will be referred to local authorities. To facilitate a more immediate response when a potentially violent consumer is present, staff may call the police dispatcher ahead of time and alert them that a potentially violent situation exists, The purpose of this is to inform the police that if staff calls for assistance, it will be a real emergency, and there is a need for immediate assistance. Staff is to inform such consumer that while we will not do anything to harm them, we will also not allow them to harm us, harm other consumers, or destroy property. In a situation as described above, staff are not to talk to the consumer in an enclosed office. An office will be utilized with staffing near the door. It is mandatory that a second staff person will be present during the session. If the situation becomes violent, the staff persons are to remove themselves immediately from the situation and call the police. In the event a consumer encloses a staff person in their office, and the staff person feels that immediate assistance is needed, the person will call for assistance to get other staff persons to the scene. The other staff members will call the local law enforcement for assistance. MCHD staff will receive training each year to discuss Workplace Violence and Safety for MCHD staff and clients.

· Always maintain Situational Awareness: Being AWARE of where you are and What is going on around you!                          

· Always attempt to have access to an escape path, If your escape is blocked and you feel      threatened…Call for assistance, Make some Noise

· 
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Indicators of Potential Violence

By

Employees or Former Employees

Employees typically do not just “snap,” but display indicators of potentially violent behavior over time. If these behaviors are recognized, they can often be managed and treated.

Indicators of potentially violent behavior by an employee may include:

· Depression/withdrawal.

· Repeated violations of company policies.

· Explosive outbursts of anger or rage without provocation.

· Behavior that may suggest paranoia (e.g., “everybody is against me”).

· Escalation of domestic problems into the workplace.

· Talk of severe financial problems.

· Talk of previous incidents of violence.



Source: DHS Active Shooter Booklet                                                                          
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II.B.1. Safety Checklist



The purpose of a safety and security checklist is to:

a)	maintain a safe and comfortable environment for the Health 

	Department employees and clients.

b) 	to reduce the possibility of vital health records being damaged 	or destroyed.

In keeping with this purpose, the Health Department’s designated Safety Officer will ensure that the following checklist is monitored, updated, and followed.

**************************************************

1.  Keep all exits, aisles, corridors and stairwells unobstructed.  

	Ensure that no boxes, cords, wires or other tripping hazards are 

	present around doors or aisles.

2.  Ensure that all emergency equipment (fire extinguishers, fire

	alarms, sprinkler systems, first aid kits, rescue equipment, 

	flashlights, batteries, face masks, and emergency 

	supplies) is always accessible and in good working order.  Do 

	not under any circumstances, place furniture, storage boxes, 

	coat racks, etc in front of the fire extinguisher, or manual box 

	alarm system.  Ensure that fire extinguishers are of the 

	appropriate type for the materials available in that location.  

3.  Close drawers and doors of storage and file cabinets when not in 

	use. 



4.  Maintain a stable environment within the Health Department	office 

	including temperature and humidity and make sure that air 

	circulation is adequate.

5.  Have electrical outlets, fixtures, and equipment checked 

	periodically by an electrician.	

6.  Store all office vital records that are not computerized in a fire 

      proof cabinet.

7.  Do not allow any smoking in the building and lighting of candles 

	should be strongly discouraged.

8.  Store flammable and combustible materials in a safe, cool place 

	out of sunlight, such as inside a cabinet.  Store these materials 

	in well-marked containers.  Do not store large containers on 

	high shelves from which they may fall and break.  Keep all 

	chemical, cleaning fluid, and solvent containers closed, even 

	when in use, to minimize the escape of flammable and toxic 

	vapors into the air. 

9.  Ensure that there are no exposed wires on any equipment 

	(centrifuge, vacuum, etc).

10. Ensure that all electrical appliances (coffee pots, etc) are 

	operated at a safe distance from flammable materials, and that 

	they are turned off when not in use. 

11. Use only non-flammable paints within the office.  Older, oil-based 

	paints are highly flammable and some latex and acrylic paints 

	will also burn.  Take care to ensure that freshly painted areas 

	are well-ventilated since wet paint gives off highly flammable 

	fumes.

12. Heating, ventilation, and air conditioning (HVAC) systems should 

	be maintained, inspected, and tested in accordance with 

	established safety practices.  Heaters and ductwork should be 

	kept free of combustible deposits.  Such systems could spread 

	fire throughout a building if not constructed with appropriate 

	safeguards.

13. Ensure that ducts are made of metal and automatic fire dampers 

	are recommended on them.  Clean ducts and vents regularly 

	since they gather dust and other combustible material which 

	could ignite.

14. Use non-flammable carpeting within the office.  The safest is wool 

	fiber with hessian backing. 

15. Never let water run unattended.



16. Portable heaters and small heat generating appliances should not 

	be used at the Health Department.

17. Avoid storage of Health Department papers or records in or below 

	areas through which service pipes pass.  

18. Holiday decorations should always be made from fire-retardant 

	material and should be placed well away from sources of heat 

	such as light fixtures or heating vents.

19. Plumbing, service pipes, water heaters, and all drains should be 

	checked periodically for leaks.

20. Inspect the ceiling and roof periodically for leaks (especially flat 

	roofs). 

21. Frequent inspections are made by the designated Health 

	Department safety officer to detect unsafe conditions and to 

	impress upon the staff the importance of good housekeeping.

II.B.2. Security Checklist



The Health Department’s designated Safety Officer will ensure that the following checklist is monitored, updated, and followed.



1.  Clearly make staff only areas that are closed to the public.

2.  Be aware that terminated employees may pose security risks.  

	Ensure that the employee, before leaving, turns in any Health 

	Department property and keys.    

3.  Keep track of all keys, especially duplicate copies and master 

	keys.

4.  Ensure that medical inventory (sharps, medications, etc) is 

	periodically checked to determine any missing items.

5.  Ensure that all outside windows, doors, and other entry points are secure.

6.  Ensure that all locks are in working order.

7.  Ensure that the exterior of the Health Department is well lit at 

	night.

8.  Establish procedures that will be followed in the event of theft, 

	vandalism, and violence prone persons and verbal threats.
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Marion County Health Department

Emergency Equipment List

Annex 4. for All Hazard Plan



Point Of Dispensing (POD) response trailer: 

Equipment and supplies for setting up an off-site dispensing point. 



Sheltering & Evacuation Response Trailer: 

Military Cots, Pillows, Water Jugs, Coolers, Tarps.



Generators: 6 portable gasoline powered generators (Generac 8000w)

Fuel cans & Power Cords.



Blackstone Propane Grill, 2 Propane Tanks. 



Medical Response Bags: Emergency medical equipment & PPE (2)  
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Annex 10.  Contact Information: Business & Fax Numbers

Salem Township Hospital, Nurse’s Station: 548-3194 (Fax #: 548-8926) 

Salem City Manager: 548-2222 (Fax #: 548-5330)

Centralia Fire Department, Chief’s Office 533-7660 (Fax #: 533-7921)

Marion County Sheriff: 548-2141 (Fax# 548-0043)

Salem Police Chief:  548-2232 (Fax #: 548-7793)

Salem Fire, Chief: 548-1800 (Fax #: 548-2130)

Centralia Police Department, Chief’s Office: 533-7603 (Fax #: 533-7921)

Centralia Mayor’s Office: 533-7621 (Fax #: 532-4534)

St. Mary’s Hospital (SMGH)/: 532-6731 (Fax #:436-8017)

Regional Superintendent of Schools: 594-2432 (Fax #:594-7192)

Salem Mayor’s Office: 548-2222 (Fax #: 548-5330)

Centralia City Manager: 533-7622 (Fax #: 532-4534)

Dr. Matt Stedlin : 618- 532-3604 

Board of Health Chairman: 548-0070 (Fax #: 548-9846)

County Board Chairman: 548-3202 (Fax #: 548-2226)

Davita (ESRD) Administrator 866-544-6741 (Fax#: 533-3911)

Revised: 5/ 2025
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Annex 6.



MCHD Disaster Supervision Group

Contact Numbers





Melissa Mallow:   (618) 322-3878  (618) 335-3298

Caitlyn Crain:       (618) 978-3446

Jenna Davis:          (618) 335-9336

Shawanda Cushman   (618) 322-4950

Cathy Jordan:       (618) 335-1715 

Terri Adams:        (618) 322-5609

Cathy Hays:         (618) 367-2729   (618) 323-6638

Bill Thouvenin     (618) 267-2996   (618) 533-2127
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Annex 11, 16, 18.

Emergency Agencies Contact List

(Includes annexes: XVI & XVIII)

Marion County Area Funeral Homes



Day / Macz Funeral Home, Sandoval 247-8296

Sutherland Garnier, Centralia 532-3523

Hillcrest, Centralia 532-6122

Irvin Macz, Centralia 532-5511

Irvin Funeral Home, Odin 775-8211

Moran/Queen Boggs, Centralia 532-7321

Neal Funeral Home, Kinmundy 547-7641

Rankin Funeral Home, Salem 548-1234

Rogers- Atkins Funeral Home, Salem 548-3303

Osborn & Son Funeral Home,    Kell 822-6251















Local Veterinarians 





All Pets: Centralia……….532-4841

Crooked Creek: Centralia…….533-3042

Douglas Veterinarian Service: Salem……….548-9790

Dr. Abby Deuel Veterinarian: Salem……548-6755

Paws Here Veterinarian Service: Iuka………323-3062

Quad Counties Veterinarian Service: Centralia…….533-1193

Carlyle Animal Hospital: Carlyle……594-4515

*************

Centralia Humane Society

532-0489

Centralia Animal Shelter

(Animal Control) 533-7647











Marion County Police Agencies







Sandoval Police Department

102 N. Cherry, Sandoval IL 62882

247 3411



Odin Police Department

108 E. Kirkwood St. Odin IL 62870

775 6260



Patoka Police Department

301 S. Oak St. Patoka IL 62875

432 5855



Wamac Police Department

361 E. 17th St. Centralia IL 62801

532 -4777



Kinmundy Police Department

111 S. Monroe St. Kinmundy IL 62854

547 -7226



Central City Police Department

141 N. Harrison St. Centralia IL 62801

532 -4779



Salem Police Department

201 S. Rotan, Salem IL 62881

548- 2232



Marion County Sheriff

204 N. Washington, Salem IL 62881

548 -2141



Centralia Police Department

222 S. Poplar, Centralia IL 62801

533-7602

Marion County Fire Departments



Odin Fire Protection District

100 Perkins, Odin IL 62870

775 8292



Sandoval Fire Department

109 N. Wall St.  Sandoval IL 62882

247 3870



Kinmundy Alma Fire Protection District 

State Rt. 37 Kinmundy IL 62854

547 7761



Patoka Fire Department

1843 Kinoka Rd. Patoka IL 62875

432 5336



Centralia Fire Protection District

805 S. Poplar, Centralia IL 62801

532 3941



Centralia Fire Department

222 S. Poplar, Centralia IL 62801

533-7661





Kell Fire Protection District

600 State Rt. 37, Kell IL 62853

822 6564



Salem Fire Protection District

203 S. Broadway, Salem IL 62881

548 -1800



2
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SUMMARY OF TOTALS

		

		October 2016 Lists - Summary of Number of Facilities in

		Marion CHD's Jurisdiction

		Ambulatory Surgical Centers		1

		Community Mental Health Centers		0

		Comp Outpatient Rehab Facilities		0

		End Stage Renal Disease Facilities		1

		Federally Qualified Health Centers		1

		Home Health Agencies		0

		Hospice		0

		Hospitals		2

		Nursing Homes		11

		Outpatient PT/OT & Speech		0

		Psychiatric Residential Treatment Facilities		1

		Rural Health Clinics		3

		Transplant Centers		0

		TOTAL		20





Ambulatory Surgical Ctrs

		Ambulatory Surgical Centers		Facility Address		City		County		Zip		Phone		Lic #		Exp Date

		Ambulatory Surgery Center of Centralia, LLC - DBA Surgery Center of Centralia		1045 Martin Luther King Drive		Centralia		Marion		62801		(618) 532-3110		7002298		01/31/17





Community Mental Health Ctrs

		Medicare #		Community Mental Health Cntr		Address		City		County		Zip		Phone

				No facilities in Marion Region





Comp Outpatient Rehab Fac

		Medicare #		Comp Outpatient Rehab Facility		Address		City		County		Zip		Phone

				No facilities in Marion Region





End Stage Renal Disease Fac

		End Stage Renal Disease Facility		Facility Address		City		County		Zip		Phone		Medicare #

		Renal Life Link, Inc. - DBA Centralia Dialysis		1231 State Route 161 East		Centralia		Marion		62801		(618) 533-2535		14-2609





FQHCs

		Medicare #		Federally Qualified Health Center		Address		City		County		Zip		Phone		Status

		141919		Salem Medical Center		1275 Hawthorn Road		Salem		Marion		62881		(618) 548-4545		Active





Home Health Agencies

		Home Health Agency		Address		City		County		Zip		Phone		Lic #		Exp Date

		None





Hospice

		Hospice		Address		City		County		Zip		Phone		Lic #		Exp Date

		None





Hospitals

		Hospital		Address		City		County		Zip		Phone		Lic #		Facility Type		ExpDate

		Salem Township Hospital		1201 Ricker Drive		Salem		Marion		62881		(618) 548-3194		0002089		Critical Access Hospital		06/30/17

		St. Mary's Hospital - DBA SSM Health St. Mary's Hospital - Centralia		400 North Pleasant Avenue		Centralia		Marion		62801		(618) 436-8000		0002642		General Hospital		12/31/16





Nursing Homes

				FACILITY NAME - NURSING HOME		ADDRESS		CITY		ZIP		COUNTY		Phone

				WARREN G MURRAY DEV CENTER		1535 WEST MCCORD		CENTRALIA		62801		MARION		6185321811

				DOCTORS NURSING AND REHAB CENTER		1201 HAWTHORN ROAD		SALEM		62881		MARION		6185484884

				CENTRALIA MANOR		1910 EAST MCCORD RTE 161 EAST		CENTRALIA		62801		MARION		6185331200

				TWIN WILLOWS NURSING CENTER		1600 NORTH BROADWAY, PO BOX 370		SALEM		62881		MARION		6185480542

				ODIN HEALTH CARE CENTER		300 GREEN STREET		ODIN		62870		MARION		6187756444

				FIRESIDE HOUSE OF CENTRALIA		1030 MARTIN LUTHER KING BLVD		CENTRALIA		62801		MARION		6185321833

				PARK PLACE - CENTRALIA		332 COUNTRY CLUB ROAD		CENTRALIA		62801		MARION		6185337927

				BRYAN MANOR		2150 EAST MCCORD, PO BOX 568		CENTRALIA		62801		MARION		6185484561

				DIAMONDVIEW		338 COUNTRY CLUB ROAD		CENTRALIA		62801		MARION		6185329630

				LYNWOOD ESTATES		301 RODDY ROAD		SALEM		62881		MARION		6185480353

				COLONIAL APARTMENTS		920 WEST FOURTH		CENTRALIA		62801		MARION		6185331199

						Annex15 Special Needs





Out Patient PT-OT & Speech

		Medicare #		Outpatient PT/OT & Speech		Address		City		County		Zip		Phone

		14-6668		SSM Health St. Mary's Hospital- Centralia		1441 W. Broadway		Centralia		Marion		62801		(618) 532-0810





Psych Res Treatment Fac

		Medicare #		Psychiatric Residential Treatment Facility		Address		City		County		Zip		Phone

		None





Rural Health Clinic

		Rural Health Clinic		Address		City		County		Zip		Phone		Medicare #

		Heartland Women's Healthcare, Ltd.		430 N. Pleasant		Centralia		Marion		62801		(618) 436-8350		14-8999

		Salem Township Hospital		1201 Ricker Road		Salem		Marion		62881		(618) 548-3194		14-3413

		St. Mary's Good Samaritan Medical Group - DBA Centralia Family Health Center		1441 W. Broadway		Centralia		Marion		62801		(618) 532-9050		78-3803





Transplant Ctrs

		NO TRANSPLANT CENTERS IN MARION REGION






image11.emf
Annex 26, 27.  Media  Risk Communications.docx


Annex 26, 27. Media  Risk Communications.docx
Annex 26 &27.

Working with the Media 

Presenting Information to the Public

Press Releases

Public Forum Presentations
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Before Addressing the Public

 Gather all of the event facts.

Before any statement is made to the public concerning a health event, it is critical that you first gather all of the facts that you can about the event.

Many people could provide you with facts surrounding a situation. Among them could include...

· The victim or victims — be sure to convey your compassion to them.

· The family of victims — be sure to convey your compassion or sympathy to them.

· The hospital

· The police or FBI

· The state laboratory

When gathering facts you want to answer the basic questions of reporting...



· Who or how many has it happened to?

· What is it we are dealing with?

· When did it first happen?

· Where did it happen?

· How did it happen?

· Why did it happen or who did it?

· What is currently being done about it by your agency or others?

· What is going to be done about it by your agency or others?

 Conduct your audience research.

Once all of the facts of an event have been gathered, next you will need to conduct some research about your audience. Your audience will vary depending on the scope and magnitude of the event. It could be as large as everyone in the entire county, to as small as a few people. It could also be contained to a workplace or certain building. It is important that conduct audience research so that you can assess their needs and concerns and can speak to the people in familiar terms.

In conducting audience research, you will want to find out the following...

· Who are they? 

·  Where are they from? 

· Where do they work?

· What are their concerns and perceptions of the problem?

· Are they likely to be calm and receptive or hostile?

Be prepared for the following...



A wide variety of high emotions

· Hostility

· Fear

· Depression

· Anger

· Uncertainty

· Denial

· Empathy – if the crisis happens to someone else



Public Distrust. During a crisis people will distrust if you...

· Are unwilling to listen to them.

· Don't release information in a timely manner.

· Disagree with other health experts. Try to set some parameters with other health officials about handling speculative information so that everyone agrees and is speaking the same language.



Public Frustration

· Do not take it personally. Frustration is usually directed toward an agency or the situation and not and individual.

· Acknowledge the existence of potential tension up front.

"This is a very difficult situation for everyone, and you have every right to feel upset about it".

· Acknowledge the people's emotion and let them know that they are not alone in what they feel.



"Today, I am feeling shocked and saddened like many of you are."

"It's only natural to fee (angry, sad, and afraid)" "I've have been talking to a lot of people who feel..." "Even though statistically I know I shouldn't be too concerned sometimes I even feel..."



Send press releases out

* It is important to be the first source of information during a crisis because this defines the issue. All other messages are weighed against the first one heard.

Speedy press releases...

· Give people some information so that the fear and hostility level may be lowered.

· Build trust with the public and tells them that you are prepared to handle the situation.

When sending releases be sure to...

· Send all information to the news media at the exact same time,

·  Use pre established phone, fax, etc. 

· Respect media deadlines. 

· Keep it short, due to the media space limitations.





Write a press release.

Once you have all of the facts gathered and organized and you know your audience, then you can write a press release. Press releases should be no more than 1 page total in length and should be written in clear, concise facts with no speculation. 

Press releases should include the following...

· The author's contact information such as name, title, phone, fax, and email address.

· A date and time listed specifying when it will be sent.

· A section on what has happened locally.

· A section on what is known about the disease or problem.

· A section on what Public Health is doing or will be doing.

· A section on what the general public can do.

Schedule a date, time, and place for a public forum.

It should first be determined is a public forum is necessary. In most instances, some sort of public forum is probably necessary. These can range from county wide forums to just informally talking to a few people. If the event is a small isolated event, it is best.

--.	Do not alarm the public by holding a huge gathering. In a small case, a small more intimate
grouping of people is appropriate. The smaller the group, the more control the presenter has. Use smaller more informal settings for public forums as opposed to larger places which accommodate large numbers of people and are difficult to manage. If suitable, hold forums for work environments or small meetings at the Health Department office. A good rule is to always keep it as small as possible.

When scheduling a public forum keep this in mind...

· Is a public forum necessary?

· If necessary, determine how many forums are needed and where.

· Establish clear goals for a public forum before the event.

· Access what is the smallest group I can have and still produce results?

· Find an informal place or places to hold the meeting.

· Set a time and date for the meeting.

· Get permission to use the facility.

· [image: MCHD_Blue_Shadow]Assign staff to arrange the facility and to wire it with sound equipment.









Write the public forum presentation.

A public presentation should be informally written. Write just as you speak. Keep the presentation short, no longer than 15 minutes in length.

Keep these in mind when writing a presentation...

The concerns of the public

Is my family or am I safe?

What can I do to protect my family and myself?

Who or what caused this problem?

Why did this happen?

Can the problem be fixed?

What is being done to solve the problem?

Is the situation under control?

What can we expect in the future?

Your particular audience

Will they likely be calm or hostile?

What is the audience's background? Farmers, postal workers, etc.

What are you trying to influence in your audience?

Behavior, Knowledge, Attitude

 When writing a presentation...

(Do Use these)

Language geared to the 6th grade level.

Personal pronouns "I" or "We" instead of "The Agency" or "The Health Dept.".

Frames of reference how big or how small, instead of parts per billions say "That's like taking one teaspoon of water out of an Olympic-sized swimming pool"

Giving positive information is good to do so long as an "all clear" is not pronounced and you still send the message of caution.

(“Even though we have not seen a new anthrax case in 7 days, it is too soon to say that we are out of the woods.")

Avoid these when writing a presentation



The use of negatives in sentence (no, never, nothing, none, not, etc.). If you have to use these balance them with positives, and focus on what is being done rather than what is not being done.

Technical Jargon and acronyms. Slang words.

Promises. Do not say 'We are protecting the public" but rather say "We are working to protect the public".

Speculation about what might happen.

Humor. Issues about money.

Judgmental phrases about other people or agencies.









Avoid Over reassuring the public, be honest and straight forward.



People need to make informed decisions about the welfare of their families.

If you are going to error, it is better to overestimate than to underestimate. It is much better to say that the situation is "less serious than we thought" than to say it is "more serious than we thought."

When writing a presentation...

Be honest about the risks.

Site that you are working with other credible sources like other health professionals. Think about what type of visual aids you could use and make plans for them.

Get right to the point and stay on the key messages. 

Give the people something to do. Match what the people can do with the level of disaster.

Volunteer for the dispensing clinic, Taking part in a community vigil.

Taking measures to protect them and their families.

Prepare up to 3 key messages with supporting data 

Use 2-3 supporting facts to back up each message.

Keep the key messages short, get right to the point.

Use a rhyme or a catchy phrase so that people will remember. For example: Stop, Drop, and Roll

Ease public concerns but don't give false assurances.

"The risk is low"

"The illness is treatable"

"We have a plan in place"

Inform the public how to respond.

"Take these precautions"

"If you think you may have been exposed, contact your physician"

"There are three simple steps we can all take to help prevent the spread of infection: first...second...third..."

Try to build trust with your audience.

"We are researching the problem"

"We are working with partners"

"We will keep you informed"

Order of the presentation...

Write a very strong opening statement 

50% of your credibility depends on how much empathy and caring you show.

Establish empathy and caring in the first 10-30 seconds.

Use the body of the presentation to expand on your 3 key messages and use your supporting facts.

Use the conclusion to emphasize your key messages and tell the public what they can do.

The most important thing to remember is..." "I want to you to leave here with this..."





During a Public Forum



Set limits for the forum and announce them.

In order to provide some structure to the forum it is important that you set a time limit (total length and response time to each question) for the question and answer segment and an ending time to the forum. Have an office person keep track of time for you and alert you when time is over. This will limit the amount of time for hostile responses.

Delivering the presentation

When delivering a presentation remember your body language, make eye contact with the crowd, and speak loud and clear.

Don't appear so much professional, appear human. Let your compassion show. Always begin your presentation with an expression of care.

("I would like to take a minute to express my sympathy for...”)

("My heart goes out to the family of...")

Question & answer segment

The question and answer segment of the forum is one of the most critical parts. It allows everyone express their views including you on behalf of the agency, the public, and the media.

During the question and answer segment...

· Sincerely listen to the people.

· Acknowledge the people feelings and perspectives.

· Always stay calm and do not argue with anyone.

· Keep control of the conversation.

· Answer all of the questions.

· Paraphrase what you think the question is so that you answer appropriately.

· Keep your answers short, less than 2 minutes in length.

· Use your answers as a way to reconfirm one of your three key messages.

   Always tell the truth. If you don't know, say you don't know and offer to follow up with                                                            the information as it becomes available.    

· Don't say "no comment". If you decline to answer you must give a reason like...  "That information would violate the patient's privacy."

· [image: MCHD_Blue_Shadow]Never go off of the record or say anything within hearing distance even if the reporter is off duty, or it might be front page news.





Practice Ahead of Time



"Let me emphasize that..." Prepare for a question and answer segment at the end of the forum.

· Anticipate what the public and the media will ask.

· Prepare answers to these potential questions in advance. 

 Practice your presentation until it becomes familiar to you. The number of times you practice will vary, but it should be at least three times. Use one of the following to practice in front of...

· A  mirror.   A video camera.   A tape recorder.

Pay attention to details during the practice. Remember that over 75% of body communication is nonverbal. Use gestures and body language accordingly.

Important body language cues...

· Make eye contact. People do not trust someone who won't make eye contact.

· Have good posture. It makes you look more credible.

· If you are sitting, sit forward in the chair- not back. It makes you look uninterested.

· Don't cross your arms. You will look defensive.

· Avoid distractions like checking the time, looking at the clock, pacing, etc.

· Don't use too many gestures. This is a distraction.

· Dress appropriately for the forum.

· Don't wear white, it is clinical and glares in the camera.

· Don't wear busy prints or bright colors, it appears whimsical and distracting.

· Don't wear dark colors, they look like a funeral.

· Don't wear overly professional type clothing, such as a suit. You should be more informal so people will trust you.

· Do wear light, cool colored clothing. Blue is the best.

 Have a presenter's mindset.

[image: MCHD_Blue_Shadow]The presenter for any public event has a large amount of responsibility. The presenter could set the tone for the rest of the event. Be tactful and sensitive since emotions run high during a crisis. Always stay in control of your own anxiety. If someone else can sense tension in you it tells them that you are not in control. Stay calm and in control of the situation. 















Questions to Prepare For

Did you see this coming?

Who needs to be concerned about this?

Is the public safe, is there still danger?

What are you doing to protect the people?

What can the public do?

What can the public expect right now and later?

Who is in charge?

When will the public find out more?
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Annex 24.



 Medical countermeasure dispensing is the ability to provide medical countermeasures (including vaccines, antiviral drugs, antibiotics, antitoxin, etc.) in support of treatment or prophylaxis (oral or vaccination) to the identified population in accordance with public health guidelines and/or recommendations.



This capability consists of the ability to perform the following functions:



Function 1: Identify and initiate medical countermeasure dispensing strategies

Function 2: Receive medical countermeasures

Function 3: Activate dispensing modalities

Function 4: Dispense medical countermeasures to identified population

Function 5: Report adverse events

Function 1: Identify and initiate medical countermeasure dispensing strategies

Notify and coordinate with partners to identify roles and responsibilities consistent with the identified agent or exposure and within a time frame appropriate to the incident.

Trigger Point for Activation

When a Public Health Emergency with possible impact for Marion County requiring Medical Counter Measures has been confirmed or strongly suspected the following associated tasks will be initiated:

	 Tasks:	

 Task 1: Prior to an incident, and if applicable during an incident, engage subject matter experts (e.g., epidemiology, laboratory, radiological, chemical, and biological) including federal partners, to determine what medical countermeasures are best suited and available for the incidents most likely to occur based on jurisdictional risk assessment.



 Task 2: Prior to an incident, and if applicable during an incident, engage private sector, local, state, regional, and federal partners, as appropriate to the incident, to identify and fill required response roles







Consideration should be given to the following elements:





Number and location of people affected by the incident, including a process to collect and analyze medical and social demographic information of the jurisdiction’s population to plan for the types of medications, durable medical equipment, or consumable medical supplies that may need to be provided during an incident, including supplies needed for the functional needs of at-risk individuals.

Agent or cause of the incident, Severity of the incident, Potential medical countermeasures, Time line for establishing medical countermeasure dispensing operations, Personnel and staffing mix



Planning group members include the following constituencies:

· Public health departments

· Jurisdictional Emergency Management/Office of Homeland Security

· Law enforcement

· Private businesses (including pharmacies)

· Emergency medical services (both public and private)

· Hospitals and clinics, Medical professional organizations, Military installations

· Volunteer groups (e.g., Red Cross and Salvation Army) 

· Radiation-specific group, (e.g., Radiation Control Programs, U.S. Environmental Protection Agency, or State Environmental Agency). (The Conference of Radiation Control Program Directors provides a list of state radiation control programs at http://www.crcpd.org/Map/RCPmap.html)

· Private organizations such as retailers with supply chains and package delivery services (e.g., U.S. Postal Service, UPS, FedEx, and DHL)

· U.S. Department of Health and Human Services Regional Emergency Coordinators



Group will meet to review the medical countermeasures plans and ensure participants understand their roles and responsibilities.



Defined roles and responsibilities, Sign off agreement of the protocols

· Staff participating in dispensing operations should understand jurisdictional medical countermeasure dispensing requirements, plans, and procedures.

· Staff participating in dispensing operations should understand/be knowledgeable of responder groups’ roles and procedures during an incident requiring medical countermeasure dispensing.

· Ability to receive orders for delivery of medical materiel from receiving, staging and storing warehouse to points of dispensing (dispensing locations) or treatment sites.

· Ability to provide status reports to the emergency operations center on distribution and dispensing activities, such as shipments received, stock levels, additional assets needed, number of regimens provided, and any irresolvable problems   How, where, and by what system (e.g., e-mail, phone call, fax, or radio message) to request additional resources.







Function 2: Receive medical countermeasures	



Identify dispensing sites and/or intermediary distribution sites and prepare these modalities to receive medical countermeasures in a time frame applicable to the agent or exposure.



Trigger Point for Activation:



This function of the Medical Countermeasures plan will activate: When it is reasonably anticipated that current inventories will be overwhelmed or inadequate to successfully meet the MCM needs of Marion County. 



Tasks



Task 1: Assess the extent to which current jurisdictional medical countermeasure inventories can meet incident needs.



Task 2: Request additional medical countermeasures from private, jurisdictional, and/or federal partners using established procedures, according to incident needs.





Task 3: Identify and notify any intermediary distribution sites based on the needs of the incident, if applicable.



P1: (Priority) Written plans include protocols to request additional medical countermeasures, including memoranda of understanding or other letters of agreement with state/local partners.



 Consideration should be given to the following elements:



· Assessment of local inventory/medical countermeasure caches

· Identification of local pharmaceutical and medical-supply wholesalers

· Identification of a decision matrix guiding the process of requesting additional   medical countermeasures if local supplies are exhausted. Matrix should take into account the Stafford Act and U.S. Department of Health and

· Human Services Regional Emergency Coordinators.

· If jurisdictions decide to purchase their own medical countermeasures, they are required to meet regulatory standards (abide by U.S. Food and Drug Administration standards including current good manufacturing practices, have appropriate Drug Enforcement Administration registrations, and be responsible to fund and track medical countermeasures rotation)			



P2: Written plans include processes and protocols for medical countermeasure storage.

 (Marion County Justice Center)  (Salem Township Hospital)

 Consideration should be given to the following:





· CDC Technical Assistance Review of Strategic National Stockpile Plans recommendations for receiving medical countermeasures 

· Storage maintenance of cleanliness and packaging of controlled substances 

· Storage considerations for cold chain management and redundancy systems 

· Sites receiving vaccines must meet the requirements of the jurisdiction’s vaccine provider agreement		



Command Staff should have or have access to a system (hardware and software) to receive and manage inventory; system can be manual or automated. (IMATS)



· System should be able to track, at a minimum, the name of the drug, National Drug Code, lot number, dispensing site or treatment location, and inventory balance. 



· System must also have a backup which can be inventory management software, electronic spreadsheets, or paper.







Staff should have or have access to material required to receive medical countermeasures.



· Material-handling equipment (e.g., pallet jacks, handcarts/dollies, and forklifts) Primary and backup cold chain management equipment (e.g., refrigerators and thermometers) 

· Ancillary medical supplies

· Administrative supplies







Function 3: Activate dispensing modalities



Command Staff will ensure resources (e.g., human, technical, and space) are activated to initiate dispensing modalities that support a response requiring the use of medical countermeasures for prophylaxis and/or treatment.



Trigger Point for Activation



When the health department administrator or their designee determines Medical Countermeasures / Dispensing operations are required for Marion County based on current trusted information dispensing modalities will be activated:

















TASKS

Task 1: Activate dispensing strategies, dispensing sites, dispensing modalities and other approaches, as necessary, to achieve dispensing goals commensurate with the targeted population.			



Task 2: Activate staff that will support the dispensing modality in numbers necessary to achieve dispensing goals commensurate with the targeted population.



Task 3: If indicated by the incident, implement mechanisms for providing medical countermeasures for public health responders, critical infrastructure personnel, and their families, if applicable.



Task 4: Initiate site-specific security measures for dispensing locations, if applicable.



Task 5: Inform public of dispensing operations including locations, time period of availability, and method of delivery.



(Priority) Written plans include written agreements (e.g., memoranda of agreement, memoranda of understanding, mutual aid agreements or other letters of agreement) to share resources, facilities, services, and other potential support required during the medical countermeasure dispensing activities.

(Priority) written plans should include processes and protocols to govern the activation of dispensing modalities.

Plans should identify multiple dispensing modalities that would be activated depending on the incident characteristics (e.g., identified population and type of agent/exposure). 

Consideration should be given to the following elements:

· Traditional public health operated (e.g., open points of dispensing)

· Private organizations (e.g., closed points of dispensing)

· Pharmacies

· Provider offices and clinics

· Military/tribal

· Incarcerated population

· Other jurisdictionally approved dispensing modalities



Command Staff will initiate notification protocols with the dispensing locations. The following information should be determined for the sites:

· Dispensing site name/identifier

· Demand estimate (number of people planning to visit the site)

· Required throughput

· Staff required to operate one shift

· Number of shifts of distinct staff

· Staff availability

· Total number of staff required to operate the dispensing location through the whole incident



Plans will include functional needs of at-risk individuals (e.g., wheelchair access for handicapped)



Command Staff will Identify assess, prioritize, and communicate legal and liability dispensing barriers to those with the authority to address issues. Consideration should be given to the following elements:



· Clinical standards of care 

· Licensing 

· Civil liability for volunteers 

· Liability for private sector participants 

· Property needed for dispensing medication			





P3: Written plan include security measures, processes, and protocols for dispensing sites. Consideration should be given to the following elements:



· Activating and badging security personnel

· Safeguarding dispensing site property 

· Protecting dispensing site personnel 

· Controlling traffic at and around dispensing sites 

· Conducting crowd control at and around dispensing sites 

· Collaborating with law enforcement and emergency management	

		

P4: Written plans should include a list of pre-identified private partners for private sector dispensing, if applicable, and written standard operating procedures that provide guidance for when and how public health must communicate with/ notify private sector dispensing locations according to the incident scenario and how private sector dispensing locations can request medical countermeasures.



P5: Written plans should include pre-defined communication messages including a set of messages to be used in the case of a novel agent. Messages should be coordinated from federal to state to local according to jurisdictional protocol.



* Health Department staff will have or have access to material required to dispense medical countermeasures, including the following:

· Dispensing sites materiel-handling equipment (e.g., pallet jacks, handcarts/dollies, and forklifts) 

· Cold chain management equipment 

· Personal protective equipment 

· Ancillary medical supplies 

· Administrative supplies 

· Specialized items (e.g., scales for weighing children, mixing equipment for pediatric portions, and Broselow tapes), if necessary



*Health Department staff will have or have access to systems to support the development of staffing models. (The following models are suggested prototypes for consideration)

· Real Opt: http://www2.isye.gatech.edu/medicalor/research.htm#realopt

· Bioterrorism and Epidemic Outbreak Response Model: http://www.ahrq.gov/research/biomodel.htm



Function 4: Dispense medical countermeasures to identified population



Marion County Health Department will provide medical countermeasures to individuals in the target population, in accordance with public health guidelines and/or recommendations for the suspected or identified agent or exposure.

Trigger Point for Activation:



 Identified population to receive MCM have been effectively notified of Location and Hours of Operation of Points Of Dispensing by means of local media, Social media, Websites and other available communication sources and all required staff have been assembled, briefed and provided necessary supplies and equipment including Personal Protective Equipment (PPE) and Points of Dispensing (PODs) have been established in required configuration, dispensing of countermeasures will be initiated:   

Tasks

Task 1: Maintain dispensing site inventory management system to track quantity and type of medical countermeasures present at the dispensing site. 

Task 2: Screen and triage individuals to determine which medical countermeasure is appropriate to dispense to individuals if more than one type or subset of medical countermeasure is being provided at the site. (For additional or supporting detail, see Capability 10: Medical Surge) 

Task 3: Distribute pre-printed drug/vaccine information sheets that include instructions on how to report adverse events. 

Task 4: Monitor dispensing site throughput and adjust staffing and supplies as needed in order to achieve dispensing goals commensurate with the targeted population. 

Task 5: Document doses of medical countermeasures dispensed, including but not limited to: product name and lot number, date of dispensing, and location of dispensing (e.g., address and zip code). 

Task 6: Report aggregate inventory and dispensing information to jurisdictional authorities at least weekly during an incident, but potentially more frequently based on incident needs. 

Task 7: Determine the disposition of unused medical countermeasures within the jurisdictional health system according to jurisdictional policies.



(Priority) written plans include processes and protocols to govern the dispensing of medical countermeasures to the target population. (SNS Plan) 



Protocol for screening and triaging patients, taking into consideration an assessment of patient characteristics (e.g., age, weight, clinical manifestations, available medical history, and drug or food allergies, assessment of radiation exposure duration and time since exposure, presence of radioactive contamination on the body or clothing, intake of radioactive materials into the body, identification of the radioactive isotope, removal of external or internal contamination) to determine the medical countermeasure to dispense 

 Ensure that the permanent medical record (or log/file) of the recipient indicates the following information as deemed necessary:



· The date the medical countermeasure was dispensed 

· Information on the medical countermeasure including, but not limited to, product name, national drug control number, and lot number 

· The name and address of the person dispensing the medical countermeasure. Federal dispensing law requires: name/address of dispenser, prescription number, date of prescription, name of prescriber, name of patient (if stated on prescription), directions for use, and cautionary statements. 

· The edition date of the information statement (e.g., pre-printed drug information sheets) distributed

· Ensure medical countermeasure recipient receives the information sheet matching the medical countermeasure dispensed 

· Data recording protocols to report the data at an aggregate level to state/federal entities. Considerations should be given to population demographics (e.g., sex, age group, and if an at-risk individual) and dispensing information (e.g., medical countermeasure name, location, and date)



P2: Written plans should include protocols for the storage, distribution, disposal, or return of unused medical countermeasures, including plans for maintaining integrity of medical countermeasures during storage and/or distribution within the jurisdictional health system.





P3: Written plans should include protocols to request additional staffing and supplies if necessary to the incident.



P4: Written plans include dispensing modality security measures, processes and protocols. 



















Consideration should be given to the following elements:



· Activating and badging security personnel 

· Safeguarding dispensing site property 

· Protecting dispensing site personnel 

· Controlling traffic at and around dispensing sites 

· Conducting crowd control at and around dispensing sites 

· Collaborating with law enforcement and emergency management.



Public Health staff should be trained on jurisdictional medical countermeasure dispensing systems (e.g., registry or database) and inventory management protocols.



Medical countermeasures dispensing training offered by the state/local jurisdictions

Extranet for the Division of Strategic National Stockpile in CDC’s Office of Public Health Preparedness and Response: http://emergency.cdc.gov/stockpile/extranet (password protected site)

National Association of County and City Health Officials, Advanced Practice Centers Toolkits: http://www.naccho.org/toolbox/



Staff should have or have or have access to:

 Information sheets (e.g., drug or vaccine information sheets) for the medical countermeasure dispensed. Consideration should be given to size of the identified population and languages identified within the identified population.

Data forms and information sheets required by an Emergency Use Authorization for the medical countermeasure dispensed to provide to recipients.

Have or have access to system to track dispensing and manage inventory; system can be manual or automated.

System must also have a backup which can be inventory management software, electronic spreadsheets, or paper.





















Function 5: Report adverse events



Health department staff will report adverse event notifications (e.g., negative medical countermeasure side effects) received from an individual, healthcare provider, or other source.



Trigger Point for Activation:

MCHD will provide information to receiving population regarding Adverse Events related to dispensed countermeasures. Instructions / recommendations for response to adverse events as well as appropriate contact information for reporting adverse events and receiving response instructions will be provided to population receiving MCM. Health Department staff will monitor and respond to reported Adverse Events and report to IDPH. 



Tasks

Task 1: Activate mechanism(s) for individuals and healthcare providers to notify health departments about adverse events. 



Task 2: Report adverse event data to jurisdictional and federal entities according to jurisdictional protocols. 



(Priority) written plans include processes and protocols to govern reporting of adverse events. 



The following items should be considered in the plans:

· Guidance and communications messages/campaign that articulates the importance of adverse reporting regardless of suspected cause

· Process to ensure individuals receive the information sheet about potential adverse events of the medical countermeasure dispensed and how to report adverse events

· Triage protocols when receiving notifications of adverse events

· Protocols when receiving notifications of adverse events. Information required to document adverse events includes the following:

1. Patient, provider, and reporter demographics

2. Adverse event

3. Relevant diagnostic tests/laboratory data

4. Recovery status

5. Vaccine(s)/pharmaceutical(s) received, including receipt location, date, vaccine/pharmaceutical type, lot number, and dose number

Utilize existing federal and jurisdictional adverse event reporting system, processes and protocols

P2: Written plans include memoranda of agreement, memoranda of understanding, mutual aid agreements, letters of agreement and/or contracts with other entities (e.g., agencies and jurisdictions) to support activities and share resources, facilities, services, and other potential support required for responding to, reporting, and/or investigating adverse events.



(Priority) Public Health staff will be trained on federal as well as their jurisdiction’s adverse event reporting system, processes and protocols.



Health Department staff will have access to national systems to report adverse events.
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This annex provides regional and local response guidance on the care of FAN/At Risk Populations. This annex is intended to support, not replace, any agencies’ existing policies or plans by providing key considerations and available resources that may exist on the state, regional and/or local level to assist responders with ensuring the needs of FAN/At Risk Populations are addressed. The FAN/At Risk Populations Annex applies to all services, program areas, response partners, and responders involved in response and recovery activities during a disaster incident in Illinois. The scalability within this annex is related to the FAN/At Risk Populations affected by the disaster since not all FAN/At Risk Populations may be involved or affected by all disasters. Marion County Health Department will support and collaborate with Local, Regional and State partners to procure resources to meet the needs of FAN / At Rick population. 



For the purposes of disaster response FAN/At Risk Populations are those individuals, groups, and/or populations that may have additional needs before, during and after a disaster. These additional needs may be related to issues such as physical and/or cognitive disabilities, age, or language skills. The needs of these individuals, groups, and/or populations typically are not fully addressed by traditional or standard response and recovery resources. 

Age: Due to the unique considerations that exist across the age spectrum, the Age category is divided into: 

1. Older adults (≥60 years of age) 2. Adults (18 - 59 years of age) 3. Children (Birth - ≤ 17 years of age) 

Diverse Cultures/Language & Literacy: This category is quite expansive due to the numerous varieties of cultural groups that reside in Illinois. In addition to cultural considerations, this category includes those with limited English proficiency (LEP): those with limited ability to read, speak, write, or understand English; those with low literacy levels or who cannot read; those who are hard of hearing (HOH), deaf, have visual impairments and/or blindness. 

 Economic Disadvantage: This category includes those who have low, limited and/or fixed income; those that live at or below the federal poverty level; those with unstable or unsecured housing; those who live in public, government funded, government assisted, subsidized, low rent and/or supportive services housing. Institutionalized Settings/Congregate Care: This category includes assisted living establishments, shared housing establishments, sheltered care facilities, supportive living facilities, congregate care, specialty hospitals, detention facilities, and state operated developmental centers. 

 Isolation: This category includes those who are socially, geographically, and/or culturally isolated as well as those who are temporary residents in Illinois. 

 Medical Conditions and Disabilities: This category includes those with cognitive impairments, mobility impairments, chronic diseases/conditions, acute or temporary diseases/conditions, and dependency on technology, medications, durable medical equipment, and/or electricity for their medical diseases/conditions. Identify FAN/At Risk Populations affected by the incident/disaster; identifying the needs of those FAN/At Risk individuals, groups, or populations affected by the incident/disaster; and implement strategies including collaborating with other response agencies to address the identified needs as indicated based on the focus of that response agency. 









COMMUNICATION 



Older adults: 

 Information/messaging should be sent through various redundant methods (e.g., TV, radio, social media, text messaging, automatic phone calls). 

 Allow for additional time to process information, provide information, and follow instructions. 

 Look directly at the individual when speaking to them. 

 Provide sign language interpreters, if applicable. 

 All written information/messages should be distributed in multiple formats at an appropriate reading comprehension level, including the use of symbols/pictures and large font. 

 Utilize dementia friendly communication strategies when speaking with an older person with dementia or Alzheimer’s disease. 

 Provide just in time training to responders on tips for communicating with older adults and those with dementia. 

Children: 

 Information should be shared with the parents/guardians’ present (if available). 

 Do not separate children from their parents/guardians. 

 Share information with children based on their age and developmental level. 

 Provide just in time training to responders on ways to communicate with children based on their age and developmental level. 

Provide additional time and distraction devices to help decrease the fear of children and improve cooperation. 

 Limit children’s exposure to the media/news. 

 Provide older children and adolescents with sources for accurate information and inform them of the dangers of inaccurate messages on social media sources. 

 Collaborate with schools/child care centers to obtain information on the child (especially parental/guardian contact information) if the child is unable to provide this information. 

 Collaborate with social service agencies, the Department of Children and Family Services (DCFS), and law enforcement (LE) to identify and locate parents/guardians any preexisting medical conditions if unaccompanied by parent/guardian



























TRANSPORTATION 



Older adults: 

 Follow communication strategies to assist with distributing information about transportation resources. 

 Provide transportation to assist with evacuating/ relocating/traveling to dispensing sites, as well as returning to home area after a disaster. 

 Collaborate with agencies such as public transportation agencies, Illinois Department of Transportation (IDOT), Illinois Emergency Management Agency (IEMA), National Disaster Medical Services (NDMS), Mutual Aid Box Alarm System (MABAS), school bus companies, charter bus companies, companies with 

wheelchair accessible vans/cars/buses, churches/community centers/senior centers/assisted living and long-term care facilities, and ambulance companies to provide vehicles for transportation. 

Provide information regarding where the transportation vehicles are going to all people in the vehicles. 



 Provide additional staff/responders as needed and requested to assist those with hearing/visual impairments with safely moving in unfamiliar areas and in/out of transportation vehicles. 

 Collaborate with the Department of Aging’s (IDOA) Care Coordination Units to share/distribute information to clients and assist with the coordination of their relocation 

Children: 

 Follow communication strategies when coordinating transportation of children. 

 Provide additional resources and responders to assist in relocating/evacuating children or families with children. 

 Additional resources and responders will be needed to protect children (e.g., prevent abduction). 

 Establish MOU and/or pre-identify sources of child safety car restraint systems that can be mobilized during disasters. 

 Collaborate with agencies such as public transportation agencies, Illinois Department of Transportation (IDOT), school bus companies, charter bus companies, companies with wheelchair accessible vans/cars/buses, churches/community centers, child care centers, and ambulance companies to provide vehicles for transportation 



















SUPERVISION 

Older adults: 

 Follow communication strategies to assist with obtaining and distributing information. 

Collaborate with the IDOA’s Care Coordination Units to assist with the coordination of obtaining staff/responders to assist with supervision. 

 Collaborate with assisted living facilities and long-term care facilities to ensure staff are available to assist with residents and to provide expertise in caring for people with dementia or other cognitive disabilities/conditions. 

 Provide just in time training to responders placed in the role to assist/supervise older adults with dementia or other cognitive disability/condition. 

 Communicate with families, health care facilities, and long-term care facilities to provide documentation on power of attorney/decision making/guardianship and living wills. 

 Collaborate with families, social service agencies (e.g., IDOA), law enforcement, and health care facilities as indicated and required to identify who is responsible for caring for older adults who are unable to make their own decision. 

 Provide additional staff/responders when possible and request assistance for those with visual or hearing impairments. 

Children 

 Follow communication strategies to assist with obtaining and distributing information. 

 Collaborate with families, social service agencies (e.g., DCFS), law enforcement, schools, child care centers, and health care facilities as indicated and required to identify who is responsible for caring for children who are unaccompanied by their parent/guardian. 

 Provide additional staff/responders when possible to provide adequate supervision to unaccompanied children to ensure their safety. (High Priority)

 Notify Incident Command and follow reunification procedures for any unaccompanied children utilizing available reunification resources (e.g., EMTrack, National Center for Missing and Exploited Children’s {NCMEC} Unaccompanied Minor registry). 

MEDICAL CARE 

Older adults: 

 Collaborate with the IDOA’s Care Coordination Units to assist with the coordination of medical care resources 

 Collaborate with agencies such as the Illinois Primary Health Care Association (IPHCA) and Federal Qualified Health Centers (FQHC) to provide care during disasters (e.g., vaccinations, mass prophylaxis, obtain prescriptions) and to share and distribute information. 

Children: 

 Collaborate with families, social service agencies (e.g., DCFS), law enforcement, schools, child care centers, and health care facilities as indicated and required to identify any preexisting medical conditions if unaccompanied by parent/guardian.  Provide just in time training to responders or utilize responders trained to care for children who can identify signs of acute changes in the child’s current health state and intervene appropriately. 

SHELTERING 

Older adult: 

 Follow communication strategies to assist with: distributing information about shelters; identifying and addressing needs/concerns when entering shelters; and sharing information with those within the shelters. 

 Collaborate with shelter organizers to provide available resources to accommodate specific needs/issues that are identified during the intake process (as applicable and possible). Resources that may be needed include adjustable cots/beds, toilet risers, mobility equipment, pharmaceutical needs, medical equipment needs, and access to power/electricity. The American Red Cross (ARC) has a process to set up shelters that are ADA compliant, identify needs of FAN/At Risk Populations, and provide food and other accommodations based on identified needs. 

 Collaborate with the IDOA’s Care Coordination Unit to assist during and after the disaster. 

Allow for additional time to process information, follow instructions, and move around shelter. 

 Provide additional staff/responders as needed and as requested to assist those with visual impairments and provide care if a caretaker is not available (e.g., toileting, feeding, medication administration). 

 Utilize response teams that can assist with providing care (e.g., medical reserve corps {MRC}, disaster medical teams, etc.). 

 Signage within the shelter should be formatted in large print with a combination of written language and pictures. 

 Bring information about resources, disaster relief and reimbursement to the shelter 

Children: 

 Keep child with family, parent/guardian. 

 Collaborate with shelter organizers to provide available resources to accommodate specific needs/issues that are identified during the intake process (as applicable and possible). Resources that may be needed include adjustable cots/beds, cribs, toilet risers, mobility equipment, pharmaceutical needs, medical equipment needs, and access to power/electricity. Areas for mothers to breastfeed infants should also be identified. The American Red Cross (ARC) has a process to set up shelters that are ADA compliant, identify needs of FAN/At Risk Populations, and provide food and other accommodations based on identified needs. 

Set up a children’s play area to allow children space to play and provide them with a routine to assist them with coping. 

 Collaborate with families, social service agencies (e.g., DCFS), law enforcement, schools, child care centers, and health care facilities as indicated and required to identify who is responsible for caring for children who are unaccompanied by their parent/guardian. 

 Provide additional staff/responders as needed to provide adequate supervision to unaccompanied children to ensure their safety. (High Priority)

 Notify Incident Command and follow reunification procedures for any unaccompanied children utilizing available reunification resources (e.g., EMTrack, NCMEC’s Unaccompanied Minor registry). 



MASS FATALITY 



Older adults: 

 Request federal resources such as Disaster Mortuary Operational Response Teams (DMORT). 

 Implement public messaging beyond the area of disaster (nationwide) to provide an avenue for distant friends/ family to contact authorities if concerned their family member(s) may have been in the area of disaster or is missing. 

Children: 

 Collaborate with families, social service agencies (e.g., DCFS), law enforcement, schools, child care centers, and health care facilities as indicated and required to identify next of kin and to help identify remains. 

 Request federal resources such as Disaster Mortuary Operational Response Teams (DMORT). 

 Identify mental health agencies that can provide resources to parents and responders to help cope after incident 



Planning and Exercise:

FAN / At Risk Population needs will be considered in future planning and exercise activities 

























The Americans with Disabilities Act of 1990 (ADA) defines an individual with a disability as “a person who has a physical or mental impairment that substantially limits one or more major life activities, a person who has a history or record of such an impairment, or a person who is perceived by others as having such an impairment.”​



· Physical (wheelchair and non-wheelchair users)​

· Psychological​

· Cognitive / Neurological / IDD, Intellectual Developmental Disabilities​

· Unhoused / Chronically Homeless​

· Medication and/or Equipment Dependent​

· Pregnant individuals and those caring for infants / toddlers (strollers)​

· Aging / Elderly ​

· Individuals of Congregate Housing​

· English as a second language ​

· Blind / Low Vision​

· Deaf / Hard of Hearing​



The term “access and functional needs” means those actions, services, accommodations and programmatic, architectural and communication modifications that a covered entity must undertake or provide to afford individuals with disabilities a full and equal opportunity to use and enjoy programs, services, activities, goods, facilities, privileges, advantages and accommodations in the most integrated setting, in light of the exigent circumstances of the emergency and the legal obligation to undertake advance planning and prepare to meet the disability-related needs of individuals who have disabilities as defined by the ADA Amendments Act of 2008, P.L. 110-325, and those associated with them.​





“C-MIST Framework”

[bookmark: _Hlk174536972]The “C-MIST Framework”​

  (June Isaacson-Kailes​)

· Communication​

· Maintaining Health​

· Independence​

· Support / Services / Self-Determination​

· Transportation​

Resources ​

· AFN Web Based Training (hhs.gov)​

· IS-0368.a: Including People With Disabilities in Disaster Operations ​

· The Right to be Rescued – Rooted in Rights ​

· Watch Blackout | American Experience | Official Site | PBS​

· Your Very Personal Preparedness Inventory ​

· Colorado Community Inclusion (state.co.us)​

· Access & Functional Needs | California Governor's Office of Emergency Services​

· Resilience Analysis and Planning Tool (RAPT) ​

· CDC/ATSDR Social Vulnerability Index (SVI) ​

· Emergency Preparedness (acl.gov)  ​

· Disaster Shelters | Find Shelters | American Red Cross​

· Access and Functional Needs Toolkit: Integrating a Community Partner Network to Inform Risk Communication Strategies (cdc.gov)​

· Annual PHEP Exercise (Vulnerable Populations) with Access and Functional Needs (AFN) Partners (cdc.gov)​

· Rural Chronic Disease Management Toolkit - RHIhub (ruralhealthinfo.org)​

· Disabilities-and-Access-and-Functional-Emergency-Operations-Center-Toolkit.pdf (crcog.org)​
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Annex 20. Volunteer Management.docx
Marion County Health Department

Capability 15: 

Volunteer Management 

Annex 20.



Capability 15: Volunteer Management

Definition: Volunteer management is the ability to coordinate with emergency management and partner agencies to identify, recruit, register, verify, train, and engage volunteers to support the jurisdictional public health agency’s preparedness, response, and recovery activities during pre-deployment, deployment, and post deployment. 

Functions: This capability consists of the ability to perform the functions listed below. 

Function 1: Recruit, coordinate, and train volunteers 

Function 2: Notify, organize, assemble, and deploy volunteers 

Function 3: Conduct or support volunteer safety and health monitoring and surveillance 

Function 4: Demobilize volunteers 



For the purposes of Capability 15, partners and stakeholders may include the following:

· academic institutions 

· emergency management agencies 

· faith-based organizations 

· government agencies 

· health care coalitions 

· health care organizations 

· professional associations 

· volunteer programs and organizations

Function 1: Recruit, coordinate, and train volunteers

Function Definition: Identify, recruit, register, verify, and train volunteers to support the jurisdictional public health agency incident response. 

Tasks 

Task 1: Identify needs for volunteers and other supporting resources. Identify the types and numbers of volunteers and other supporting resources needed to address potential public health responses based on jurisdictional risk assessments. 

Task 2: Recruit volunteers. Support the pre-incident recruitment of volunteers needed in a potential jurisdictional public health response by coordinating with existing volunteer programs and partner organizations. 

Task 3: Verify volunteer credentials. Ensure pre-incident screening and verification of volunteer credentials through jurisdictional ESAR-VHP, MRC, or other volunteer programs. 





Task 4: Support volunteer emergency response training. Support provision of just-in-time, initial, and ongoing emergency response training, including access and functional needs training, for registered volunteers in partnership with jurisdictional MRC unit(s) and other partner groups.



Preparedness Resource Elements

P1: (Priority) Volunteers and other resources identified as necessary to respond to public health incidents or events based on jurisdictional risks. Considerations for volunteers may include 

Functional roles, assignments, and corresponding competencies 

Description of necessary skills, knowledge, such as language proficiency and expertise on access and functional needs, or credentials for each volunteer task or role 

Timeline for mobilizing and assembling volunteers 

Plan and triggers for when to activate volunteers including deployments 

Jurisdictional authorities that govern issues of volunteer liability and scope of practice 



(See Capability 1: Community Preparedness and Capability 14: Responder Safety and Health) 



P2: (Priority) Written agreements, such as contracts or memoranda of understanding (MOUs), established with jurisdictional or regional volunteer sources, as needed, to address potential public health responses. Recommended partnership agreements may include 

Partner organizations’ promotion of public health volunteer opportunities 

Registration requirements for ESAR-VHP, MRC, or other pre-identified partner groups, such as the American Red Cross or CERTs 

Liability protection for volunteers 

Recognition of qualifications and certifications 

Efforts to continually engage volunteers through routine community health promotion activities 

Identification and administration of appropriate trainings for volunteers 

Documentation of the volunteer affiliations, such as employers and volunteer organizations at federal, state, local, tribal, and territorial levels to assist in minimizing “double counting” of prospective volunteers















P3: Verification of professional volunteer diplomas, licenses, certifications, credentials, and registrations in accordance with federal and state laws using the state’s ESAR-VHP or other programs, as appropriate. 

P4: Deployment eligibility for pre-identified volunteer responders based on medical, physical, and mental/behavioral health screenings and background checks. Eligibility criteria may include 

Medical health, such as immunization status, medications, and pre-existing conditions 

Physical fitness 

Mental/behavioral health 

Criminal records, such as sexual offender registry 



(See Capability 14: Responder Safety and Health)



Skills and Training Resource Elements

S/T1: Documentation of completed training(s), as required by the jurisdiction, to prepare volunteers for their assigned responsibilities. Recommended trainings may include those addressing: 

Cardiopulmonary resuscitation (CPR) 

Basic first aid skills 

Medical countermeasure dispensing roles 

Incident Command System training 

Basic triage skills, psychological first aid, and self-care 

Basic and advanced disaster life support (American Medical Association’s [AMA] National Disaster Life Support Program) 

Cultural competency 

Access and functional needs during a disaster response 

HazMat awareness 

MRC TRAIN (as applicable to the jurisdiction) 

Privacy and confidentiality of information collected during emergency response 

Other skills and courses identified by the jurisdiction for specific roles 

S/T2: Personnel trained in volunteer management. Recommended training may include FEMA IS244.B: Developing and Managing Volunteers. 

S/T3: Prospective volunteers trained in jurisdictional incident management or National Incident Management System (NIMS) trainings, which may include 

Introduction to Incident Command System (IS-100) 

NIMS- An Introduction (IS-700.a) 

Incident Command System for Single Resources and Initial Action Incidents (IS-200.b) 

Incident Command System (IS-300) and Advanced ICS Command and General Staff (IS-400) for volunteer leaders that will hold key leadership positions 

MRC Volunteer Orientation 





Equipment and Technology Resource Elements

E/T1: Access to a system or registry for volunteer managers to track the number of registered volunteers by profession and skill level, the number of hours of volunteer services performed, and previous volunteer activities in incident responses. The system or registry should be capable of reporting data to the Volunteer Reception Center (VRC).

E/T2: Information technology (IT) security measures that prevent unauthorized access to any personally identifiable information (PII) of volunteers. 

Function 2: Notify, organize, assemble, and deploy volunteers

Function Definition: Notify, organize, assemble, and deploy volunteers participating in the jurisdictional public health agency response efforts based on identified assignments and incident characteristics. 

Tasks 

Task 1: Identify incident-specific volunteer needs. Identify the number of volunteers, skills, and resources needed to support an incident based on existing volunteer registration lists. 

Task 2: Identify volunteers. Contact volunteer organizations to support the identification of volunteers based on incident-specific needs. 

Task 3: Notify registered volunteers of incident-specific assignment details. Notify pre-incident registered volunteers who are able and willing to respond and share assignment details using multiple modes of communication. 

Task 4: Request additional volunteers as needed. Notify partner organizations of any additional volunteer needs and request additional volunteers. 

Task 5: Manage or support spontaneous volunteers. Manage spontaneous volunteers by incorporating them into the incident response or triaging them to other potential volunteer agencies, as applicable. 

Preparedness Resource Elements

P1: Procedures in place to coordinate with partners, inter- and intrajurisdictional agencies, and other relevant organizations, contact registered volunteers, identify volunteers willing and able to respond, identify supporting resources needed for volunteers, and share incident-specific assignment details. Recommended procedures may include 

Processes to describe how the jurisdictional public health agency requests volunteers 

Processes to determine the best use of available volunteers based on mission and capabilities 

Processes for the jurisdictional public health agency to request federal resources, such as personal protective equipment (PPE), response-specific vaccinations, and response teams, that include a clear statement of need, list of requested asset(s), and role of the requested asset(s), if applicable 









Plans for communications between state and local health departments about volunteer needs and assignments during an incident 

Plans to provide volunteer pre-deployment briefings that describe incident conditions and assignment details. Briefing topics should include Incident or event details 

Volunteer roles and responsibilities 

Health safety risks 

PPE 

Local weather 

Liability protection

Living and work conditions 

Nature of the work site 

Personal security risks 

Required immunizations or prophylaxis 

Required identification for rostering and badging volunteers 



Procedures to assign volunteers to other response agencies



(See Capability 3: Emergency Operations Coordination, Capability 4: Emergency Public Information and Warning, Capability 6: Information Sharing, and Capability 14: Responder Safety and Health) 



P2: Procedures in place to identify public health agency personnel and their roles and responsibilities in volunteer management. 

P3: Procedures in place to coordinate with agencies and organizations involved in the identification of volunteers. 

P4: (Priority) Procedures in place to support additional and spontaneous volunteers, meaning volunteers not pre-identified. Recommended procedures may include 

Informing volunteers how to report to appropriate incident management leads, such as volunteer coordinators or off-site incident command 

Ensuring all volunteers follow standardized, in-processing requirements 

Identifying duties spontaneous volunteers can perform 

Verifying credentials of spontaneous volunteers 

Managing spontaneous volunteers who are not assigned to the appropriate job functions or tasks based on their skills and the needs of the response 

Registering spontaneous volunteers for future emergency responses 

Referring spontaneous volunteers who are not aligned with an identified partner organization to other organizations, such as nonprofits or MRC 



(See Capability 4: Emergency Public Information and Warning and Capability 14: Responder Safety and Health) 











P5: Procedures in place to support volunteer needs during the response. Volunteer needs may include 

Housing 

Safe food and potable water 

Medical countermeasures or vaccination 

First aid and emergency medical care 

Mental/behavioral health services 



(See Capability 1: Community Preparedness and Capability 2: Community Recovery)



Equipment and Technology Resource Elements

E/T1: Communication equipment for public health agency personnel to contact volunteer organizations. Communication equipment may include 

Phones 

Computers 

HAM or hand radios 

(See Capability 6: Information Sharing and Capability 10: Medical Surge)

E/T2: Volunteer registries and rosters that are maintained with the appropriate IT security measures to safeguard PII. 

(See Capability 6: Information Sharing) 

E/T3: (Priority) PPE consistent with incident risks and associated job functions of volunteers. 

Function 3: Conduct or support volunteer safety and health monitoring and surveillance

Function Definition: Conduct or support monitoring and surveillance activities to identify potential volunteer safety and health needs. 

Tasks 

Task 1: Communicate incident-specific safety and health risks to volunteers. Identify potential volunteer safety and health risks based on incident characteristics and communicate identified risks and recommended precautions to volunteers. 

Task 2: Conduct volunteer safety and health monitoring and surveillance. Ensure volunteer safety and health monitoring and surveillance are conducted according to volunteer role risk profile(s). 

Preparedness Resource Elements

P1: (Priority) Documentation of incident-specific volunteer safety and health risks, threats, and precautions identified by the jurisdictional public health agency and lead partners, such as occupational health and safety, environmental health, and radiation control programs. 

P2: (Priority) Procedures in place to conduct standardized assessments of the identified safety and health risks and threats as well as the effectiveness of precautions and mitigation measures used, such as training effectiveness and PPE compliance. 







(See Capability 14: Responder Safety and Health)



P3: (Priority) Surveillance activities to assess trends in actions and practices that contribute to incident-related physical illness or injury and mental/behavioral trauma. 

(See Capability 13: Public Health Surveillance and Epidemiological Investigation)

P4: Procedures in place to communicate the results of volunteer safety and health monitoring and surveillance to responders, the public, and the media (as applicable). Communicated risks should include both known pre-incident risks and risks encountered during the incident response. 

Equipment and Technology Resource Elements

E/T1: Surveillance and monitoring systems or databases to track volunteer health and safety. 

(See Capability 13: Public Health Surveillance and Epidemiological Investigation and Capability 14: Responder Safety and Health)

Function 4: Demobilize volunteers

Function Definition: Support the release of volunteers based on evolving incident needs or incident action plans and coordinate with partner agencies and organizations to support the provision of any medical and mental/behavioral health support for volunteers. 

Tasks 

Task 1: Manage volunteer demobilization and out-processing. Conduct post-deployment volunteer out-processing and track volunteer physical and behavioral health status during demobilization. 

Task 2: Provide post-incident support to volunteers. Determine need for long-term medical and mental/behavioral health support for volunteers based on information collected from volunteers during the response and at demobilization. 

Task 3: Conduct after-action reviews and develop after-action reports and improvement plans. Conduct after-action reviews and develop after-action reports (AARs) and improvement plans (IPs) that identify corrective actions specific to volunteer management to improve future operations. 

Preparedness Resource Elements

P1: (Priority) Procedures in place to ensure proper demobilization of volunteers after a response, which may include 

Procedures to collect contact information from each volunteer responder 

Formal check-out or out-processing activities to document volunteer health status including physical and mental/behavioral, as applicable, before volunteers leave the worksite 

Procedures to identify volunteer responders with incident-related delayed or long-term adverse health effects. Identification criteria may include Hazardous material exposures 













Hazardous work activities 

Adequacy of control measures 

Injuries and illness incurred during deployment 

Other risks identified by jurisdictional stakeholders 



After-action processes to identify corrective actions and lessons learned



(See Capability 2: Community Recovery, Capability 3: Emergency Operations Coordination, and Capability 14: Responder Safety and Health)

P2: Procedures in place to provide long-term support for volunteers and conduct periodic assessments of volunteer responder safety and health measures. Procedures may include 

Exposure assessments 

Environmental sampling 

Long-term mental health considerations 

Medical examination results 

Medical monitoring and surveillance

Out-processing interview and data collection 

Pre-deployment baseline assessments and review of activity logs 



(See Capability 3: Emergency Operations Coordination and Capability 14: Responder Safety and Health)



Equipment and Technology Resource Elements

E/T1: Registry or database created in coordination with emergency management entities and used to document volunteer responders exposed to hazards or injured during an incident or response. 



E/T2: Equipment and software to collect, analyze, and report volunteer responder safety and health data during and after an incident or response. 



(See Capability 6: Information Sharing
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Reprogramming of IDPH STARCOM21 Radios

Gillespie, Kevin <Kevin.Gillespie@Illinois.gov>



	Mon 9/12/2022 5:11 PM

Marion Region Team,

 

I just talked to Chris Cochran, the IDPH Communications System Specialist, about how we might be able to get most (if not all) of the IDPH-owned STARCOM21 radios reprogrammed and avoid extra travel for everyone.  In past years, we set up times for LHDs to bring their radios to the Marion Region Office or to a Motorola vendor which involved travel for everyone.   However, Chris is going to be in southern Illinois in mid-October and also plans to attend the SPARC conference the following week.   If I can get the radios collected for him, I can get them to Chris when he comes down in mid-October and then they can be returned to everyone at the SPARC conference.   Since the IEHA South Chapter Conference is this week on Thursday and Friday at the Marion Pavilion, this would be a good opportunity to get the radios to me since I will be attending that conference as well.   Please consider sending the IDPH radios that were just recently inventoried with any of your health department’s staff who will be attending the IEHA South Chapter conference this week.   I will collect the radios and secure them in my office until I see Chris.   I realize that this would leave a communications gap for those LHDs that do not have other STARCOM21 radios (e.g., a STARCOM radio that was issued by the ITTF, or which the LHD had purchased in the past), but if the radios are needed I would try to get your radios back to you as quickly as possible.

 

So, if you would like to take advantage of this opportunity, please do the following:

 

1. Collect the IDPH-owned STARCOM21 radios that your health department has, including any of the mobile radios.  If you have a mobile radio, just bring the radio itself, without the suitcase and the accessories.

2. Put a sticky note on the radio with the name of your LHD on it, unless you have already tagged the radio with your name since we will be returning the same radios back to you.

3. Send the radios with the staff who will be attending the IEHA conference on September 15 and 16 at the Pavilion in Marion and have them give the radios to me.   If they are not sure who I am, please give  them my cell phone number and ask them to call me at the conference.

4. Plan to have someone who will be attending the SPARC Weathering the Storm conference on Wednesday, October 19th at the Pavilion in Marion pick up the radios from Chris Cochran.  Chris plans to have a table at the conference so he should be easy to find.

 

If your LHD does not have some staff attending the IEHA South Chapter Conference and the SPARC Weathering the Strom Conference, please let me know and we will try to figure out another option.   It may be that the radios would need to be brought to the IDPH Preparedness conference in June unless there is another opportunity to collect, reprogram and return the radios before then.

 

If you have any questions, please let me know.

 

Thanks,

 

Kevin Gillespie

Marion Region Emergency Response Coordinator

Illinois Department of Public Health

Office of Preparedness & Response

* Kevin.Gillespie@illinois.gov|

( 618.993.7047 | [image: ] 618.964.5207 |7 618.993.7052

 + 2309 W. Main Street, Marion, IL  62959

8 a.m. - 5 p.m. (M-Th); 8 a.m. - 3:30 p.m. (Fri); alternate Fridays off
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Sheet1

										Marion County Health Department

										Incident Commmand Structure

														Annex 19.

												Incident Command 

																		Command Staff

				Security Coordinator:

				County Sheriff 												Safety Officer: -------Quality Control

																Liaison Officer/ Agency Representative:                   Pick Team

				Centralia Police Chief

																Information Officer (PIO) 

				Salem Police Chief

				Planning:                   						Operations:                     						Logistics:        						Finance:             





				Volunteers:          





				Clerical Lead:                       										Clerical Flow Monitors:





										Clerical Flow Monitor								Nursing Lead:   

																								Assisted Drug Distribution:                        

												Triage:                               

																		Express Drug Distribution:



												Volunteers												Pharmacist

																								M.D.

																								Counselors

																		Volunteers						Translators

		12-Aug-21
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Sheet1

		Marion County Health Department

		Police 

		Sheriff's Office						204 N. Washington Salem IL 62881				Phone #				618-548-2141

												Fax #				618-548-0043



		Salem Police Department      						200 S. Rotan, Salem IL 62881				Phone# 				548-2232

												Fax #				548-7793



		Centralia Police Department						222 S. Poplar, Centralia IL 62801				Phone# 				533-7603

												Fax #				533-7921

		Hospitals

		Salem Township Hospital  1201 Ricker Drive, Salem IL 62881 

		Phone #				548-2232				Fax # 				(ER) 548-8926



		Hospital CEO:				548-3194 ext. 8257				Fax # 				548-0926

		Infection Control				548-3194 ext. 8179				Fax # 				548-0926

		Plant Operations				548-3194				Fax # 				548-0926



		St. Mary's Good Samaritan Hospital  400 N. Plesant, Centralia IL 62801

		Phone #				436-8000				Fax #				(ER) 436-8017

		Emergency Department Director

						436-8000 ext. 6005				Fax #				(ER) 436-8017



		Safety and Security Coordinator

						618-899-2008



		Emerengcy Management Agencies

		Marion County EMA								    Director:               				Phone #		548-9162

														Fax #		548-9163

		email: drb64@sbcglobal.net												Cell #		618-267-0066



		Salem Director of Emergency Management (DOEM)								Director:            				Phone #		548-1999

														Fax #		548-9163

		email: terry.mulvaney@salemdoem.us												Cell #		618-267-0264



		Centralia Emergency Management Agency								       Director:              				Phone #		533-7618

														Fax #		533-7618

														Cell #

		Fire Departments

		Salem Fire Department 203 South Broadway, Salem IL 62881												Phone #		548-1800

														Fax #		548-2130

		email: 9500sfpd@gmail.com



		Centralia Fire Department 222 S. Poplar St. Centralia IL 62801												Phone #		533-7660

														Fax #		533-7921

		Education (ROE13)

		 Supt. of Schools								Phone #		 Salem:  548-3885/Carlyle: 594-2432

		email: rdaniels@roe13.org												Fax #		594-7192
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		Marion County Health Department





		Transportation

		Marion County Highway Department										Phone #		618-548-3887





		South Central Transit										Phone #		618-532-8076    618-548-8499



		Ambulance Service

		           Marion County EMS                                113 S. Jefferson, Salem IL 62881										Phone #		618-740-1320

														618-775-8148



		Lifestar Ambulance                                                            904 N. Elm St. Centralia IL 62801										Phone #		532-3330









		County Coroner

		100 E. Main St. Salem IL 62881										Phone #		548-3870

												Fax #		548-4875



		County Board Chairman

		100 E. Main St. Salem IL 62881										Phone #		618-548-3400

												Fax #		618-548-2226



		American Red Cross                    217-787-7602  



		Animal Control 618-533-7647



		Oil & Fuel Companies

		Cooksey Oil Co.												Phone #		618-532-4199

		Farm Bureau Oil Co.												Phone #		618-532-6765

		CEJA Corp. 												Phone #		618-548-9440

		Knapp Oil Co.												Phone #		618-432-5570

		Petco Petroleum 												Phone #		618-532-3925



		Electric Companies

		Ameren Illinois (Electric & Gas)												Phone #		800-755-5000

														Phone #		800-232-5477



		Tri - County Electric CoOp.												Phone #		618-244-5151
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Annex 12.

		Media Contact Numbers







RADIO

Phone	                                           Fax

WJBD Radio 618-548-2000    	        618-548-2079

WILY Radio 618-532-1640	        618-533-5737



NEWSPAPER

Phone	                                            Fax

Salem Times-Commoner	618-548-3330  	618-548-3593

Centralia Sentinel 618-532-5604 	         618-532-1212



DIGITAL



Marion County Health Department Website:         www.marioncountyhealthdept.org 

Marion County Health Department on Facebook
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Bomb Threat Checklist.pdf
BOMB THREAT

CALL PROCEDURES

Most bomb threats are received by phone. Bomb threats
are serious until proven otherwise. Act quickly, but
remain calm and obtain information with the checklist on
the reverse of this card.

If a bomb threat is received by phone:

1. Remain calm. Keep the caller on the line for as long as
possible. DO NOT HANG UP, even if the caller does.

2. Listen carefully. Be polite and show interest.

3. Try to keep the caller talking to learn more information.

4. If possible, write a note to a colleague to call the
authorities or, as soon as the caller hangs up,
immediately notify them yourself.

5. If your phone has a display, copy the number and/or
letters on the window display.

6. Complete the Bomb Threat Checklist (reverse side)
immediately. Write down as much detail as you can
remember. Try to get exact words.

7. Immediately upon termination of the call, do not hang
up, but from a different phone, contact FPS
immediately with information and await instructions.

If a bomb threat is received by handwritten note:

e Call
e Handle note as minimally as possible.

If a bomb threat is received by e-mail:

e Call
e Do not delete the message.

Signs of a suspicious package:

e No return address e Poorly handwritten
e Excessive postage e Misspelled Words
e Stains ® Incorrect Titles

e Strange odor e Foreign Postage

e Strange sounds ® Restrictive Notes

e Unexpected Delivery

DO NOT:

e Use two-way radios or cellular phone; radio signals
have the potential to detonate a bomb.

e Evacuate the building until police arrive and evaluate
the threat.

o Activate the fire alarm.
e Touch or move a suspicious package.

WHO TO CONTACT (select one)

- CDP Security — (256) 847-2400 or (256) 847-2360
» CTF Security — (256) 847-2580 or (256) 847-2579
« NTF Security - (256) 231-0111

« 911

BOMB THREAT CHECKLIST

Time Caller Phone Number where

Ask Caller:

Where is the bomb located?
(Building, Floor, Room, etc.)

When will it go off?

What does it look like?

What kind of bomb is it?

What will make it explode?

Did you place the bomb? Yes No

Why?

What is your name?

Exact Words of Threat:

Information About Caller:

Where is the caller located? (Background and level of noise)

Estimated age:

Is voice familiar? If so, who does it sound like?

Other points:

Caller’s Voice

go0000000000 00000 0c000c0000p

Background Sounds: Threat Language:

Accent O Animal Noises O Incoherent
Angry O House Noises U Message read
Calm O Kitchen Noises O Taped
Clearing throat U Street Noises QA Irrational
Coughing 0 Booth Q Profane
Cracking voice [ PA system O Well-spoken
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Deep breathing O Motor
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Lisp O Long distance
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SUMMARY OF TOTALS

		

		October 2016 Lists - Summary of Number of Facilities in

		Marion CHD's Jurisdiction

		Ambulatory Surgical Centers		1

		Community Mental Health Centers		0

		Comp Outpatient Rehab Facilities		0

		End Stage Renal Disease Facilities		1

		Federally Qualified Health Centers		1

		Home Health Agencies		0

		Hospice		0

		Hospitals		2

		Nursing Homes		11

		Outpatient PT/OT & Speech		0

		Psychiatric Residential Treatment Facilities		1

		Rural Health Clinics		3

		Transplant Centers		0

		TOTAL		20





Ambulatory Surgical Ctrs

		Ambulatory Surgical Centers		Facility Address		City		County		Zip		Phone		Lic #		Exp Date

		Ambulatory Surgery Center of Centralia, LLC - DBA Surgery Center of Centralia		1045 Martin Luther King Drive		Centralia		Marion		62801		(618) 532-3110		7002298		01/31/17





Community Mental Health Ctrs

		Medicare #		Community Mental Health Cntr		Address		City		County		Zip		Phone

				No facilities in Marion Region





Comp Outpatient Rehab Fac

		Medicare #		Comp Outpatient Rehab Facility		Address		City		County		Zip		Phone

				No facilities in Marion Region





End Stage Renal Disease Fac

		End Stage Renal Disease Facility		Facility Address		City		County		Zip		Phone		Medicare #

		Renal Life Link, Inc. - DBA Centralia Dialysis		1231 State Route 161 East		Centralia		Marion		62801		(618) 533-2535		14-2609





FQHCs

		Medicare #		Federally Qualified Health Center		Address		City		County		Zip		Phone		Status

		141919		Salem Medical Center		1275 Hawthorn Road		Salem		Marion		62881		(618) 548-4545		Active





Home Health Agencies

		Home Health Agency		Address		City		County		Zip		Phone		Lic #		Exp Date

		None





Hospice

		Hospice		Address		City		County		Zip		Phone		Lic #		Exp Date

		None





Hospitals

		Hospital		Address		City		County		Zip		Phone		Lic #		Facility Type		ExpDate

		Salem Township Hospital		1201 Ricker Drive		Salem		Marion		62881		(618) 548-3194		0002089		Critical Access Hospital		06/30/17

		St. Mary's Hospital - DBA SSM Health St. Mary's Hospital - Centralia		400 North Pleasant Avenue		Centralia		Marion		62801		(618) 436-8000		0002642		General Hospital		12/31/16





Nursing Homes

		

				FACILITY NAME -		ADDRESS		CITY		ZIP		COUNTY		Phone

				WARREN G MURRAY DEV CENTER		1535 WEST MCCORD		CENTRALIA		62801		Clinton		618-532-1811

		*Jerad Gambill		DOCTORS NURSING AND REHAB CENTER jeradgambill@heliahealthcare.com		1201 HAWTHORN ROAD		SALEM		62881		MARION		618-548-4884

				CENTRALIA MANOR		1910 EAST MCCORD RTE 161 EAST		CENTRALIA		62801		MARION		618-533-1200

				TWIN WILLOWS NURSING CENTER		1600 NORTH BROADWAY, PO BOX 370		SALEM		62881		MARION		618-548-0542

				ODIN HEALTH CARE CENTER		300 GREEN STREET		ODIN		62870		MARION		618-775-6444

				FIRESIDE HOUSE OF CENTRALIA		1030 MARTIN LUTHER KING BLVD		CENTRALIA		62801		MARION		618-532-1833

		Cara Stealord		PARK PLACE - CENTRALIA		332 COUNTRY CLUB ROAD		CENTRALIA		62801		MARION		618-533-7922

				BRYAN MANOR		2150 EAST MCCORD, PO BOX 568		CENTRALIA		62801		MARION		618-918-3770

		Cara Stealord		DIAMONDVIEW		338 COUNTRY CLUB ROAD		CENTRALIA		62801		MARION		618-532-9630

				LYNWOOD ESTATES		301 RODDY ROAD		SALEM		62881		MARION		618-548-0353

		Tom Broughton		Autumn Leaves Retirement Center		2047 East McCord Street		Centralia		62801		Marion		618-533-5278

		Long Term Care / Assisted Living Centers





Out Patient PT-OT & Speech

		Medicare #		Outpatient PT/OT & Speech		Address		City		County		Zip		Phone

		14-6668		SSM Health St. Mary's Hospital- Centralia		1441 W. Broadway		Centralia		Marion		62801		(618) 532-0810





Psych Res Treatment Fac

		Medicare #		Psychiatric Residential Treatment Facility		Address		City		County		Zip		Phone

		None





Rural Health Clinic

		Rural Health Clinic		Address		City		County		Zip		Phone		Medicare #

		Heartland Women's Healthcare, Ltd.		430 N. Pleasant		Centralia		Marion		62801		(618) 436-8350		14-8999

		Salem Township Hospital		1201 Ricker Road		Salem		Marion		62881		(618) 548-3194		14-3413

		St. Mary's Good Samaritan Medical Group - DBA Centralia Family Health Center		1441 W. Broadway		Centralia		Marion		62801		(618) 532-9050		78-3803





Transplant Ctrs

		NO TRANSPLANT CENTERS IN MARION REGION
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Illinois EMS Region V RHCC

Deployable Assets



Ford F650 Truck (Licensed 1st Responder)

Chevy Kodiak C4500 Truck (Licensed 1st Responder)

2 - John Deere Gator 6x4 Utility Vehicle (Licensed 1st Responders)

4 – 24’ Enclosed 1st Responder Trailers (Licensed 1st Responders)

12’ Enclosed O2 Trailer (Able to deliver O2 for up to 70 patients)

2 – Mobile Hospitals Equipped to set up 150 beds each including FAN patients, bariatrics, pediatrics, and geriatrics

1 Drash Tent

Mobile Morgue – Capable of holding 20 bodies.  Self-sufficient.

MERC Trailer – Body cooling system capable of cooling up to 32 patients,

Water Filtration Trailer – Capable of making potable water from a water source.

3 Lane Decon shower Trailer with a Decon Support Trailer

Decon Training Trailer

25k Generator

50k Generator

10 Bed Mobile ED

Electrical Support trailer / Transport trailer (24’)



Shawnee Preparedness and Response Coalition

Arien Herrmann, MS, REHS, CHEC, FAWM
RHCC Manager
SIH Offices of EMS and Disaster Preparedness / Region V Hospital Coordinating Center
Hospital Preparedness Program / Wellness on Wheels Program
Office Phone: 618-549-0721 Ext: 68630 / Cell Phone: 618-303-7635
Fax: 618-684-9345
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Annex 5.

 24 / 7 Contact information 



The Marion County Health Department plays an important role in the county and may be required to respond to actual or perceived emergencies at the request of the county citizens or officials.  



The purpose of a 24-hour contact system is to have a method by which the Marion County Health Department can be contacted 24 hours a day, 7 days a week in the event of a county emergency.  



The 24-hour contact system must be kept up to date with the phone numbers of the disaster supervision group, the Health Department telephone tree, all Health Department staff and board, emergency stake holders, and all other pertinent county agencies.   



24/7 Contact information must be current and listed in CEMP (KMS) and updated Quarterly. 
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HAZARD SPECIFIC SUBSECTIONS


A. BIOLOGICAL HAZARDS



1. Anthrax

2. Pandemic Flu



3. Plague


4. Small Pox



5. Tularemia


6. Widespread Foodborne Illness


B. ENVIRONMENTAL HAZARDS


1. Blizzard or Heavy Snow Fall


2. Earthquake

3. Flooding

4. Freezing Rain, Sleet, Ice Storm


5. Lightning Strike


6. Severe Temperatures Cold or Hot


7.  Severe Thunderstorm, Hail, Wind, or Tornado


C. HUMAN ACTIVITY



1. Arson 



2. Bombing or Bomb Threat



3. Ground or Air Warfare



4. Nuclear Warfare



5. Riot or Civil Disorder



6. Terrorist Attack


7. Vandalism

8. Violence Prone Person or Verbal Threats


D. INDUSTRIAL HAZARDS



1. Chemical Spill


2. Explosion


3. Fuel Spill



4. Radiological Contamination


5. Nuclear Power Plant Failure



6. Structural Collapse



7. Structural Fire


E.
INFRASTRUCTURE HAZARDS



1. Computer Virus



2. Electrical Power Outage



3. Sewer Failure or Backup


4. Telephone Outage



5. Water Supply Failure


F.
PEST HAZARDS



1. Birds



2. Insects

3. Mold & Mildew



4. Rodents

G.
TRANSPORTATION HAZARDS



1. Collisions or crashes involving aircraft, trains, or other 




Motor vehicles.



2. Transport of chemicals, fuels, or nuclear materials.


I. INTRODUCTION


A.
Purpose of Manual


B.
Objectives of All Hazards Plan


C.
Management Support


D.
How to Use this Manual


The mission of the Marion County Health Department is to improve the quality of life for citizens of Marion County through preventing disease and preventative health maintenance.


The reality of the world today is one of various public health threats and potentially hazardous situations.  These situations can either be caused by natural phenomenon or be human induced.  It is therefore the responsibility of the Health Department to analyze the potential health risks to the community in the event of a disaster, to develop a plan on how to handle the situation so that human life may be spared to the fullest possible extent.  


I.A.
PURPOSE OF MANUAL


The information provided in this manual has been collected from a variety of sources and consolidated so that it would be:


1. A convenient reference for procedures and resources that would help to recover from a hazardous situation.      


2. A good starting point for further investigation into the areas of Prevention and coping with disasters.

3. An information base upon which to develop a training program for the prevention and recovery from disasters.


I.B.
OBJECTIVES OF ALL HAZARDS PLAN


1.
To be aware of possible situations that could endanger humans 



health and life.


2.
To suggest ways to prevent destruction and protect human 



health and life.


3.
To establish guidelines for managing a disaster recovery 



project.


4.
To provide a current list of resources (including people, 



supplies, equipment, and space) available to assist with


disaster recovery. 


5.
To reduce the actual amount of adverse health affects and loss 



of life as much as possible.


6.
To hasten the period of recovery.


7.
To provide a structure on which to base a regular staff training 


program for disaster preparation.


8.
To reduce response time in an emergency situation.


I.C.
MANAGEMENT SUPPORT


An all hazards disaster recovery plan can only be implemented successfully if it has the support of management including the Illinois Department of Public Health, County Board, Board of Health, and Health Department administration.  Management officials must be prepared to:


1. Allocate staff time to carefully prepare a detailed plan of action.

2. Designate people to be responsible for a disaster recovery operation.

3. Commit adequate resources to develop and maintain a contingency plan.

4. Grant the organizers of the disaster recovery operation the authority to:


a) Make and carry out appropriate decisions for recovery efforts.

b) Allocate the necessary human and financial resources to deal with a public health situation.


I.D.
HOW TO USE THIS MANUAL


This All Hazards Plan manual should be read from cover to cover by all staff members who have been assigned recovery responsibilities.  They should feel very familiar with the contents contained within the manual and should know where to look for information pertaining to a particular type of public health hazard.


II. PREVENTION AND PROTECTION


A.
Types of Hazards and Disasters



1. List of Hazards and Disasters




a. Biological Hazards 



b. Environmental Hazards



c. Human Activity



d. Industrial Hazards



e. Infrastructure Hazards




f. Pest Hazards




g. Transportation Hazards



2.
Marion County Specific Hazards


B.
Internal Office Hazards & General Public Hazards



1.
Internal Office Hazards




a. Safety Checklist




b. Security Checklist




c. Protecting Vital Records




d. Preventative Monitoring Schedules



2.
General Public Hazards


II.A.
TYPES OF HAZARDS AND DISASTERS


The best way to avoid disaster and hazardous situations is to prevent them; however, not all situations can be prevented or avoided.  The best way to reduce the severity of a hazardous situation is to be prepared to respond to it as quickly and decisively as possible.  


The first stage of disaster preparation involves listing and analyzing any potential threats to the county.  The next stage involves developing a plan to deal with them.


Hazards and disasters are generally placed into various categories depending upon how they originated.  Some hazards are naturally occurring, of which the weather is the most common type.  Some disasters are not naturally occurring but are induced from some other means, such as human activity.  In any of these categories, little to no advance warning may be given and therefore, prevention is not possible.  This makes the timely response to such incidents even more important.  


1. LIST OF HAZARDS AND DISASTERS



a. BIOLOGICAL HAZARDS



1. Anthrax


2. Pandemic Flu




3. Plague



4. Small Pox




5. Tularemia



6. Widespread Foodborne Illness


7. EVD (EBOLA)


b. ENVIRONMENTAL HAZARDS


1. Blizzard or Heavy Snow Fall



2. Dust Storm



3. Earthquake


4. Flooding


5. Freezing Rain, Sleet, Ice Storm



6. Hail Storm



7. Lightning Strike



8. Prolonged Drought



9. Severe Cold Temperatures



10. Severe Hot Temperatures



11. Severe Thunderstorm



12. Tornado or Wind Storm


c. HUMAN ACTIVITY



1. Arson 




2. Bombing or Bomb Threat




3. Ground or Air Warfare




4. Nuclear Warfare




5. Riot or Civil Disorder




6.  Terrorist Attack



7. Vandalism


8. Violence Prone Person or Verbal Threats



d. INDUSTRIAL HAZARDS



1. Chemical Spill



2. Explosion



3. Fuel Spill




4. Radiological Contamination



5. Nuclear Power Plant Failure




6. Structural Collapse




7. Structural Fire



e.
INFRASTRUCTURE HAZARDS



1. Computer Virus




2. Electrical Power Outage




3. Sewer Failure or Backup



4. Telephone Outage




5. Water Supply Failure



f.
PEST HAZARDS



1. Birds




2. Insects


3. Mold & Mildew




4. Rodents


g.
TRANSPORTATION HAZARDS



1. Collisions or crashes involving aircraft, trains, or other 





motor vehicles.




2. Transport of chemicals, fuels, or nuclear materials.


2. MARION COUNTY SPECIFIC HAZARDS


Each county has its own unique infrastructure, industries, or circumstances.  Because of this, Marion County has its own county specific hazards.  


Annex 1 - Marion County Vulnerability Assessment 


II.B. INTERNAL OFFICE HAZARDS


A number of potential hazards can occur at the Health Department office and not necessarily in the general public.  For instance, the Health Department may be a victim of vandalism, or a water break which causes the office to flood.  In many instances internal office emergencies can be prevented.  Prevention of such disasters comes from frequent inspections and looking for small problems before the turn into huge disasters.  In order to prevent (as much as possible) internal office disasters, a safety and security checklist should be maintained and executed.


II.B.1. Safety Checklist


The purpose of a safety and security checklist is to:


a) Maintain a safe and comfortable environment for the Health 


Department employees and clients. 


b) To reduce the possibility of vital health records being damaged or destroyed.


In keeping with this purpose, the Health Department’s designated Safety Officer will ensure that the following checklist is monitored, updated, and followed.


1. Keep all exits, aisles, corridors and stairwells unobstructed.  



Ensure that no boxes, cords, wires or other tripping hazards are 



present around doors or aisles.


2. Ensure that all emergency equipment (fire extinguishers, fire



alarms, sprinkler systems, first aid kits, rescue equipment, 



flashlights, batteries, face masks, and other emergency 



supplies) is always accessible and in good working order.  Do 



not under any circumstances, place furniture, storage boxes, 



coat racks, etc in front of the fire extinguisher, or manual box 



alarm system.  Ensure that fire extinguishers are of the 



appropriate type for the materials available in that location.  


3. Close drawers and doors of storage and file cabinets when not in 



use. 


4. Maintain a stable environment within the Health Department
office 



including temperature and humidity and make sure that air 



circulation is adequate.

5. Have electrical outlets, fixtures, and equipment checked 



periodically by an electrician.



6. Store all office vital records that are not computerized in a fire 



proof cabinet.


7. Do not allow any smoking in the building and lighting of candles 



should be strongly discouraged.


8. Store flammable and combustible materials in a safe, cool place 



out of sunlight, such as inside a cabinet.  Store these materials 



in well marked containers.  Do not store large containers on 



high shelves from which they may fall and break.  Keep all 



chemical, cleaning fluid, and solvent containers closed, even 



when in use, to minimize the escape of flammable and toxic 



vapors into the air. 


9. Ensure that there are no exposed wires on any equipment 



(centrifuge, vacuum, etc).


10. Ensure that all electrical appliances (coffee pots, etc) are 



operated at a safe distance from flammable materials, and that 



they are turned off when not in use. 


11. Use only non-flammable paints within the office.  Older, oil-based 



paints are highly flammable and some latex and acrylic paints 



will also burn.  Take care to ensure that freshly painted areas 



are well-ventilated since wet paint gives off highly flammable 



fumes.


12. Heating, ventilation, and air conditioning (HVAC) systems should 



be maintained, inspected, and tested in accordance with 



established safety practices.  Heaters and ductwork should be 



kept free of combustible deposits.  Such systems could spread 



fire throughout a building if not constructed with appropriate 



safeguards.


13. Ensure that ducts are made of metal and automatic fire dampers 



are recommended on them.  Clean ducts and vents regularly 



since they gather dust and other combustible material which 



could ignite.


14. Use non-flammable carpeting within the office.  The safest is wool 



fiber with hessian backing. 


15. Never let water run unattended.


16. Portable heaters and small heat generating appliances should not 



be used at the Health Department.

17. Avoid storage of Health Department papers or records in or below 



areas through which service pipes pass.  


18. Holiday decorations should always be made out of fire-retardant 



material and should be placed well away from sources of heat 



such as light fixtures or heating vents.


19. Plumbing, service pipes, water heaters, and all drains should be 



checked periodically for leaks.


20. Inspect the ceiling and roof periodically for leaks (especially flat 



roofs). 


21. Frequent inspections are made by the designated Health 



Department safety officer to detect unsafe conditions and to 



impress upon the staff the importance of good housekeeping.


II.B.2. Security Checklist


The Health Department’s designated Safety Officer will ensure that the following checklist is monitored, updated, and followed.


1. Clearly make staff only areas that are closed to the public.


2. Be aware that terminated employees may pose security risks.  



Ensure that the employee, before leaving, turns in any Health 



Department property and keys.    


3. Keep track of all keys, especially duplicate copies and master 



keys.


4. Ensure that medical inventory (sharps, medications, etc) is 



periodically checked to determine any missing items.


5. Ensure that all outside windows, doors, and other entry points are 



secure.


6. Ensure that all locks are in working order.


7. Ensure that the exterior of the Health Department is well lit at 



night.


8. Establish procedures that will be followed in the event of theft, 



vandalism, and violence prone persons and verbal threats.


Annex 2- Procedures for Violence Prone Persons and Verbal Threats


II.B.3. Protecting Vital Records


A serious effort must be made to prevent the irretrievable destruction of important Health Department documents and vital health records that are essential to the continued operation of the office.


The usual methods of protecting vital documents and records are as follows:


a)  Duplication – computerized data back-up or photocopy duplication.


b)  Off-site storage 


II.B.4. Preventative Monitoring Schedules


The Health Department’s designated safety officer will inspect the office on a routine basis in order to prevent any future emergencies through early detection of problems.  The following is a short description of the different types of monitoring systems that will be used.


1.  Water Checks – monthly



The safety officer should look for water on the floor, ceiling, or 



walls, or light fixtures, and water stains on ceiling and floor.


2.  Insect and Rodent Checks – monthly



The safety officer should look for insect infestations or evidence 



such as chewing or droppings of rodents.


3.  Safety and Security Checks – monthly



The safety officer should complete an inspection sheet for each 



Health Department site and return it to the Administrator for 



review. 


4.  Emergency Supplies and Equipment Review – quarterly



The safety officer should look at expiration dates on all supplies 



and medications and test all equipment to make sure it 



functions properly.  The officer should also make sure that all 



supply and equipment kits are complete. 


5.  Disaster Recovery Plan Review – annually



The safety officer in coordination with the disaster supervision 



group should review the Disaster Recovery plan to make any 



necessary changes.


Annex 3– Health Department Monthly Inspection Form


Annex 4-

Health Department Emergency Equipment and Supplies List


II.C. GENERAL PUBLIC HAZARDS


A number of potential hazards can occur within the general public and may not necessarily affect the Health Department’s internal office.  For instance, there may be severe storms or an electrical power outage for a long period of time in some parts of Marion County but may not affect the Health Department.  Other examples of general public disasters include events of bioterrorism, or large outbreaks of disease.  These instances may or may not directly affect the Health Department.  In many instances general public emergencies can not be prevented, but, must be managed affectively after they have occurred.

III. HUMAN RESOURCES


A.
Staff Training


B.
24 Hour Contact System


C.  
Disaster Supervision Group


D.
Emergency Operations Center


E.
Volunteers


F.
Job Descriptions


III.A. STAFF TRAINING


The best way for all staff members to begin their disaster plan training is to read the entire disaster planning, prevention, and recovery manual from cover to cover at least once.  All staff should also read everyone’s job description, not just their own.  This is so that they will become familiar with everyone’s role and also so that if they are assigned a different job, they will know what to do.  


Conducting in house staff disaster training sessions is an essential part of the disaster plan.  Whenever there is a staff change, new staff members will be given a training session to familiarize them with the Disaster Planning Manual and its components.  All reoccurring staff will be given a refresher training session annually, either at the employee’s evaluation or at the annual staff in-service.  Topics to include during these training sessions are; the Health Department All Hazards Disaster Manual, general public disasters (who does what), and office related disasters (using a fire extinguisher, what to do with a security threat, where to go during severe weather, etc).   


Once training has been completed each staff member should be able to answer the following questions.


Disaster Planning Quiz


Have you read the entire Disaster Planning Manual, cover to cover?

· What is your job title within the plan?


· What are your major responsibilities within this job?


· Who is your supervisor?


· In the event of a fire alarm or building evacuation, where is our designated meeting place?


· If members of the general public refuse to leave the area, what should you do?


· How many exits –regular or fire door-- are there in the Health Department (not including breaking windows to escape)?


· How many fire alarms are in the Health Department and where are they located?


· Where is the closest fire alarm to your office?


· Where are the fire extinguishers in the Health Department?


· Where is the first aid kit located?


· Where is the electrical panel?


· Where are the flashlights and extra batteries located?


· If there is a tornado or severe storm while you are at work, where should you go?


· Who do you phone on the phone tree?


· Who declares the disaster, consequently putting the disaster plan into effect?


III.B 24 HOUR CONTACT SYSTEM


The Marion County Health Department plays an important role in the county and may be required to respond to actual or perceived emergencies at the request of the county citizens or officials.  


The purpose of a 24-hour contact system is to have a method by which the Marion County Health Department can be contacted 24 hours a day, 7 days a week in the event of a county emergency.  


The 24-hour contact system must be kept up to date with the phone numbers of the disaster supervision group, the Health Department telephone tree, all Health Department staff and board, emergency stake holders, and all other pertinent county agencies.   


Annex 5- 24 Hour Contact System Procedure


Annex 6- Disaster Supervision Group Telephone List


Annex 7- Health Department Emergency Phone Tree


Annex 8- Health Department Staff Address & Telephone List


Annex 9- Marion County Board of Health Telephone List


Annex 10- Marion County Phone List for Emergency Stake Holder


Annex 11- Marion County Emergency Agencies Phone List


Annex 12- Marion County Emergency Phone List for Media


Annex 13- Marion County Emergency Phone List for Physicians


Annex 14- Marion County Emergency Phone List for Translators


Annex 15- Marion County Emergency Phone List for Special Needs   


                  Populations


Annex 16- Marion County Emergency Phone List for Funeral Homes


Annex 17- Marion County Emergency Phone List for Large  


                  Employers 


Annex 18- Marion County Emergency Phone List for Veterinarians


III.C. DISASTER SUPERVISION GROUP


This group will consist of:


· Incident Commander


· Liaison Chief


· Operations Chief


· Public Information Officer


The purpose of this group is:


· To prepare ahead of time in case of a disaster, by learning the disaster recovery plan and by organizing all “pre-plannable” areas under their scope of responsibility.

· To assess all contingencies in each potentially hazardous situation, and to make informed and educated decisions about how to respond.

· To work together to run a calm, orderly and efficient disaster response.


The major responsibilities of this group are:


· If a designated member of the Disaster Supervision Group is unavailable at the time of the disaster, that member’s position must be filled as soon as possible.  It is the responsibility of the Incident Commander to divide all responsibilities among available staff.  If the Incident Commander is unavailable, the remaining members of the Disaster Supervision Group must decide together how their responsibilities will be divided.


· This group will record the details of what was done during the course of the disaster response and recovery.  



The information to be recorded should include:


· What decisions were made and when.

· What telephone calls were made, and their result.

· What work was done in response and recovery.

· Any other pertinent observations.


· This group will meet upon declaration of a disaster by the Incident Commander, to assess the disaster site and determine the course of action.


· This group will meet with all recovery effort supervisors to outline the overall course of action and to give first work assignments.


· At the end of each day of the recovery and response effort, the group will meet to assess the day’s work, and to establish a prioritized course of action for the next day’s work.


· At the beginning of each day of the recovery and response effort, the group will meet with the recovery effort supervisors to review progress, discuss needs and concerns, and determine the day’s work to be done.


III.D. EMERGENCY OPERATIONS CENTER


The Emergency Operation Center (EOC) is the central operation unit within the Health Department in the event of a disaster.  The purpose of the Emergency Operation Center is to ensure that critical decisions are made quickly and accurately.  The EOC will have direct control over the Health Department functions and will direct all resources that are necessary to ensure effective operation.  There are several key positions that are necessary within the EOC.


1.
Incident Commander (IC).  The IC is responsible for the 



overall control and delegation of the EOC.


2.
Liaison Chief (LC).   The LC is responsible for establishing and 



maintaining effective relationships with outside agencies and 



acts as a point of contact for coordinated efforts among 



agencies.


3.
Operations Chief (OC).  The OC provides support staff 



(nursing, physician, counselor, etc) status and availability 



information to the IC. 


4.
Public Information Officer (PIO).  The PIO provides health 



information and alerts to the public and to the media.  The PIO 



also writes information bulletins, press releases, and 



emergency fact sheets.


5.
Finance.  This position is responsible for financing and 



recording items that logistics has procured.  This position also 



provides time and cost tracking associated with acquiring 



personnel and handles reimbursement claims.


6.
Logistics.  This position procures space, equipment, supplies, 



personnel resources, transportation, fuel, and meals that are 



required.  This position also manages clerical support for 



meetings, establishes lines for communication and coordinated 



medical services.


7.
Planning.  This position is responsible for collecting and 



analyzing information and event data for the purpose of 



determining the situation status and future forecasting.  Other 



responsibilities include tracking resource status, shifting staff, 



documenting the response effort, and distributing information as 



needed.


8.
Safety Officer (SO).  This position is responsible for initiating 



systems that ensure physiological and psychological safety of 



the Health Department staff.  Other responsibilities include 



inspecting the Health Department office on a regular basis and 



assuring that personal protective equipment is available if 



necessary.  The safety officer also serves to maintain security 



at medication distribution sites.    


Annex 19- Incident Command Structure


III.E. VOLUNTEERS

From time to time, it is necessary for the Health Department to recruit and maintain volunteers to fulfil its mission and objectives.  In special circumstances, such as a county wide catastrophic event, volunteers not only become important, but they become essential in the workings of the Department.  Ordinarily, the Health Department staffs a limited number of permanent paid employees.  These employees are sufficient to run the day-to-day operations of the office but are grossly insufficient to run any special clinics needed to accommodate all Marion County residents in the time of a catastrophic event.  Therefore, the Health Department must keep an active list of potential volunteers needed to staff a special drug dispensing clinic if the need arises.  This list should be updated regularly and should be assessable in a moment’s notice so that people can be contacted.  


Annex 20- Marion County Health Department Volunteer Program


III.F. JOB DESCRIPTIONS


No disaster plan can be successfully implemented without the proper selection of personnel and the careful delineation of their tasks.  This section of the All Hazards Plan breaks down the work to be done in the event of a disaster and assigns different tasks to different job descriptions.   


The most significant reason for developing such a detailed job description for each staff member is to ease the panic that might arise when contending with any disaster of any size, large or small.  In the event of an emergency situation such as a fire or water break, the natural reaction of the staff can be panic or confusion.  A disaster plan ensures that in the event of a disaster, staff members can look over their job descriptions and do the jobs as outlined on the sheet.  It is hoped that this will help people to remain calm, keep their perspective, and feel that they are on top of the situation.


Job Descriptions may be obtained from two different sources, the Illinois Department of Public Health, or those developed by the Health Department.  


Annex 21 – Illinois Department of Public Health Disaster Job 




 Descriptions 


Annex 22 – Marion County Health Department Disaster Job 




 Descriptions


IV.
STAGES IN A DISASTER


A.
What Constitutes a Disaster?


B.
Disaster Declaration


C.
First Response


D.
Medication Distribution Plan


IV.A.
 WHAT CONSTITUTES A DISASTER?


Generally speaking, most disasters are defined by the need for external assistance.  The Center for Research on the Epidemiology of Disasters (CRED) uses this definition.  “A disaster is a situation or event which overwhelms local capacity, necessitating a request to a national or international level for external assistance.”  

The Red Cross says, “disasters are exceptional events which suddenly kill or injure large numbers of people.” 


The Toronto Ara Archivists Group Education Foundation says,


“Disaster contingency planning is founded on the premise that disasters can and will occur.  No amount of precaution can reduce this risk to zero…A disaster may result in the extensive damage and long-term consequences, or it may be comparatively small with minor losses.  The disaster situation may be confined to your institution alone or may impact nearby buildings.  Conversely, the damage to your institution may be secondary effects from a disaster nearby.  Weather it be a flood, a fire, (or a storm), a disaster may result in injury, death, and destruction.  To deal with this threat to life and property, the (disaster contingency) plan must aim to keep losses to a minimum and articulate a course of action for staff.  Above all, the safety of human life must take precedence when formulating (priorities.)”


In Marion County, Illinois, the following emergencies (or a combination of them) could feasibly occur in this order of probability:

· Severe Storms including Ice Storm and Hail Storm


· Electrical Power Outage


· Violence Prone Person or Verbal Threats


· Pandemic Flu


· Structural Fire


Other potential disasters and hazards are listed in Section II.A.1 “List of Hazards and Disasters” in this manual.


IV.B.
 DISASTER DECLARATION


The Health Department’s Incident Commander, his/her alternate, Board of Health President, or IDPH are the only persons who have the authority to declare a disaster and subsequently put the Health Department’s emergency disaster plan into action.  Declaring a state of emergency is a judgment call but the following factors should be considered:       


· Would implementing the disaster plan allow the Health Department to respond to the situation to the best possible advantage?


· Will the response to the situation disrupt the function of the Health Department? If so, to what degree? 


IV.C. FIRST RESPONSE


Once a disaster has been declared, the first stage in the disaster recovery process is the first response.  The first response involves all of the steps that occur immediately after a disaster has been declared.  The first response is the actual planning phase on dealing with a specific emergency.  In this stage, the facts about the emergency are analyzed, key persons are informed, and plans are made for how to proceed with disaster recovery.  In general, the following steps should occur in the first response of a disaster event.


1.
The IC is contacted by relevant officials.


2.
The IC goes to the disaster site.


3.
The IC assesses the disaster situation and declares a disaster 



if deemed necessary.       


4.
Once a disaster has been declared, the disaster recovery plan 



goes into effect.


5.
The IC calls the Disaster Supervision Group and any other 



officials as deemed necessary. 


6.
The IC in coordination with the Disaster Supervision Group 



decides how to proceed in the recovery of the disaster including 



initiation of a medication dispensing clinic if necessary.  


7.
The IC initiates the telephone tree process including when and 



where to meet.


8.
The IC in coordination with the Disaster Supervision Group 



meets with all staff and any other appropriate agency 



representatives or media to discuss the recovery process.


9.
Once recovery plans have been made, all appropriate actions 



are taken.


Annex 23- Marion County Health Department First Response Procedure


IV.D. MEDICATION DISTRIBUTION PLAN


Depending on what type of catastrophic event has occurred, a special clinic may be needed to distribute medication to all or a portion of Marion County residents.  Special procedures and specific locations have been established for such clinics, and these should be followed as closely as possible.


Annex 24- Marion County Health Department Medication Distribution Plan


Annex 25- Marion County Health Department Isolation and Quarantine Plan


V.  PUBLIC RISK COMMUNICATON


A.
General Public 


B.
Media

Public risk communication is any communication given to the public that conveys information about an event that causes a health risk to the public.


There are two basic audiences that will receive the communication…


· The general public that you serve (county residents).


· The media (newspaper, TV, radio).


All public relations matters, including all contact with the media, legislators, county board, or board of health are to be handled by the Public Information Officer, or the Incident Commander.


V.A.  General Public


The general public includes all Marion County residents.  Usually, the general public is emotional during a crisis situation.  The public is also very demanding and wants answers to many difficult questions.  County residents will want to know if they and their families are safe, how the disaster happened, and what is currently being done.  


V.B.  Media


Members of the media include Marion County television, radio, and newspaper agencies.  A very significant disaster could result in media representatives coming in from larger metropolitan areas.  Members of the media are looking for answers to questions that are of a concern to their audience.  Media officials often look for the drama in a disaster situation in order to “hook” their audience.  The media can be a beneficial ally for the Health Department in times of crisis.  They can promote safety messages for the public and can broadcast special clinics and times.  It is important when working with the media that all information given to public is clear, concise, and most importantly, accurate. 


In general, the Health Department has certain policies and procedures established for dealing with the general public and the media.


Annex 26 – Media Policy

Annex 27 – Public Risk Communication Plan


VI. POST HAZARD ASSESSMENT


A.
Post Disaster Responsibilities of the Disaster 



Supervision Group 


B.
Disaster Plan Review


VI.A. POST DISASTER RESPONSIBILITIES OF THE


DISASTER SUPERVISION GROUP


After the disaster recovery operations, the Disaster Supervision Group should meet:


· To evaluate the effectiveness of the recovery operation, noting what worked and identifying problems that arose and the weaknesses in the disaster recovery plan.

· To evaluate the services, supplies, and facilities required during the recovery and to figure the costs associated with each and file the necessary paperwork for financial reimbursement.

· To draft letters of appreciation to everyone who helped in the recovery effort.

· To make decisions regarding follow-up for clients who received medication.

· To assist logistics personnel in the replacement of used supplies and equipment.

· To assist logistics personnel, prepare a Post-Disaster Assessment Report for distribution to the state of Illinois or Board of Health members.

· To revise the Health Department’s disaster plan in light of the new information gathered during the recovery process.


VI.B. DISASTER PLAN REVIEW


After a disaster, it is very important to review the Department’s disaster plan and make any needed changes.  The following questions could assist the assessment of the Health Department’s disaster plan.


· How successful was the recovery effort?


· If another similar disaster happened, would it be dealt with differently?


· How well did the recovery plan deal with the actual disaster?


· Were supplies and equipment available when needed?  


· Were there supplies and equipment required that had not been thought of before the disaster?


· Were office staff and volunteers available when needed?


· Was communication between county agencies effective?


· Did the various agencies work well together?


· Were the lines of authority and designated responsibilities clear enough?


· Is more training needed?
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  Annex 1. Hazard Vulnerability Assessment 2025



Natural Hazards

Animal Disease Outbreak

Drought

Earthquake

Extreme Cold / Freeze

Extreme Heat

[bookmark: _Hlk167181503]Flood 

Human Pandemic Outbreak  #3 Risk to Public Health (Natural)

Severe Thunderstorms  #2 Risk to Public Safety (Natural)

Winter Storms

Sinkholes/ Erosion

Space Weather

Tornado   #1 Greatest Risk to Public Safety Identified (Natural) 

Wild Fire

Windstorm

Tornado   #1 Greatest Risk to Public Safety Identified (Natural) 

Severe Thunderstorms  #2 Risk to Public Safety (Natural)

Human Pandemic Outbreak  #3 Risk to Public Health (Natural)

* Flood # 4









Technical and Accidental Hazards



Biological Food Contamination

Chemical Substances Spill or Release #3 Risk to Public Health (Technical / Accidental)

Dam and Levee Failure

Electrical and Gas Utility Disruption #1 Risk to Public Health (Technical / Accidental)

Nuclear Power Utility Disruption

Radiological Substance Release

Transportation Incident #2 Risk to Public Health                   (Technical / Accidental)

Water and Wastewater Disruption



Electrical and Gas Utility Disruption #1 Risk to Public Health         (Technical / Accidental)

Transportation Incident #2 Risk to Public Health                                    (Technical / Accidental)

Chemical Substances Spill or Release #3 Risk to Public Health    (Technical / Accidental)

· Water / Sewer Disruption #4









Adversarial and Human Caused Hazards

Anthrax

[bookmark: _Hlk167181297]Armed Assault

Chemical Terrorism Attack

Civil Unrest #2 Risk to Public Safety                                                                   (Adversarial / Human Caused)

Cyber Attack #1 Risk to Public Health                                                               (Adversarial / Human Caused)

Explosive Terrorism Attack #3 Risk to Public Health                                (Adversarial / Human Caused) 

Nuclear Terrorism Attack

Plague

Radiological Terrorism Attack

Smallpox

Tularemia

Viral Hemorrhagic Fevers

Cyber Attack #1 Risk to Public Health  

(Adversarial / Human Caused)

Civil Unrest #2 Risk to Public Safety                                                             (Adversarial / Human Caused)

Explosive Terrorism Attack #3 Risk to Public Health                                (Adversarial / Human Caused) 

 *Armed Assault #4








