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I. Introduction

A. Purpose
The purpose of the Pandemic Influenza Annex is to support the public health core mission of reducing influenza morbidity and mortality. This Annex is limited to those public health services that are the responsibility of the Florida Department of Health (DOH) in support of the core public health mission 
 “To promote and protect the health and safety of all Floridians.”  It will identify it’s response partners as appropriate.
B. Scope
This Annex establishes the framework for ensuring that a public health system is in place to respond to an Influenza Pandemic and to reduce the adverse outcomes.  This Annex defines the functions required for an effective statewide response, including essential federal, state, local, and interagency coordination.  This Annex assists DOH Central Offices, Regional Domestic Security Task Force Health and Medical groups, County Health Departments and Children’s Medical Services with preparedness, response, and recovery of public health services.  It specifically addresses essential public health services of surveillance and disease control, the distribution and supply of vaccine and antivirals, risk communications and laboratory surveillance and testing unique to a pandemic event. 
II. Situation

A. Vulnerability & Risk Assessment
Considering attack rates of 15% and 35%, it is estimated that between 1.4 and 3.2 million people would require outpatient care, between 33,600 and 78,400 people would require hospitalization, and between 8400 and 19,500 people would die in Florida during an influenza pandemic.  (See Table 1.0 below)  These estimates do not take into account the differences in the health care systems, practice patterns, and health care-seeking behavior in Florida. Nonetheless, they provide a picture of the potential magnitude and impact of the next influenza pandemic.
Table 1.0 Impact of Pandemic Influenza in Florida 
	Persons requiring outpatient care
	1,387,451 to 3,237,387

	Persons requiring hospitalization
	33,578 to 78,350

	Deaths
	8,339 to 19,457


This is the estimated mean number of cases using FluAid 2.0 a specialized software developed by the CDC that estimates the number of deaths, hospitalizations and outpatient care.  This is calculated for each county and compiled in Appendix H for each of the seven Domestic Security Task Force regions.
B. Planning Assumptions
1. Influenza Pandemic: 

· A novel influenza virus strain will likely emerge in a country other than the United States.
· The newly emerged strain may be able to infect both animals and humans (zoonotic).
· The pandemic may occur during time periods not normally associated with a usual influenza season, and the pandemic strain may infect categories of people at different rates than normally occurs during the influenza seasons.
· Response to the demand for health services coupled with staff shortages will require non-standard approaches like isolation and quarantine, school and work closures, travel restrictions and the utilization of non-traditional settings for delivery of medical care.
· The emergency response will require the substantial interaction of the Department’s private sector partners and will be coordinated through the State Emergency Operations Center (SEOC).
· The World Health Organization (WHO) phases are generally comparable to the phases of Emergency Management as depicted in Table 1.1.
Table 1.1 Comparison of WHO phases to Emergency Management Phases 

	Period
	WHO Phase  
	Emergency Management Phase

	
	
	Preparedness
	Response
	Recovery
	Mitigation

	Inter-Pandemic
	Phase 1, 2
	
	
	
	

	Pandemic
Alert
	Phase 3
	
	
	
	
	

	
	Phase 4 
	
	
	
	
	

	
	Phase 5
	
	
	
	
	
	

	Pandemic
	Phase 6 Country not affected
	
	
	
	

	
	Phase 6 Country affected
	
	
	
	

	
	Phase 6 Subsided
	
	
	
	
	
	
	
	
	

	
	Phase 6 Next Wave
	
	
	
	
	

	Post Pandemic
	Return to inter-pandemic period
	
	
	
	


2. Surveillance:

· Surveillance data will drive the pandemic alert, response and recovery activities. 

· Essential surveillance systems will be established during the interpandemic phase/preparedness and are to remain operational throughout all the subsequent phases. 
· The phase of the pandemic will determine the intensity and methods of virology surveillance. 

3. Vaccine:
· When the pandemic occurs, vaccines and antivirals will not be available or will be in short supply and will be allocated on a priority basis, following federal guidelines
 or a more recent guidance from the Health and Human Services or Centers for Disease Control and Prevention.  

· Vaccine will not be available for pandemic influenza prophylaxis until approximately six to eight months after the pandemic begins.
· Vaccine allocation will be based on national guidelines.  The total vaccine supply will be under the control of the federal government. 
· With the emergence of a novel influenza virus strain, it is likely that all persons identified for vaccination will need two doses of vaccine to achieve optimal antibody response.

4. Antibiotics:

· Secondary bacterial infections following influenza illness may stress available antibiotic supplies. 

5. Antivirals:

· A limited amount of antivirals will be available for the treatment of a novel virus in a pandemic.

· The use of antivirals as prophylaxis increases consumption of supplies when compared to the use of antiviral for treatment.  
· State stockpiles will be made available to priority groups as per federal guidelines.

6. Risk Communications:
· There will be an immediate and continuous demand from the public, leaders, and the media for information on the actual and potential impact, magnitude, transmission, treatment, and recovery resulting from the pandemic.

· At the time the State Emergency Operations Center is activated, the DOH Office of Communications will work within the organization and operation of ESF 8 and ESF 14, within an ICS structure.  

· The Office of Communications, CHDs and Children’s Medical Services Public Information Officers will coordinate local and statewide communication efforts in conjunction with the Technical Specialist Group.  Efforts will be made to reach all populations. 

· The current version of the State of Florida, Department of Health, Crisis and Emergency Risk Communications Plan, will guide the pandemic influenza communications response.
III. Concept of Operations

A. Alert, Activation & Deactivation

1. Alert
a. Surveillance system for aberration detection:

There is no one surveillance system that provides adequate monitoring of influenza trends to detect when morbidity due to influenza like illness (ILI) rises above baseline, when it peaks, and when activity falls back to baseline.  For this reason, multiple systems at the state level will be utilized including the following:

· Sentinel Influenza Provider surveillance

· State laboratory virology result surveillance, World Health Organization Collaborating Laboratories

· County influenza activity level code which includes monitoring any of the following and then determining an overall activity level:

· long term care facility,
·  syndromic surveillance, 
· laboratory data,
· and sentinel influenza provider surveillance.
· Influenza outbreak investigations in all settings including institutional settings such as schools, nursing homes, prisons, etc.

· CDC sponsored 122 cities mortality surveillance

· National Data Retail Monitor

· BioSense

· County-level syndromic surveillance

Other surveillance systems to be implemented during the Alert or Pandemic Phases:

· Vital statistics mortality surveillance for influenza and excess attributable deaths

· Hospitalization morbidity and mortality surveillance 

1) Assessment.  
Surveillance systems will be monitored on a regular basis to determine influenza activity in the state and to identify further areas for investigation and confirmation of disease including the identification of novel influenza strains.

2) Triggers for declaring an alert in Florida.

· Identification of the first imported case of a novel flu virus with pandemic potential in the United States.  

· Identification of the first imported case of a novel flu virus with pandemic potential in Florida.

· Identification of person-to-person transmission of a novel flu virus with pandemic potential.

· Identification of effective person-to-person transmission of a novel flu virus with pandemic potential.

· Identification of sustained person-to-person transmission of a novel flu virus with pandemic potential.

· Identification of an outbreak of a novel flu virus with pandemic potential anywhere in the world.

· Identification of an outbreak of a novel flu virus with pandemic potential in the United States.

· Identification of an outbreak of a novel flu virus with pandemic potential anywhere in Florida.

· Identification of increasing trend of mortality and morbidity rates among affected cases.

· Identification of a novel flu virus with pandemic potential in an animal population/reservoir in the United States.

· Identification of a novel flu virus with pandemic potential in an animal population/reservoir in Florida.

· Identification of an outbreak of a novel flu virus with pandemic potential in animal populations in the United States.

· Identification of widespread infection in an animal population with a novel flu virus of pandemic potential within the United States.

· Identification of widespread infection in animal populations with a novel flu virus of pandemic potential in Florida.

· An alert is declared by the CDC
2. Response Triggers 
For the epidemiological response, small clusters and individual cases will mark the initial period of response.  

A shift to a second period of the epidemiological response is identified by:

· In ten percent (10%) or more of clusters of disease, a fourth generation of cases has occurred.

· Public health authorities are unable to respond to individual case or small clusters within the prescribed time in 10% or more of the clusters.

· The occurrence of an excessive number of total cases, confirmed or probable influenza, in a 4-week period. 

· Substantial and growing numbers of confirmed cases not linked to any known imported cases. 

3. Deactivation
a.  Assessment.
The above systems will be monitored on a regular basis to determine influenza activity in the state and to identify further areas for investigation and confirmation of disease.

b. Indicators for deactivation.

· Influenza related morbidity has returned to pre-pandemic levels.

· Influenza mortality has returned to pre-pandemic levels.

· Containment of imported case with no further transmission or identification of secondary cases.

· Containment of virus among infected animal populations with no further identification of transmission.

· Containment of the outbreak with no further transmission or identification of secondary cases.

· Establishment of herd immunity either through course of natural infection or vaccination.

B. Command and Coordination

1. Organization and General Partner Responsibilities
The DOH Secretary is responsible for the overall direction, management and control of all Department personnel and resources committed to control of an influenza pandemic.
As a potential pandemic emerges, the Secretary will appoint an Incident Commander.  The Incident Commander will establish, with the assistance of other command and general staff, operational guidance for planning, responding and reporting.
The ICS structure will be expand and contract as the pandemic situation warrants. If an area command or multi-agency coordination system is used it will follow the DSTF geographical boundaries.
2. Resource Needs and Availability 
Public Health Resources that have been defined by asset type into strike teams include Environmental Health, Special Needs Shelter, Epidemiology, and Mass Prophylaxis.  Each strike team roster is maintained on a regional or county basis and is deployed through the EOC.  The strike teams specific to a Pandemic Influenza response are:
· Mass Prophylaxis clinic teams (Mass Prophylaxis annex), and 
· Epidemiology Strike Teams,  (Appendix F).
C. Communication 
1. Risk Communication Plan 
The development and implementation of Department of Health Risk Communications Plan
 is the primary responsibility of the Office of Communications.  The purpose of this plan is to standardize the preparation, coordination and delivery of information to the public, partners and stakeholders.  
During a pandemic two main messages expressed are what the Florida DOH is doing and what the public can do. Information demands during a pandemic will be sustained over a long period, and sustaining public confidence over many months that will be based on consistency. All key audiences must receive consistent, comprehensive, and relevant information in a timely manner.  

2. Technical Specialist Group
A Technical Specialist Group is formed to address some of the technical communication needs that extend beyond the scope of the Crisis and Emergency Risk Communications Plan during a pandemic.  This group, consists of representatives from 
DOH Office of Communications,
 Division of Disease Control, 
Office of the General Council, and 
Bureau of Chronic Disease Control and Prevention. 
It will develop and implement the communications strategy for each of the pandemic phases.  The Technical Specialist Group will work together to provide accurate and timely information in a variety of appropriate venues. 

The primary mission of the Technical Specialist Group is to provide technical expertise in developing the medical and epidemiological messages and convey disease control measures throughout the phases of the emergency.  

Preparedness: Develop communications strategy

Prepare hotlines
 for multiple users
Define audiences, messages and methods

Define consistent data collection points for reporting

Response:
Execute communications strategy

Evaluate effectiveness of messages

Review briefings prior to release

Medical information hotline updates

Recovery:
Complete communications strategy
3. Influenza Pandemic Communications 
To assist in organization of the myriad communication and information needs, a communications matrix is provided in the “White Paper”
:  This determines the audience, the urgency and sensitivity of each message.
A full influenza pandemic communications toolkit (Appendix D) of draft information will be developed in advance and updated based on the situation as it unfolds.  Communications kits will include, but not limited to, draft press, fact sheets, and FAQs.
4. Intra Department Communications
a. Internal communication with counties
· Existing methods of communication will provide accurate and timely information regarding the phases of a pandemic to all DOH employees.
· The RDSTF Health and Medical Chairperson will communicate with all counties within the region about pandemic influenza regularly and increasing as the phases move into response.  A regional Public Information Officer will coordinate public messages.
b. Reports 
· Daily reports describe the impact of the pandemic on Florida.  These reports from hospitals and county health departments, surveillance physicians and others describe the magnitude of the event as it unfolds.  The Incident Commander in consultation with the Technical Specialist Group will request consistent data collection points.
c. Conference calls 
· During the preparedness phase, bi-weekly CHD conference calls and weekly CHD administrator/director conference call will address Pandemic Influenza updates.
· During response phase, daily conference calls with operations will be warranted.  The Incident Commander or designee will set a schedule and the list of participants for these regular calls.
d. Statewide Briefings

All communications technology and methods will be used for these statewide briefings. Prior to each briefing, and the Technical Specialist Group will review answers to anticipated questions for content accuracy. 
5. Inter Agency Communications
A Pandemic Influenza Summit is one method of identifying and including multiple agency representatives for communication of common concerns and discussion of recent information.
   Policy issues that can be anticipated and addressed uniformly across state government include unemployment compensation, food stamp, Medicaid, Temporary Assistance for Needy Families (TANF), and employer policies on sick leave, family leave and working while sick. 
Each program area within DOH that works regularly with another agency will identify information needs of that agency.  The Division Director or Bureau Chief will work with the Technical Specialist Group to provide that information needed. Specific prevention and control measures for particular settings (schools, day care, colleges, prisons, etc)  can be anticipated and developed in concert between the agencies.  
The Incident Commander in consultation with the Technical Specialist Group will develop a schedule and conduct conference calls with external partners. 
D. Emergency Management Roles and Responsibilities
1. Preparedness

This section addresses preparedness activities that begin in the Inter Pandemic Phases 1, 2 and continue in the Pandemic Alert Phases 3, 4 and 5.  It identifies responsibilities of federal partners, central offices, divisions, and bureaus, then local health departments, CMS offices, and regions.   It describes disease surveillance and investigation, vaccine and antivirals use and delivery, laboratory and communications activities, as well as interagency coordination.
An ESF-8 Emerging Event Team for preparedness planning structure is shown below in Table 1.2.  The mission of this team is to integrate all of the department's pandemic influenza work, plus coordinate and communicate Pandemic Influenza Preparedness efforts internally and externally. 
  Incident action plans will be created on a 2 week period schedule with updates weekly through situation reports from each function that are summarized.  Plan updates and Standard Operating Guidelines will be readied for the next phases. 
Table 1.2: Emerging Pandemic Influenza Planning/Preparedness ICS Structure

a. Federal Partners 
See Health and Human Services Pandemic Influenza Plan parts 1 and 2
 , revised November 8, 2005 that addresses the national strategy and the roles of state and local partners.  

The following responsibilities of these federal partners are critical to Florida.
· WHO establishes the Pandemic Phases and monitors the activity in humans and animals worldwide. 

· CDC supports surveillance and coordination and investigation activities of nationwide  These activities consist of:

· WHO Collaborating Laboratory 
· State and Territorial Epidemiologist 
· 121 Cities Influenza and Pneumonia Mortality System 

· Sentinel Physicians ILI Surveillance System 
· CDC provides the national level risk communications messages
. 

· CDC laboratory provides the national reference for novel strains of influenza.
· CDC, Division of Global Migration and Quarantine, provides and staffs the Quarantine Stations for conducting surveillance, response and communicable disease prevention. 
· Producing, allocating, and overseeing the distribution of specialized diagnostic reagents and technical information to the state public health laboratories.

· Identifying inter-pandemic and pandemic period manufacturers/suppliers of influenza vaccine and antiviral drugs.

· Developing contracts with manufacturers / suppliers, coordinating, and maintaining a secure supply of influenza vaccines and antiviral drugs.

· Licensing establishments and influenza vaccines and antiviral drugs for sale.

b. Florida Department of Health 
This section is structured based on the DOH table of organization found on the Department of Health Intranet
· The Department of Health will take the lead in planning closely with appropriate federal agencies and other state agencies in addressing policy in preparation of a response to pandemic influenza.
· Florida Department of Health works closely with state and federal agricultural authorities who are responsible for the monitoring of and response to avian influenza outbreaks in domestic poultry.

· The Department also works closely with Florida Fish and Wildlife Conservation Commission, the agency that investigates disease outbreaks in wild birds.

· Offices, divisions and bureaus will plan for 15% to 35% reductions in staff from illness and additional staff diverted to pandemic influenza activities in their Continuity of Operations (COOP) plans.
· Each Division will develop Standard Operating Guidelines (SOGs) to support operations. 

· The Florida Department of Health, with the Bureaus of Immunizations and Pharmacy, will be responsible for the purchase and stockpiling of antiviral supplies.

c. Office of Communications

· Develop and maintain the Risk Communications Plan.

· Develop and maintain a communications toolkit for a pandemic influenza.
· Take primary responsibility for describing the DOH influenza preparedness activities through mass media venues.

· Develop Florida specific messages based upon the public information developed by CDC.

· Develop schedule for regular communication with external PIO partners and neighboring states (Georgia and Alabama State Health Office PIO).
d. Office of the General Counsel
· Develop Executive Orders specific to Pandemic Influenza.
· Draft orders that meet the requirements of the Stafford that authorizes federal reimbursements.
· Develop process with the Division of Medical Quality Assurance for relaxation of practitioner licensure requirements.
· Consider medical volunteer licensure, liability, and compensation laws for in state, out of state, and returning retired and non-medical volunteers together with the Division of Medical Quality Assurance.
e. Deputy State Health Officer for Children’s Medical Services 
· Supervise the pandemic influenza preparedness activities of the Children’s Medical Services Divisions and Medical Directors.
· Supervise and manages COOP activities within area of responsibility.
f. Deputy Secretary of Health

· Supervise the pandemic influenza preparedness activities of Division of Emergency Medical Operations, Bureau of Laboratory Services, Pharmaceutical Services, and Public Health Nursing. 
· Supervise and manages COOP activities within area of responsibility.
· Conduct meetings to inform leaders and deputies from partner agencies about DOH plans. 
· Identifies policies that are likely to arise in a pandemic response.

· Define policy for a consistent statewide response in areas identified.
g. Division of Emergency Medical Operations

· Will direct and manage the writing of the Department of Health Division of Emergency Operations Plan and coordinate the emergency management activities related to the maintenance of the annexes.
· Identify and coordinate on-going planning with key stakeholders representatives from Epidemiology, Immunization, Pharmacy, state laboratories, DOH General Counsel, DOH Communications, Emergency Medical Operations (DEMO) and CHDs. Other key stakeholders for involvement in planning include at a minimum, ESF 8 partner agencies and the Department of Community Affairs, Division of Emergency Management, as well as the Departments of Education and Corrections, and other key stakeholders.
· Ensure distribution of plans to all organizations that may be involved in the pandemic response and liaison with these partners on an on-going basis.

· Supervise the pandemic influenza preparedness activities of Bureau of Emergency Medical Services.
h. Bureau of Emergency Medical Services 
· Identify EMS role in quarantine and isolation procedures. 
· Identify equipment necessary to protect first responders.
· Provide guidance to EMS providers pertaining to apparatus and equipment decontamination procedures.
· Identify mechanism for provider surge capacity.
i. Bureau of Laboratory Services

· The Bureau of Laboratories will develop contingency plans for procurement of laboratory equipment and supplies, including possible hiring or shifting of additional staff to handle an increased demand for resources.
  
· Obtain, for use in the state labs, appropriate reagents from the CDC or other appropriate sources to detect and identify the novel virus strain.

· Organize available assets as required to conduct influenza strain typing during all Pandemic Periods, and to assure timely electronic data entry.

· Encourage local private labs without virus strain identification capacity to obtain and use rapid antigen testing kits.

j. Bureau of Pharmaceutical Services
· Submit orders to the CDC for the maximum allocation of vaccine. 
· Coordinate antiviral acquisition, storage and distribution.

· Ensure adequate vaccine storage and cold chain accountability. 

· Identify the state’s partners that would be able to assist with short-term emergency storage needs.  
· Manage the state distribution system of vaccine by shipping to local and regional sites identified.  
· Acquire and store adequate supplies for repackaging vaccine as necessary.
· Train and assign staff for vaccine management and shipping.

· Plan for the controlled distribution of Florida’s antivirals and other state stockpiles as appropriate.
· Identify and test process to assess antiviral supplies on hand in the state.
· Develop contingency plans for antibiotic shortages.
k. Deputy State Health Officer
· Supervise the pandemic influenza preparedness activities of the Division of Environmental Health, Division of Disease Control, Family Health Services and County Health Departments.
· Supervise and manage the COOP activities in areas of responsibility.
l. Division of Environmental Health

· The Zoonotic and Vector-borne Disease Program will serve as a liaison between the DOH and the Florida Department of Agriculture and Consumer Services, and Florida Fish and Wildlife Conservation Commission in the monitoring of avian influenza in birds.
· Information about the risk of zoonotic avian influenza transmission will be posted on an external webpage.

· Work with state partner agencies to develop guidelines that assure the public of the safety of the food supply and mitigate the risk of exposure from wildlife. 
m. Division of Disease Control 
· Decide on appropriate prophylaxis for 1) those people at greatest risk of death or serious sequelae and 2) most essential front-line health-care delivery personnel based on federal guidance. 

· The Division of Disease Control Director, through the Office of the Secretary, will secure agreements with Florida’s healthcare insurers, Medicaid and healthcare products or service providers for cooperation with public health recommendations and redistribution assistance during a pandemic.

· Develop agreement with AHCA to enhance surveillance by using a hospital data collection system.
n. Bureau of Epidemiology 

· Develop protocol for statewide influenza surveillance for all WHO phases.- including the number of excess cases that would trigger the change in control measure recommendations.
· Provide guidance for hospital and clinical laboratories in a protocol for testing persons for influenza when the possibility of infection with the novel strain is suspected 
.
· Conduct surveillance of influenza and related disease activity and provide continuous information of its course and impact upon the population. Influenza surveillance will be conducted according to the WHO Pandemic Phases (Appendix F) in order to : 
· Identify patterns and movements of local outbreaks,
· Identify all flu strains that may be contributing to the pandemic,
· Monitor vaccine and influenza complications including encephalopathy in children,
· Identify high-risk groups with low vaccine coverage, and
· Monitor the range of illnesses and complications.
· Report collected data to all participating facilities and post information on EpiCom.
· Review daily the EpiCom content
· Be responsible for conducting influenza surveillance 12 months of the year through the Florida surveillance system for recognition of an aberration. ( Described in III, A, Alert)
· Develop the following surveillance activities to prepare and recognize an emerging pandemic:
· Institute an aberration detection system and collect background data, 

· Develop mortality reporting system from Vital Statistics,
· In concert with the Agency for Healthcare Administration (AHCA), develop a hospital data collection system capable of conducting daily monitoring of hospital admissions, census, beds available and deaths by all causes and influenza related,
· Develop and test a sentinel system to periodically monitor the vaccine coverage in Florida.
· Develop a specific procedure for the collection, testing, and reporting of specimens that will be considered standard for the state; all testing data will be maintained in MERLIN. 
· Provide periodic reports (written and/or satellite and telephone conference) on the surveillance status of the novel virus in Florida, the nation, and worldwide.
· Monitor arrivals at the quarantine station. 

· As preparedness activities merge into response activities, the state epidemiologist will develop and distribute an initial surveillance case definition for influenza caused by or suspected to be caused by the novel virus.
o. Bureau of Immunization
· Ensure the objectives of the pandemic vaccination program as listed in Appendix J are met.
· Maintain the current vaccine distribution program including systems, policies, procedures, and processes that can be used to assist the state in pandemic vaccine distribution. Specifically, the current distribution system includes:

· established protocols and lines of communication,
· an existing communications infrastructure, which includes phone, fax, internet, and e-mail accessibility, and
· a computer system for tracking inventory receipts and shipping.
· The BOI and the Central Pharmacy will redistribute the flu vaccine through the existing infrastructure and contracts with commercial carriers.

· Identify existing vaccine storage capability through BOI, Central Pharmacy and CHDs. 
· Identify other possible partners through the CHDs, such as local hospitals, that will assist with short-term emergency receipt and storage needs. 

· In concert with preparedness activities listed in the Mass Prophylaxis Annex
, Identify partners in the community through the CHDs that can assist with mass immunizations.
· Ensure that adverse events following vaccination are reported through the Vaccine Adverse Events Reporting System (VAERS)

· Follow progress in development of effective vaccine for new virus. 

· Undertake periodic reviews of immunization prioritization policies for influenza vaccines and antiviral drugs and brief the Director of Disease Control of changes in the policy.
p. County Health Departments 
· A system is ready that can detect every individual suspected cased of imported human avian influenza.
· Identify personnel in disease control activities that may be involved in investigating respiratory illnesses (STD, TB, etc.).
· Read and understand the Comprehensive Laboratory Response Plan.

· Conduct surveillance activities by monitoring and reporting diseases caused by influenza virus and related diseases/conditions.
1) Plans
· Ensure that their respective county pandemic influenza contingency plans are developed, exercised and adopted and that these plans and appropriate guidelines are regularly updated.

· Develop local plans to assess existing health care resources, coordinate responses with key stakeholders in the counties, and develop contingencies for anticipated shortages of essential services, including mental health services.

· The CHD has developed and exercised a local Strategic National Stockpile (SNS) plan.
2) Community Education
· Education for the local community in advance of a pandemic.

· Liaison with local responders (e.g., emergency, hospitals, and mortuary services) in advance of a pandemic to facilitate a coordinated community response. 

· Advise local businesses, schools, critical infrastructure about infection control/prevention, and operating with partial staff.

· Consistent with the Office of Disease Control, advise physicians and hospitals on appropriate infection control measures, antiviral use/protocols, broker antivirals and vaccine, assess capacity needs/issues.

3) Vaccine/ Vaccination
· Promote inter-pandemic routine influenza and pneumococcal vaccination to designated high-risk groups.

· Provide a local pandemic influenza vaccine storage site. Have adequate storage capacity to safely accept direct shipments from pharmacy manufacturers.
· Prepare for direct receipt of vaccine:

· Develop a redistribution plan including multiple groups as potential partners for vaccine redistribution and administration to priority groups.

q. Deputy Secretary
· Supervise and manages COOP activities within area of responsibility.

r. Division of Administration
· Cost Capture designated for pandemic influenza. 

· Purchase orders prepared and contracts anticipated specific to pandemic influenza response.
s. Division of Medical Quality Assurance 

· Accommodate and assist with health professional surge necessary for a pandemic influenza response.
t. DSTF Regions

· Identify additional shipping sites to accept direct shipment of large amounts of vaccine.
· Identify locations of multi purpose emergency public health facilities for alternate treatment sites.  
· Identify the number of hospital beds with respiratory isolation and compare it to the estimated numbers of hospitalizations projected as calculated using FluAid.

· Identify the number of morgue spaces and compare it to the estimated numbers of deaths projected using FluAid calculations. 
· Develop contingency plans for 15% to 35% attack rates.

· Maintain rosters of strike team personnel.

· Regional DSTF Health and Medical Public Information Officers (PIOs) will coordinate with the health partner PIOs, as well as the CHD and CMS PIOs.
PREPAREDNESS MATRIX
	Interpandemic Phases 1, 2
 and parts of 
Pandemic Alert Phases 3,4, 5
	Secretary Office

Communication General Counsel
	Deputy Sec for CMS
	Deputy Secretary of Health
DEMO, Lab, Pharm
	Deputy State Health Officer

Environmental Hth

Disease Control
BOE & BOI
	CHD, Region

	Deputy Secretary
Admin

MQA
	Federal

	Communications
	Toolkit

Mass media

Strategies- Technical Specialist Group
CDC –FL info
	
	Inform leaders and partners

Define policy

	Key stakeholders

Priority prophylaxis

Redistribution partners
Address food safety
	Local stakeholder

Community Education
	
	CDC website



	Vaccine and Antivirals
	Stockpiling antivirals
	
	Vaccine order

Storage

Shipment

Management

Antivirals

Antibiotics 
	Ensure objectives of pandemic vaccine
Vaccine coverage
Redistribution

Partners ID

VAERS 

Storage ID
Review/update priorities of vaccine
	Prepare to receive, store, and administer vaccine and antivirals

Redistribution
 Regional site
	Surge staffing 
	Identify suppliers

Identify flu strain 
License drugs

	Surveillance
	
	
	
	Liaison for zoonotic issues

BOE alert notice
WHO phases

Sentinel MD

Develop reporting systems

Merlin module

Monitor Q station

Case definition

Epi Com
	Monitor seasonal flu


	
	Declare WHO pandemic phases

National sentinel MD
Quarantine stations


	
	Secretary Office

Communication General Counsel
	Deputy Sec for CMS
	Deputy Secretary

DEMO, Lab, Pharm
	Deputy State Health Officer
Environmental Hlth
Disease Control
BOE & BOI
	CHD and Regions
	Deputy Secretary

Admin

MQA
	Federal

	Laboratory
	
	
	Supplies

Assets 
work with private labs

	Sampling and 

Testing protocol
	Read lab plan
	
	Supply reagents

	Plan
	Risk Comm. Plan
Lead ESF 8 plan

COOP plan for loss of staff 
SOG’s

 Executive Orders
Licensure issue
Policy 
	COOP
CMS and Medical Director preparations
	COOP

Lab Response Plan

Contingency plan for vaccine shortage

EOP w/annexes
ESF 8 partners

	Prioritization plan

Mass Prophy
	Local Pandemic flu Plan

SNS plan

COOP plan

Roster assets
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2. Response
The Response Section of the plan addresses the operations for an effective statewide response, including essential state and local coordination beginning in WHO Pandemic Alert Phase 3 and continuing through the entire Pandemic Phase 6.
a. Federal Partners
· WHO declares the initiation of the pandemic phase of the epidemic.
· WHO and CDC provide liaison with other countries and international organizations.
· CDC and ACIP recommend vaccine composition, number of doses, priority groups to receive influenza vaccine and antiviral drugs, standards of acceptable rates for adverse vaccine and antiviral drug reactions, mechanisms and time frames for reporting, and modifications to surveillance and communication strategies.
· CDC Laboratory provides reference analysis on novel influenza virus samples.

· The CDC will assume responsibility for ensuring that the manufacturer ships the vaccine to the Pharmaceutical Services or designated site.
· Designing, organizing, and supporting special national studies required to better define burden of disease or evaluate pandemic influenza response capacity.
b. Florida Department of Health (DOH)

· The State Health Officer or designee will provide information specific to health and medical aspects of a pandemic influenza to the Emergency Coordinating Officer at the ESF-8 and other state agencies.
· Department of Health will lead the Health and Medical response working closely with ESF 8 and other state agencies such as DACS and Florida Fish and Wildlife Conservation Commission (FFWCC) who will 
· conduct surveillance/investigation for avian influenza and alert DOH regarding status and finding; 
· maintain close collaboration between veterinarian and human surveillance;
· Conduct surveillance on wild and domestic birds.  
· Address policy issues identified by the field operations or others that will affect any pandemic influenza response capacity.
c. Office of Communications
· Assume the role of PIO to support ESF 8 and 14 to ensure the public and health care professionals are informed.

· Coordinate public messages with the information provided to update outbreak status to field operations (CHD and CMS) and external partners.
· Messages of appropriate actions to be taken as needed.
· Participate on the Technical Specialist Group.
· Implement a Joint Information Center.
d. Office of the General Counsel
· The Florida DOH, through the Office of the General Counsel, will seek an Executive Order from the Governor in order to activate state resources for the pandemic response.
· Participate in Technical Specialist Group. 
e. Deputy State Health Officer for Children’s Medical Services 
· Conduct daily calls with CMS Field offices and Medical Directors.
· Communicates pertinent information to Liaison Officer with DOH Command.
f. Deputy Secretary of Health
· Will maintain Continuity of Operations in all areas of responsibility.

· Will provide support and guidance to ESF 8.
· Oversees response from DEMO, Pharmaceutical Services, Laboratory, Public Health Nursing, EMS, and other bureaus within their command.
g. Division of Emergency Medical Operations

Staff the SEOC, ESF 8 desk and coordinate with health care providers.
· Coordinate with the AHCA to assist facilities in discharging all but critically ill hospital patients

· Coordinate with AHCA to expand hospital “capacity” by using all available space and “less than code compliance beds”.
· Recruitment of volunteers who can provide custodial services under the general supervision of health and medical workers.
· After consultation with Division of Disease Control, activate the State of Florida Mass Prophylaxis
 plan for influenza vaccine delivery and administration.

· Request activation of the Catastrophic Incident Response Plan (CIRP) when patient thresholds are met and alternate treatment sites are necessary 
.
h. Bureau of Emergency Medical Services 
Activate staffing shortage contingency protocols in cooperation with MQA.
i. Bureau of Laboratory Services

It is expected that the number of specimens will increase dramatically early in response, then decreases later.  
· Activate the State of Florida Comprehensive Laboratory Response Plan.

· Assure the lab transport media is available- request logistical support in supplying in sufficient quantities.
· Provide expertise in early identification and characterization of the virus and send representative strains to the CDC.
· Participate in surveillance activities through isolation, antigen detection, serology, and strain identification of influenza viruses.
· Suspend or divert to commercial laboratories testing services that are non-essential by the Director of the Bureau of Laboratory Services. 

· Submit a daily report of surveillance information and testing results to BOE. 
j. Bureau of Pharmaceutical Services
· Distribute (BOI and Pharmaceutical Services) and control use of vaccines and antivirals as needed to provide optimal coverage.
· Monitor for antibiotic shortages and implement contingency plan for maintaining adequate supplies.

· Request emergency delivery assistance (FDLE, police and/or military personnel) if existing contracted commercial carriers and other commercial carriers are unable to provide the full extent of needed delivery services.

k. Deputy State Health Officer

· Manages and oversees the response of Division of Disease Control and County Health Departments as well as those divisions and bureaus within their command. 
· Maintain Continuity of Operations in area of responsibility.

l. Division of Environmental Health

· Communicate with poultry, swine and related industries on their role in responding to and outbreak of avian influenza, ensuring the protection of animal workers and initiating or strengthening public education campaigns to minimize risks of infection from animal products.
 

m. Division of Disease Control
· Through ESF 8 the Division will implement disease control strategies based upon the best available information.  This is to include the use of Oseltamivir, isolation of the ill and quarantine
.  

· Identify the vaccine quantity to be regionally allocated by priority group.

· Request logistical support to assess the amount of personal protective equipment available (masks, gowns, gloves).

n. Bureau of Epidemiology

Three distinct periods identified in the response that affects recommendations to manage and stem the pandemic are
1. Control of individual cases or small clusters,
2. Controls on a community wide basis, and
3. Control by vaccination.
Once the Bureau of Epidemiology has identified these triggers (Section A2), control measure recommendations will shift and announced by the Secretary of Health that this has occurred.
The surveillance goal for the Pandemic stage is to describe the most current epidemiology of pandemic influenza in Florida.  This information will be used to develop preventive action recommendations, allocate medical resources, and respond to public and media questions and concerns.

· Reporting daily on EpiCom.

· Monitoring arrivals at the federal quarantine stations especially during initial period.
· Develop and distribute a surveillance case definition for Influenza caused or suspected to be caused by the pandemic virus.

· Surveillance programs will be fully implemented and monitored.
· Initiate enhanced surveillance activities and will inform appropriate entities of those methods. All surveillance data will be entered and maintained in Merlin.
· Provide daily situational updates of the novel virus in Florida.  Provide weekly status reports with comparison of Florida to the nation, and worldwide. 
· Operate system for monitoring vaccine coverage during the third period.
· Collaborate with the CDC for any special studies that could be conducted without further compromise of existing limited resources, such as:

· Assessment of control measures such as closing of schools and businesses,
· Description of unusual clinical syndromes,
· Description of unusual pathological features for death cases, or
· Assessment of the effectiveness of vaccination or chemoprophylaxis.
o. The Bureau of Immunization
These activities are conducted in concert with the Pharmaceutical Services:

· Distribute vaccines to high priority groups.

·  Contribute to the policy decision on prioritization of antivirals use and distribution in Florida.
p. County Health Departments 

· Staff ESF 8 desk upon activation at EOC. 

· Activate local Continuity of Operations Plan (COOP) as appropriate.

1) Surveillance
· Provide case definition to all health care providers and follow up contact. Reinforce case definitions for all classifications.
· General questionnaire forms distributed to staff.
· Initiate same day review of all cases that meet the definition.

· Re-emphasize importance of rapid notification of ILI in medical care facilities.
· Maintain a 24/7 response system.
· Contact Medical Examiner for reports of unusual occurrence.   Evaluate mortality data.
· Contact local points of special interest. 
· Switch to active surveillance with daily calls to hospitals and care centers.

· Initiate rapid investigation teams with established interview turnaround time per patient.
· Implement control measures consistent with the response period as recommended by the Bureau of Epidemiology:
· Initially, identify all contacts and remove from potential transmission
,
· Controls on community wide basis, and
· Mass Vaccination.
· Establish a contact evaluation schedule.

· Assess medical system capabilities daily.

· Begin targeted investigation of clusters to reduce timeframes. Concentrate on contact aspects.

2) Laboratory
· Specimen package and handling protocols reviewed and understood by all personnel involved.
· Conduct stringent case review for appropriateness of specimen evaluation by the laboratory.

3) Community Education 

Convey local message points with the local PIO in coordination with the statewide PIO’s messages: 
· Convey vaccine prioritization for local partners,
· Infection control, 

· Medical care utilization for the public, and
· Review and discuss rumors heard on a frequent schedule during intense phase.
· Address traveler concerns and good hygiene practices. 
· Establish a call center.
· Initiate daily conference call with key medical, fire, law enforcement and other groups as identified.
· Clearly identify population centers of hard to reach groups. Use citizen and other community assets to identify illness in these groups.

· Continue to get reports from all partners on their response capability. 
· Consider community quarantine measures such as suspension of group meetings and schools if area is severely impacted.

· Arrange for closed door briefings of local political leadership to advise them of the response.
4) Vaccine/Vaccination
· Conduct clinics with vaccine as it becomes available.

· Distribute antivirals to priority groups.

· Engage partners for redistribution.

q. Deputy Secretary

· Supervise and manages COOP activities within area of responsibility.

r. Division of Administration

Continue roles described in Preparedness Phase.
s. Division of Medical Quality Assurance

Continue roles described in Preparedness Phase.
t. DSTF Regions

· Establish regional field operations (CHD and CMS) communications to identify cases and overlap of occupation, travel, or dwelling status.

· Establish a Multi-Agency Coordination System (MAC) or an Area Command to allocate and coordinate scarce resources
. 

· Activate epi surge assets when needed to assist in investigation.
· Regional DSTF Health and Medical Public Information Officers (PIOs) will coordinate with the health partner PIOs, as well as the CHD and CMS PIOs in a Joint Information System.
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3. Recovery
The Recovery Section provides guidance on the coordinated post-event activities for the health sector during the WHO Pandemic Phases 6 subsiding and continue through the end of the next wave.

a. Federal Partners 

· HHS or CDC will propose or develop criteria that can be used to assist in the post-pandemic evaluation of recommendations concerning processes and outcomes during the pandemic.
·  WHO will declare the influenza pandemic is over.
b. Florida Department of Health 

· Evaluate the process and outcome of individual and collective responses of all parties to an influenza pandemic, including Department of Agriculture and Consumer Services and other partners.
· Take measures to improve or enhance its respective role in response capacity and research activities.
· All Offices, Divisions and Bureaus will prepare after action reports and documentation as requested by Division of Emergency Medical Operations. 

c. Bureau of Laboratory Services
· Focus laboratory surveillance on detection of antigenic drift variants or reassortant viruses for detection of possible changes in the original pandemic strain.
· Laboratory activity will increase to verify reduction in pandemic activity. 
d. Pharmaceutical Services
· Continue distribution and control use of vaccines and antivirals. 
· Continue supply of antibiotics to distribution points.
· Recover medication, such as antivirals, to resupply state stockpiles.
e. Bureau of Epidemiology:

· Monitor surveillance reports from WHO and CDC on national and worldwide morbidity and mortality data. 

· Assess all surveillance activities and eliminate or modify, as needed.
· Periodically evaluate all current surveillance activities in order to eliminate or modify those lacking support due to limited or no resources or ineffectiveness.

· Be responsible for designing, organizing, and supporting surveillance and special studies required to better define disease burden or evaluate pandemic influenza response activity including the use of sentinel physicians.

· Recommend post-pandemic studies to assist in evaluations of the response capacity, including any medical, scientific, and technical aspects. 
· Update this plan based on lessons learned. 
f. Bureau of Immunizations
· Assess supply status and any imminent needs. 
· Prepare report assessing vaccine delivery response. 
· Recover unused vaccine.
g. County Health Departments:
· Demobilize mass clinic operations.
· Return to normal operations.
· Recommend post-pandemic studies to assist the State in evaluations of the pandemic influenza response capacity including medical, scientific, and technical aspects.
h. Deputy Secretary

Division of Administration will finalize cost of Pandemic Influenza for the Department.

i. DSTF Regions
Regional facilities used will be demobilized and returned to normal operations.
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4. Mitigation
a. Federal Partners

· Identifying inter-pandemic and pandemic period manufacturers/suppliers of influenza vaccine and antiviral drugs.

· Developing contracts with manufacturers / suppliers, coordinating, and maintaining a secure supply of influenza vaccines and antiviral drugs.
· Maintain quarantine stations.

b. Florida Department of Health (DOH) 
Promoting inter-pandemic routine influenza and pneumococcal vaccination to designated high-risk groups.
IV. Authorities and References

A. Statutes/Agency/ Authority

1. Chapter 68. Title 42

Federal Government 

· Provides authority to declare and respond to emergencies and provide assistance to protect public health; implemented by the Federal Emergency Management Agency.

· Allows Governor to declare a state of emergency.
· Gives Governor and Division direction and control of emergency management.
· Allows Governor and Division to delegate authority to carry out critical functions to protect the peace, health, safety, and property of the people of Florida.
2. Chapter 252, Florida Statutes.
 Emergency Management Act. Section 381.003, F.S. 

Governor/ Division of Emergency Management


· Allows Governor to declare a state of emergency.
· Gives Governor and Division direction and control of emergency management.
· Allows Governor and Division to delegate authority to carry out critical functions to protect the peace, health, safety, and property of the people of Florida.
3. Chapter 381, F.S. Section 381.0011, F.S.
 - 

Department of Health- Communicable Disease and Quarantine
· Authorizes the department to administer and enforce laws and rules relating to control of communicable disease. 

· Authorizes the department to declare, enforce, modify, and abolish quarantine of persons, animals, and premises.
· Authorizes the department to specify the conditions and procedures for imposing and releasing a quarantine.
4. Section 381.00315, F.S.
 
Department of Health-Public Health Emergencies and Advisories


· Authorizes the State Health Officer to declare public health emergencies and issue public health advisories.
5. Section 768.28, F.S.

State Agencies -Sovereign Immunity for State Officers and Employees

· Protects state employees who administer immunizations as part of their official duties.
6. Section 120.54, F.S.

State Agencies

· Allows state agencies to adopt temporary emergency rules when there is immediate danger to public health, safety, or welfare without going through the normal rule making process. 

7. Section 381.0012, F.S.

Department of Health - Enforcement Authority


· Authorizes the department to maintain necessary legal action; request warrants for law enforcement assistance; and directs state and county attorney, law enforcement and city and county officials upon request to assist the department to enforce the state health laws and rules adopted under Chapter 381, F.S..
V. Plan Review and Maintenance
A. Process of Review and Maintenance
The Bureau of Epidemiology will periodically, but not less than annually, review this statewide influenza pandemic plan.  The Division of Emergency Medical Operations will update, publish and distribute the revisions. 
B. Record of Actions
	Changes 
	Status

	Update 2001 Action Plan for Pandemic Influenza
	Completed June 2005

	Convert to Standard Format
	Competed June 2005

	Comparison of WHO phases to the Phases of Emergency Management
	Completed November 2005

	Pandemic Influenza Summit
	Completed September 2005

	Incorporate CHD Advisory
	Completed March 2005

	Incorporate “White Paper” Planning Recommendations
	Completed September, 2005

	Add Technical Specialist Group
	Completed November 2005

	Attached to EOP as an Annex
	Proposed 2005

	Formatted with hyperlinks within the document
	Completed November 2005

	Added linkages to other plans- CIRP, Risk Communications, Isolation and Quarantine and Mass Prophylaxis
	Completed November 2005

	Developed Preparedness, Response and Recovery Matrices
	Completed November 2005

	Added an Executive Summary
	Completed November 2005

	Cross Reference Nov, 2005 HHS plan
	Initiated November 2005

	Emerging ESF 8 planning structure added
	Initiated November 2005

	Modified Appendices
	Initiated September 2005

	Added Flu Aid Tables for Vulnerability analysis
	Initiated September 2005

	Develop asset typing for teams and personnel
	Initiated September 2005
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� Florida Department of Health, Pandemic Influenza Discussion and Planning Recommendations, Division of Disease Control Technical Assistance Group, September, 2005, Version 1.1


� Health and Human Services Pandemic Influenza Plan Part I, Section D, November 2005





� State of Florida, Department of Health, Crisis and Emergency Risk Communications Plan, Version 1.2, 2003.


� To include DOH Emergency Information Line, Standard Operating Procedure January 2004


�  Reference from the Pandemic Influenza Discussion and Planning Recommendations, “The White Paper”, Florida Department of Health, Division of Disease Control, September 2005,  Kirkpatrick, 2004.





� Pandemic Influenza Leadership Summit, September 13, 2005, Tampa, FL


� Message from Secretary of the Department of Health, November 23, 2005


� � HYPERLINK "http://www.hhs.gov/pandemicflu/plan" ��United States Department of Health and Human Services Pandemic Influenza Plan�, November 2005


� � HYPERLINK "http://www.cdc.gov/flu/avian/index.htm" ��http://www.cdc.gov/flu/avian/index.htm�, November 2005. 


� State of Florida, Department of Health, Crisis and Emergency Risk Communications Plan, Version 1.2, 2003


� Comprehensive Laboratory Response Plan for Chemical, Biological and Radiological Incidents, State Working Group Health, Medical, Hospital and EMS Committee, March 18, 2004 Draft Version 1


� existing policy posted on the DOH internal website: �HYPERLINK "http://dohiws/Divisions/Disease_Control/epi/Policies/avian_flu_testingpolicy.pdf" \o "http://dohiws/Divisions/Disease_Control/epi/Policies/avian_flu_testingpolicy.pdf"��Avian Flu Testing Policy�


� Mass Prophylaxis, June 2005, Draft Version 2.0


� Pandemic Influenza, Local CHD Advisory, Pandemic Influenza Committee, March, 2005 Version 1.0


� Mass Prophylaxis,  June 2005 Draft Version 2.0


� Catastrophic Incident Response Planning, Draft, 10/31/05, Lynne Drawdy


� Florida Strategy for Pandemic Influenza, 2005


� Isolation and Quarantine Annex V to the Florida Department of Health EOP, January 2004


� Isolation and Quarantine Annex, V to the Florida Department of Health EOP, January 2004


� Florida Incident Field Operations Guide
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