Federal Executive Board
All Hazards Committee
Agenda
August 13, 2013

Purpose:  This Committee is an organization of Emergency Managers, or individuals assigned to emergency management responsibilities.  Their mission is to (1) provide a forum for communicating and assessing government-wide emergency management policies and sharing best practices; (2) promote collaboration across agency lines and with FEMA; and (3) help educate the South Florida federal community on emergency preparedness, response, recovery, and mitigation issues.  
Chairperson:	Michael Self, VAMC West Palm Beach
Vice-Chair: 	John Fenn/Holly Hollingsworth, FEMA
Recorder:	Cindy Lang, VAMC West Palm Beach

Telecon:	(954) 356-7850  1:00 to 3:00 p.m.

	Topic
	Description
	Responsible Person

	I. Approval of Minutes
	The June 11, 2013 meeting minutes are embedded for committee members to review.      


     
	Michael Self

	II. Announcements
	A. 
	Jaqui Arroyo

	III. Old Business

	1. COOP/Pandemic Issues
	A. Review the interagency pandemic plan that was developed during the height of the H1N1 pandemic period.
B. Closed Points of Dispensing of Vaccinations (Seasonal & Pandemic Flu)
	Cindy Lang

	2. Emergency Preparedness Training
	A. FEB AHC Training Needs Survey report.



	Holly Hollingsworth
Jaqui Arroyo
Michael Self

	3. Emergency Preparedness Exercises
	A. John Fenn, FEMA, to discuss the multi-agency continuity exercise (MACE).

B. All Hazards Committee members attempt to identify exercises around Florida or SE Florida that the Committee might be able to join.
	All Hazards Committee




	4. Committee Mission and Strategic Plan
	A. Finish plan revisions and complete the plan development.


	All Hazards Committee

	5. FEB Incident Reports to OPM
	A. OPM monitors emergency situations and requests reports from FEB.  Committee to develop a standardized, simple report for the participating Agencies to use when report their status to the FEB during emergency situations/events.


	All Hazards Committee

	6. State Liaison Membership on the Committee
	A. Status of request for a state liaison to be a member.
	All Hazards Committee

	IV. New Business
	
	

	V. Adjourn
	
	

	Next Meeting
	September  10, 2013 – In person meeting  (location: TBD)
	



Expanded June 2013 Minutes
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Training & Exercise  Survey


Training & Exercise Survey
Sheet1

		FEB All Hazards Committee Training Survey 2014 - 2016

		Year		Course Type		Course Name

		2014		Advanced Professional Series (APS)		G191 - Incident Command System/Emergency Operations Center Interface

				NIMS ICS All Hazards Incident Management Team (AHIMT) Position Specific		L962 NIMS ICS AHIMT Planning Section Chief

				Continuity Excellence Series		G/ICS402 - Incident Command System (ICS) Overview for Executives and Senior Officials

				Emergency Management Series		G194.4 - Preparing for Post - Disaster Responsibilities.



		2015		Advanced Professional Series (APS)		G358 Evacuation and Re-entry Planning

				NIMS ICS All Hazards Incident Management Team (AHIMT) Position Specific		L967 NIMS ICS AHIMT Logistics Section Chief

				Continuity Excellence Series		L/G240.a - Leadership and Influence

				Emergency Management Series		G363 - Hurricane Readiness for Coastal Communities



		2016		Advanced Professional Series (APS)		G358 - Evacuation and Re-entry Planning

				NIMS ICS All Hazards Incident Management Team (AHIMT) Position Specific		L962 NIMS ICS AHIMT Planning Section Chief

				Continuity Excellence Series		L155 - Building Design for Homeland Security

				Emergency Management Series		G194.4 - Preparing for Post-Disaster Responsibilities



		FEB All Hazards Committee Exercise Survey 2014 - 2016

		Column1		Exercise Type		Exercise Type2

				Hurricane		Pandemic

				Active Shooter		Logistics Support





Sheet2





Sheet3





Sheet4





Sheet5





Sheet6





Sheet7
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2013 FEB Strategic Plan
FEB All Hazards Committee Goals 2013



		Goal

		Target Population Outcomes 

		Activities

		Responsibility

		Measurable Objectives

		Possible Data Sources

		Measurable Objective Timeline

		Outcomes / Progress in Meeting Measurable Objectives

		Comments



		List goals that contribute to the FEB All Hazards Committee 2013 Strategic Plan

		What outcomes or changes will take place in the target population as a result of planned activities? 

		What activities will we undertake to achieve these outcomes?

		Who has primary responsibility for implementing each activity?

		Which specific changes or activities will take place that can be measured for success or productivity?

		How will the FEB All Hazards Committee measure these outcomes? What data sources and evidence will be used to demonstrate the progress on or achievement of identified objectives?

		When will each outcome/measurable objective be reached?

		Actual project outcomes as compared to stated goals, objectives, and activities.

		Is there anything else?



		1) Stay true to the mission and purpose of the FEB All Hazards Committee

		FEB All Hazards Committee activities adhere to the mission and purpose.











		Monthly reading of the FEB All Hazards Committee mission at Meetings

		FEB All Hazards Committee Chair and Vice Chair 

		Reading of the FEB All Hazards Committee mission at 12 monthly meetings. (Note: Reading to be conducted by the rotating Secretary)

		FEB All Hazards Committee meetings’ minutes

		September 2013

		

		



		2) Insure timely and effective communication between FEB All Hazards Committee members and member SES/Chief Officers, elected officials, the public and interested parties.

		Emergency Communica-tions test













Maintain current training and events calendar



		Conduct monthly test of 24/7 Alert & Notification System, Communicator!NXT.



Timely and effective use of the FEB All Hazards Committee Web Site

		FEB Office 















FEB All Hazards Committee

		Regular tests conducted and successful contact rates documented

		Monthly test results











FEB All Hazards Committee Web Site and sign-in sheets for training

		September  2013



		01/31/13 – 56%

02/22/13 – 46%

03/15/13 – 63%

04/17/13 - 

		



		
Goal

		Target Population Outcomes 

		Activities

		Responsibility

		Measurable Objectives

		Possible Data Sources

		Measurable Objective Timeline

		Outcomes / Progress in Meeting Measurable Objectives

		Comments



		3) Improve participating Agencies’’ emergency preparedness capabilities

		

		Hold 5 FEB sponsored/ facilitated trainings per year for members.





Assist the FEB to expand, promote and offer disaster preparedness materials to local partners 



		Training and Exercise Committee Chair









FEB All Hazards Committee Members









		50% Agency members (or 65 different agencies), of the FEB will participate.





80% Agency members of the FEB All Hazards Committee will participate.





		Training surveys & sign in sheets











Sign-In Sheets

		September 2013













September  2013













		

		



		4)  Sharing of Resources

		

		Develop deployable resources list

		Each FEB member Agency

		Paper and electronic sharing of resource list through the FEB All Hazards Committee

		

		September  2013

		

		



		5) Sharing of Best Practices

		

		BMPs listed on FEB All Hazards Committee web site

		

		Viewing BMPs on web site

		FEB member Agencies

		Initial by June 2013

		

		



		6) Develop FEB member Agency standardized status report during an Emergency Event for OPM. 

		

		Design of a standardized FEB member Agency status form

		FEB All Hazards Committee
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DRAFT FEB SITREP


DRAFT FEB SITREP
VISN 08

SITUATION REPORT (SITREP)





		(Insert Agency Logo here)

		(Agency Name)

		(POC Information)





SITUATION REPORT (SITREP)





Incident Title:  



Date of Report:  



SitRep Number: 



·     (Name Of Agency)     Operations Status and Projections: 



Key:

►Operation Closed

►Operations altered

►No change in operations/Normal

(note: change the triangle color to correspond to the Key above)

		PARENT FACILITY

		PARENT STATUS

		CLINIC(s) STATUS



		►(city/town location)

		(List operational status, e.g., NORMAL OPERATIONS

General Monitoring

		► Facility :  

(Main facility)

(List any Branch Offices)







NOTE:  Facility SITREPs shall provide the details on accountability of staff, communications capability, Mission Essential Functions/Primary MEFs, and any community support requirements. 



UPDATE AND CURRENT CONDITIONS:  



(Provide current emergency information in an Executive Summary format)











1. Staff:





2. Communications:





3. MEF/PMEF:





4. Community Support Requirements:









Additional Information: (may be provided but not essential)



1. Utilities and Mission Critical systems:





2. Other resources (food, portable water, medications & medical supplies):





3. Evacuation: 





4. Logistics Needs:





5. Communications Needs: 





6. IT Needs:  





7. Staffing Needs:  





8. Other Actions or Operations: 





9. Points of Contact:  





			South Florida FEB Standardized SITREP Report

		1
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June 11 Minutes


June 11 Minutes
		FEB All Hazards Committee Minutes



		11 June 2013







		FEB All Hazards Committee Minutes



		11 June 2013







FEB ALL HAZARDS COMMITTEE

Minutes

June 11, 2013

1:00 pm, Teleconference



		Topic

		Findings/Discussion/Issues

Action Plan to Achieve Desired Outcome(s) and Plan to Measure Effectiveness

		

		

		



		I. Attendance

		Tony Lee – TSA FLL, Cindy Lang – WPB VA, Michael Self – WPB VA, Dorothy Jenkins – FEB,  David Silva – HHS Miami, Rick Miller – South Com, Jaqui Arroyo - FEB

		

		

		



		II. Approval Of Minutes:

		The May meeting was cancelled; the April 2013 minutes were approved by the All Hazards Committee.  





     

		

		

		



		III. Announcements

		A. Quick Series Emergency Management Guide Books.

Quick Series makes emergency preparedness publications in a pocket-sized guide book; they also publish other guide books as well such as – Public Safety, Coop, Stress Management, etc.  Your agency can purchase and customize guide books. The pricing is very reasonable and the company has been a vendor for FEB agencies in the past.



The FEB Committee has $500 allocated for funds to use for such an expenditure if the committee deems that they wish to pursue a purchase.

B. Interagency Emergency Management Exercise.

John Fenn will be in South Florida on June 20th for the FEB quarterly meeting.  While here, he will be discussing our training and exercising needs with Jaqui & Dorothy.  September 2013 was discussed as a target month to hold an exercise for the FEB members.  The exercise will be based on a FEMA exercise plan and will be planned by the Exercise Group for an all day event.  Our committee members can serve as evaluators for the exercise. 

		

		

		








		IV. Old Business



		Topic

		Findings/Discussion/Issues

Action Plan to Achieve Desired Outcome(s) and Plan to Measure Effectiveness

		Responsible Person

		Due Date for Action

		Status



		1. COOP/Pandemic Issues

		 

1. Discussion:  FEB involvement in Pandemic issues.

2. Action: 

· Cindy Lang has sent copies of the draft South Florida FEB Pandemic Influenza Plan 2009 to the FEB for further distribution to the committee members.  Members have been asked to review these documents for discussion at a future Committee meeting.  The web-site addresses are currently being updated by Cindy Lang.  It is requested that all committee members bring a copy of their agency’s Pandemic Plan to the July 9th meeting at the FEB.





		Cindy Lang

Mark Morgan

		12.09.13

		Open



		

		1. Discussion:  Closed Points of Dispensing of Vaccinations (seasonal and pandemic flu)

· FDOH is still trying to register agencies to assist in the project.

· PBC has accomplished extensive participation and has even conducted exercises.

· The MOA is very well developed and does not create a contractual relationship between the parties. 

2. Action:  

· Information concerning Closed Points of Dispensing of Vaccinations (Seasonal & Pandemic Flu) has been sent to the FEB for further distribution to committee members. Members have been asked to review these documents for discussion at the July 9th Committee meeting.





· Still open for discussion by the Pandemic Group are:

· H1N1 – need for FEB to develop a new guide. 

· Training for FEB members.

· Healthcare members of the committee should consider the possibility of an avian influenza (H7N9) spread that is currently in China.

		Pandemic Workgroup

		12.09.13

		Open



		2. Emergency Preparedness Training

		1. Discussion:  FEB emphasis is on EM training for CY13.

2. Action: 

· The Training Needs Survey has been completed and was presented to the Committee. It outlines the emergency management related training needs of the FEB for 2013 through 2015.





· FEB will coordinate securing instructors and locations for these selected courses.  FEB will work with John Fenn, the SFRDSTF and county EOCs.

· FEB has $500.00 per year for training expenses.

· Telework (JA) Sept. 2013 – Kimberly Moore passed to the Committee that budget money was not available at this time and is presently deferred until September 2013.  If the FEB provides a location, she will make arrangements to bring the course in FY14. We may be able to arrange for this training via VTC; the Committee may consider this one hour course as a part of a future Committee meeting in 2013.  Jaqui will accept this as an action item and report back to the Committee.

· Incident Command System Training – IS300 & 400: Richard Allen has informed the Committee that we should contact FDEM and request that they help to identify an instructor(s).  Jaqui Arroyo will accept this as an action item and report back during the July 9th meeting.

· Building Design for Homeland Security training for 2016 (in accordance with the Survey selections); John Fenn will follow up on this event.

· Devolution Training: John Fenn will follow up on providing devolution training.

		LT Kimrey

Holly Hollingsworth

Jacqui Arroyo

Michael Self

		12.09.13

		Open



		3. Emergency Preparedness Exercises

		1. Discussion:  FEB will not generate an EM Exercise this CY; however, will look into “Piggy Backing” onto a regional exercise. FEB is required to conduct at least one annual exercise.

2. Action: 

· The FEB will now explore John Finn’s offer to share a FEMA generated COOP exercise that the Committee can use as a “Hurricane/COOP” event.

· In-house development of future exercises will be addressed in future Committee meetings. 

· The FEB will be participating in a hurricane drill on June 20, by having a notification event only.

		All Hazards Committee

		09.09.13

		Open



		4. Sequestration

		1. Discussion:  Sequestration – effects of budget cuts on FEB members’ Agencies; its effect on EM readiness.

2. Action:

· Members to bring any readiness issues to the Committee for assistance considerations.

· Jaqui stated that she read in the newspaper that NOAA has cancelled all scheduled furloughs due to the hurricane season.

· The Committee closed this topic with the option to add it again under New Business in the future if necessary.

		All Hazards Committee

		09.30.13

		Closed



		5. Committee Mission and Strategic Plan

		1. Draft proposal to establish a formal Committee Mission and Strategic Plan that has metrics for obtaining goals, outcomes, and progress for long term projects.

2. Action:

· At the next Committee meeting this item will be the main focus of the meeting.

· Strategic Plan can be presented to the FEB for their oversight as to how the Committee is (1) conducting business, (2) completion of goals, and (3) current progress reporting.





		All Hazards Committee

		09.30.13

		Open



		1. All Hazards Plan Status

		1. Discussion:  All Hazards Plan – Status of members’ final versions of their Agency’s All Hazards Plan.

2. Action: 

· Members to check on status of their Agency’s Plan.

· Hazard Vulnerability Analysis development and sharing with FEB





· COOP issues – John Fenn, FEMA Region IV has the revised Region IV COOP and is willing to share it with Committee membership.

		All Hazards Committee

		09.30.13

		Closed








		2. FEB Incident Reports to OPM

		1. Discussion:  OPM monitors emergency situations nationally and requests the status of Federal Agencies from each regional FEB that may be affected by/during an emergency situation.

2. Action: 

· Committee to review a standardized, simple report template for the participating Agencies to use when reporting their status to the FEB during emergency situations/events.  Next meeting, the committee to discuss revisions to the template suitable to the requirements for reporting that is developed for the FEB – see page 42 at http://www.fema.gov/library/viewRecord.do?id=7371

· Changes to the form were identified and are now incorporated into the SITREP template.







		All Hazards Committee

		09.30.13

		Open



		3. Agency Executive Job Action Sheet

		1. Discussion: Do the FEB participating Agencies have an Agency Executive position in their Incident Command Center/Incident Management Team?  If so, do they have a Job Action Sheet for the position?

2. Action: None at this time.

		All Hazards Committee

		09.30.13

		Closed



		4. State Liaison Membership on the Committee

		1. George Colson – Does the Committee need to have a state liaison member on this committee?

2. Action:  Committee members present agreed that the state liaison was a valuable contributory member to the group and should be retained as a member.  This item will be brought up at the next Committee meeting for a vote of approval if a quorum is present. Jaqui will follow up with the FDOH.

		Jaqui Arroyo

		09.30.13

		Open








		V. New Business



		1. 

		None

		

		

		



		2. State Liaison Membership on the Committee

		Open Forum:

· Jaqui reminded Committee that the FEB Board Meeting will be held on June 20th at the SouthCom complex at the Conference Center of the Americas.

		

		

		







ADJOURNMENT:  06.11.13 @ 2:47 PM

NEXT MEETING:  07.09.13, location FEB Office, Davie – 1 PM – 3 PM



		Submitted to Chair:

		Submitted for Approval:

		Approved:



		

		

		



						_________

						_________

						_________



		Cindy Lang, VAMC West Palm Beach

Recorder

		T. Michael Self, VAMC West Palm Beach

Chair, FEB All Hazards Committee

		Jaqui Arroyo

Director

Federal Executive Board
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Expanded April Minutes
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Draft Pandemic Plan  2009




Draft Pandemic Plan 2009










Development of a Pandemic Resource Handbook








The following is offered for your consideration.  There is an agency specific section of this plan.  In addition, please review and add information that may be specific to your agency and will benefit all agencies.





FEB – We need to find a good cover shot that is effective and informative.






Pandemic Influenza Resource Handbook





Opening Pages





Letter from FEB Chairman (here is the beginning of some suggested language)





Subject:  South Florida FEB Pandemic Influenza Plan, 2009





Attached is the first FEB Pandemic Influenza Plan, 2009.  This plan is issued to the South Florida Federal Community in an effort to provide a coordinated and uniform plan for how Federal agencies will handle wide-spread absenteeism and the maintenance of critical functions in the case of a pandemic influenza outbreak.  





To ensure that you have access to the most up-to-date pandemic influenza information, please review the attached plan and take whatever actions you deem necessary to ensure that the plan has been incorporated into your office’s internal pandemic influenza plan.





Highlights of the plan include:





A confidential hotline ….


Mechanism for coordinating the South Florida Federal response


Lists of relevant websites





Our CONFIDENTIAL FEB hotline phone numbers for emergency information are (954-792-6139 and (954) 792-6128.  They are operable 24 hours a day, making it available for both on-duty and after-hours emergencies.  Agency, office, and installation heads are responsible for calling the hotline to obtain FEB advisory recommendations.





Your cooperation is essential in restricting the disclosure of the hotline phone numbers within your organization.  With over 100 member agencies and over 30,000 Federal employees, the hotline number will be ineffective if everyone accesses it.  I would suggest you minimize who has access to these phone numbers to yourself, as agency head, and one additional staff member.





Comments and recommendations for changes to the plan should be communicated to the FEB Office (954) 792-1109.





Attachment






Table of Contents





FEB Insignia/Address/contact Info/website/etc





Tab 1.   SFFEB 2009 Pandemic Influenza Response Plan





APPENDIX I – SOUTH FLORIDA LOCAL MEDIA





APPENDIX II – TERMS TO KNOW





Tab 2.   FEB Contact Information





Tab 3.   Key Pandemic Influenza Information Sources 





Tab 4.	Guidelines for Preparing the Workplace 





Tab 5.   Guidelines for Preparing Families





Tab 6.   Pandemic Influenza Scales





Tab 7.   Pandemic Influenza Frequently Asked Questions





Tab 8.   Social Distancing, Helpful Hints, Telework





Tab 9. County Resources



Tab 1.   SFFEB 2009 Pandemic Influenza Response Plan





Federal Executive Board (FEB) 2009 Pandemic Influenza Plan





SECTION I – PURPOSE





The agencies of the Federal Government collectively constitute a major employer in the South Florida area and enjoy the unique position of community citizens responsible and accountable to the people.  It is imperative, therefore, that when emergency conditions exist, Federal agencies act responsibly as a single employer in the interest of the public’s business and with due respect to the health, safety, and equitable treatment of its employees.  In order to accomplish this, the South Florida Federal Executive Board (FEB) has adopted this Pandemic Influenza Response Plan.





The plan establishes a uniform policy for alerting and dismissing Federal employees in the South Florida area – the counties of Dade, Broward, and Palm Beach – due to emergency situations such as pandemic influenza outbreaks, hazardous weather conditions, terrorist attack, massive power failures, and others.  Federal agencies and offices located in Monroe County are governed under a different plan for employees located in Key Largo, Islamorada, Marathon, Big Pines, and Key West, where the FEB has established two different dismissal committees.





A. Introduction


A pandemic is a global disease outbreak. An influenza pandemic occurs when a new influenza virus emerges for which there is little or no immunity in the human population, begins to cause serious illness and then spreads easily person-to-person worldwide. A worldwide influenza pandemic could have a major effect on the global economy, including travel, trade, tourism, food, consumption and eventually, investment and financial markets. Planning for pandemic influenza by government, business and industry is essential to minimize a pandemic's impact. Companies that provide critical infrastructure services, such as power and telecommunications, also have a special responsibility to plan for continued operation in a crisis and should plan accordingly. As with any catastrophe, having a contingency plan is essential.





In the event of an influenza pandemic, employers will play a key role in protecting employees' health and safety as well as in limiting the impact on the economy and society. Employers will likely experience employee absences, changes in patterns of commerce and interrupted supply and delivery schedules. Proper planning will allow employers in the public and private sectors to better protect their employees and lessen the impact of a pandemic on society and the economy. As stated in the President's National Strategy for Pandemic Influenza, all stakeholders must plan and be prepared.





The Federal Executive Board developed this pandemic influenza planning guide based upon traditional infection control and industrial hygiene practices. It is important to note that there is currently no pandemic; thus, this guide is intended for planning purposes and is not specific to a particular viral strain. Additional guidance may be needed as an actual pandemic unfolds and more is known about the characteristics of the virulence of the virus, disease transmissibility, clinical manifestation, drug susceptibility, and risks to different age groups and subpopulations. Employers and employees should use this planning guide to help identify risk levels in workplace settings and appropriate control measures that include good hygiene, cough etiquette, social distancing, the use of personal protective equipment, and staying home from work when ill. Up-to-date information and guidance is available to the public through the www.pandemicflu.gov website.





 (
This guidance is advisory in nature and informationa
l
 in content. It is not a standard or a regu
l
ation, and it neither creates new 
l
ega
l
 ob
l
igations nor a
l
ters existing ob
l
igations.  Emp
l
oyers must comp
l
y with hazard-specific safety and hea
l
th standards as issued and enforced by their organization.  Emp
l
oyers are required to provide their emp
l
oyees with a workp
l
ace free from recognized hazards 
l
ike
l
y to cause death or serious physica
l
 harm. Emp
l
oyers can be cited for vio
l
ating the Genera
l
 Duty C
l
ause if there is a recognized hazard and they do not take reasonab
l
e steps to prevent or abate the hazard. However, fai
l
ure to imp
l
ement any recommendations in this guidance is not, in itse
l
f, a vio
l
ation of the Genera
l
 Duty C
l
ause. Citations can on
l
y be based on standards, regu
l
ations, or the Genera
l
 Duty C
l
ause.
)





B.	Workforce Implications of Pandemic Influenza 


Pandemics have occurred intermittently over centuries. The last three pandemics, in 1918, 1957 and 1968, killed approximately 40 million, 2 million, and 1 million people worldwide, respectively. Although the timing cannot be predicted, history and science suggest that we will face one or more pandemics in this century. 





It is impossible to know whether the currently circulating H5N1 virus will cause a human pandemic. The widespread nature of H5N1 in birds and the likelihood of mutations over time raise our concerns that the virus will become transmissible between humans, with potentially catastrophic consequences. If this does not happen with the current H5N1 strain, history suggests that a different influenza virus will emerge and result in the next pandemic. 





People accomplish the mission of Federal agencies, and a potential pandemic influenza outbreak may compromise the ability of Federal agencies to accomplish their mission. Therefore, Federal agencies must plan to deal with the potential human capital implications. If a pandemic influenza outbreak spreads, Federal employees may be infected or exposed. Their families may be incapacitated, and their options for getting to work may be limited. There may also be a need to limit potential exposure. Many employees and their supervisors will have questions about their rights, entitlements, alternative work arrangements, benefits, leave and pay flexibilities, and hiring flexibilities available during the turmoil created by the pandemic. 





This handbook provides guidance and information on the programs and flexibilities available to Federal managers and employees to help deal with the effects of a potential pandemic outbreak. When circumstances warrant, OPM also will issue additional guidance to address issues that may arise during a pandemic influenza outbreak regarding the use of leave, telework arrangements, hiring flexibilities, and other human resources matters. This handbook will assist agencies and employees in understanding and using these flexibilities. 





Increasingly, agencies rely upon contractors to perform many of the essential functions of the agency. Agencies are encouraged to contact their procurement staff for advice and guidance on dealing with human capital issues associated with contractors and contract workers. 





SECTION II – AUTHORITY





The authority for this action is the charter given by the President upon the establishment of the Federal Executive Boards and Federal Regulations 5 CFR Part 960 as published in the Federal Register, Vol. 49, No. 169, pp. 34193-34195.  the charter includes the charge to consider common management and program problems and develop cooperative arrangements that promote the general public service objectives of the Government agencies in a local area.  The plan outlined here is consistent with the Office of Personnel Management’s (OPM) Emergency Dismissal or closure Procedures for the Washington, D.C. area.





SECTION III – POLICY





FOR POLICY and REGULATIONS REGARDING A PANDEMIC INFLUENZA, REFER TO:  http://www.opm.gov/pandemic/OPM-Pandemic_AllIssuances.pdf.  This comprehensive 170-page guide includes forms and frequently asked questions.  It is an outstanding resource.  





When an emergency situation is recognized, the Chair of the Federal Executive Board (FEB) Employee Dismissal Committee will attempt to confer with a small but representative group of affected agency officials to consider appropriate action. (See tab 2 for a list of committee members.)  If, in the judgment of the Committee Chair, it is impossible or impractical to obtain such advice, he/she shall act alone.  In the Committee Chair’s absence, the FEB Chair will make the final decision.





The FEB will not provide media public announcements.  FEB decisions about emergency decisions have always been advisory to the Federal community.  The final decision to dismiss employees or curtail operations rests on the director of each individual Federal Agency.  Under this system, however, each agency will need to develop a method to notify their own employees about early dismissals and office closures, and to notify the general public of any service disruption.  (See Appendix 1 for a list of local media contacts.)





While FEB decisions are advisory only, agencies are strongly encouraged to give special weight to the advisory when making a decision.  Deviations should be reserved for special conditions relating to such factors as geography or unique agency missions, so that both the public and our own employees will better understand our actions.





A.	Telework Employees (http://www.telework.gov)





The National Strategy for Pandemic Influenza Implementation Plan references the benefits of using telework to slow the spread of disease by keeping face-to-face contact to a minimum (often referred to as “social distancing”) while maintaining operations as close to normal as possible.  Telework can also help agencies retain functionality as infrastructure issues and other challenges make the main worksite difficult to access. 


The key to successful use of telework in the event of a pandemic health crisis is an effective routine telework program.  As many employees as possible should have telework capability (i.e., current telework arrangements, connectivity, and equipment commensurate with their work needs and frequent enough opportunities to telework to ensure all systems have been tested and are known to be functional). This may entail creative thinking beyond current implementation of telework, drawing in employees who otherwise might not engage in remote access and ensuring their effectiveness as a distributed workforce. 





Employees who telework from home, or from an alternative worksite, are a valuable resource during an emergency.  Therefore, agencies may wish to modify their current policies concerning emergency situations to require telework employees to continue to work at their alternate worksites on their telework days or on any of his/her regularly scheduled work days when the agency/office/facility is closed.  You must follow Federal Telework Guidelines and those rules outlined in your office’s telework contract.





B.	No Additional Pay or Paid Time Off for Employees Who Must Work





Emergency/essential employees and telework employees who are required to work during their regular tour of duty on a day when the agency is closed are not eligible for additional pay or compensatory paid time-off.





C.	Manager Pandemic Responsibilities 


• Implement telework to the greatest extent possible in the workgroup so systems are in place to support successful remote work in an emergency. 


• Communicate expectations to all employees regarding their roles and responsibilities in relation to remote work in the event of a pandemic health crisis. 


• Establish communication processes to notify employees of activation of the office’s emergency plan. 


• Integrate pandemic health crisis response expectations into telework agreements. 


• With the employee, assess requirements for working at home (supplies and equipment needed for an extended telework period). 


• Determine how all employees who may telework will communicate with one another and with management to accomplish work. 


• Identify how time and attendance will be maintained.


• Test emergency systems. 





D.	Teleworker Pandemic Responsibilities 


• Maintain current telework agreement specifying pandemic health crisis telework responsibilities, as appropriate. 


• Perform all duties assigned by management, even if they are outside usual or customary duties. 


• Practice telework regularly to ensure effectiveness. 


• Be familiar with agency and workgroup pandemic health crisis plans and individual expectations for telework during a pandemic health crisis. 





SECTION IV – DETERMINING THAT AN EMERGENCY CONDITION EXISTS





For the purpose of these guidelines, an emergency condition is one that may prevent a significant number of employees from reporting to work, or may necessitate the closing of Federal activities in whole or in part.





The Federal government will issue the determination that a pandemic influenza outbreak has occurred.  Decisions must be communicated to a widely scattered workforce promptly, effectively, and in an unambiguous language.  The Federal Executive Board (FEB) Employee Dismissal Committee members will begin observations and initiate consultations with appropriate public and private agencies to determine the possible impact of such emergency conditions on work schedules; communicate the determination in accordance with provisions of the Plan; and gather information from the following sources:





1.  Florida State Department of Health


2.  County Emergency Management Offices


3.  Local television and radio networks





In such conditions, while the health and safety of employees are matters of concern to the Government, that concern must be balanced with the critical need to maintain service to the public.





SECTION V –PROCEDURES





A.	Emergency Alert:  Detailed Pandemic Influenza Emergency Procedures





In the event of a declared pandemic influenza, the Federal Executive Board (FEB) Employee Dismissal Committee will consult with appropriate municipal and regional officials before making a decision on closure, dismissal, or special leave treatment and will brief the FEB chairperson on highway, transit, and emergency conditions.  The Committee will then make a recommendation on whether to curtail Federal operations.  This decision is based on the need to keep operations functioning as normally as possible and on concern for the safety of Federal employees.





The advisory recommendation will be relayed to agencies through the existing FEB voicemail, e-mail, and text messaging system.  No messages will be given to the news media.  Under this system, each agency will need to develop a method to notify their own employees about early dismissals and office closures, and to notify the general public of any service disruption.  (See Appendix I for a list of local media contacts.)





The FEB Employee Dismissal Committee will meet as soon as is practical to formulate guidance for the fastest and most practical means of securing Federal employee safety.  If the Committee has insufficient information available to make appropriate informed decisions on employee safety, Federal agency heads are urged to follow guidance from local County emergency management offices.  Local good judgment is paramount and indispensable.





Emergencies During Normal Work Hours





When an emergency situation occurs during normal work hours, the Employee Dismissal Committee will make a determination on whether or not the situation warrants an early dismissal for Federal employees.  Then this information will be disseminated to all Government agencies in South Florida.





Agency, installation, and office heads will obtain notice of the recommendation to close early or to remain open, even in the event of very inclement weather, by calling the FEB Hotline.  In addition, the FEB office will post an advisory message on its website (www.southflorida.feb.gov) as backup to the Hotline.





When a determination has been made that an early dismissal is warranted, the FEB will make one of two announcements:





· The Federal government is working under an “Adjusted Work Dismissal” policy.  When this announcement is made, employees should be dismissed relative to their normal departure times from work.  For example, if a 3-hour “Adjusted Work Dismissal” were announced, workers who normally leave their offices at 5:00 p.m. would be authorized to leave at 2:00 p.m.  Employees who must leave work earlier than their early dismissal time will be charged annual leave or leave without pay from the time of their departure through the remainder of their regularly scheduled workday.


   


      Employees on pre-approved leave or unscheduled leave for the entire day should 


      be charged leave for the entire day.





      Emergency employees are expected to remain at work.





      Telework employees may be expected to continue to work from their telework  


      sites, as specified in their telework agreements.





· Federal agencies are closed.  Employees not designated as “emergency employees” are excused from duty without loss of pay or charge of leave.  Emergency employees are expected to report for work on time.





[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Excused absence – According to OPM, agencies may excuse an employee without loss of par or charge to leave (i.e., grant a reasonable amount of excused absence) to avoid hardships, e.g., when younger children are released from school/child care centers earlier than the announced dismissal time and no alternative forms of childcare are available.  However, employees have no entitlement to excused absence.  Agencies must notify employees of the procedures to be followed in these situations.





Emergencies Before the Workday Begins





If the emergency situation develops before the workday begins, it may be necessary for all Federal employees, except those providing emergency services, not to report to work.  Under such circumstances the FEB Executive Director will post an advisory message on the FEB hotline and the FEB office phone line (954/792-1109) by 6 a.m.  (PLEASE NOTE: The FEB will not provide a public announcement to the news media, notices to the general public are the responsibility of each agency head.)





The FEB will provide one of the following five recommendations when an emergency occurs before the workday begins.





· The Federal government is open; employees are expected to report for work on time.  Federal agencies will open on time, and employees are expected to report for work as scheduled.





· Federal agencies are operating under an “Unscheduled Leave” policy.  Employees may take leave without prior approval.  Employees must notify their agencies that they are taking leave.





· Federal agencies are operation under an “Adjusted Home Departure” policy.  Employees are requested to leave home ## hours later than their normal departure time.  Federal agencies will open on time, but employees not designated as “emergency employees” should adjust their normal home departure time consistent with the announcement, and those who arrive late will be excused without loss of pay or charge to leave.  Telework employees are expected to report for work on time.  “Emergency employees” are expected to report for work on time.





· Federal agencies are operating under an “Adjusted Home Departure/Unscheduled Leave” policy.  Employees are requested to leave home ## hours later than their normal departure time.  Employees unable to come to work may take leave without prior approval.





· Federal agencies are closed.  Employees not designated as “emergency employees” are excused from duty without loss of pay or charge of leave.  “Emergency employees” are expected to report for work on time.





Excused absence – According to OPM, agencies may excuse an employee without loss of par or charge to leave (i.e., grant a reasonable amount of excused absence) if the employee is unavoidably delayed in arriving for work.  Factors such as distance, availability of transportation, the need to make alternative childcare arrangements and the success of other employees in similar situations should be considered in determining the amount of excused absence to grant. However, employees have no entitlement to excused absence.  Agencies must notify employees of the procedures to be followed in these situations.



























APPENDIX I – SOUTH FLORIDA LOCAL MEDIA





FEB – will we use the same contacts as we do with the hurricane booklet?





APPENDIX II – TERMS TO KNOW





Seasonal Influenza - a respiratory illness that occurs every year, usually in the winter season.


Avian Influenza (“bird flu”) – flu viruses that adapted to infect birds.


Highly Pathogenic Avian Flu (HPAI) – causes severe disease and death in poultry, is a greater risk to human health.


Low Pathogenic Avian Flu (LPAI) – causes mild disease in poultry, usually no risk to humans.  Most avian flu types are low pathogenic.


Pandemic- is an epidemic of infectious disease that spreads through populations across a large region; for instance a continent, or even worldwide.


Pandemic Influenza – A pandemic is a global disease outbreak. A flu pandemic occurs when a new influenza virus emerges for which people have little or no immunity and for which there is no vaccine. The disease spreads easily person-to-person, causes serious illness, and can sweep across the country and around the world in very short time.(WHO)


H5N1 – The avian flu virus that is currently causing outbreaks in wild birds and poultry around the world. “H” and “N” are abbreviations for hemagglutinin and neuramindase. These are proteins that are on the surface of the virus and are used to name them.


Cough Etiquette – Things you should do to limit the spread of disease through coughing. These include covering your mouth with your sleeve when you cough or sneeze and washing your hands after.


Isolation – The separation and restriction of activities of sick people with a contagious disease in order to prevent the spread of disease.


Quarantine – The separation and restriction of activities of well people who have been exposed to a person with a contagious disease in order to prevent the spread of disease. The length of duration is determined by the incubation period (the length of time it takes symptoms to appear after someone has been exposed).


Social Distancing – Community actions that can limit the spread of disease. Examples include staying home, closing schools, and canceling events where large groups of people gather.


Vaccine – An injection (shot) that helps prevent people from getting sick. Currently there is a vaccine available for the seasonal flu. There is no vaccine available for pandemic flu.


Antiviral(s) – Medications that can prevent the flu. They can also minimize symptoms and / or shorten the time a person is sick. May protect against a pandemic flu.












Tab 2.   FEB Contact Information





Federal Executive Board Emergency Contact Information





FEB Chairman





Jaqueline Arroyo





CDC





County





24-Hour Confidential Hotline System





Our CONFIDENTIAL FEB “hotline” phone numbers for emergency information are (954) 792-6139 and (954) 792-6128.  They are operable 24 hours a day, making it available for both on-duty and after-hour emergencies.  Agency, office, and installation heads are responsible for calling the hotline to obtain FEB advisory recommendations.





Your cooperation is essential in restricting the disclosure of the hotline phone numbers within your organization.  With over 100 member agencies and over 30,000 Federal employees, the hotline number will be ineffective if everyone accesses it.  I would suggest you minimize who has access to these phone numbers to yourself, as agency head, and one additional key staff member.





Highlights of the plan include:





· A confidential “hotline” system that is operational 24 hours a day, making available for both on-duty and off-duty emergencies.





· One phone call by the agency head to the “hotline”.





· Should an early dismissal be advised, a message will be transmitted to the FEB members via the FEB website (www.southflorida.feb.gov) as backup to the FEB Hotline.





· If an emergency situation develops during off-duty hours, the FEB staff office will post a recorded advisory message on both the hotline and office telephone (954/792-1109) by 6 a.m.









Tab 3.   Key Pandemic Influenza Information Sources





http://www.pandemicflu.gov/





http://www.cdc.gov/flu/Pandemic/





http://www.redcross.org/news/ds/panflu/





http://www.whitehouse.gov/homeland/pandemic-influenza.html





http://www.osha.gov/Publications/influenza_pandemic.html





http://www.usfa.dhs.gov/downloads/pdf/PI_Best_Practices_Model.pdf





http://www.pandemicflu.gov/plan/states/florida.html 








Do we need to add more?






Tab 4.	Guidelines for Preparing the Workplace 





Each agency has documented requirements for activities that will be maintained in an emergency.  Examples include physical plant security, information technology maintenance and security, document security, maintenance of automated data acquisition systems, maintenance of biological cultures, etc.  





The OSHA Guidance on preparing Workplaces for an Influenza Pandemic can be found at:  www.osha.gov/Publications/OSHA3327pandemic.pdf.  





Agency-specific guidance delegation of authority, 





http://www.pandemicflu.gov/plan/pdf/businesschecklist.pdf





Judy to do more
Tab 5.   Guidelines for Preparing Families





http://www.pandemicflu.gov/plan/pdf/individuals.pdf





You can prepare for an influenza pandemic now. You should know both the magnitude of what can happen during a pandemic outbreak and what actions you can take to help lessen the impact of an influenza pandemic on you and your family. This checklist will help you gather the information and resources you may need in case of a flu pandemic.


1. To plan for a pandemic: 


· Store a two-week supply of water and food. During a pandemic, if you cannot get to a store, or if stores are out of supplies, it will be important for you to have extra supplies on hand. This can be useful in other types of emergencies, such as power outages and disasters. Do not forget water and food needs for pets.


· Periodically check your regular prescription drugs to ensure a continuous supply in your home.


· Have any nonprescription drugs and other health supplies on hand, including pain relievers, stomach remedies, cough and cold medicines, fluids with electrolytes, and vitamins.


· Talk with family members and loved ones about how they would be cared for if they got sick, or what will be needed to care for them in your home.


· Volunteer with local groups to prepare and assist with emergency response.


· Get involved in your community as it works to prepare for an influenza pandemic.





2. To limit the spread of germs and prevent infection: 


· Teach your children to wash hands frequently with soap and water, and model the correct behavior.


· Teach your children to cover coughs and sneezes with tissues, and be sure to model that behavior.


· Teach your children to stay away from others as much as possible if they are sick. Stay home from work and school if sick.





3. 
Items to have on hand for an extended stay at home:  


			Examples of food and non-perishables


			Examples of medical, health, and emergency supplies





			· Ready-to-eat canned meats, fish, fruits, vegetables, beans, and soups


			· Prescribed medical supplies such as glucose and blood-pressure monitoring equipment





			· Protein or fruit bars


			· Soap and water, or alcohol-based (60-95%) hand wash





			· Dry cereal or granola


			· Medicines for fever, such as acetaminophen or ibuprofen





			· Peanut butter or nuts


			· Thermometer





			· Dried fruit


			· Anti-diarrheal medication





			· Crackers


			· Vitamins





			· Canned juices


			· Fluids with electrolytes





			· Bottled water


			· Cleansing agent/soap





			· Canned or jarred baby food and formula


			· Flashlight





			· Pet food


			· Batteries





			· Other non-perishable items


			· Portable radio





			 


			· Manual can opener





			 


			· Garbage bags





			 


			· Tissues, toilet paper, disposable diapers











Family Emergency Health Information Sheet


Emergency Contacts Form


For More Information


· Visit: www.pandemicflu.gov


· The Centers for Disease Control and Prevention (CDC) hotline, 1-800-CDC-INFO (1-800-232-4636), is available in English and Spanish, 24 hours a day, 7 days a week. TTY: 1-888-232-6348. Questions can be e-mailed to cdcinfo@cdc.gov.


· Links to state departments of public health can be found at http://www.cdc.gov/other.htm#states.


U.S. Department of Health and Human Services
January 2006










































Tab 6.   Pandemic Influenza Scales











			Interpandemic period


			Phase 1. No new influenza virus subtypes have been detected in humans. An influenza virus subtype that has caused human infection may be present in animals. If present in animals, the risk of human infection or disease is considered to be low.





			


			Phase 2. No new influenza virus subtypes have been detected in humans. However, a circulating animal influenza virus subtype poses a substantial risk of human disease





			Pandemic alert period


			Phase 3. Human infection(s) with a new subtype, but no human-to-human spread, or at most rare instances of spread to a close contact





			


			Phase 4. Small cluster(s) with limited human-to-human transmission but spread is highly localized, suggesting that the virus is not well adapted to humans.





			


			Phase 5. Larger cluster(s) but human-to-human spread still localized, suggesting that the virus is becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic risk).





			Pandemic period


			Phase 6. Pandemic phase: increased and sustained transmission in general population





			Postpandemic period


			Return to interpandemic period






























































Tab 7.   Pandemic Influenza Frequently Asked Questions





http://www.pandemicflu.gov/faq/index.html





Avian Influenza                                            [image: ]


Frequently Asked Questions


October 31, 2005





What is avian influenza, and is it something new?


Avian influenza, or bird flu, was first identified in Italy over 100 years ago. It is a contagious viral flu that occurs in wild birds. Although these birds may not exhibit symptoms of illness, they can transmit it to other birds through infected feces, saliva, or contaminated surfaces where they have rested. Birds such as chickens don't have a natural immunity to the disease, so they're highly susceptible to it. Avian influenza is also referred to as H5N1, because that is its genetic subtype (Flu viruses are grouped into three types: A, B and C.  A viruses are the only type that can cause pandemics. H subtypes give a virus the ability to cling to and enter cells, which is where the virus multiplies. The N subtype is what governs the release of a newly formed virus from the cells. There are up to 16 H types of influenza in birds. The H7N7 subtype caused widespread illness in birds and a few infections in people in the Netherlands a few years ago).





What are the signs that a bird has avian influenza?


A loss of appetite or energy; coughing and sneezing; swelling in the eyelids, head, wattle and legs; diarrhea; sudden death.





How do humans get it?


Humans also do not have natural immunity to avian flu. We can become infected from the droppings of infected birds or by touching contaminated surfaces where they have rested, or by handling infected birds or eating uncooked portions of infected birds. It is not passed on to us through their eggs or cooked meat. There have been a few reports of humans getting avian flu from other persons. These are isolated events which have not been fully documented. There are many types and subtypes of viruses and as they spread, they change (mutate). This is why the flu vaccine may change from year to year. When we receive our annual flu shot, it gives us a certain amount of immunity to whatever strain of flu the experts believe will surface that particular year. Avian flu is highly contagious, however, and it can mix and match with human influenza viruses. If a person who is already ill becomes infected with both an avian influenza strain and a human strain at the same time, the result can be a new virus for which none of us has immunity. This could be transmitted from person to person through air droplets (sneezes) and since there's no immunity or protection and no time to make a vaccine, a widespread outbreak would be quite dangerous.





Can I get avian flu from my cat or dog? Are they in danger or catching it?


No





What is an epidemic? What is a pandemic?


An epidemic is a widespread outbreak of disease. A pandemic is an epidemic that affects the world.





What would happen if I got avian flu?


So far, avian flu has been difficult to catch. The people who have gotten it have spent time in very close contact with fowl, and cared for them or slaughtered them without taking proper precautions such as using masks and gloves. The symptoms are a little different in everyone. In general:


  • There are about 10 days between exposure and appearance of symptoms


  • sudden high fever


  • cough, sore throat, body aches, chills


  • eye infections have been reported in H7N7 cases


  • severe breathing problems





Is there a vaccine that can prevent avian influenza?


Not yet, but several laboratories are working on it. Vaccines, like medicines, must go through laboratory experimentation, evaluations, and then animal trials followed by human testing. Their effectiveness, safety and other issues must be thoroughly examined before they are released for use by the general public. Occasionally, drug approval can be placed on what's called a "fast track" by the FDA when an emergency need is perceived.





Is there a medicine that can cure it?


No. There are two prescriptions that can treat flu symptoms, but they must first be taken within 48 hours of the appearance of symptoms and taken continuously over a period of 10 days. Experts are not in agreement concerning the effectiveness of these medications, however. One medicine is called Tamiflu and the second, a nasal spray, is called Relenza. They are known as antivirals, drugs that stop the replication of a virus. It is generally believed that they can halt the spread of influenza by making the patient non-infectious, but no one knows for sure that they would be effective against avian flu.





What causes a pandemic?


A pandemic starts when three things happen:


   • a new influenza virus subtype emerges


   • it infects humans, causing them to be seriously ill


   • it spreads easily and rapidly from human to human


The reason experts are concerned is that the first two conditions have already been met. The H5N1 is a new virus for which humans have no immunity. It has infected over 100 people and over half of them have died, which means it is a particularly virulent disease. As the disease spreads, there are more opportunities for the virus to mutate into a strain that is easily transmissible between people.





What happens in a pandemic? What could I expect to see?


First, there would be warning signs. You would see clusters of patients with avian flu symptoms in different parts of the country. Health workers caring for these patients would start to show the same symptoms, indicating that the third criteria for a pandemic had been met: person to person transmission was taking place. Because the flu can be transmitted by coughing or sneezing even before you know you have it yourself, avian influenza would spread very rapidly because of travel, the close proximity of schools, jails, nursing care facilities, and other facets of modern life.  Hospitals could be overwhelmed by the number of people seeking care, and there may be high rates of worker absenteeism which could interrupt the flow of services such as police, fire and rescue. Transportation and communications could suffer if there was a quarantine order; and leisure activities such as dining, movies and concerts would be discouraged, affecting the economy. Medicine and medical equipment could be in short supply. Pandemics last from 6 – 24 months.





What is isolation and quarantine?


Isolation is the separation of sick people with a specific infectious disease from those who are healthy. It is a standard practice when patients have TB and other infectious diseases and usually takes place in the patient's home or a medical facility like a hospital. In many cases, isolation is voluntary. Quarantine is the separation and restriction of persons who have been exposed to an infectious agent but may not necessarily have acquired the disease. The reason for the quarantine is to stop the spread of the infectious disease and monitor symptoms to make assess whether has or has not occurred. Quarantine also can be voluntary, although the Secretary of the Florida Department of Health has the authority to declare a public health emergency and issue a quarantine.





Can we protect ourselves from avian flu?


You can be cautious. When traveling, avoid visiting places where avian influenza is more likely to be transmitted, such as where poultry is raised or birds are sold. Wash hands frequently using soap and water or alcohol-based hand sanitizers that can be carried with you. And, as always, stay home if ill with symptoms suggesting influenza, and make sure your family members do, too.


What changes are needed for H5N1 or another avian influenza virus to cause a pandemic? 
Three conditions must be met for a pandemic to start: 1) a new influenza virus subtype must emerge for which there is little or no human immunity; 2) it must infect humans and causes illness; and 3) it must spread easily and sustainably (continue without interruption) among humans. The H5N1 virus in Asia and Europe meets the first two conditions: it is a new virus for humans (H5N1 viruses have never circulated widely among people), and it has infected more than 190 humans, killing over half of them.


However, the third condition, the establishment of efficient and sustained human-to-human transmission of the virus, has not occurred. For this to take place, the H5N1 virus would need to improve its transmissibility among humans. This could occur either by “reassortment” or adaptive mutation.


Reassortment occurs when genetic material is exchanged between human and avian viruses during co-infection (infection with both viruses at the same time) of a human or another mammal. The result could be a fully transmissible pandemic virus—that is, a virus that can spread easily and directly between humans. A more gradual process is adaptive mutation, where the capability of a virus to bind to human cells increases during infections of humans.  (FROM CDC website)









Tab 8.   Social Distancing, Helpful Hints, Telework





Keep your germs to yourself - 


http://www.health.state.ny.us/publications/7159.pdf





http://www.health.state.ny.us/publications/7160.pdf  (Spanish)





Stopping the flu is up to you -


http://www.health.state.ny.us/publications/7165.pdf





http://www.health.state.ny.us/publications/7166.pdf  (Spanish)





http://www.telework.gov 





http://www.opm.gov/pandemic/agency2a-guide.pdf 





 
Tab 9. County Resources





Monroe County Resources





http://www.miamiredcross.org/index.asp?IDCapitulo=YHXM8NP9T8





http://www.monroecounty-fl.gov/Pages/MonroeCoFL_Emergency/index





Miami-Dade County Resources





http://www.miamiredcross.org/index.asp?IDCapitulo=YHXM8NP9T8





http://www.miamidade.gov/oem/





Broward County Resources





http://www.arcbcc.org/





http://www.broward.org/disaster/





Palm Beach County Resources





http://www.redcross-pbc.org/NETCOMMUNITY/Page.aspx?pid=461&srcid=-2





http://www.pbcgov.com/publicsafety/emergencymanagement/








(County Resources developed with George Colson)
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Closed POD




Closed POD




 



Memorandum of Agreement 
Between 



Florida Region 7 Health Departments 
And 



(_____________________________) 
 



This Memorandum of Agreement (MOA) is entered into this       day of       by and 
between the Florida Department of Health’s Region 7 Health Departments including Miami Dade 
County, Broward County, Palm Beach County, and Monroe County, hereinafter referred to as the 
CHDs, and (enter installation name), herein after referred to as the Closed Point of Dispensing 
(Closed POD) Organization.   



 
 
RECITALS/BACKGROUND 
 WHEREAS the Centers for Disease Control & Prevention (CDC) has established the 
Strategic National Stockpile (SNS), which includes medical countermeasures and supplies; and 



WHEREAS the CDC, through the Florida Department of Health, will provide SNS assets to 
the CHDs in event of a declared public health emergency affecting its jurisdiction; and 
 WHEREAS the CHDs approve the transfer of a specific pre-identified quantity of the 
aforementioned medical countermeasures and supplies to the Closed POD; and 
 WHEREAS the CHDs wish to collaborate with the (enter installation name) to enhance its 
ability to respond to a catastrophic biological incident or other significant public health threat,   
 NOW THEREFORE, in consideration of the foregoing, the parties hereto agree as follows:   



I. Purpose 
  This MOA delineates the responsibilities of the CHDs and the Closed POD 



 organization for activities related to the prophylaxis of approximately (enter # of 
 population provided by the installation) individuals and their family members in the 
 event of a catastrophic biological incident or other significant public health threat. 



  This MOA outlines the scope of work between the Closed POD  and the CHDs. 
  This MOA does not create a contractual relationship between the parties. 



II. Scope 
A. The provisions of this MOA apply to activities to be performed as a result of the 
implementation of Region 7 County Health Department Strategic National Stockpile/Cities 
Readiness Initiative Deployment Plans.   



B. No provision in this MOA limits the activities of the CHDs in performing local and state 
functions.   



III. Definitions 



A. Emergency Support Function-8 (ESF-8) Health & Medical:  As defined in the National 
Response Plan, when activated, Emergency Support Function 8 provides the 
coordination of health and medical response and recovery activities in support of the 
Emergency Operations Center (EOC); the ESF-8 Health & Medical Group is a 
functional group within the Operations Section of the EOC’s Incident Command 
System. 











 



B. Point of Dispensing (POD):  Location for dispensing medical countermeasures and 
related supplies to citizens in a public health emergency; may be a Public POD open to 
the general public or Co-operating Business/Government Partner POD (Closed POD) 
established specifically for the employees (or members) of the entities and their family 
members. 



C. Prophylaxis:  Medical countermeasures and related supplies designed to prevent the 
occurrence and spread of disease.  



D. Strategic National Stockpile (SNS):  A national repository of antibiotics, chemical 
antidotes, antitoxins, life support medications, and medical supplies managed by the 
CDC.   



E. SNS “Push-Pack”:  A specific quantity of emergency medical supplies that can be 
delivered anywhere in the United States within 12 hours of the decision to deploy.   



F. Indentified Population: Employees, contractors, and/or residents of the Closed POD 
entity and their family members who would receive medical countermeasures and 
related supplies in the event of SNS deployment. 



IV. Region 7 County Health Departments shall be responsible for: 
A. Providing the Closed POD organization with health screening forms, educational  
materials, training, and other resources as available to be used in the event of a 
catastrophic public health emergency requiring the mass prophylaxis of the identified 
population. 



B. Providing the Closed POD with as much advance notice as is feasible of the decision to 
request and deploy SNS assets. 



C. Providing to the appropriate State-level personnel  the pre-established quantities of 
medical countermeasures and related supplies required, pre-established delivery locations, 
and appropriate site contact information. 



D. Providing, to the extent SNS assets are allocated to the jurisdiction, assets to the 
Closed POD in quantities pre-established by the Closed POD.   



E. Providing a point of contact at the CHDS to provide pre-event technical 
 assistance and training to prepare for mass dispensing activities. 



 F.  Providing telephone and fax numbers to the ESF8 representatives at the Emergency  
 Operations Center. 
 
V. The Closed POD Organization shall be responsible for: 



A. Developing a plan to screen its members and their family members’ prior to dispensing 
of medication, and distributing appropriate educational information using the forms, 
handouts, and other materials provided by the CHDs.   



B. Providing the CHDs with the number of individuals in the identified population detailing, 
to the extent possible, the ration of adult and pediatric members who would receive medical 
countermeasures at the Closed POD in the event of SNS deployment. 



C. Identifying primary, secondary, and tertiary contacts for asset delivery. 



D. Identifying primary and secondary locations where assets will be received. 



E. Receiving and securing the allotment of medical countermeasures and related supplies.   











 



F. Ensuring that a medical dispensing professional (physician, pharmacist, ARNP, PA, 
dentist, podiatrist, or other medical professional authorized to dispense at the time of the 
event) is on-site to oversee all dispensing operations 



G. Utilizing medical countermeasures and related materials supplied by the CHDs to 
provide prophylaxis to its identified population. 



H. Completing client registration form and maintaining inventory of medical 
countermeasures and related supplies received and dispensed. 



I. Ensuring that no fee of any kind is charged for the materiel or any function associated 
with dispensing activities.   



J. Returning any unused medical countermeasures and related supplies, all completed 
registration and inventory forms, and accounting for all medical countermeasures 
dispensed, to the CHDS.   



K. Contacting the ESF-8 representative at the Emergency Operations Center if additional 
medical countermeasures and related supplies are required to provide sufficient regimens 
for the intended population.   



 



VI. Closed POD delivery location and contact information: 
 
 # Employees:   ____ 
 # Employee Household:  ____  
 Total Population to receive prophylaxis: _____ 



A.  Primary Location Physical Address: 



    _______________________ 
     _____________________ 
 
  GPS Coord.   _____________________ 
     _____________________ 
 
  Primary Contact: _____________________ 
  Office Phone: _____________________ 
  Mobile Phone: _____________________ 
  Email:   _____________________ 
 
  Secondary Contact: _____________________ 
  Office Phone: _____________________ 
  Mobile Phone: _____________________ 
  Email:   _____________________ 
 
  Tertiary Contact _____________________ 
  Office Phone: _____________________ 
  Mobile Phone: _____________________ 
  Email:   _____________________ 











 



B. Secondary Location Physical Address: 



    _______________________ 
     _____________________ 
 
  GPS Coord.   _____________________ 
     _____________________ 
 
  Primary Contact: _____________________ 
  Office Phone: _____________________ 
  Mobile Phone: _____________________ 
  Email:   _____________________ 
   
  Secondary Contact: _____________________ 
  Office Phone: _____________________ 
  Mobile Phone: _____________________ 
  Email:   _____________________ 
 
  Tertiary Contact: _____________________ 
  Office Phone: _____________________ 
  Mobile Phone: _____________________ 
  Email:   _____________________ 
 
VII. Conditions, Amendments, and Termination 



A. Where applicable, all parties to this MOA will comply with the Health Insurance 
Portability Accountability Act (HIPAA) as well as all regulations promulgated thereunder (45 
CFR Parts 160, 162, and 164). 



B. It is understood that CHDs, their agents, servants and employees are protected against 
tort claims as described in Section 768.28, Florida Statutes.  The exclusive remedy for 
injury or damage resulting from such negligent acts or omissions of such agents, servants 
and employees of CHDs is by action against the State of Florida. 



 
C. Federal Immunity: The PREP Act sets forth the immunity for “covered persons” from tort 
claims related to, in this case, “covered countermeasure”.  For the purposes of this 
Agreement, the Closed POD is a covered person; a “Program Planner of countermeasure 
(i.e., individuals and entities involved in planning and administering programs for distribution 
of a countermeasure)…” appears in CDC Public Readiness and Emergency Preparedness 
Act Questions and Answers, 42 USC §247d-6d(i)(7)-(7)(A)(ii).  As a covered person, 
ENTITY shall be immune from suit and liability under Federal and State law with respect to 
all claims for loss caused by, arising out of, relating to, or resulting from the administration 
to or the use by an individual of a covered countermeasure…”.  42 U.S.C. § 247d-6d(a)(1). 



D. Any provision of this MOA later found to be in conflict with Federal law or regulation, or 
invalidated by a court of competent jurisdiction, shall be considered inoperable and/or 
superseded by that law or regulation.  Any provision found inoperable is severable from this 
MOA, and the remainder of the MOA shall remain in full force and effect. 











 



E. The parties agree that the terms of this MOA may be revised at any time only by formal 
written agreement, executed by both parties herein.  Each party reserves the right to 
change its Point of Contact without written notification, but will notify the other party within a 
reasonable period of time, not exceeding thirty (30) days, after such a change. 



F. The parties agree that this MOA shall continue in effect until terminated.   



G. Either party may terminate this MOA at any time by giving the other party written notice 
at least 30 days prior to the intended termination date. 



H. The parties expressly agree that no relationship of employer/employee, principal agent, 
or other association shall be created by this MOA between the parties or their directors, 
officers, agents, or employees.   The parties agree that they will never incur any obligations 
on the part of the other party. 



I. This MOA is non-exclusive.  Thus, the parties reserve the right to enter into similar 
agreements or understandings with other parties 



J. This MOA contains all the terms and conditions agreed upon by the parties.  There are 
no provisions, terms, conditions, or obligations other than those contained herein. 



 
IN WITNESS WHEREOF, the parties have executed this Memorandum of Agreement effective 
upon the Effective Date set forth above.   
 



____________________________      State of Florida, Department of Health, 
____________________________      Miami Dade County Health Department 



Signed: ______________________________ Signed: _____________________________ 



Name:       Name: ________________________________ 



Title:       Title: Miami Dade CHD Administrator 



Date:       Date: ________________________________ 



 



Signed: ______________________________  



Name:        



Title: Broward County CHD Administrator       



Date:        



 



Signed: ______________________________  



Name:        



Title:  Palm Beach CHD Administrator      



Date:        



Signed: ______________________________  
Name:   











 



Title:  Monroe CHD Administrator      



Date:        



 



 








			I. Purpose


			  This MOA delineates the responsibilities of the CHDs and the Closed POD  organization for activities related to the prophylaxis of approximately (enter # of  population provided by the installation) individuals and their family members in the  event of a catastrophic biological incident or other significant public health threat.


			  This MOA outlines the scope of work between the Closed POD  and the CHDs.


			  This MOA does not create a contractual relationship between the parties.





			II. Scope


			A. The provisions of this MOA apply to activities to be performed as a result of the implementation of Region 7 County Health Department Strategic National Stockpile/Cities Readiness Initiative Deployment Plans.  


			B. No provision in this MOA limits the activities of the CHDs in performing local and state functions.  





			III. Definitions


			A. Emergency Support Function-8 (ESF-8) Health & Medical:  As defined in the National Response Plan, when activated, Emergency Support Function 8 provides the coordination of health and medical response and recovery activities in support of the Emergency Operations Center (EOC); the ESF-8 Health & Medical Group is a functional group within the Operations Section of the EOC’s Incident Command System.


			B. Point of Dispensing (POD):  Location for dispensing medical countermeasures and related supplies to citizens in a public health emergency; may be a Public POD open to the general public or Co-operating Business/Government Partner POD (Closed POD) established specifically for the employees (or members) of the entities and their family members.


			C. Prophylaxis:  Medical countermeasures and related supplies designed to prevent the occurrence and spread of disease. 


			D. Strategic National Stockpile (SNS):  A national repository of antibiotics, chemical antidotes, antitoxins, life support medications, and medical supplies managed by the CDC.  


			E. SNS “Push-Pack”:  A specific quantity of emergency medical supplies that can be delivered anywhere in the United States within 12 hours of the decision to deploy.  


			F. Indentified Population: Employees, contractors, and/or residents of the Closed POD entity and their family members who would receive medical countermeasures and related supplies in the event of SNS deployment.





			IV. Region 7 County Health Departments shall be responsible for:


			A. Providing the Closed POD organization with health screening forms, educational  materials, training, and other resources as available to be used in the event of a catastrophic public health emergency requiring the mass prophylaxis of the identified population.


			B. Providing the Closed POD with as much advance notice as is feasible of the decision to request and deploy SNS assets.


			C. Providing to the appropriate State-level personnel  the pre-established quantities of medical countermeasures and related supplies required, pre-established delivery locations, and appropriate site contact information.


			D. Providing, to the extent SNS assets are allocated to the jurisdiction, assets to the Closed POD in quantities pre-established by the Closed POD.  


			E. Providing a point of contact at the CHDS to provide pre-event technical  assistance and training to prepare for mass dispensing activities.





			V. The Closed POD Organization shall be responsible for:


			A. Developing a plan to screen its members and their family members’ prior to dispensing of medication, and distributing appropriate educational information using the forms, handouts, and other materials provided by the CHDs.  


			B. Providing the CHDs with the number of individuals in the identified population detailing, to the extent possible, the ration of adult and pediatric members who would receive medical countermeasures at the Closed POD in the event of SNS deployment.


			C. Identifying primary, secondary, and tertiary contacts for asset delivery.


			D. Identifying primary and secondary locations where assets will be received.


			E. Receiving and securing the allotment of medical countermeasures and related supplies.  


			F. Ensuring that a medical dispensing professional (physician, pharmacist, ARNP, PA, dentist, podiatrist, or other medical professional authorized to dispense at the time of the event) is on-site to oversee all dispensing operations


			G. Utilizing medical countermeasures and related materials supplied by the CHDs to provide prophylaxis to its identified population.


			H. Completing client registration form and maintaining inventory of medical countermeasures and related supplies received and dispensed.


			I. Ensuring that no fee of any kind is charged for the materiel or any function associated with dispensing activities.  


			J. Returning any unused medical countermeasures and related supplies, all completed registration and inventory forms, and accounting for all medical countermeasures dispensed, to the CHDS.  


			K. Contacting the ESF-8 representative at the Emergency Operations Center if additional medical countermeasures and related supplies are required to provide sufficient regimens for the intended population.  





			VI. Closed POD delivery location and contact information:


			A.  Primary Location Physical Address:


			    _______________________


			B. Secondary Location Physical Address:


			    _______________________





			VII. Conditions, Amendments, and Termination


			A. Where applicable, all parties to this MOA will comply with the Health Insurance Portability Accountability Act (HIPAA) as well as all regulations promulgated thereunder (45 CFR Parts 160, 162, and 164).


			B. It is understood that CHDs, their agents, servants and employees are protected against tort claims as described in Section 768.28, Florida Statutes.  The exclusive remedy for injury or damage resulting from such negligent acts or omissions of such agents, servants and employees of CHDs is by action against the State of Florida.


			C. Federal Immunity: The PREP Act sets forth the immunity for “covered persons” from tort claims related to, in this case, “covered countermeasure”.  For the purposes of this Agreement, the Closed POD is a covered person; a “Program Planner of countermeasure (i.e., individuals and entities involved in planning and administering programs for distribution of a countermeasure)…” appears in CDC Public Readiness and Emergency Preparedness Act Questions and Answers, 42 USC §247d-6d(i)(7)-(7)(A)(ii).  As a covered person, ENTITY shall be immune from suit and liability under Federal and State law with respect to all claims for loss caused by, arising out of, relating to, or resulting from the administration to or the use by an individual of a covered countermeasure…”.  42 U.S.C. § 247d-6d(a)(1).


			D. Any provision of this MOA later found to be in conflict with Federal law or regulation, or invalidated by a court of competent jurisdiction, shall be considered inoperable and/or superseded by that law or regulation.  Any provision found inoperable is severable from this MOA, and the remainder of the MOA shall remain in full force and effect.


			E. The parties agree that the terms of this MOA may be revised at any time only by formal written agreement, executed by both parties herein.  Each party reserves the right to change its Point of Contact without written notification, but will notify the other party within a reasonable period of time, not exceeding thirty (30) days, after such a change.


			F. The parties agree that this MOA shall continue in effect until terminated.  


			G. Either party may terminate this MOA at any time by giving the other party written notice at least 30 days prior to the intended termination date.


			H. The parties expressly agree that no relationship of employer/employee, principal agent, or other association shall be created by this MOA between the parties or their directors, officers, agents, or employees.   The parties agree that they will never incur any obligations on the part of the other party.


			I. This MOA is non-exclusive.  Thus, the parties reserve the right to enter into similar agreements or understandings with other parties


			J. This MOA contains all the terms and conditions agreed upon by the parties.  There are no provisions, terms, conditions, or obligations other than those contained herein.
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FEB Training Survey




FEB Training Survey

Sheet1


			FEB All Hazards Committee Training Survey 2014 - 2016


			Year			Course Type			Course Name


			2014			Advanced Professional Series (APS)			G191 - Incident Command System/Emergency Operations Center Interface


						NIMS ICS All Hazards Incident Management Team (AHIMT) Position Specific			L962 NIMS ICS AHIMT Planning Section Chief


						Continuity Excellence Series			G/ICS402 - Incident Command System (ICS) Overview for Executives and Senior Officials


						Emergency Management Series			G194.4 - Preparing for Post - Disaster Responsibilities.





			2015			Advanced Professional Series (APS)			G358 Evacuation and Re-entry Planning


						NIMS ICS All Hazards Incident Management Team (AHIMT) Position Specific			L967 NIMS ICS AHIMT Logistics Section Chief


						Continuity Excellence Series			L/G240.a - Leadership and Influence


						Emergency Management Series			G363 - Hurricane Readiness for Coastal Communities





			2016			Advanced Professional Series (APS)			G358 - Evacuation and Re-entry Planning


						NIMS ICS All Hazards Incident Management Team (AHIMT) Position Specific			L962 NIMS ICS AHIMT Planning Section Chief


						Continuity Excellence Series			L155 - Building Design for Homeland Security


						Emergency Management Series			G194.4 - Preparing for Post-Disaster Responsibilities





			FEB All Hazards Committee Exercise Survey 2014 - 2016


			Column1			Exercise Type			Exercise Type2


						Hurricane			Pandemic


						Active Shooter			Logistics Support








Sheet2
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FEB 2013 Strategic  Plan




FEB 2013 Strategic Plan

FEB All Hazards Committee Goals 2013





			Goal


			Target Population Outcomes 


			Activities


			Responsibility


			Measurable Objectives


			Possible Data Sources


			Measurable Objective Timeline


			Outcomes / Progress in Meeting Measurable Objectives


			Comments





			List goals that contribute to the FEB All Hazards Committee 2013 Strategic Plan


			What outcomes or changes will take place in the target population as a result of planned activities? 


			What activities will we undertake to achieve these outcomes?


			Who has primary responsibility for implementing each activity?


			Which specific changes or activities will take place that can be measured for success or productivity?


			How will the FEB All Hazards Committee measure these outcomes? What data sources and evidence will be used to demonstrate the progress on or achievement of identified objectives?


			When will each outcome/measurable objective be reached?


			Actual project outcomes as compared to stated goals, objectives, and activities.


			Is there anything else?





			1) Stay true to the mission and purpose of the FEB All Hazards Committee


			FEB All Hazards Committee activities adhere to the mission and purpose.

















			Monthly reading of the FEB All Hazards Committee mission at Meetings


			FEB All Hazards Committee Chair and Vice Chair 


			Reading of the FEB All Hazards Committee mission at 12 monthly meetings. (Note: Reading to be conducted by the rotating Secretary)


			FEB All Hazards Committee meetings’ minutes


			September 2013


			


			





			2) Insure timely and effective communication between FEB All Hazards Committee members and member SES/Chief Officers, elected officials, the public and interested parties.


			Emergency Communica-tions test




















Maintain current training and events calendar





			Conduct monthly test of 24/7 Alert & Notification System, Communicator!NXT.





Timely and effective use of the FEB All Hazards Committee Web Site


			FEB Office 























FEB All Hazards Committee


			Regular tests conducted and successful contact rates documented


			Monthly test results

















FEB All Hazards Committee Web Site and sign-in sheets for training


			September  2013





			01/31/13 – 56%


02/22/13 – 46%


03/15/13 – 63%


04/17/13 – 75%


05/17/13 – 69%


			





			
Goal


			Target Population Outcomes 


			Activities


			Responsibility


			Measurable Objectives


			Possible Data Sources


			Measurable Objective Timeline


			Outcomes / Progress in Meeting Measurable Objectives


			Comments





			3) Improve participating Agencies’’ emergency preparedness capabilities


			


			Hold 5 FEB sponsored/ facilitated trainings per year for members.








Assist the FEB to expand, promote and offer disaster preparedness materials to local partners 





			Training and Exercise Committee Chair














FEB All Hazards Committee Members














			50% Agency members (or 65 different agencies), of the FEB will participate.








80% Agency members of the FEB All Hazards Committee will participate.








			Training surveys & sign in sheets

















Sign-In Sheets


			September 2013




















September  2013




















			


			





			4)  Sharing of Resources


			


			Develop deployable resources list


			Each FEB member Agency


			Paper and electronic sharing of resource list through the FEB All Hazards Committee


			


			September  2013


			


			





			5) Sharing of Best Practices


			


			BMPs listed on FEB All Hazards Committee web site


			


			Viewing BMPs on web site


			FEB member Agencies


			Initial by June 2013


			


			





			6) Develop FEB member Agency standardized status report during an Emergency Event for OPM. 


			


			Design of a standardized FEB member Agency status form


			FEB All Hazards Committee
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HVA Master




HVA Master

Instructions





															Hazard Vulnerability Analysis


															Instructions and Definitions


			INSTRUCTIONS:


			Evaluate the potential for events listed in the categories of Naturally Occurring Events, Technologic & Critical Infrastructure Events, Human Related


						Events and Hazardous Materials Events using the scale listed below. 





			Issues to consider for PROBABILITY include, but are not limited to:																											Probability Scale


						Known risk																					0=			No chance this Event will occur


						Historical data and prior experience																					1=			Likelihood Event will occur between 1% and 33%


						Manufacturer/vendor statistics																					2=			Likelihood Event will occur between 34% and 66%


						Forecast/warnings from authorities																					3=			Likelihood Event will occur between 67% and 100%





			Issues to consider for HUMAN IMPACT  include, but are not limited to:																											HUMAN IMPACT Scale


						Potential for causing death or injury to staff																					0=			No impact if this event occurs


						Potential for causing death or injury to patients/visitors																					1=			Low, with numbers minimal


						Potential for causing significant injuries resulting in a 																					2=			Moderate in degree, with numbers manageable


						                  patient surge on the hospital																					3=			High, with numbers stressing hospital capabilities


						Psycological impact to personnel 





			Issues to consider for PATIENT CARE include, but are not limited to:																											PATIENT CARE Scale


						Ability to provide care to all patients, no interruptions in any																					0=			No impact if this event occurs


									hospital services																		1=			Low, with minimal affect on patients


						Patient Care Plan is somewhat limited (some services like 																					2=			Moderate, with noticeable affect on patients


									radiology and physical therapy not provided, meal 																		3=			High, with major impact on patients and hospital operations


									services not personalized for each patient)


						Can only provide basic patient care


						Emergency department open- no inpatient beds available


						Emergency department closed


						Hospital unable to care for any patients, focus on evacuation


									of those most likely to survive


			Issues to consider for PROPERTY IMPACT  include, but are not limited to:																											PROPERTY IMPACT Scale


						Cost to repair or replace																					0=			No impact if this event occurs


						Cost to set up temporary replacement																					1=			Low, impact on facility slight, operations not affected


						Time to recover																					2=			Impact on facility moderate, operations affected


						Ability to provide security																								but manageable


						Ability to continue normal operations																					3=			Impact on facility substantial, operations questionable


						Ability to provide safe working environment


						Loss of use


						Patients, staff and visitors must evacuate the hospital





			Issues to consider for BUSINESS IMPACT include, but are not limited to:																											BUSINESS IMPACT Scale


						Business interruption																					0=			No impact if this event occurs


						Employees unable to report to work																					1=			Impact on facility slight, operations not affected


						Customers unable to reach or enter the facility																					2=			Impact on facility moderate, operations affected


						Company in violation of contractual agreements																								but manageable


						Imposition of fines and penalties or legal costs																					3=			Impact on facility substantial, operations questionable


						Interruption of critical supplies


						Reputation and public image


						Financial impact/burden


						Potential for resulting lawsuits, complaints or grievances





			Issues to consider for PREPAREDNESS include, but are not limited to:																											PREPAREDNESS Scale


						Status of current emergency response plans and procedures																					0=			No way to prepare ahead of event


						Frequency of drills																					1=			All possible mitigation activities have been completed


						Insurance																								and are current, nothing else needs to be done


						Availability of alternate sources for critical supplies, equipment																					2=			Some mitigation activities have been completed, but


									and services																					additional activities are required


						Status of current Mutual Aid Agreement (MAA)  or Memorandum																					3=			Little to no mitigation activities have been completed, 


									of Understanding (MOU) with other hospitals or																					substantial work needs to be done


									organizations for supplies and equipment





			Issues to consider for TRAINING include, but are not limited to:																											TRAINING Scale


						Ability of staff to address the event																					0=			No way to train ahead of event


						Staff regularly trained for the event																					1=			Workforce properly trained for event


						Staff trained in NIMS/HICS																					2=			Workforce has received some training, need 


						Staff familiar with appropriate plans and procedures																								additional or more current training


																											3=			Considerable training is needed





			Issues to consider for INTERNAL RESPONSE include, but are not limited to:																											INTERNAL RESPONSE Scale


						Types of supplies on hand to meet need																					0=			No way to stockpile or staff ahead of event


						Volume of supplies on hand to meet need																					1=			All possible mitigation activities have been completed


						Staff availability																					2=			Some mitigation activities have been completed, 


						Availability of back-up systems																								additional work needs to be done


						Ability to quickly call off duty staff and request they report to																					3=			Little to no mitigation activities have been completed, 


									work																					substantial work needs to be done


						Historical evaluation of prior response time





			Issues to consider for EXTERNAL RESPONSE include, but are not limited to:																											EXTERNAL RESPONSE Scale


						Types of agreements with community agencies or other 																					0=			No way to prepare ahead of event


						hospitals																					1=			All possible mitigation activities have been completed


						Coordination with local and state agencies																					2=			Some mitigation activities have been completed, 


						Coordination with proximal health care facilities																								additional work needs to be done


						Coordination with treatment specific facilities																					3=			Little to no mitigation activities have been completed, 


						Community resources																								substantial work needs to be done


						Ability to secure critical supplies


						Ability to secure additional staff


						Arrangements with law enforcement agencies and utility companies


						                 for priority service


						Historical evaluation of prior response time





			Definitions


									Naturally Occurring Events





			Blizzard						Winds averaging or frequently gusting up to or above 35 mph, with blowing or falling snow.


			Dam Inundation						A dam or levy breaks covering the hospital area with a flood.


			Drought						Extended period of abnormally dry weather that may cause water shortages or rationing.


			Earthquake						Vibration measured or felt at the Earths surface produced by Seismic or shock waves causing damage to the hospital.


			Epidemic						Occurrence of cases of disease in excess of what is usually expected for a given time period within your city, district or 


									the State.


			Flood						Any high flow, overflow or inundation by water which causes or threatens damage to the hospital or parking lot/garage


			External						or threatens staff/patients ability to get to the hospital.


			Ice Storm						When freezing rain causes damaging accumulations of ice of 1/4" or more on roads, trees and power lines and could


									result in loss of power or communication. Roads may become impassable.


			Pandemic Influenza						A virus that spreads rapidly on a national or worldwide scale when a new strain of the influenza is transmitted.


			Severe						A thunderstorm that may produce a tornado, has winds of at least 58 mph and/or hail at least 3/4" in diameter. 


			Thunderstorm						An approaching severe thunderstorm is wind = to > than 40 mph and hail at least 1/2".


			Snow Fall						When the volume of snow falling or is predicted to fall at a rate which can disrupt public infrastructure, transportation or 


									hospital operations. Usually 4 inches or more of accumulation in 24 hours or less.


			Temperature 						Life threatening extremes of three or more days of >100 degrees or two or more days of  actual or


			Extremes						wind chill temperatures of <0 degrees.


			High Wind						Average surface winds of 40 mph or higher lasting for 1 hour or longer or winds gusting to 58 mph or greater


			Warning						regardless of duration. Trees and power lines can be blown down.


									Possible cause could be result of Hurricane in Gulf where we have high winds, no rain.


			Tornado						A rotating column of air ranging in width from a few yards to more than a mile, with a rating of F3 (Severe-winds 


									of 158-206) or higher.





									Technologic and Critical Infrastructure





			Communication Failure- PBX or Telephone Service 						When the hospitals' PBX fails or the telephone provider's service to the hospital is interrupted or nonexistent.


			Communication Failure- 800 MHz						When the hospitals' 800 MHz radios aren't functioning.


			Communication Failure- WebEOC						When the hospital doesn’t have access to WebEOC 


			Cyber Attack						Willful criminal attack on the hospitals' information system from the outside. 


			Electrical Failure						Interruption to or loss of main electrical power to the hospital.


			Elevator Failure						Partial or full loss of elevator service in hospital, regardless of cause.


			Evacuation- Complete or Partial of the Facility						Need to evacuate patients, staff or visitors from the hospital, regardless of reason.


			Fire Alarm Failure						Fire alarm system in hospital becomes inoperable.


			Fire, Internal						Fire within hospital which requires containment and may require patient(s) evacuation or disruption of services.


			Flood, Internal						Leaking or discharging water within the hospital which may cause damage or disruption of services. 


			Fuel Shortage						A interruption or break in the flow of fuel oil supplies to the hospital.


			Generator Failure						The back up electrical generator for the hospital becomes unreliable or has total breakdown.


			Hazmat Exposure, Internal						The accidental release of hazardous materials within the hospital.


			HVAC Failure						The interruption or partial/complete break down of HVAC system(s) within the hospital. 


			Information Systems Failure						Hospitals' Information System crashes due to malfunction, error or neglect. 


			Loss of Community Support						An event occurs which disrupts receipt of all external supplies for up to 96 hours. (i.e. food, fuel, electricity, etc.)


			Medical Gas Failure						Interruption or complete loss of the medical gas systems within the hospital.


			Medical Vacuum Failure						Interruption or complete loss of the medical vacuum systems within the hospital.


			Natural Gas Failure						Interruption or complete loss of the natural gas flow to the hospital.


			Sewer Failure						Interruption or complete failure of the sewer system which serves the hospital.


			Steam Failure						Interruption or complete loss of steam delivery within the hospital.


			Structural Damage						Hospital is damaged to a point where some or all of the facility must be closed.


			Supply Shortage						Interruption to or complete failure of the supply chain for critical/noncritical medical and nonmedical supplies.  


			Water Failure						Interruption to or complete loss of the hospitals' normal water supply.








									Human Related Events





			Active Shooter						Person(s) in the hospital with firearm(s) that have threatened to discharge or who have actually discharged them.


			Bomb Threat						Verbal or written threat to detonate an explosive or incendiary device within the hospital.


			Civil						Any public disturbance involving acts of violence or protest by a group of 3 or more persons actually causing or 


			Disturbance						threatening to cause danger, damage or injury to the hospital or patients, staff  and visitors.


			Isolation and 						Patient(s) admitted with signs and symptoms whose cause is unknown at the time but requires placement 


			Observation						in isolation.


			Family/Visitor/Staff  Disturbance						When a quarrel erupts and requires intervention by security.


			Forensic Admission						Patients of hospital who are under arrest or court ordered supervision.


			Hostage Situation						When a patient(s), staff or visitor(s) are held against their will within the hospital.


			Improvised Explosive Device						A unexploded bomb is actually found in the hospital or on the grounds.


			Infant Abduction						When an infant is taken from the hospital illegally.


			Labor Action						When a group(s) organize to protest hospital policies or arrange work stoppage.


			Mass Casualty Incident-Trauma						When the number of patients arriving in a short period of time from a specific incident exceeds the hospitals ability to


									manage using routine procedures and may tax the ED capability to treat everyone.


			VIP Situation						A hospital patient(s) or visitor(s) of great importance who command special treatment because of expected media 


									attention  or is under the protection of the Secret Service.





									Hazardous Materials


			Hazardous Spill Internal- Hospital						A spill within the hospital of a material which can endanger human health or well being if not properly disposed of.


			Hazardous Spill External- On hospital grounds						A spill outside the hospital, but on hospital grounds, of a material which can endanger human health or well being


									if not properly disposed of.


			Hazmat Incident Requiring Decon- Mass Casualty >= 5 patients or staff						Process of removing chemical or biological agents from people and properly disposing of their personal items.


			Hazmat Incident Requiring Decon Small Casualty < 5 patients or staff						Process of removing chemical or biological agents from people and properly disposing of their personal items.


			Nerve Agent/Chemical Exposure Requiring Drugs- Mass Casualty >=5 patients						Victims have been exposed to nerve agents or chemicals and require antidotes normally found in a Chempack.


			Nerve Agent/Chemical Exposure Requiring Drugs- Small Casualty <5 patients						Victims have been exposed to nerve agents or chemicals and require antidotes normally found in a Chempack.


			Nuclear Detonation						Actual nuclear device goes off and large numbers of victims arrive with radiation injuries.


			Radiologic Dispersal Device Detonation						A dirty bomb, which combines radioactive materials with conventional explosives,  goes off.


			Radiologic Exposure, External						Accident at a off site facility that uses radioactive substances in the diagnosis and/or treatment of a disease.


			Radiologic Exposure, Internal 						Accident at a hospital  that uses radioactive substances in the diagnosis and/or treatment of a disease.
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Profile








						HVA 2013						FEB Miami/South Florida





						Name of Location:


						Street Address:


						City, State  Zip:





						POC Name:																		Title:


						Work Phone:																		Email Address:








Natural Hazards


			NATURALLY OCCURRING EVENT HVA


															SEVERITY=			(MAGNITUDE-			MITIGATION)


			EVENT			PROBABILITY			HUMAN IMPACT			Essential Mission Functions			PROPERTY IMPACT			BUSINESS IMPACT			PREPARED-NESS			TRAINING			INTERNAL RESPONSE			EXTERNAL RESPONSE			RISK


						Likelihood this will occur			Possibility of death or injury to Agency staff			Decrease in Ability To Provide			Physical losses and damages			Interruption of services			Preplanning			Staff Competency			Time, effectiveness, resources			Time, effectiveness, resources			Relative threat*


			SIGNIFICANCE			0 = N/A                  1 = Low                  2 = Moderate            3 = High     			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                       1=Highly Prepared                    2= Moderately Prepared           3=Little Preparation			0 = N/A                       1=Highly Trained                    2=Moderately Trained            3=Little Training			0 = N/A                       1=High Level                    2=Moderate  Level             3=Low Level			0 = N/A                       1=High Level                    2=Moderate  Level             3=Low Level			0 - 100%


			Dam Inundation																														0%


			Drought																														0%


			Hurricane																														0%


			Epidemic / Pandemic																														0%


			Flood, External																														0%


			Pandemic Influenza																														0%


			Severe Thunderstorm																														0%


			Temperature Extremes																														0%


			Wild Fire																														0%


			High Wind Warning																														0%


			Tornado																														0%








			AVERAGE SCORE			0.00			0.00			0.00			0.00			0.00			0.00			0.00			0.00			0.00			37%





			0									RISK  =  			PROBABILITY *			SEVERITY									*Threat increases with percentage.


			0									0.00			0.00			0.00























Human Hazards


			HUMAN HAZARD OCCURRING EVENT HVA


															SEVERITY=			MAGNITUDE-			MITIGATION)


			EVENT			PROBABILITY			HUMAN IMPACT			Essential Mission Functions			PROPERTY IMPACT			BUSINESS IMPACT			PREPARED-NESS			TRAINING			INTERNAL RESPONSE			EXTERNAL RESPONSE			RISK


						Likelihood this will occur			Possibility of death or injury			Decrease in Ability To Provide			Physical losses and damages			Interruption of services			Preplanning			Staff Competency			Time, effectiveness, resources			Time, effectiveness, resources			Relative threat*


			SIGNIFICANCE			0 = N/A                         1 = Low   Risk               2 = Moderate  Risk                         3 = High Risk    			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                       1 = Highly Prepared                    2 = Moderately Prepared           3=Little Preparation			0 = N/A                       1= Highly Trained                    2= Moderately Trained            3=Little Training			0 = N/A                       1 = High Level                    2 = Moderate  Level             3 = Low Level			0 = N/A                       1 = High Level                    2 = Moderate  Level             3 = Low Level			0 - 100%


			Active Shooter			2			3			1			1			2			3			3			3			2			50%


			Bomb Threat			1			3			3			2			3			2			2			2			2			26%


			Civil Disturbance			1			1			1			0			1			2			2			2			2			15%


			Terrorism, Biological			1			1			0			0			0			1			1			1			1			7%


			Hostage Situation			2			1			1			0			0			2			2			2			2			28%


			Improvised Explosive Device			1			3			3			2			3			2			2			2			2			26%


			Infant Abduction			2			1			0			0			2			1			1			1			1			19%


			Labor Action			1			0			1			0			1			2			2			2			2			14%


			Mass Casualty Incident			1			3			2			2			3			1			1			1			1			19%


			VIP Situation			1			0			0			0			1			1			1			1			1			7%


			Property Theft 			3			0			0			0			0			2			2			2			2			33%





																																	0%


			AVERAGE 			1.33			1.33			1.00			0.58			1.33			1.58			1.58			1.58			1.50			19%


			*Threat increases with percentage.





			16									RISK  =			PROBABILITY*			SEVERITY


			126									0.19			0.44			0.44

















Technology


			TECHNOLOGICAL OCCURRING EVENT HVA


															SEVERITY=			(MAGNITUDE-			MITIGATION)


			EVENT			PROBABILITY			HUMAN IMPACT			Essential Mission Functions			PROPERTY IMPACT			BUSINESS IMPACT			PREPARED-NESS			TRAINING			INTERNAL RESPONSE			EXTERNAL RESPONSE			RISK


						Likelihood this will occur			Possibility of death or injury			Decrease in Ability To Provide			Physical losses and damages			Interruption of services			Preplanning			Staff Competency			Time, effectiveness, resources			Time, effectiveness, resources			Relative threat*


			SIGNIFICANCE			0 = N/A                         1 = Low   Risk               2 = Moderate  Risk                         3 = High Risk    			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                       1 = Highly Prepared                    2 = Moderately Prepared           3=Little Preparation			0 = N/A                       1 = Highly Trained                    2 = Moderately Trained            3=Little Training			0 = N/A                       1 = High Level                    2 = Moderate  Level             3 = Low Level			0 = N/A                       1 = High Level                    2 = Moderate  Level                  3= Low Level			0 - 100%


			Water Failure 																														0%


			Communications Failure 																														0%


			Medical Gas Shortage																														0%


			Structural Damage																														0%


			Rx / Medical Supply Shortage																														0%


			IT Faiure 																														0%


			Electrical Failure / Power Shortage																														0%


			Loss of Community Support																														0%





			AVERAGE 			0.00			0.00			0.00			0.00			0.00			0.00			0.00			0.00			0.00			0%


			*Threat increases with percentage.


			0									RISK  = 			PROBABILITY*			SEVERITY


			0									0.00			0.00			0.00





























Hazardous Materials


			HAZARDOUS MATERIAL OCCURING EVENT HVA


															SEVERITY=			(MAGNITUDE-			MITIGATION)


			EVENT			PROBABILITY			HUMAN IMPACT			Essential Mission Functions			PROPERTY IMPACT			BUSINESS IMPACT			PREPARED-NESS			TRAINING			INTERNAL RESPONSE			EXTERNAL RESPONSE			RISK


						Likelihood this will occur			Possibility of death or injury			Decrease in Ability To Provide			Physical losses and damages			Interruption of services			Preplanning			Staff Competency			Time, effectiveness, resources			Time, effectiveness, resources			Relative threat*


			SIGNIFICANCE			0 = N/A                         1 = Low   Risk               2 = Moderate  Risk                         3 = High Risk    			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                  1 = Low   Impact                 2 = Moderate Impact                 3 = High Impact			0 = N/A                       1 = Highly Prepared                    2 = Moderately Prepared           3=Little Preparation			0 = N/A                       1 = Highly Trained                    2 = Moderately Trained            3=Little Training			0 = N/A                       1 = High Level                    2 = Moderate  Level             3 = Low Level			0 = N/A                       1 = High Level                    2 = Moderate  Level                  3= Low Level			0 - 100%


			Mass Casualty Hazmat Incident    >/= 5 patients																														0%


			Small Casualty Hazmat Incident       < 5patients																														0%


			Chemical Exposure, External																														0%


			Terrorism, Chemical																														0%


			Radiological Incident																														0%


			Terrorism, Radiologic																														0%


																																	0%


																																	0%


																																	0%


			AVERAGE 			0.00			0.00			0.00			0.00			0.00			0.00			0.00			0.00			0.00			0%


			*Threat increases with percentage.


			0									RISK  = 			PROBABILITY*			SEVERITY


			0									0.00			0.00			0.00





























Summary


			SUMMARY OF ___________________________ :  HAZARDS ANALYSIS


			Place Hospital Name Here			Natural						Technological			Human			Hazmat			Total for County


			Probability			0.00						0.17			0.44			0.00			0.09


			Severity			0.00						0.25			0.44			0.00			0.15





			Hazard Specific Relative Risk:                                        			0.00						0.04			0.19			0.00			0.01





			This document is a sample Hazard Vulnerability Analysis tool.  It is not asubstitute for a comprehensive emergency preparedness program.  


			Individuals or organizations using this tool are solely responsible for any hazard assessment and compliance with applicable laws and regulations.











Hazard Specific Relative Risk to FEB Member Agencies


Miami/South Florida


Natural	Technological	Human	Hazmat	0	0.04	0.19444444444444442	0	


Relative Threat to Facility








Probability and Severity of Hazards to FEB Member Agencies


Miami/South Florida


Probability	Severity	9.03954802259887E-2	0.15361111111111111	


Relative Impact on Facility
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FEB Member Agency  SITREP




FEB Member Agency SITREP

VISN 08


SITUATION REPORT (SITREP)








			(Insert Agency Logo here)


			(Agency Name)


			(POC Information)








SITUATION REPORT (SITREP)








Incident Title:  





Date of Report:  





SitRep Number: 





·     (Name Of Agency)     Operations Status and Projections: 





Key:


►Operation Closed


►Operations altered


►No change in operations/Normal


(note: change the triangle color to correspond to the Key above)


			PARENT FACILITY


			PARENT STATUS


			CLINIC(s) STATUS





			►(city/town location)


			(List operational status, e.g., NORMAL OPERATIONS


General Monitoring


			► Facility :  


(Main facility)


(List any Branch Offices)











NOTE:  Facility SITREPs shall provide the details on accountability of staff, communications capability, Mission Essential Functions/Primary MEFs, and any community support requirements. 





UPDATE AND CURRENT CONDITIONS:  





(Provide current emergency information in an Executive Summary format)

















1. Staff:








2. MEF/PMEF:








3. Logistics Needs:








4. Points of Contact:  








				South Florida FEB Standardized SITREP Report


			1













image1.emf

April 2013 Minutes




April 2013 Minutes

Federal Executive Board


All Hazards Committee


Agenda


April 9, 2013





Purpose:  This Committee is an organization of Emergency Managers, or individuals assigned to emergency management responsibilities.  Their mission is to (1) provide a forum for communicating and assessing government-wide emergency management policies and sharing best practices; (2) promote collaboration across agency lines and with FEMA; and (3) help educate the South Florida federal community on emergency preparedness, response, recovery, and mitigation issues.  


Chairperson:	Michael Self, VAMC


Vice-Chair: 	John Fenn/Holly Hollingsworth, FEMA


Note Taker:	Maria Suhr, Department of State. (suhrmv@state.gov)





*NOTE: This meeting will be conducted via conference call at 1-954-356-7850


			Topic


			Description


			Responsible Person





			I. Approval of Minutes


			The March 12, 2013 meeting minutes are embedded for committee members to review.  








			Michael Self





			II. Announcements


			


			Jaqui Arroyo





			III. Old Business





			1. COOP/Pandemic Issues


			A. Review the interagency pandemic plan that was developed during the height of the H1N1 pandemic period.


B. Closed Points of Dispensing of Vaccinations (Seasonal & Pandemic Flu)


			Cindy Lang





			2. Emergency Preparedness Training


			A. Incident Command System Training – IS300 & IS400








B. Mission Essential Functions (June 2013)


C. Telework and its role in Emergency Preparedness Management (Sept. 2013)


D. Building Design for Homeland Security (Risk Management Series E/L 155/156) 


E. Devolution Training


F. Certified Instructors List?


			LT Chris Kimrey


Holly Hollingsworth


Jaqui Arroyo


Michael Self












			3. Emergency Preparedness Exercises


			A. State of Florida emergency exercises.


B. All Hazards Committee members attempts to identify exercises around Florida or SE Florida.


C. In-house development of future exercises.


			All Hazards Committee





			4. Sequestration


			A. Effects of budget cuts on FEB members’ Agencies and their effect on EM readiness.


			All Hazards Committee





			IV. New Business





			1. Committee Mission and Strategic Plan


			· Modify the Committee “Purpose” statement to evolve into the “Mission” statement.


· Add “Response” as a pillar to the Mission Statement. 


· Reading of Mission statement to begin every Committee meeting.


· Develop an annual Strategic Plan that has metrics for obtaining goals, outcomes and progress for long-term projects.


· Add a sixth Goal: Develop FEB member Agency status report during an  Emergency Event for OPM. 


· Strategic Plan can be presented to the FEB for their oversight as to how the Committee is (1) conducting business, (2) completion of goals, and (3) current progress reporting.








			





			2. All Hazards Plan Status


			1. Discussion:  All Hazards Plan – Status of members’ final versions of their Agency’s All Hazards Plan.


2. Action: 


· Members to check on status of their Agency’s Plan.


· Hazard Vulnerability Analysis development and sharing with FEB





· COOP issues – especially as they relate to local devolution


· Sample All Hazards Plan








			












			3. FEB Incident Reports to OPM


			1. Discussion:  OPM monitors emergency situations nationally and requests the status of Federal Agencies from each regional FEB that may be affected by/during an emergency situation.


2. Action: Committee to develop a standardized, simple report for the participating Agencies to use when report their status to the FEB during emergency situations/events.








			





			4. Agency Executive Job Action Sheet


			1. Discussion: Do the FEB participating Agencies have an Agency Executive position in their Incident Command Center/Incident Management Team?  If so, do they have a Job Action Sheet for the position?


2. Action: To be discussed.


			





			5. State Liaison Membership on the Committee


			1. George Colson – Does the Committee need to have a state liaison member on this committee?


2. Action:  Committee members present agreed that the state liaison was a valuable contributory member to the group and should be retained as a member.  This item will be brought up at the next Committee meeting for a vote of approval if a quorum is present.


			





			6. Around the Table . . . 


			1. Open forum around the phones . . . . 


			





			V. Adjourn


			


			





			Next Meeting


			May 14, 2013 Location TBD, 1:00 PM – 3:00 PM


			











Courses 2013 April - June
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2013 FEB Strategic  Plan






2013 FEB Strategic Plan


FEB All Hazards Committee Goals 2013







				Goal



				Target Population Outcomes 



				Activities



				Responsibility



				Measurable Objectives



				Possible Data Sources



				Measurable Objective Timeline



				Outcomes / Progress in Meeting Measurable Objectives



				Comments







				List goals that contribute to the FEB All Hazards Committee 2013 Strategic Plan



				What outcomes or changes will take place in the target population as a result of planned activities? 



				What activities will we undertake to achieve these outcomes?



				Who has primary responsibility for implementing each activity?



				Which specific changes or activities will take place that can be measured for success or productivity?



				How will the FEB All Hazards Committee measure these outcomes? What data sources and evidence will be used to demonstrate the progress on or achievement of identified objectives?



				When will each outcome/measurable objective be reached?



				Actual project outcomes as compared to stated goals, objectives, and activities.



				Is there anything else?







				1) Stay true to the mission and purpose of the FEB All Hazards Committee



				FEB All Hazards Committee activities adhere to the mission and purpose.























				Monthly reading of the FEB All Hazards Committee mission at Meetings



				FEB All Hazards Committee Chair and Vice Chair 



				Reading of the FEB All Hazards Committee mission at 12 monthly meetings. (Note: Reading to be conducted by the rotating Secretary)



				FEB All Hazards Committee meetings’ minutes



				September 2013



				



				







				2) Insure timely and effective communication between FEB All Hazards Committee members and member SES/Chief Officers, elected officials, the public and interested parties.



				Emergency Communica-tions test



























Maintain current training and events calendar







				Conduct monthly test of 24/7 Alert & Notification System, Communicator!NXT.







Timely and effective use of the FEB All Hazards Committee Web Site



				FEB Office 































FEB All Hazards Committee



				Regular tests conducted and successful contact rates documented



				Monthly test results























FEB All Hazards Committee Web Site and sign-in sheets for training



				September  2013







				01/31/13 – 56%



02/22/13 – 46%



03/15/13 – 63%



04/17/13 - 



				







				
Goal



				Target Population Outcomes 



				Activities



				Responsibility



				Measurable Objectives



				Possible Data Sources



				Measurable Objective Timeline



				Outcomes / Progress in Meeting Measurable Objectives



				Comments







				3) Improve participating Agencies’’ emergency preparedness capabilities



				



				Hold 5 FEB sponsored/ facilitated trainings per year for members.











Assist the FEB to expand, promote and offer disaster preparedness materials to local partners 







				Training and Exercise Committee Chair



















FEB All Hazards Committee Members



















				50% Agency members (or 65 different agencies), of the FEB will participate.











80% Agency members of the FEB All Hazards Committee will participate.











				Training surveys & sign in sheets























Sign-In Sheets



				September 2013



























September  2013



























				



				







				4)  Sharing of Resources



				



				Develop deployable resources list



				Each FEB member Agency



				Paper and electronic sharing of resource list through the FEB All Hazards Committee



				



				September  2013



				



				







				5) Sharing of Best Practices



				



				BMPs listed on FEB All Hazards Committee web site



				



				Viewing BMPs on web site



				FEB member Agencies



				Initial by June 2013



				



				







				6) Develop FEB member Agency standardized status report during an Emergency Event for OPM. 



				



				Design of a standardized FEB member Agency status form



				FEB All Hazards Committee
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Sample All Hazards  Plan






Sample All Hazards Plan


(Note: This Plan may be customized to meet the needs of the Agency/Department/Unit)







				Federal Agency Name and address



				STANDARD OPERATIONS PROCEDURE







				



				NUMBER:







				



				Date:







				



				















EMERGENCY OPERATIONS PLAN



(Hurricane, External/Internal Disaster, Bomb Threats, Evacuation, etc.)







1. PURPOSE: 



To establish and define the roles and responsibilities of __(Agency name)___  for mitigation, preparedness, response and recovery from all-hazards activities.







2. POLICY:



The _(Agency Director)__, or designee, will provide leadership and oversight of __(Agency name)___ operations following the activation of the Incident Command Center (ICC), to address continuity of operations related to the delivery of Mission Essential Functions (MEF) services. The __(Agency Director)__, or designee, will participate in agency exercises and post-exercise evaluations. Lessons learned within the exercises (or actual events) will be used to improve skills of the responding staff. The __(Agency name)___ will collaborate with other federal agencies when practical or necessary in the implementation of emergency  policies and activities and will abide by recognized safety and/or emergency management training and exercise requirements.







3. LEADERSHIP: 



A. The Order of Command/Succession for the __(Agency name)___ is as follows:



(Agency Director) or designee



Assistant Director (if applicable)



(List any other key positions as may be necessary)







B. The __________________, or designee, will assign staff responsibilities as necessary for continuation of operations, as requested by the Incident Command Center (ICC), or as required by the nature and scope of the emergency.



 



C. Established supervisory roles will remain in effect.







D. Supervisors will provide just in time training to any staff assigned non-routine responsibilities.







E. Supervisory staff will brief any/all Acting Supervisory Staff regarding emergency operations roles and responsibilities prior to departure on official leave.







4. PROCESS:



A. Communications.







(1) _(Name of Specific Position or Department)__ will compile and maintain an up-to-date and complete call cascade list of staff members. The Call Cascade shall be updated on a quarterly basis during the first week of each quarter. The Service Call Cascade shall be distributed to staff responsible for initiating the Call Cascade along with an electronic copy to the _(Name of Specific Position or Department)__.







(a)  Upon activation, either for the purposes of an exercise or an actual emergency, staff will be advised regarding the nature of the incident and the required response.



(b)  Each Call Cascade Team Leader will report back to their assigned direct report, or designee, the names of employees contacted and not contacted.







(2)  Communications concerning Agency preparation, response and/or recovery activities to all staff, visitors, vendors, etc. shall be accomplished using message(s) written by the Public Affairs Officer (PAO), or designee in the ICC. PAO generated messages enable the Agency to provide a consistent, central message capability that will ensure a timely and appropriate conveyance of important incident and/or operational information. Messages may be delivered by any one , or a combination of, the following: emails, flyers, electronic media boards, Intranet Website posting(s), runners, etc. 







(a)  Back-up communication systems are available to select staff such as cell phones, pagers, radios, etc.; the ICC will distribute communications equipment, if necessary, and will ensure that proper documentation of, and tracking of, such devices is accomplished.



(b)  The ICC shall ensure that the use of primary and secondary in-coming and out-going landlines are used only for incident related communications.



(c)  The Incident Commander (IC), or designee, shall schedule and conduct staff briefings.



(d)  The IC will designate staff to maintain a log of key events, obstacles, and information for after-action evaluation.



(e)  Special communication needs and the importance of securing communications shall be addressed during each scheduled staff briefing.



(f)  All emergency related communications external to the Agency shall be routed through the ICC Liaison Officer and PAO. Note: The Liaison Officer is responsible for communications with external partners and agencies and the PAO has the responsibility for all media contacts and relations.



(g)  After Action Reports (AAR) and Incident Hot Wash activities shall be attended by the Leadership staff, Supervisors and any other staffs as may be appropriate.  This SOP shall be modified, as may be necessary, based on the evaluation of the incident (or exercise).







B. Resources and Assets.







(1) Equipment and Supplies. The Logistics Section Chief, or designee shall monitor:







(a) Any special request and replenishment of supplies that is not normally stocked and monitored by the Agency.  Such requests shall be provided through emergency purchasing in coordination with the ICC.



(b) Staff tasked to manage processes involved in resource management for evacuation or sheltering in place evolutions.



(c) Identification of and replacement requests for damaged equipment or consumable supplies and contingency plan/alteration of Mission Essential Function (MEF) services that may become necessary.



(d) Identification of necessary additional supplies and equipment, including PPE, required for response and recovery. 



(e) The process for returning equipment, supplies, and personnel to a normal state after incident recovery.



(2) Agency Spaces.  The Logistics Section Chief, or designee shall identify necessary and appropriate use of space as may be required by the incident type; space use determination documentation shall be forwarded to the ICC, Planning Section Chief.







(a) Identification of rooms for staff/family sheltering or other type of specialized sheltering in place must be accomplished along with space for Family Support, use of space for staff sleeping, etc.



(b) The Logistics Section Chief shall provide assessments of space utilization during the incident and report any issues to the Planning Section Chief.



 



(3) Staffing.  The Planning Section Chief, or designee, shall identify appropriate mandated and non-mandated staffing necessary for the preparation for, response to and recovery from an incident and submit a staffing plan to the ICC as requested. As an integral function within this element of activity, the Planning Section Chief, or designee, shall:



(a) Brief staff on appropriate HR policies as may be applicable to the incident response, 



(b) Communicate methods, media, and schedules for subsequent staff briefings, updates, and information needs,



(c) Identify staff for potential or immediate Manpower Pool support, Family Support Program, Shelter In-Place Programs, or other needs as requested by the ICC,



(d) Establish schedules for work, rest and sleep periods, 



(e) Communicate to staff to provide their own necessary personal supplies (and for approved family members brought to the facility - Family Support Program registration),



(f) Re-identify necessary post incident staffing, and



(g) Provide for proper documentation of staff work. 



(h) Evaluate telework staff assignments and any needs to have telework staff report to the main facility.



(4)  The Planning Section Chief, in coordination with the Logistics Section Chief shall prepare a contingency plan(s) for alternate site operations for MEF services; this plan must be forwarded to the HICC Planning Section Chief upon completion.



(5) Volunteer or Manpower Pool support must be requested through the ICC.  Volunteers shall be received, assigned tasks, and be monitored by appropriate assigned supervisors in accordance Agency policies.







C. Safety and Security.







The safety of and security for staff, visitors, and vendors is of prime importance during any type of incident.



(1) Internal security issues shall be addressed by ___________________.



(a) The ________________ shall initiate a facility-wide lockdown upon direction of the __(Agency Director)___ or ICC Incident Commander. In such an event, all staff shall be advised of the security actions that have been instituted.



(b) Internal lockdown of space(s) shall be achieved through coordination with _________________.



(c) Any lockdown initiative, or any situation that may render emergency exits to be unusable, shall be immediately addressed by the ICC Safety Officer by an issuance of an ILSM (Interim Life Safety Measure). All staff shall be advised concerning any ILSM that may be activated.



(2) Any security issues that may involve a response by outside agencies shall be coordinated by the ICC. All staff will receive a timely briefing by the ICC if such activities occur within their space(s). Examples of such incidents may include:



(a) Hostage Situation



(b) Bomb Threat or a Suspicious Package



(c) Active Shooter



(3) Staff shall report any and all recognized safety/security hazards or concerns (radiological, biological, chemical, etc.) to their immediate supervisor. If the reported issue cannot be resolved in a timely manner, it shall be reported to the ICC Safety Officer who will initiate appropriation actions.



(4) Injuries shall be reported through established reporting procedures and policy. The ICC Safety Officer shall be advised of any injury.



(5) Hazardous materials releases, whether accidental or intentional, shall be reported to the ICC Safety Officer. The ICC shall coordinate all responses to a hazardous material(s) release or to hazardous situations. Staff who may discover the release of a hazardous material, or a suspected hazardous material, shall perform the standardized “Awareness Level” actions of:



(a) Recognize a hazard or hazardous situation



(b) Avoid the hazard



(c) Isolate the affected area by warning people about the hazardous situation



(d) Notify your immediate supervisor or ask someone to make appropriate notification







D. Staff Roles and Responsibilities. 







(1) Supervisors shall ensure that:



(a) Staff assignments along with staff and family support activities are well defined and are monitored in accordance with Human Resources policies.



(b)	Staff rotational periods are developed, assigned, and activated.



(c)	Staffs have received training on the use of emergency communications equipment that may be issued such as radios, cell phones and pagers.



(d)	Staff training is conducted to include briefing on:



1  Personal and family preparedness,



2  Agency/Department/Unit expectations during emergencies, 



3  Resources that are available to them during the disaster, 



4  Personal safety and security responsibilities, and



5  Off limits locations within the facility 



(note: These items may be passed along to the Department/Unit after meetings of the Incident Command Team before, during and after the event).



(2) Staff are responsible for:



(a) Reporting for duty during their rotational period and following the Agency’s HR policies. 



(b) Personal preparedness plans for their homes and families. 



(c) Obtaining clearance from their supervisor to leave after the incident.



(d) Contacting the Agency after arriving back home if the staff member evacuated the area (hurricane, wildfire, etc.).







E. Utilities Management: Management of Critical Systems.







Potable water, waste water, medical gases, HVAC systems, elevators, electrical, and air exchange requirements. The ICC has the responsibility to monitor and manage all facility critical systems.  This will also include the responsibility for all waste management issues (with the exception of certain types of chemical hazardous waste issues where the ICC may provide coordination). As requested by the IC/ICC, supervisors shall establish procedures for, and document, activities related to Department/Unit level identification of:



(1) Areas and processes for water conservation,



(2) Areas and processes for waste minimization, and



(3) Areas and processes for waste water minimization.







F. Support Activities (as may be applicable to the Department/Unit). 







The Supervisor, or designee, shall ensure the Continuity of EMF as it may involve, throughout each phase of the incident – preparedness, response and recovery, alternative site, mental health/incident stress support, physical impairments, etc. – the following:



(1) Evacuation procedures (horizontal and vertical evacuation plan), if necessary to conduct, shall be accomplished with/by:



(a) Appropriate communications to staff, visitors, vendors, ICC, etc.,



(b) Establishment of, or staffing support to, staging and loading areas; 



(c) The ICC shall coordinate all processes for managing the evacuation staging areas, rally points, short-term shelter, transport and other areas.



(d) The Supervisor shall oversee and/or coordinate with the ICC their internal process for the safe transportation of staff to an alternate site.



(2) Oversight and/or coordination with the ICC all processes for securing their areas after evacuation.  In fulfilling this responsibility, the Supervisor shall oversee and/or coordinate the identification, prioritization and resolution of identified hazards and return the Department/Unit to normal function as rapidly as possible.



(3) Coordinate any Special Tasking(s).







5. RESPONSIBILITY: 



A. The ICC Safety Officer is responsible for providing technical guidance and assistance regarding the implementation, management and evaluation of all specific emergency safety protocols when requested.







B. The Incident Commander has the overall responsibility for ensuring that an effective incident action plan is in place and that all staffs are knowledgeable and able to perform assigned duties. The IC shall also:



(1) Assign Department/Unit staff to serve as "Family Support Program Coordinator(s)", if necessary, and recruitment of staff to serve as individual and assistant "Room Coordinators"."Room Coordinators will be responsible for arranging room activities and requesting necessary supplies.



(2) Coordinate staff to provide continuity of operations.







C. The Department/Unit Supervisor is responsible for:



(1) Creating and maintaining their telephone call cascade and insuring any needed changes are made expeditiously;



(2) Ensuring that the call cascade is distributed in accordance to Agency policy;



(3) Ensuring that the ICC, has the most recent copy of the telephone cascade (must be updated Quarterly); and



(4) Instructing all new employees on specific safety and emergency preparedness issues.







D. All supervisors are responsible for implementing and coordinating emergency preparedness plans within their respective areas. Also, all supervisors are responsible for ensuring staff are provided necessary training regarding specific response and recovery activities related to their areas and that all staff review emergency preparedness plans annually. 







E. All staff are responsible for:



(1) Familiarizing themselves with all Agency specific emergency protocols. 



(2) Submitting any changes in information related to the telephone cascade to their supervisor in an timely manner,



(3) Participating in the emergency telephone cascade system, and



(4) Promptly responding to any instructions which may be provided when contacted through the telephone call cascade.







6. REFERENCES:



A. OSHA 29 CFR 1910.38, Emergency Action Plans



B. NFPA 1600, Standard on Disaster/Emergency Management and Business Continuity Plans



C. OSHA 29 CFR 1910.120, Hazardous Waste Operations and Emergency Response



D. OSHA 29 CFR 1910.1030,  Bloodborne Pathogens



E. OSHA 29CFR 1910,1200, Hazard Communication



F. OSH Act of 1970, General Duty Clause



G. NFPA 101, Life Safety Code







8. REVISION/EXPIRATION DATE:











Attachments:







1. HURRICANE PLAN 







(list any other types of emergency plans)











	2



	5






image5.emf


DRAFT FEB SITREP






DRAFT FEB SITREP


VISN 08



SITUATION REPORT (SITREP)











				(Insert Agency Logo here)



				(Agency Name)



				(POC Information)











SITUATION REPORT (SITREP)











Incident Title:  







Date of Report:  







SitRep Number: 







·     (Name Of Agency)     Operations Status and Projections: 







Key:



►Operation Closed



►Operations altered



►No change in operations/Normal



(note: change the triangle color to correspond to the Key above)



				PARENT FACILITY



				PARENT STATUS



				CLINIC(s) STATUS







				►(city/town location)



				(List operational status, e.g., NORMAL OPERATIONS



General Monitoring



				► Facility :  



(Main facility)



(List any Branch Offices)















NOTE:  Facility SITREPs shall provide the details on accountability of staff, communications capability, Mission Essential Functions/Primary MEFs, and any community support requirements. 







UPDATE AND CURRENT CONDITIONS:  







(Provide current emergency information in an Executive Summary format)























1. Staff:











2. Communications:











3. MEF/PMEF:











4. Community Support Requirements:



















Additional Information: (may be provided but not essential)







1. Utilities and Mission Critical systems:











2. Other resources (food, portable water, medications & medical supplies):











3. Evacuation: 











4. Logistics Needs:











5. Communications Needs: 











6. IT Needs:  











7. Staffing Needs:  











8. Other Actions or Operations: 











9. Points of Contact:  











					South Florida FEB Standardized SITREP Report
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Expanded April  Minutes
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