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1. SITUATION:

     A. 
GENERAL:  Influenza is an illness caused by viruses that infect the respiratory tract of humans. Signs and symptoms of influenza infection include rapid onset of high fever, chills, sore throat, runny nose, severe headache, nonproductive cough, and intense body aches followed by extreme fatigue. Influenza is a highly contagious illness and can be spread easily from one person to another. It is spread through contact with droplets form the nose and throat of an infected person during coughing and sneezing. The period between exposure to the virus and the onset of illness is usually one to five days. 
Pandemic influenza is a unique public health emergency. A pandemic outbreak will occur with little warning. Since the virus responsible for a pandemic could be identified in any region of the worlds, experts believe that we will have between one to six months from the identification of the virus to the time widespread outbreaks begin to occur ion the United States. Outbreaks are expected to occur simultaneously throughout much of the nation, preventing reallocation of human and material resources.

Therefore local and private sector entities will have primary responsibility for public safety and security of persons and non-federal property within their jurisdictions, and will typically be the first line of response and support in these functional areas. However, unique challenges might confront local and private sector entities that could require them to request additional assistance, either of a logistical or operational nature, from within the Region, the State, or from other states in accordance with existing compacts and mutual aid agreements. Civil disturbances and breakdowns in public order might occur in several different situations: as healthy care facilities are overwhelmed with those seeking care and treatment for themselves or family members; as persons vie for limited doses of vaccines and antiviral medications; as supply-chain disruptions cause shortages in basic necessities; and, as individuals attempt to leave areas where outbreaks have occurred or where containment measures are in place. County 9-1-1 centers an  public safety answering points might be overwhelmed with calls for assistance, including requests to transport influenza patients. Local law enforcement agencies may be called upon to enforce movement restrictions or quarantines, thereby diverting resources from traditional law enforcement duties. In addition, law enforcement and public safety agencies can also expect to have their uniform and support ranks reduced significantly as a result of the pandemic, especially if they are not vaccinated.
B.  
ASSUMPTIONS:


1. Susceptibility to the pandemic influenza virus will be universal.

2. Efficient and sustained person-to-person transmission signals an imminent pandemic.


3. The clinical disease attack rate will likely be 30% or higher in the overall population during the pandemic. Illness rates will be highest among school-aged children (about 40%) and decline with age. Among working adults, an average of 20% will become ill during a community outbreak.


4.  Some persons will become infected but not develop clinically significant symptoms. Asymptomatic or minimally symptomatic individuals can transmit infection and develop immunity to subsequent infection.


5. Of those who become ill with influenza, 50% will seek outpatient medical care.


6. With the availability of effective antiviral drugs for treatment, this proportion may be higher in the next pandemic.


7. The number of hospitalizations and deaths will depend on the virulence of the pandemic virus. Estimates differ about 10-fold between more and less severe scenarios. Planning should include the more severe scenario. 


8. Risk groups for severe and fatal infection cannot be predicted with certainty but are likely to include infants, the elderly, pregnant women, and persons with chronic medical conditions.


9. Rates of absenteeism will depend on the severity of the pandemic.


10. In a severe pandemic, absenteeism attributable to illness, the need to care for ill family members, and fear of infection may reach 40% during the peak weeks of a community outbreak, with lower rates of absenteeism during the weeks before and after the peak.


11. Certain public health measures (closing schools, quarantining household contacts of infected individuals, “snow days”) are likely to increase rates of absenteeism.


12. The typical incubation period (interval between infection and onset of symptoms) for influenza is approximately 2 days.


13. Persons who become ill may shed virus and can transmit infection for up to one day before the onset of illness. Viral shedding and the risk of transmission will be greatest during the first 2 days of illness. Children usually shed the greatest amount of virus and therefore are likely to post the greatest risk for transmission. 


14. On average, infected persons will transmit infection to approximately two other people.


15. In an affected community, a pandemic outbreak will last about 6 to 8 weeks.


16. Multiple waves (periods during which community outbreaks occur across the country) of illness could occur with each wave lasting 2-3 months. Historically, the largest waves have occurred in the fall and winter, but the seasonality of a pandemic cannot be predicted with certainty.

17. Pandemic likely to occur in waves of 8-12 weeks followed by a brief interval before the next wave.


18. Staffing for critical services (fire, police, EMS, public utilities, jails, health workers) will be reduced.


19. “Back up” resources will also be affected

       20. Each state and county agency will have an emergency management plan which is consistent with NIMS.

21. Communications systems are in place at all levels to assure the rapid sharing of accurate information

22. All levels of government will be involved in responding to a pandemic influenza emergency.

     C.   LEGAL CONSIDERATIONS: 
See the Commonwealth of Pennsylvania Influenza Pandemic Response Plan 
     D.  TASK FORCE ORGANIZATION: 
COMMAND:

Westmoreland County Board of Commissioners 
Local Jurisdiction Elected Officials 

ESF#5: EMERGENCY MANAGEMENT:

Westmoreland County Dept of Public Safety 
Local Jurisdiction Emergency Management Coordinators 
ESF #4: FIREFIGHTING 

Local Jurisdiction Fire Departments

ESF #6: MASS CARE, EMERGENCY ASSISTANCE, HOUSING, AND HUMAN SERVICES
American Red Cross

Salvation Army 

Westmoreland Intermediate Unit  

Hempfield Area School District

Saint Vincent College

ESF #8: PUBLIC HEALTH AND MEDICAL SERVICES
PA Department of Health – Lead Agency 
Excela Health System 

Mercy Jeannette Hospital 

Mutual Aid Ambulance 

Ligonier Valley Ambulance 

Westmoreland County MH/MR 

Westmoreland County AAA 

Westmoreland County Coroners Office 

ESF #11: AGRICULTURE AND NATURAL RESOURCES

Westmoreland County VOAD

ESF #12: ENERGY 

Allegheny Energy
Westmoreland County Chamber of Commerce 

ESF #13: PUBLIC SAFETY AND SECURITY
Local Jurisdiction Police Departments  

Pennsylvania State Police 

ESF#15: EXTERNAL AFFAIRS


County Public Information Officer


Local Jurisdiction Public Information Officers


Government Agency/Organization Public Information Officers 


Non-Government Organization Public Information Officers


Joint Information Centers

2. MISSION:

In the event of a pandemic influenza outbreak in the County of Westmoreland or the Region 13 geographic area,  county and local public safety and health care organizations will use existing resources to fully support  Pennsylvania Department of Health pandemic response efforts,  assist PADOH in addressing additional challenges related to the outbreak, employ measures to ensure that essential public safety services continue to be provided and to ensure public order is maintained in a lawful and appropriate manner.     
3. EXECUTION:

    A. CONCEPT OF OPERATIONS:


1. COMMAND INTENT:  Planning for pandemic influenza is occurring at the state, regional and local level. The Guiding principles that will be used to ensure successful preparedness for, response to, and recovery from a pandemic influenza outbreak are: Coordination; Communication; and, Cooperation. These three principles will be used throughout the execution of this CONPLAN. In the event pandemic flu arrives in Pennsylvania, it will affect every aspect of our society. The Pennsylvania Emergency Management Agency (PEMA) will be the lead coordination agency for the state response. The Pennsylvania Department of Health (PADOH) will be the lead coordination agency for all Emergency Support Function (ESF) #8 responsibilities. Within Westmoreland County, the Department of Public Safety will be the lead coordination agency for the County’s emergency management responsibilities and the local PADOH will be the lead coordination agency for ESF#8 responsibilities. Emergency Management responsibilities will be executed from the County’s Emergency Operations Center, which will be staffed to a level commensurate with the severity of the outbreak. The command structure that will be employed is Unified Command.  The EOC will be activated at Federal Response Stage “5” or “6” or as the situation requires. Public information concerning pandemic influenza will be coordinated by the Department of Public Safety Public Information Officer (PIO), beginning with Federal Response Stage “0”. The PIO will activate the Joint Information Center at Federal Response Stage “5” or “6”, or  as the situation warrants.  Westmoreland County Department of Public Safety will establish and maintain communications links with the Region 13 task Force and PEMA throughout the pandemic periods.           

         2. STRATEGIC PRIORITIES:




(a) Life Safety:




(1) Annual influenza vaccine and the use of pneumococcal vaccine during preparation for the pandemic.




(2) Identify priority groups/ number of persons in priority groups for vaccination. (See Annex C, Appendix 1)



(3) Ensure coordination among DOH, local emergency management, hospitals, and the special need populations within the jurisdiction.




   (4) Implement Control Measures:





(a) Social distancing measures





(b) Public building closures





(c) Non-essential events cancellation





(d) Travel restrictions 




(e)  “Snow day” restrictions





(g) Individual/ family quarantine 





(g) Geographic quarantine




(b) Security:



(1) Secure influenza vaccine during storage and delivery when it becomes available. 




(2) Plan for civil unrest during the pandemic. Possible sites:





(a) Vaccination centers





(b) Hospital emergency rooms





(c) Health care/ alternate health care centers 




(c) Continuity of Services/ Continuity of Government:




(1) Maintain and exercise the ESF 8 component of the County Emergency Operations Plan and the SNS SOG.




(2) Establish command system using NIMS principles. Expect command system to include Incident Command, Unified Command and Area Command    







(3) Ensure continuation of essential government services




(4) Ensure continuation of critical infrastructure services


2. GLOBAL PANDEMIC PHASES:  The World Health Organization  (WHO) has defined four Global pandemic Phases.



a. Interpandemic Period:





(1) 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 infections or disease is considered to be LOW. 





(2) 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.




b. Pandemic Alert Period:





(1) 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.  




(2) 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.





(3) Phase 5:  Large cluster(s), but human-to-human spread still localized; virus increasingly better adapted to humans, but not yet fully transmissible.  




c. Pandemic Period and Next Wave(s):




(1) Phase 6:  Increased and sustained transmission in general population.




d. Post-Pandemic Period:





(1) Return to interpandemic period and evaluation/assessment.



3.  FEDERAL GOVERNMENT RESPONSE STAGES:  The Federal Government has defined six (6) Response Stages that coincide with the WHO Global Pandemic Phases. This CONPLAN is a six (6) stage Plan that is based on the Federal Government Response Stages.




a. Stage 0:  New domestic animal outbreak in at-risk country 




(1).   Interpandemic Period (WHO Phase 1 and 2):




(2).   Pandemic Alert Period (WHO Phase 3):



b. Stage 1: Suspected human outbreak overseas 




(1).   Pandemic Alert Period (WHO Phase 3):




c. Stage 2: Confirmed human outbreak overseas.




(1) Pandemic Alert Period (WHO Phase 4,5):



d. Stage  3: Widespread human outbreaks in multiple locations overseas.




(1) Pandemic Period and Next Wave(s) (WHO Phase 6):



e. Stage  4: First human case in North America.




(1) Pandemic Period and Next Wave(s) (WHO Phase 6):

f. Stage 5: Spread throughout United States.




(1) Pandemic Period and Next Wave(s) (WHO Phase 6):




g. Stage 6: Recovery and preparation for subsequent waves.




(1) Pandemic Period and Next Wave(s) (WHO Phase 6):




h. Post-Pandemic Period:





(1) Return to interpandemic period and evaluation/assessment.



4. ESSENTIAL ELEMENTS OF INFORMATION (upon COPNPLAN implementation):



a. What is the current national homeland security threat level?




b. How does the current threat level affect our resource/ response capabilities?




c. What is the current impact of the pandemic on County critical infrastructure/utilities?




d. What is the current impact of the pandemic on emergency responder availability?




e. What part of the County population is currently being most affected by the pandemic?




f. What vaccines and anti-virals are available and when can they be distributed?




g. What County service agencies pose the most unique problems/ issues during the pandemic?   





B. TASKS FOR DEPARTMENTS/AGENCIES/ORGANIZATIONS


1. Federal Response Stage O: (Interpandemic Period – Phase 1 and Phase 2):


a. Local DOH District Offices, State Health Centers, and CMHDs.


(1). Pandemic Influenza Surveillance:


(a)  Be alert for unusual communicable diseases reported in local communities and discuss these with the Division of Infectious Disease Epidemiology (IDE).


(b) Investigate/ report any communicable diseases suspicious for the novel influenza virus, place in PA-NEDDS and contact IDE. Be prepared to trace contacts, if necessary.


(c) Identify and recruit sentinel surveillance physicians when requested.


(d) Distribute specimen testing kits and instructions to participating sentinel surveillance physicians.


(e) Be alert for unusual communicable diseases reported by  PA HAN, PA-NEDDS, and conference calls.


(f) Develop and/or review enhanced plans for local surveillance, control and containment of a localized outbreak of a pandemic strain. (This includes planning for increased staff requirements for interview, cultures and contact tracing).


(g) Identify key staff and ensure proficiency in disease investigation on an annual basis.


(h) Review annually and maintain schedules for disease investigation deployment.  
 


      



(2). Laboratory Diagnostics:


(a) Recruit local sentinel surveillance providers on an annual basis.


(b) Communicate with local sentinel surveillance providers for timely and regular reporting on a weekly basis. 



(3).  Emergency Response:


(a) Develop and coordinate emergency response plans with adjoining counties.


(b) Review existing jurisdictional response linkages to prepare deployments of community groups and services to respond to a mass disease outbreak on an annual basis. If needed, reestablish linkages.

(c) Provide education and training to community emergency response groups for response to a mass disease outbreak on an annual basis.


(d) Identify specific community locations, services, and individuals to utilize for emergency response to an influenza pandemic. Review and update annually.


(e) Develop emergency staffing lists and update on a quarterly basis.


(f) Provide up-to-date information for staff answering the toll-free health line.


(g) Provide current disease outbreak education and training to local public health professionals, infectious disease specialists, emergency department personnel, and other health care providers. 


(h) Provide updated infection control materials to EMS practitioners. Review and update on an annual basis.


(i) Provide guidance to ambulance services regarding alternative work schedules and surge capacity.  


(4). Community Disease Control and Prevention:


   (5). Distribution of Vaccines and Anti-virals:


(a) Promote influenza and pneumococcal immunizations according to state recommendations.


(b) Provide annual influenza immunizations to persons within their jurisdictions.


(c) Maintain community volunteer lists to identify medical professionals in communities for staffing mass vaccination sites. Partners to include Red Cross, school nurses, and hospitals.


(6). Public Health Communications and Work Force Support:  

(a) Maintain routine communication activities and public outreach efforts regarding flu and other health concerns.


(b) Conduct annual review of local crisis communications plans, protocols and resources and updates as required.

b. Local Government


(1) Work with DOH and  local EMA to develop contingency communications templates and plans for pandemic flu.

(2) Encourage department/agency personnel to receive annual flu vaccine.

(3) Ensure line of succession is in place for all county agencies as per the Continuity of Government plan.
               (4) Develop tools and networks for effective and efficient communication to mitigate the effects of pandemic flu.


   (5) Monitor reports fro CDC, DOH, DHHS.


c. Emergency Management:

(1) Establish a local health car/emergency management working group or task force as a focus for planning, preparedness, and coordinated response. The task force should include representatives from hospitals, emergency medical services (EMS), Department of Health (DOH), emergency management, fire, law enforcement, American Red Cross, Salvation Army, county social service agencies, businesses, heath care facilities, etc.     

(2) Review current emergency plans and extract all relevant sections that may be used for pandemic planning.

   (3) Establish plans and procedures to support local DOH  authorities’ initiatives to prepare for a pandemic flu.


   (4) Establish a list of public buildings and review the advantages/disadvantages of closure of these buildings in the interest of public health, in conjunction with the local DOH authority.


(5) Ensure government office personnel are familiar with the Continuity  of Government Plan, especially the departmental lines of succession lists.


   (6) Review and confirm availability of facilities for alternate care, triage, mortuary services, with DOH and the County Coroner.


   (7) Arrange and facilitate a meeting with the local Chamber of Commerce organizations regarding the need for mutual aid support between businesses.
  
   (8) Estimate target populations (priority groups) of essential personnel, including health care workers, first responders, and public safety workers.


   (9) Continue to develop and refine the local Strategic National Stockpile (SNS) Standard Operating Guide (SOG). 


(10) Conduct training and exercises to ensure the Local SNS is operational.


(11) Raise public awareness of pandemic flu, the importance of hand washing, vaccination, and self-care.

(12) Monitor reports fro CDC, DOH, DHHS.


d. Law Enforcement


(1) Work with DOH and  local EMA to develop contingency communications templates and plans for pandemic flu.

(2). Encourage agency personnel to receive annual flu vaccine.

(3)  Review current emergency plans and extract all relevant sections that may be used for pandemic planning.

(4) Establish a list of former and retired law enforcement personnel and suitable volunteers.

(5) Ensure all essential positions are backed up with an alternate.


(6) Monitor reports fro CDC, DOH, DHHS.


e. Fire Departments


(1) Work with DOH and  local EMA to develop contingency communications templates and plans for pandemic flu.

(2) Encourage agency personnel to receive annual flu vaccine.

(3) Review current emergency plans and extract all relevant sections that may be used for pandemic planning.

(4) Establish a list of former and retired law enforcement personnel and suitable volunteers.

(5) Ensure all essential positions are backed up with alternates.

(6) Review your department’s infectious disease policies and ensure they are up to date and adequately address an epidemic or pandemic.


(7) Inventory and maintain adequate supplies of personal protective equipment, including, masks, gloves, tyvek suits, disinfectants, etc. 


(8) Monitor reports from IAFC, CDC, DOH, DHHS.
 
f. Emergency Medical Services


(1) Establish plans and procedures to support DOH initiatives in a pandemic flu outbreak


(2) Work with DOH to improve routine annual vaccination of staff and response personnel.

(3) Review current emergency plans and extract all relevant sections that may be used for pandemic planning.

(4) Establish a list of former and retired law enforcement personnel and suitable volunteers.

(5) Ensure all essential positions are backed up with alternates.

(6) Review your department’s infectious disease policies and ensure they are up to date and adequately address an epidemic or pandemic.


(7) Inventory and maintain adequate supplies of personal protective equipment, including, masks, gloves, tyvek suits, disinfectants, etc. 


(8) Encourage agency personnel to receive annual flu vaccine.

(9) Monitor reports fro CDC, DOH, DHHS.

g. American Red Cross:



(1) Provide community education



(2) Plan for bulk distribution of supplies/ materiel.



(3) Plan for  sheltering.


(4) Plan for mass feeding.



(5) Assist hospitals in identifying alternate care sites from the ARC Shelter list located at Annex D, Appendix 2 of this CONPLAN. 


h. Westmoreland County Educational Organizations



(1) Westmoreland Intermediate Unit:

(a) Work with local DOH and Public Safety departments and other key stakeholders too facilitate communication to the 17 school districts and 3 Career and Technology Centers in the county.

(b) Review plans and procedures to support DOH initiatives in a pandemic flu outbreak.




(c) Test the communication methods with local school districts and Career and Technology Centers in advance so all parties are familiar with them.


(2) Hempfield Area School District:
   

(a) Establish plans and procedures to support DOH initiatives in a pandemic flu outbreak.


(b) Encourage personnel to receive annual flu vaccinations.



(c) Review current emergency plans and extract all relevant sections that may be used for pandemic planning.



(d) Establish plans and procedures for use of the high school as a POD.


(e) Monitor reports from CDC, DOH, DHHS.

i. Westmoreland County Service Agencies:


(1) Westmoreland County MH/MR Disaster Crisis Outreach and Response Team (DCORT).



(a) Educate mental health consumers and providers of services regarding pandemic preparedness.




(b) Assist the Department of health as requested (at POD and other gathering places where indicated).


j. Excela Health System:
(1) Review current Emergency Management plans, to include infection control and surveillance policies, and extract all relevant sections that may be used for pandemic planning and response.  

(2) Track outbreaks until control / resolution.

(3) Receive testing protocols, reagents, and/or equipment to support diagnostic testing.

(4) Be alert for unusual communicable diseases that may report to our facilities and ensure this data is communicated to appropriate agencies.

(5) Work with the DOH to improve routine annual vaccination of staff and response personnel.

(6) Inventory and maintain adequate supplies of personal protective equipment, including masks, gloves, Tyvek suits, disinfectants, etc.

(7) Encourage all staff to receive annual flu vaccine.

  
2. Federal Response Stages 1 and 2: (Pandemic Alert Period – Phase 3, Phase 4 and Phase 5):


a. Local DOH District Offices, State Health Centers, and CMHDs.


   (1) Pandemic Influenza Surveillance: 

(2) Laboratory Diagnostics:


(a) Communicate with infection control practitioners in hospitals, nursing homes, and other long-term care facilities and provide guidance to facilitate testing by Bureau of laboratories or, with local hospital laboratories, for preliminary testing of suspicious specimens.


(b) Review expansion plans for local surveillance of the emergence of a pandemic strain on an annual basis.  


(3)  Emergency Response:

(a) Review the District Offices’ and CMHDs’ existing jurisdictional response linkages and reestablish linkages, if needed, to prepare deployment of community groups, services, actions for a mass disease outbreak, and vaccination/pharmaceutical administration delivery program.


(b) Identify (designated District office and CMHD staff) specific community sites, and shelters for disease contacts in accordance with PA SNS Implementation Plan. Distribute copies of the PA SNS Implementation Plans needed.


(c) Ensure that staff answering the toll-free health line has current information.


(d) Alert hospitals and nursing care facilities to review their infection control, surveillance, and emergency preparedness functions during regular facility contacts, Plans of Correction and Event reporting System messages, and written, email, and faxed communication.


(e) Support effective implementation of disease and syndromic surveillance in hospitals and nursing care facilities through ongoing efforts to inform facilities of the implementation of the system and encourage participation will also be assessed during routine survey activities.


(4) Community Disease Control and Prevention:

(a) Collaborate to monitor cases or contacts in each local health jurisdiction.


(b) Collaborate to move cases and contacts to quarantine and isolation facilities.


(c) Collaborate to identify alternative quarantine/ isolation facilities within each jurisdiction.


(d) Provide assistance in isolating and quarantining cases and contacts within each jurisdiction.  


(5) Distribution of Vaccines and Anti-virals:

(a) Develop a communication diagram based on chain of command based on the Department Incident Command Structure.


(b) Identify emergency response team members by position and contact information. Update on an annual basis.


(c) Prepare protocols for increased workloads and/or personnel shortages and update annually.


(d) Develop routine workplace strategies to continue routine work in the event staff is deployed for mass vaccination clinics.


(e) Identify sites to reserve refrigeration space for reception of bulk vaccine/antiviral supplies.


(f)  Procure supplies and equipment for mass immunization/ antiviral distribution clinics according to needs.


(g) identify appropriate staff resources and logistics to be in place to begin vaccination.


(h) Identify specific community locations, services, and individuals to utilize for emergency clinics, vaccination sites, and shelter for disease contacts. 


(6) Public Health Communications and Work Force Support:  


(a) Identify specific communications channels and needs in the local area.


(b) District Offices and CMHDs, in coordination with the Department, will assist in developing and disseminating clear, accurate and credible influenza, novel viruses and other disease-related information for the general public, special populations and news media in the local area.


(c) District Offices and CHMDs, in coordination with the Department, will provide credible and continuing pandemic information and updates specifically for providers, responders, and stakeholders. 


(d) Review and exercise local crisis communications plans.  


b. Local Government:

(1) Review contingency plans for pandemic flu.

(2) Liaise with DOH to coordinate distribution of self-help information to the public.

c. Emergency Management: 


(1) Advise commissioners and other elected officials on escalation of pandemic.


(2) Convene health care/emergency management working group/ task force and brief on the status of the Pandemic alert and local preparedness efforts.

(3) Review Local response Plan, Emergency Support Function 8 – Health and Medical Annex.


(4) In cooperation with DOH, ensure that self-help guidelines are distributed to businesses and the public.

(5) Encourage the local Chamber of Commerce organizations to meet with businesses to ensure continuity of services.


(6) Meet with representatives of local businesses to ensure essential businesses have a plan to remain open.


(7) Assist DOH in ensuring that all agencies and volunteers tasked in the plan are aware of the Pandemic Alert Phase and the potential for escalation.


(8) Meet with adjoining jurisdictions to ensure actions will be coordinated in Stage 4 and 5 of this CONPLAN. Special considerations include: priority group recommendations, vaccination clinic operations (hours of operation, locations, policies, and forms).


(9) Review SNS SOG, ensure contacts are updated and potential vaccination clinic facilities are available.


(10) Review County Point of Dispensing (POD) sites and update, if necessary.
 
d. Law Enforcement: 


(1) Review contingency plans for pandemic flu.

(2) Prepare for providing security for hospitals, alternate care centers, health care centers, vaccination clinics, etc.


(3) Ensure city police departments and the county sheriff’s office are aware of the potential for civil unrest in the event of a pandemic.


(4) Review security component of the SNS SOG and ensure security assets are available and briefed.


e. Fire Departments


(1) Review contingency plans for pandemic flu.

f. Emergency Medical Services

(1) Review/update emergency / pandemic flu plans.

(2) Implement staff health education campaign.

(3) Provide regular updates to staff.

g. American Red Cross:



(1) Provide community education



(2) Plan for bulk distribution of supplies/ materiel.



(3) Plan for  sheltering.



(4) Plan for mass feeding.



(5) Assist hospitals in identifying alternate care sites from the ARC Shelter list located at Annex D, Appendix 2 of this CONPLAN. 


h. Westmoreland County Educational Organizations



(1) Westmoreland Intermediate Unit:

(a) Initiate or expand prevention and education efforts to all WIU employees and students.

(b) Provide information and updates via the WIU website.

(c) Review with appropriate employees the WIU plan for business continuity, including essential tasks that can be performed from other locations.

(d) Continue the line of communication with the local school districts and Career and Technology Centers.



(2) Hempfield Area School District:
   
 
(a) Select the personnel who will open and operate the POD



(b) Establish phone chains at each school for students and personnel as a means of communicating in event of a school closure.


(c) Introduce Pandemic Preparedness into the current Health/Science curriculum.



(d) Send printed information home to parents about the possibility of a pandemic outbreak.


(e) Store cleaning supplies that meet standards for disinfecting flu and influenza viruses.


i. Westmoreland County Service Agencies:



(1) Westmoreland County MH/MR Disaster Crisis Outreach and Response Team (DCORT).




(a) Educate mental health consumers and providers of services regarding pandemic preparedness.




(b) Assist the Department of health as requested (at POD and other gathering places where indicated).


j. Excela Health System:

(1) Review current Emergency Management plans, to include infection control and surveillance policies, and extract all relevant sections that may be used for pandemic planning and response.  

(2) Ensure availability and of isolation areas / rooms within hospital buildings.

(3) Implement disease and syndromic surveillance.

(4) Procure supplies and equipment for mass immunization / antiviral distribution as needed.



(5) Implement staff health education campaign
     3. Federal Response Stage 3: (Pandemic Period and next Wave(s) – Phase 6):

a. Local DOH District Offices, State Health Centers, and CMHDs.


   (1) Pandemic Influenza Surveillance:


(a) Fully activate Epidemiological Response Plan.


(b) Utilize the Infectious Disease Epidemiological Contact List.


(c) Increase case detection among persons who recently traveled to the outbreak area and present with clinical illness possibly caused by influenza, including pneumonia, acute respiratory distress syndrome, or other severe respiratory illness.


(d) Prioritize testing selected patients to determine geographic distribution as determined at the state/federal level.


(e) Prioritize communications and information to reach the greatest number of the medical community via PA HAN, PA-NEDSS, and other sources.


(f) Issue guidance for self-quarantine and self-isolation policies to health care providers, using all available communications methods.


(g) Implement and enforce non-voluntary quarantine and isolation if deemed necessary for the public good after consultation with IDE and the Office of Legal Counsel.


(h) Maintain continuous communications with Departments’ partners regarding resource needs, quarantine sites, alternative medical treatment locations, vaccination sites, and infection control guidance.


(i) Be prepared to support post-exposure prophylaxis for close contacts, including providing medications and medical care, home isolation and quarantine, including medicine and PPE for non-hospital care givers.


(j) Activate the Epidemiological Response Plan for second wave pandemic.


(k) Prioritize testing of selected patients for second wave pandemic.


(l) Provide local guidance for self-quarantine and self-isolation policies to health care providers and the general public. 

 

(2) Laboratory Diagnostics:

(a) Continue enhanced epidemiological investigation of disease outbreaks.



(3) Emergency Response:

(a) Activate partnerships with community resources regarding quarantine sites, alternative medical treatment locations, PODs, and infection control guidance.


(b) Notify regional EMS Councils regarding infection control precautions specific to the outbreak for EMS practitioners, their vehicles, and equipment.


(c) Coordinate mutual aid with surrounding jurisdictions using existing system protocols. 

   (4) Distribution of Vaccines and Anti-virals:

(a) Activate local partnerships for vaccination resources.


(b) Provide “just-in-time” onsite training and education for staff and volunteers to implement vaccine administration in mass vaccination clinics.


(c) Activate plan for individuals who are contraindicated to receive vaccines/antivirals.


(d) Assign staff that has access to SIIS responsibility for tracking vaccine distribution, administration, inventory, adverse events and recall for a second dose.


(e) Activate the PA SNS Implementation Plan including distribution, administration, monitoring of vaccine distribution and administration, and tracking of dose, appropriate storage and handling, and safe monitoring.


(f) Coordinate security and transportation of staff, vaccines/antivirals, and supplies.


(g) Provide daily information to staff answering the toll-free health lines regarding available vaccines/antivirals and where clinic sites are located. 


(h) Activate local storage deports for vaccine/antivirals.


(i) Conduct training for relevant agencies and partner groups regarding vaccine delivery protocols and procedures.


(j) Coordinate vaccine administration activities with bordering jurisdictions.


(k) Coordinate the vaccine distribution plan  with bordering jurisdictions.


(6) Public Health Communications and Work Force Support:  


(a) Provide staff and resources to address a surge of local public information needs and news media inquiries during a pandemic.


(b) Provide staffing and activate procedures to handle high volume of calls to 1-877-PA-HEALTH or special hotline regarding the pandemic.


(c) Coordinate public information about the local status of an outbreak and protective actions with Department and local partners.


(d) Assist state with dissemination of educational materials  during an outbreak to the public, special populations, news media, providers, responders, and stakeholders.


(e) Direct public, special populations, news media, providers, responders and stakeholders to established public information resources, such as the Department website or hotline.


b. Local Government


(1) Liaise with DOH to coordinate distribution of self-help information to general public.

(2) Review, evaluate and modify pandemic response plans.

c. Emergency Management:

(1) Liaise with DOH to coordinate distribution of self-help information to general public.

(2) Review, evaluate and modify pandemic response plans.

(3) Prepare to implement plans for addressing supply and personnel shortfalls.


(4) Plan for the implementation of mass clinics and alternate care sites.


(5) Meet with coroner to ensure  mortuary affairs and  arrangements have been addressed.


(6) Ensure security arrangements for facilities to be used as mass clinics and health care.


(7) Ensure members of the County VOAD organizations  are alerted and updated with current pandemic flu information.

(8) Consult with DOH and local government officials on the need to close public buildings and  cancel public events.


(9) Consult with DOH and local government officials on the need for control of movement of people and commodities in and out of the community.


(10) Local health task force reviews the priority group recommendations of the State health Officer and provides guidance to local health officer on any changes.


(11) Once priority groups are identified, estimate the number of local citizens in each group.


   (12) Public Information Office (PIO)/ Joint Information Center  (JIC) :

   
(a) Prepare media briefings in conjunction with DOH.


(b) Review plans to establish a 1-800 line in the EOC and update local websites with current pandemic flu information.



(c) Review message maps relating to Pandemic Flu and make sure they are current. 



(d)  Ensure all media contacts are up to date.



(e)  Be prepared to respond to media inquiries regarding the outbreak.



(f)  Post current information on the outbreak on the WCDPS website.



(g) Ensure all personnel who may have contact with the media are trained on the message maps.


d. Law Enforcement


(1) Implement contingency plans.

(2) Be prepared to provide security for mass vaccination clinics.

(3) Be prepared to provide security for vaccine.

(4) Review, evaluate and modify pandemic response plans.

(5) Monitor staff and resource requirements.


e. Fire Departments 


(1) Review, evaluate and modify pandemic response plans.

(2) Monitor staff and resource requirements.

f. Emergency Medical Services


(1) Implement contingency plans.


(2) Review, evaluate and modify pandemic response plans.

(3) Monitor staff and resource requirements


g. American Red Cross:



(1) Provide community education



(2) Plan for bulk distribution of supplies/ materiel.



(3) Plan for  sheltering.



(4) Plan for mass feeding.



(5) Assist hospitals in identifying alternate care sites from the ARC Shelter list located at Annex D, Appendix 2 of this CONPLAN. 


h. Westmoreland County Educational Organizations



(1) Westmoreland Intermediate Unit:

(a) Initiate or expand prevention and education efforts to all WIU employees and students.

(b) Provide information and updates via the WIU website.

(c) Review with appropriate employees the WIU plan for business continuity, including essential tasks that can be performed from other locations.

(d) Continue the line of communication with the local school districts and Career and Technology Centers.



(2) Hempfield Area School District:


(a) Ensure staff aware of pandemic plans across all levels.
         

(b) Monitor the number of student and staff absences and reasons.



(c) Provide information forums to all township residents





(d) Provide website updates




(e) Provide educational presentations for all personnel and students.

i. Westmoreland County Service Agencies:



(1) Westmoreland County MH/MR Disaster Crisis Outreach and Response Team (DCORT).




(a) Educate mental health consumers and providers of services regarding pandemic preparedness.




(b) Assist the Department of health as requested (at POD and other gathering places where indicated).


j. Excela Health System:

(1) Review current Emergency Management plans, to include infection control and surveillance policies, and extract all relevant sections that may be used for pandemic planning and response.  

(2) Activate internal Emergency Management / Pandemic Plan.  

(3) Maintain heightened disease and syndromic surveillance.

(4) If not previously available, obtain diagnostic reagents and train staff on proper application for pandemic virus.

(5) Coordinate security and transportation of staff, vaccines / antivirals, and supplies.

(6) Coordinate vaccine administration activities with employees and household contacts.

(7) Liaise with DOH to coordinate distribution of self-help information for personal protection (staff, patients, visitors, etc).

(8) Monitor staff and resource requirements.

     4. Federal Response Stage 4: (Pandemic Period and next Wave(s) – Phase 6):

b. Local Government


(1) Ensure pandemic plans activated across all levels.

(2) Limit non-essential domestic travel.


(3) Liaise with DOH to coordinate distribution of self-help information to general public.

(4) Monitor staff and resource requirements.

(5) Review, evaluate and modify pandemic response plans.

c. Emergency Management:


(1) 
(1) Place EOC at Emergency Condition Level 3 (ECON 3): staff  on 24 hour recall.

(2) Activate Local Response Plan, Emergency Support Function 8.


(3) Be prepared to obtain a declaration of a local state of emergency, if necessary.


(4) Public Information Officer/Joint Information Center:


(a) Activate the Joint Information Center, in not already operational..


(b) Respond to media inquiries regarding the outbreak.


(c) Monitor media for correct information.

(d) Provide media with regular up-to-date information


(e) Increase public information effort designed to keep persons at home.


(f) Ensure websites, phone lines, etc. are kept current


d. Law Enforcement


(1) Activate pandemic plans and implement contingency plans.

(2) Be prepared to enforce any travel restrictions in and out of the jurisdiction.


(3) Be prepared to control traffic to facilitate the movement of emergency vehicles.

(4) Be prepared to provide security for mass vaccination clinics.

(5) Be prepared to provide security for vaccine.

(6) Review, evaluate and modify pandemic response plans.

(7) Monitor staff and resource requirements.


e. Fire Departments 


(1) Activate pandemic plans and implement contingency plans.

(2) Review, evaluate and modify pandemic response plans.

(3) Monitor staff and resource requirements.


f. Emergency Medical Services


(1) Activate pandemic plans and implement contingency plans


(2) Review, evaluate and modify pandemic response plans.

(3) Monitor staff and resource requirements
           
g. American Red Cross:



(1) Provide community education



(2) Plan for bulk distribution of supplies/ materiel.



(3) Plan for  sheltering.



(4) Plan for mass feeding.



(5) Assist hospitals in identifying alternate care sites from the ARC Shelter list located at Annex D, Appendix 2 of this CONPLAN. 


h. Westmoreland County Educational Organizations



(1) Westmoreland Intermediate Unit:

(a) Initiate or expand prevention and education efforts to all WIU employees and students.

(b) Provide information and updates via the WIU website.

(c) Review with appropriate employees the WIU plan for business continuity, including essential tasks that can be performed from other locations.

(d) Continue the line of communication with the local school districts and Career and Technology Centers.



(2) Hempfield Area School District:


(a) Ensure pandemic plans activated across all levels.



(b) Implement control measures under direction of the Department of Health




1. social distancing measures




2. public building closures




3. non-essential events cancellations




4. travel restrictions




(c) Prepare materials that students can take home in the event of quarantine



(d) Monitor the number of student and staff absences and reasons.




(e) Provide daily cleaning of buses and classrooms with proper disinfectants.


i. Westmoreland County Service Agencies:



(1) Westmoreland County MH/MR Disaster Crisis Outreach and Response Team (DCORT).




(a) Assist the Department of health as requested (at POD and other gathering places where indicated).




(b) Provide assistance to Red Cross at mass sheltering locations.




(c) Provide assistance to schools as requested.




(d) Provide assistance to health care facilities for both patients and staffs.




(e) Provide comfort and solace for the emotional well-being of the residents of Westmoreland County. 


j. Excela Health System:

(1) Review current Emergency Management plans, to include infection control and surveillance policies, and extract all relevant sections that may be used for pandemic planning and response.  

(2) Maintain activation of internal Emergency Management / Pandemic Plan.  

(3) Maintain heightened disease and syndromic surveillance.

(4) If not previously available, obtain diagnostic reagents and train staff on proper application for pandemic virus.

(5) Coordinate security and transportation of staff, vaccines / antivirals, and supplies.

(6) Coordinate vaccine administration activities with employees and household contacts.

(7) Liaise with DOH to coordinate distribution of self-help information for personal protection (staff, patients, visitors, etc).

(8) Monitor staff and resource requirements.

     5. Federal Response Stage 5 and 6: (Pandemic Period and next Wave(s) – Phase 6):

b. Local Government


(1) County Commissioners designate a representative to report to EOC, if activated.

(2) Be prepared to issue a Proclamation of Disaster Emergency, if necessary.

(3) Liaise with DOH to coordinate distribution of self-help information to general public.

(4) Monitor staff and resource requirements.


(5) Maintain overall situational awareness

(6) Review, evaluate and modify pandemic response plans.


(7) Be prepared to cancel non-essential activities.


(8) Emphasize self-quarantine/ self-sustainment/ self-distancing measures among  County residents.


c. Emergency Management:


(1) (1) Be prepared to elevate the EOC ECON Level to ECON 2 (if not already elevated): staff and operate as needed.

(2) Be prepared to declare a local state of emergency, if necessary.

(3) Maintain overall situational awareness

(4) Assist PADOH  with obtaining data to determine age-specific attack rates, morbidity and mortality.


(5) Work with PADOH to determine vaccine efficacy.


(6) If police, fire, and EMS are overwhelmed, be prepared to request military support through PEMA.


(7) Implement alternate care sites, as necessary, to respond to overwhelming caseloads.


(8) Ensure transportation is available to those individuals unable to transport themselves to access treatment and/or immunizations.


(9) Ensure coroner is provided additional support for mortuary affairs.

(10) Sustain critical infrastructure.


(11) Follow established risk communications policies.


(12) Public Information Officer/Joint Information Center:


(a) Activate the Joint Information Center, in not already operational..


(b) Respond to media inquiries regarding the outbreak.


(c) Monitor media for correct information.

(d) Provide media with regular up-to-date information


(e) Increase public information effort designed to keep persons at home.


(f) Ensure websites, phone lines, etc. are kept current


(g) Apprise EOC of critical gaps in ability to provide communications updates


d. Law Enforcement


(1) Designate a representative to report to the EOC, if activated.

(2) Maintain overall situational awareness

(3) Be prepared to cease non-essential services.

(4) Apprise the EOC of critical gaps in the ability to provide essential services.

(5) Be prepared to enforce any travel restrictions in and out of the jurisdiction.


(6) Be prepared to control traffic to facilitate the movement of emergency vehicles.

(7) Be prepared to provide security for mass vaccination clinics.

(8) Be prepared to provide security for vaccine.


(9) Maintain civil order.

(9) Review, evaluate and modify pandemic response plans.

(10) Monitor staff and resource requirements.


e. Fire Departments 


(1) Designate a representative to report to the EOC, if activated.

(2) Implement contingency plans.

(3) Be prepared to cease non-essential services.

(4) Apprise the EOC of critical gaps in the ability to provide essential services.

(5) Review, evaluate and modify pandemic response plans.

(6) Monitor staff and resource requirements.


f. Emergency Medical Services


(1) Designate a representative to report to the EOC, if activated.

(2) Monitor status of alternate treatment sites, personnel, and equipment.

(3) Be prepared to cease non-essential services.

(4) Apprise the EOC of critical gaps in the ability to provide essential services.

(5) Review, evaluate and modify pandemic response plans.

(6) Monitor staff and resource requirements

(7) Maintain overall situational awareness.  

g. American Red Cross:



(1) Provide community education



(2) Plan for bulk distribution of supplies/ materiel.



(3) Plan for  sheltering.



(4) Plan for mass feeding.



(5) Assist hospitals in identifying alternate care sites from the ARC Shelter list located at Annex D, Appendix 2 of this CONPLAN. 


h. Westmoreland County Educational Organizations



(1) Westmoreland Intermediate Unit:

(a) Monitor staff and resource requirements according to the WIU business continuity plan.

(b) Ensure that students with special needs, including those in special education, receiving supplemental services at school, English Language Learners, or special health care needs are being met.

(c) Continue the line of communication with the local school districts and Career and Technology Centers.  Revise as needed.

(d) Ensure that control measures under the direction of the Department of Health have been implemented.



(2) Hempfield Area School District:


(a) Provide education presentations about the next wave of influenza to students      and staff.



(b) Provide information forums to all township residents



(c) Provide website updates



(d) Review existing phone chains at each school for students and personnel as a means of communicating in event of a school closure.



(e) Activate counseling for students and staff who have experienced loss of family members or friends.

i. Westmoreland County Service Agencies:



(1) Westmoreland County MH/MR Disaster Crisis Outreach and Response Team (DCORT).




(a) Assist the Department of health as requested (at POD and other gathering places where indicated).




(b) Provide assistance to Red Cross at mass sheltering locations.




(c) Provide assistance to schools as requested.




(d) Provide assistance to health care facilities for both patients and staffs.




(e) Provide comfort and solace for the emotional well-being of the residents of Westmoreland County. 


j. Excela Health System:

(1) Review current Emergency Management plans, to include infection control and surveillance policies, and extract all relevant sections that may be used for pandemic planning and response.  

(2) Maintain activation of internal Emergency Management / Pandemic Plan.  

(3) Prepare a representative to report to the Westmoreland County Emergency EOC, if activated.

(4) Re-evaluate logistical status (personnel, supplies, equipment) for availability / readiness.

(5) Monitor non-Excela Health alternate treatment sites, personnel, and equipment.

(6) Apprise the Westmoreland County EOC of critical gaps in the ability to provide essential services.

(7) Review, evaluate, and modify emergency management / pandemic response plans.

     6. Post-Pandemic Period:  


a. Local DOH District Offices, State Health Centers, and CMHDs.


 (1) Pandemic Influenza Surveillance:

(a) Maintain continuous communication with local partners regarding resource needs, quarantine sites, alternative medical treatment locations, vaccination sites, and infection control guidance. 


(b) Resume local surveillance activities at the end of the pandemic.   

(2). Laboratory Diagnostics:

(a) Be prepared to attend a statewide meeting of stakeholders to discuss all the pandemic actions and plans utilized during the pandemic for their input of needed revisions.

(3) Emergency Response:


(a) Collect outbreak-associated costs of staff and supplies.

(b) Reinforce the need for EMS workers to continue adherence to enhanced infection control measures.


(c) Resume routine medical and response activities.


(4) Community Disease Control and Prevention:

(a) Collaborate to monitor cases or contacts in each local health jurisdiction.


(b) Collaborate to move cases and contacts to quarantine and isolation facilities.


(c) Collaborate to identify alternative quarantine/ isolation facilities within each jurisdiction.


(d) Provide assistance in isolating and quarantining cases and contacts within each jurisdiction.  


(5) Distribution of Vaccines and Anti-virals:

(a) Evaluate PODs and revise plans and protocols from lessons learned.


(b) Close PODs that were not sufficiently utilized and establish sites that better serve the population during the second wave.


(c) Inventory available professional and nonprofessional staff and develop schedules to work the Second Wave vaccination clinics.


(d) Reestablish routine influenza and pneumococcal vaccination activities.


(e) Work with local and community agencies to reestablish partnerships for emergency response. 


(6) Public Health Communications and Work Force Support:  


(a) Assist Department with developing and disseminating coordinated public information about local status of pandemic, recovery, and protective actions for the public, special populations, news media, providers, responders and other stakeholders.


(b) Continue to direct public and providers to established public information resources, such as a website or hotline.


(c) Continue to provide staff and resources to address local public information needs during pandemic recovery.

b. Local Government


(1) Assess ability to resume normal provision of services.

(2) Report results of assessment to EOC.

(3) Review and revise plans, as necessary.

c. Emergency Management  


(1) Coordinate support services with DOH for persons impacted by influenza pandemic.


(2) Review, evaluate and assess impact of county and municipal pandemic responses.


(3) Monitor and redistribute resources, as required. 


d. Law Enforcement


(1) Assess ability to resume normal provision of services.

(2) Report results of assessment to EOC.

(3) Review and revise plans, as necessary.


e. Fire Departments


(1) Assess ability to resume normal provision of services.

(2) Report results of assessment to EOC.

(3) Review and revise plans, as necessary.


f. Emergency Medical Services


(1) Assess ability to resume normal provision of services.

(2) Report results of assessment to EOC.

(3) Review and revise plans, as necessary.

g. American Red Cross:



(1) Provide community education



(2) Plan for bulk distribution of supplies/ materiel.



(3) Plan for  sheltering.



(4) Plan for mass feeding.



(5) Assist hospitals in identifying alternate care sites from the ARC Shelter list located at Annex D, Appendix 2 of this CONPLAN. 


h. Westmoreland County Educational Organizations



(1) Westmoreland Intermediate Unit:

(a) Continue the line of communication with the local school districts and Career and Technology Centers to return to normal school business. Website updates as appropriate.

 

(b) Review, evaluate and assess the pandemic plan and how needs were met.  Revise as needed.

 

(c) Provide emotional and physical recovery for a return to learning; ability of students, family and staff to access available mental health supports; and bereavement needs.



(2) Hempfield Area School District:


(a) Assess the pandemic plan and how each system operated.  


(b) Adjust plan and revise as needed.


i. Westmoreland County Service Agencies:



(1) Westmoreland County MH/MR Disaster Crisis Outreach and Response Team (DCORT).




(a) Provide comfort and solace for the emotional well-being of the residents of Westmoreland County. 



(b) Assess ability to resume normal provision of services.


(c) Report results of assessment to EOC.


(d) Review and revise plans, as necessary.


j. Excela Health System:
(1) Continue / return to normal disease and syndromic surveillance activities.

(2) Assess the need to maintain internal EOC operation.

(3) Maintain continuous communication with local partners regarding resource needs, quarantine sites, non-Excela Health alternative medical treatment locations, vaccination sites, and infection control guidance.

(4) Reinforce the need for staff to continue adherence to enhanced infection control measures.

(5) Assess ability to resume normal provision of services.

(6) Provide education about the next wave of influenza to staff.

(7) Evaluate the effectiveness of emergency management / pandemic plans and initiate action plans to make adjustments as necessary.


C. COORDINATING INSTRUCTIONS:

       1. Requests for Pennsylvania National Guard support will go through the County EOC and then to PEMA. 

    2. Rumor Control Numbers:



(a) PA Department of Health: 1-877-PA-HEALTH


(b) Westmoreland County Department of Public Safety: 877-849-3220


4. ADMINISTRATION AND LOGISTICS:


A. ADMINISTRATION:

         1. All organizations are responsible for developing a credentialing system for their essential service personnel and ensuring that those personnel have proper means of identifying themselves as essential emergency personnel that should be based ob the official Identification Card for the respective organizations. Example:


a. Hempfield Area School District

   (1) Essential personnel will be identified by the district's photo ID badges.  Each badge has the employee's name next to his/her photo. Under the employees name a title such as Administration, Maintenance, Custodian, Transportation, Secretary, Faculty, Support Staff and Paraprofessional.  At the bottom of the badge is the district's seal and name.


   (2) Essential staff assigned to the POD at Hempfield will be identified as Administration, Maintenance or Custodian.  If a school nurse is present she will be identified as faculty.

B. LOGISTICS:


     1. Requests for bottled water and food supplies will be directed  to the County EOC, who will coordinate the procurement of these items through the American Red Cross. 

     2. Requests for movement and transportation of  supplies will go from the Hospital to the EOC to the providing agency. 



     2. Surge Capacity/ Alternate Health Care Site information is contained in Appendix 1 to Annex D, Logistics. Activation of Surge Capacity/ Alternate health Care sites will be initiated by Excela Health System or Mercy-Jeannette Hospital through the Westmoreland County Department of Public Safety EOC..   


     3. A lit of approved Red Cross Shelters for general needs is contained in  Appendix 2 to Annex D, Logistics. Shelters will be activated and operated by the Red Cross and a roster of active shelters will be maintained in the County EOC.  


     4. A list of supplies and equipments that local jurisdictions should have on hand in the event of a pandemic flu outbreak is contained in 
Appendix 5 to Annex D, Logistics.


     5.  A list  of POD sites within Westmoreland County is contained in Appendix 4 to Annex D, Logistics. POD site activation will be initiated by the PA Department of Heath through the County EOC.  

5. COMMAND AND COMMUNICATION:


A. COMMAND:  

    1. County EOC:  911 Public Safety Road, Greensburg, PA  



B. COMMUNICATION:

       1. Radio: 


a. In Westmoreland County:




(1) Primary: County 800 MHz radio system



(2) Back-up: County Legacy radio systems 


b. Region 13/ Statewide:




(1) Commonwealth 800 MHz Open-sky Radio System 

   c. Hospital communications:  All WESTMORELAND COUNTY hospitals  will use MMH 5 or MED-CMD 5 for communications between hospitals.

       2. Telephone: 
Landline telephone system; Nextel direct connect

    3. Westmoreland County Department of Public Safety will provide an 800 MHz radio to allow those organizations not on the County-wide 800 MHz radio system to communicate with organizations that are.
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