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Overview
As Public Health continues to develop and field operational capabilities, the need for local non medical logistical support becomes critical to mission success.  Identified Public Health response functions that require the support of local jurisdictions include but are not limited to:

· Mass vaccination clinics

· Mass dispensing of antivirals and antibiotics

· Mass distribution of strategic national stockpile pharmaceuticals and supplies

· Shelter operations for medically fragile and vulnerable populations

· Alternate care facility activation 
· Other medical surge requirements

As all situations are unique, consider the response and support requirements accordingly; likewise, in the state of [________], home rule is in effect which gives both the authority and responsibility to local jurisdictions in responding to disaster or emergent needs thus requiring adequate communication with local municipalities for the use of available resources.
Laws, Authorities, and Policies

There are legal requirements set by federal, state, and local legislative bodies that require local jurisdictions to provide emergency management services to all individuals living and/or working within their jurisdictional boundaries. In addition, there are requirements that address equal access to those services and define what that looks like. Listed below are some of the federal and state major legal mandates that address these issues. Please note: this list is not exhaustive and it is suggested that you consult with your legal authorities. Additionally you should also check to see what guidelines your local governing body has passed.

Federal:

1. Rehabilitation Act of 1973 § 104, 29 U.S.C. § 794 (2006) makes local governments responsible for oversight of equal access by everyone to any program, service or activity that receives any federal funding.

2. 42 U.S.C. §12132; 42 U.S.C. §12102(2)(B) & (C) says no one who is qualified may be excluded because of a disability from any programs, services or activities provided by state and local governments.

3. 28 C.F.R. § 35.104 which defines disabilities and says individuals with disabilities may not be excluded from public accommodations by commercial facilities.

4. Executive Order issued by President George W. Bush on July 22, 2004

5. Federal Civil Defense Act of 1950, as amended.

6. Public Law 93-288, "Disaster Relief Act of 1974" as amended by PL 100-

          707, "Robert T. Stafford Disaster Relief and Emergency Assistance Act" 

      7.  Public Law 96-342, "Improved Civil Defense".

      8.  Public Law 99-499, "Superfund Amendments and Reauthorization Act of

           1986".

Local:

[INSERT HERE]
Mission
Public Health must work closely with local jurisdictions to support operations.  Most importantly is the consideration of the safety and welfare of employees and volunteers.  The following non medical logistical support functions and agencies should be considered for any field operation.   Agencies may include include:
· Local Emergency Management

· Parks and Community Services

· Public Works/Utilities

· Fire Departments/BLS

· Law Enforcement

· Emergency Medical System

· Human Service Agencies

· American Red Cross

· Non-Profits 

· Local Business and Industry

· Skilled Care Facilities

Special Populations Considerations
The planning and care for vulnerable populations is a critical responsibility of Public Health.  
[INCLUDE DEFINITIONS & PLANNING INFORMATION HERE]
Concept of the Operation
Under normal conditions, providers are responsible for employing appropriate health and medical resources and responses to improve the health status and/or save the life of an individual patient. However, during a healthcare surge, the standard of care will shift from focusing on patient-based outcomes to population-based outcomes.  According to a report by Health Systems Research Inc., Altered Standards of Care in Mass Casualty Events, (an AHRQ Publication, April 2005), providers should anticipate “a shift to providing care and allocating scarce equipment, supplies and personnel in a way that saves the largest number of lives in contrast to the traditional focus on saving individuals.”  

To accomplish this goal, Public Health will preposition equipment and supplies, preregister and credential medical volunteers, preselect viable public facilities to utilize as response sites, enter into formal agreements with public facilities to act as response entities, identify and secure pharmaceuticals, train and evaluate staff, establish and operate an ACF and evaluate overall functionality.

A. Coordinating Instructions:
1. The authorization to set up and provide population based care will reside with the Local Health Officer (LHO).  The Local Health Officer will be in communication with executives from our local hospitals and healthcare agencies as part of the Multi Agency Coordinating group (MAC).  
2. A Program Manager will identify and develop floor plans and response coordinating instructions for these operations.  Each site chosen will address the following as a minimum:
· American with Disabilities Act (ADA) Accessibility 

· Emergency Power (fixed generators or generator switches)

· Building structure and age assessment (for earthquake)

· Close proximity to emergency services if possible 

· Refrigeration

· Bathrooms (ADA accessible)

· Water supplies and waste disposal system

B. Support Roles
1. Finance will be coordinated through the activated Emergency Operations Center (EOC) or Area Command Center/Emergency Operations Center Finance Branch Chief.
2. Liaison personnel will coordinate with the Incident Commander on scene.  Primary responsibilities include the coordination of non medical logistical support such as:
a. Security

b. Facility use, such as laundry or kitchen

c. Safety

d. Public Information

e. EMS Liaison

f. City EOC Liaison
I. Command and Control
A. Chain of Command 
1. The Chain of Command will be NIMS compliant with some modifications to reflect the Hospital Incident Command System (HICS) structure 

2. Decision making authority resides with the Incident Commander on scene.  The Area Command Center/Emergency Operations Center (fig. 1) will provide logistical support to field operations sites and manage incident information.  The Area Command Center/ Emergency Operations Center will also facilitate direct non-medical logistical support between field operations sites and local emergency operations centers. 
[INSERT FIGURE FOR EMERGENCY OPERATIONS CENTER ICS STRUCTURE]
3. Liability and limitation protections are mandated by the Federal PREP Act.  Further, State Administrative Codes and Emergency worker registration provide immunity to volunteer and registered workers, and the organizations they work for, in the event of a disaster.
II. Conclusion.
This plan will be reviewed and updated annually by the [____].  Follow on signature pages may be added as needed.

