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I. INTRODUCTION

The mission statement of the Payne County Health Department is :"is to protect and promote health, to prevent disease and injury, and to cultivate conditions by which Oklahomans can be healthy."

To Protect And Promote Health Of The Citizens of Oklahoma, To Prevent Disease And Injury, And To Assure The Conditions By Which Our Citizens Can Be Healthy.
The Oklahoma State Department of Health, through its system of local health services delivery, is ultimately responsible for protecting and improving the public's health status through strategies that focus on preventing disease. Three major service branches, Community & Family Health Services, Prevention & Preparedness Services and Protective Health Services, provide technical support and guidance to 68 county health departments as well as guidance and consultation to the two independent city-county health departments in Oklahoma City and Tulsa.

A. Purpose

This Continuity of Operations Plan (COOP) has been created for the Payne County Health Department, also referred to as PCHD. The Continuity of Operations Plan establishes policy and guidance to ensure the execution of the mission-essential functions for the PCHD in the event that an emergency threatens or incapacitates operations; and the relocation of selected personnel and functions of any essential facilities of the PCHD are required. Specifically, this COOP is designed to:

· Ensure that the PCHD is prepared to respond to emergencies, recover from them, and mitigate against their impacts.  

· Ensure that the PCHD is prepared to provide critical services in an environment that is threatened, diminished, or incapacitated.

· Provide timely direction, control, and coordination to the PCHD leadership and other critical customers before, during, and after an event or upon notification of a credible threat. 

· Establish and enact time-phased implementation procedures to activate various components of the "Plan". 

· Facilitate the return to normal operating conditions as soon as practical, based on circumstances and the threat environment. 

· Ensure that the PCHD COOP is viable and operational, and is compliant with all guidance documents. 

· Ensure that the PCHD COOP is fully capable of addressing all types of emergencies, or "all hazards" and that mission-essential functions are able to continue with minimal or no disruption during all types of emergencies.

B. Applicability and Scope

The provisions of this document apply to the PCHD and its offices. Support from other organizations as described herein will be coordinated with the organization's leadership as applicable. This document applies to situations that require relocation of mission-essential functions of the PCHD as determined by the Administrative Director (Kelli Rader). The scope does not apply to temporary disruptions of service during short-term building evacuations or other situations where services are anticipated to be restored in the primary facility within a short period. The COO along with Senior Leadership will determine situations that require implementation of the COOP.

C. Supersession

The Oklahoma State Department of Health submitted a COOP plan in 2013. Upon completion and formal adoption of this newer version, some parts of this COOP plan will replace the 2013 version. Below information reflects service area specific supersessions.

When this plan is completed, it will supercede Continuity of Operations Plan (COOP) Payne County

D. Authorities

· Federal Continuity Directive 1 (FCD1) - September 23rd, 2013 - Federal Executive Branch National Continuity Program and Requirements - Federal Continuity Directive 1 (FCD1) provides direction to all Federal organizations for developing continuity plans and programs. Continuity planning facilitates the performance of essential functions during all-hazards emergencies or other situations that may disrupt normal operations. The ultimate goal of continuity is the continuation of National Essential Functions (NEFs).

· Federal Continuity Directive 2 (FCD2) - September 18th, 2013 - FCD 2 provides direction that aids Federal Executive Branch organizations in identifying their Mission Essential Functions (MEFs) and candidate Primary Mission Essential Functions (PMEFs) and implement the requirements of FCD 1. It provides guidance to Federal executive branch departments and agencies for identification of their Mission Essential Functions (MEFs) and potential Primary Mission Essential Functions (PMEFs). It includes guidance and checklists to assist departments and agencies in assessing their essential functions through a risk management process and in identifying potential PMEFs that support the National Essential Functions (NEFs) - the most critical functions necessary to lead and sustain the nation during a catastrophic emergency. FCD2 provides direction on the formalized process for submission of a department's or agency's potential PMEFs that are supportive of the NEFs. It also includes guidance on the processes for conducting a Business Process Analysis (BPA) and Business Impact Analysis (BIA) for each of the potential PMEFs that assist in identifying essential function relationships and interdependencies, time sensitivities, threat and vulnerability analyses, and mitigation strategies that impact and support the PMEFs.

· Continuity Guidance Circular 1 (CGC1) - December 9th, 2013 - Continuity Guidance for Non-Federal Entities - Continuity Guidance Circular 1 (CGC1) in cooperation with the Department of Homeland Security and non-federal partners, CGC1 provides guidance to non-federal entities for the development of continuity plans and programs. Continuity planning facilitates the performance of essential functions during all-hazards emergencies or other situations that may disrupt normal operations. By continuing the performance of essential functions through a catastrophic emergency, the State, local, territorial, and tribal governments (non-Federal Governments entities or NFGs) support the ability of the Federal Government to perform National Essential Functions (NEFs), continue Enduring Constitutional Government, and ensure that essential services are provided to the Nation's citizens. A comprehensive and integrated continuity capability will enhance the credibility of our national security posture and enable a more rapid and effective response to, and recovery from, a national emergency.

· Continuity Guidance Circular 2 (CGC2) - October 31st, 2013 - Continuity Guidance for Non-Federal Entities: Mission Essential Functions Identification Process (States, Territories, Tribes, and Local Government Jurisdictions), provides additional planning guidance to assist non-Federal entities and organizations in identifying their essential functions. GCG2 also works to identify the relationships between these functions, as well as governmental and non-governmental agencies alike. Additionally, through the use of a systematic Business Process Analysis, Business Impact Analysis, and the development of risk mitigation strategies, CGC 2 provides guidance to non-Federal entities to ensure the continued performance of these essential functions during and following a significant disruption to normal operations.

· Executive Order 13347 - July 22nd, 2004 - The Executive Order, Individuals with Disabilities in Emergency Preparedness, calls for the Federal Government to appropriately support safety and security for individuals with disabilities in all types of emergency situations through a coordinated effort among federal agencies.

· ADA Title II and III, including, but not limited to, US Code Title 42, Chapter 126: 
 

· Title II: State and Local Government Activities All activities of state and local governments, regardless of the entity's size or receipt of federal funding, are covered. Additionally, state and local governments are required to allow people with disabilities an equal opportunity to benefit from all programs, services, and activities (e.g. public education, employment, transportation, recreation, health care, social services, courts, voting, and town meetings). This includes relocating programs or otherwise providing access in inaccessible older buildings, and communicating effectively with people who have hearing, vision, or speech disabilities.

· Title III: Public Accommodations This title covers businesses and nonprofit service providers that are public accommodations, privately operated entities offering certain types of courses and examinations, privately operated transportation, and commercial facilities. Public accommodations are defined as private entities that own, lease, lease to, or operate facilities. This includes restaurants, retail stores, hotels, private schools, convention centers, doctors' offices, homeless shelters, transportation depots, day care centers, and recreation facilities (e.g., sports stadiums and fitness clubs). Transportation provided by private entities is also covered.

· Federal Continuity Directive 1 - November 6, 2007 - Federal Executive Branch National Continuity Program and Requirements - Federal Continuity Directive 1 (FCD1) provides direction to the Federal executive branch for developing continuity plans and programs. Continuity planning facilitates the performance of executive branch essential functions during all-hazards emergencies or other situations that may disrupt normal operations. The ultimate goal of continuity in the executive branch is the continuation of National Essential Functions (NEFs).

· Federal Continuity Directive 2 - February 2008 - Federal Executive Branch Mission Essential Function and Primary Mission Essential Function Identification and Submission Process - Federal Continuity Directive 2 (FCD2) implements the requirements of Federal Continuity Directive 1, ANNEX C. It provides guidance and direction to Federal executive branch departments and agencies for identification of their Mission Essential Functions (MEFs) and potential Primary Mission Essential Functions (PMEFs). It includes guidance and checklists to assist departments and agencies in assessing their essential functions through a risk management process and in identifying potential PMEFs that support the National Essential Functions (NEFs), the most critical functions necessary to lead and sustain the nation during a catastrophic emergency. FCD2 provides direction on the formalized process for submission of a department or agency’s potential PMEFs that are supportive of the NEFs. It also includes guidance on the processes for conducting a Business Process Analysis (BPA) and Business Impact Analysis (BIA) for each of the potential PMEFs that assist in identifying essential function relationships and interdependencies, time sensitivities, threat and vulnerability analyses, and mitigation strategies that impact and support the PMEFs.

· Continuity Guidance Circular 1 - January 21, 2009 - Continuity Guidance for Non-Federal Entities Continuity Guidance Circular 1 (CGC1) provides direction to non-federal entities for developing continuity plans and programs. Continuity planning facilitates the performance of essential functions during all-hazards emergencies or other situations that may disrupt normal operations. By continuing the performance of essential functions through a catastrophic emergency, the state, local, territorial, and tribal governments (non-Federal Government entities or NFGs) support the ability of the Federal Government to perform National Essential Functions (NEFs), continue Enduring Constitutional Government, and ensure that essential services are provided to the Nation’s citizens. A comprehensive and integrated continuity capability will enhance the credibility of our national security posture and enable a more rapid and effective response to, and recovery from, a national emergency.

E. References

· National Response Framework (NRF), Second Edition, May 2013

· National Incident Management System (NIMS) - NRF Update August 18th, 2014

· Oklahoma State Emergency Operations Plan (SEOP)

· National Response Framework (NRF)

· National Incident Management System (NIMS)

· Oklahoma State Emergency Operations Plan (SEOP)

F. Policy

It is the policy of the Oklahoma State Department of Health to be prepared to respond to any emergency or threat thereof which may disrupt operations within an agency or at a state facility. Emergencies are any unplanned event that can cause deaths or significant injuries to employees, customers or the public; or that can shut-down your organization, disrupt operations, cause physical or environmental damage, or harm the organization’s public image. Emergencies may include: fire, hazmat incident, flooding, tornado, communications failure, radiological incident, civil disturbance, hurricane/tropical storm, explosion, “sick-building” syndrome, or terrorist event.
This all-hazards planning approach minimizes vulnerabilities by the systematic development of an operational capability that is not dependent upon a facility. The probability (likelihood that an incident will occur), frequency (how often an incident occurs), and the severity (impact of incident) are factors which weigh heavily into COOP planning. Those things which could disrupt operations are evaluated based on criticality and probability.

The PCHD recognizes and acknowledges that the protection of its assets and business operations is a major responsibility to its employees and respective jurisdiction. Therefore, it is a policy of the PCHD that a viable COOP be established and maintained to ensure high levels of service quality and availability. It is also a policy of the PCHD to protect life, information, and property, in that order. To this end, procedures have been developed to support the resumption of time-sensitive business operations and functions in the event of their disruption at the facilities identified in this plan. The PCHD is committed to supporting service resumption and recovery efforts at alternate facilities, if required. Therefore, the PCHD and its management are responsible for developing and maintaining a viable COOP that conforms to acceptable insurance, regulatory, and ethical practices and is consistent with the provisions and direction of other PCHD policy, plans, and procedures.

II. CONCEPT OF OPERATIONS (CONOP)

A. Objectives

The objective of this COOP is to ensure that a viable capability exists for PCHD to continue essential functions across a wide range of potential emergencies, specifically when the primary facility is either threatened or inaccessible. The objectives of this COOP include:

· To ensure the continuous performance of essential functions/operations during an emergency.

· To protect essential facilities, equipment, records, and other assets.

· To reduce or mitigate disruptions to operations.

· To reduce loss of life, minimize damage and losses.

· To identify and designate principals and support staff to be relocated.

· To facilitate decision-making for execution of the COOP and the subsequent conduct of operations.

· To achieve a timely and orderly recovery from the emergency and resumption of full service to all customers.

B. Planning Considerations and Assumptions

In accordance with continuity guidelines and emergency management principles/best practices, a viable COOP capability:

· Must be maintained at a high-level of readiness.

· Must be capable of implementation, both with and without warning.

· Must be operational no later than 12 hours after activation.

· Must maintain sustained operations for up to 30 days.

· Should take maximum advantage of existing local, State or federal government infrastructures.

C. COOP Execution

This section outlines situations that can potentially lead to activation of the COOP due to emergencies or potential emergencies that may affect the ability of the PCHD to perform its mission-essential functions from its primary and other essential facilities. This section also provides a general description of actions that will be taken by the PCHD to transition from normal operations to COOP activation.

COOP Activation Scenarios

The following scenarios would likely require the activation of the PCHD COOP:

· The primary facility or any other essential facility of the PCHD is closed for normal business activities as a result of an event or credible threat of an event that would preclude access or use of the facility and the surrounding area.

· The area in which the primary facility or any other essential PCHD facility is located is closed for normal business activities as a result of a widespread utility failure, natural disaster, significant hazardous material incident, civil disturbance, or terrorist or military threat or attack. Under this scenario, there could be uncertainty regarding whether additional events such as secondary explosions or cascading utility failures could occur.

The following scenario would NOT require the activation of the PCHD COOP:

· The primary facility or any other essential facility is temporarily unavailable due to a sudden emergency such as a fire, bomb threat, or hazardous materials emergency that requires the evacuation of the facility, but only for a short duration that does not impact normal operations.

COOP Activation

Incidents could occur with or without warning and during duty or non-duty hours. Whatever the incident or threat, the PCHD COOP will be executed in response to a full range of disasters and emergencies, to include natural disasters, terrorist threats and incidents, and technological disruptions and failures. In most cases, it is likely there will be a warning of at least a few hours prior to an incident. Under these circumstances, the process of activation would normally enable the partial, limited, or full activation of the COOP with a complete and orderly alert, notification of all personnel, and activation of the COOP Teams.

Without warning, the process becomes less routine and potentially more serious and difficult. The ability to execute the COOP following an incident that occurs with little or no warning will depend on the severity of the incident’s impact on the physical facilities, and whether personnel are present in the affected facility or in the surrounding area. Positive personnel accountability throughout all phases of emergencies, including COOP activation, is of utmost concern, especially if the emergency occurs without warning, during duty hours.

*** Section II-I of this document provides additional information on warning conditions and related procedures.

The following measures may be taken in an event that interrupts normal operations, or if such an incident appears imminent and it would be prudent to evacuate the primary facility or any other essential facility as a precaution:

· The Administrative Director (Kelli Rader) along with Senior Leadership may activate the COOP to include activation of the alternate facility.

· The Administrative Director (Kelli Rader) will direct some or all of the COOP Teams to initiate the process of relocation to the alternate facility (see Sections II-D and II-F). The agency COOP Teams will be notified using the notification procedures outlined in Section IV of this document.

· The COOP Teams will initiate relocation to the alternate facility site and will ensure that the mission-essential functions of the closed primary or other impacted facility are maintained and capable of being performed using the alternate facility and available resources, until full operations are re-established at the primary/impacted facility.

· PCHD staff members who do not have specific COOP assignments may be called upon to supplement the COOP Team operations.

· Representatives from other government or private organizations may also be called upon to support COOP operations. 

· The COOP Teams and their members will be responsible for ensuring the continuation of the mission-essential functions of the PCHD within 12 hours and for a period up to 30 days pending regaining access to the affected facility or the occupation of the alternate facility.

*** Section IV of this document provides additional detail on the procedures that will be used for COOP activation and implementation. 

 

D. Time-Phased Implementation

In order to maximize the preservation of life and property in the event of any natural or man-made disaster or threat, time-phased implementation may be applied. Time-phased implementation is used to prepare and respond to current threat levels, to anticipate escalation of those threat levels and, accordingly, plan for increased response efforts and ultimately full COOP activation and facility relocation. The extent to which time-phased implementation will be applied will depend upon the emergency, the amount of warning received, whether personnel are on duty or off-duty at home or elsewhere, and, possibly, the extent of damage to essential facilities and their occupants. The Disaster Magnitude Classification definitions may be used to determine the execution level of the COOP. These levels of disaster are defined as:

· Minor Disaster - Any disaster that is likely to be within the response capabilities of local government and results in only minimal need for state or federal assistance.

· Major Disaster - Any disaster that will likely exceed local capabilities and require a broad range of outside resource support including state or federal assistance. The State of Oklahoma Emergency Management Agency and the Federal Emergency Management Agency (FEMA) will be notified and potential state and federal assistance will likely be predominantly recovery-oriented.

· Catastrophic Disaster - Any disaster that will require massive state and federal assistance. State and federal assistance will involve response and recovery needs.

As described in Section II-C of this document, COOP activation applies to events or incidents impacting a facility where mission-essential functions are performed to the point that the facility is unable to continue to perform those functions for a duration that will affect normal operations. Using the Disaster Magnitude Classification above, it is possible that a minor disaster would not render a facility unusable. However, minor disasters can escalate into major disasters, and even into catastrophic disasters. Conversely, events that are of short duration and do not impact normal operations (e.g., require a building evacuation only) must also be handled as though they could escalate into a more serious situation. Time-phased implementation of the COOP is a way to be prepared for all levels of emergency/potential emergency scenarios that may or may not require relocation of the primary or other essential facility. This implementation method allows the individual(s) responsible for making decisions to be prepared to fully activate the COOP on very short notice, if necessary, but not prematurely activate the COOP for situations such as the building evacuation-only scenario described above. Listed below is a general summary of the sequence of events that can be followed using time-phased implementation of the COOP:

Phase I – Activation (0 to 12 hours)

During this phase, alert and notification of all employees, COOP Teams, and other organizations identified as “critical customers” (e.g., vendors or public/private entities that may provide resource support) will take place. It is during this phase that the transition to alternate operations at the alternate facility begins. However, if events turn out to be less severe than initially anticipated, the time-phased COOP activation may terminate during this phase and a return to normal operations will take place.

Phase II – Alternate Operations (12 hours to Termination)

During this phase, the transition to the alternate facility is complete and the performance of mission-essential functions should be underway. Also during this phase, plans should begin for transitioning back to normal operations at the primary facility or other designated facility.

Phase III – Reconstitution and Termination

During this phase, all personnel, including those that are not involved in the COOP activation, will be informed that the threat or actual emergency no longer exists and instructions will be provided for resumption of normal operations.

*** Section IV of this document covers more detailed, specific time-phased implementation procedures that will be followed during COOP activation and execution.
E. Critical Service COOP Staff

The PCHD management and staff that relocate to the alternate facility must be able to continue operations and perform mission-essential functions for up to 30 days with resource support. Specific PCHD management and staff will be appointed to serve on COOP Teams to support COOP activations and relocation. It is important that COOP Teams and corresponding responsibilities are established prior to COOP activations so team members can be trained on their team roles and responsibilities. Depending upon the nature and severity of the event requiring COOP activation, the roster and size of the COOP Teams may be adjusted by the Administrative Director (Kelli Rader) or Deputy Commissioner’s as necessary.

*** Annex A provides a description of each COOP Team developed for the PCHD COOP including each team member's role and contact information. Annex O provides a complete list of contact information of PCHD staff and vendors.

Because alternate facility space and support capabilities may be limited, staff may need to be restricted to those specific personnel who possess the skills and experience needed for the execution of mission-essential functions. Staff may be directed to move to other facilities or duty stations, or may be advised to remain at or return home, pending further instructions. Individuals may be used to replace unavailable staff or to augment the overall COOP response. COOP activation will not, in most circumstances, affect the pay and benefits of the PCHD management and staff.

*** Section IV of this document covers more detailed, specific time-phased implementation procedures that will be followed during COOP activation and execution.
F. Alternate Facility

The determination of 1) the appropriate alternate facility for relocation, and 2) whether to relocate the PCHD to the alternate facility will be made at the time of activation by the COO along with Senior Leadership; the decision will be based on the incident, threat, risk assessments, and execution timeframe. Arrangements should be made with the management of all pre-identified alternate facilities to appoint an Alternate Alternate Facility Manager who will be responsible for developing site support procedures that establish the requirements for receiving and supporting the staff of the PCHD.

To ensure the adequacy of assigned space and other resources, all locations currently identified as alternate facilities and those being considered for alternate facility locations should be reviewed by the PCHD management on an annual basis. The Administrative Director (Kelli Rader) and associated agency COOP Teams will be advised of the findings of this review and made aware of any updates made to the alternate facility details.

In conducting a review of an existing alternate facility to determine its adequacy for supporting the operation of mission-essential functions, the following should be considered:

· Ensure that the facility has sufficient space to maintain and support the PCHD.  

· Ensure that the facility, along with acquired resources, are capable of sustaining operations for performing mission-essential functions for up to 30 days.  

· Ensure that the facility has reliable logistical support, services, and infrastructure systems (e.g., electrical power, heating/ventilation/air conditioning (HVAC), water/plumbing).  

· Ensure that personal convenience and comfort considerations (including toilet facilities) are given to provide for the overall emotional well-being of staff.  

· Ensure that adequate physical security and access controls are in place.  

· Ensure that the alternate facility is not in the same immediate geographical area as the primary facility, thereby reducing the likelihood that the alternate facility could be impacted by the same incident that impacts the primary facility.  

· Consider cooperative agreements such as Memoranda of Understanding (MOUs)/Mutual Aid Agreements with other agencies or contract agreements with vendors who provide services such as virtual office technologies.

*** Annex B provides the location of the PCHD alternate facility sites and additional information on alternate facility requirements.
G. Mission-Essential Functions

In planning for COOP activation, it is important to establish operational priorities prior to an emergency to ensure that the PCHD can complete the mission-essential functions that are critical to its overall operation. The Administrative Director (Kelli Rader) and associated COOP Teams shall ensure that mission-essential functions can continue or resume as rapidly and efficiently as possible during an emergency relocation. Any task not deemed mission-essential must be deferred until additional personnel, time, or resources become available. PCHD has identified a comprehensive list of mission-essential functions.

*** Annex C provides a complete list of prioritized mission-essential functions identified for PCHD.
H. Delineation of Mission-Essential Functions

To ensure that mission-essential functions referenced in Section II-G are effectively transferred to the alternate facility and continued with minimal interruption, it is imperative that each function have qualified staff and resources assigned to it. The PCHD COOP should be formed with mission-essential functions in mind. As the COOP is developed, specific staff should be matched up to each of the mission-essential function(s) within the plan.  These staff will be assigned to perform these specific mission-essential functions at the alternate facility during COOP activations. The staff working at the alternate facility must be able to ensure that mission-essential functions are carried out. In some cases, the number of staff assigned to the alternate facility may be limited due to lack of facility resources and/or reduced capacity.

*** Annex C provides a complete prioritized list of mission-essential functions for PCHD. Each mission-essential function includes a breakdown of estimated personnel requirements and estimated equipment requirements needed to ensure the continuation of that specific mission-essential function during COOP activations.
I. Warning Conditions

When planning and preparing for emergencies that may require activation of the COOP, a wide range of scenarios must be considered. Impending events such as hurricanes or winter storms may provide ample warning for notification of staff and identification and pre-positioning of resources in preparing for possible COOP activation; other types of events such as earthquakes or terrorist events, may provide no warning.

· With Warning - It is expected that, in most cases, the PCHD will receive a warning of at least a few hours prior to an event. This will normally enable the full execution of the COOP with a complete and orderly alert, notification, and/or deployment of the COOP Teams to an assembly site or the alternate facility.

· Without Warning - The ability to execute the COOP following an event that occurs with little or no warning will depend on the severity of the emergency and the number of personnel impacted. If the deployment of the COOP Teams is not feasible because of the unavailability or loss of personnel, including the Administrative Director (Kelli Rader), temporary leadership of the PCHD will be passed to the Payne County Health Dept. Business Manager, as identified in Section II-J of this document.

· Duty Hours - If an event or incident occurs during work hours, which requires relocation of the primary facility, the COOP will be activated and available members of the COOP Teams will be deployed as directed to support operations for the duration of the emergency. Those individuals who do not have assigned roles in the COOP, will either be sent home or possibly used to provide support to the COOP Teams, if additional assistance is required.

· Non-Duty Hours - The ability to contact members of the COOP Teams at all times during duty hours or non-duty hours is critical for ensuring that the COOP can be activated quickly if needed. Procedures must be in place that account for notifying and mobilizing (if necessary) the COOP Teams on extremely short notice.

*** Section II-L of this document provides additional information and procedures to be followed based on warning conditions. Section IV-C of this document provides staff activation procedures for duty hours and non-duty hours.  Annex F provides detailed instructions regarding Alert Notification Procedures for the PCHD.
J. Direction and Control

Lines of succession should be maintained by all leadership elements contained within the PCHD to ensure continuity of mission-essential functions. Lines of succession are to be provided to a minimum depth of three positions at any point where policy and directional functions are carried out.

Authorized successors to the Administrative Director (Kelli Rader) are specified as follows: 

1. Business Manager - Lisa D Cundiff - Payne County Health Dept. - Administrative

2. Administrative Programs Ofcr - Tamara D Hicks - Payne County Health Dept. - Administrative

3. Local Emergency Response Coordinator - Michael J DeRemer II - Payne County Health Dept. - Emergency Preparedness and Response Service

Each organizational element should pre-delegate authorities for making policy determinations and decisions. All such pre-delegations will specify what the authority covers, what limits may be placed upon exercising it, who (by title) will have the authority, and under what circumstances, if any, the authority may be delegated.

The Administrative Director (Kelli Rader) and/or their designee are responsible for ordering activation of the COOP. Members of the COOP Teams may be requested by the Administrative Director (Kelli Rader) to disseminate COOP guidance and direction during the activation and relocation phases. Pending the activation of the COOP, the COOP Teams Chiefs will monitor the situation and assist in the notification process, as necessary.

Once the COOP is activated, the appropriate officials should be notified and requested to provide any previously agreed upon assistance to the PCHD.

*** Annex D provides information regarding Lines of Succession. Annex E provides information regarding Delegations of Authority.
K. Operational Hours

During COOP contingencies, the Administrative Director (Kelli Rader) will determine the hours of operation for the COOP Teams and staff. Members of the COOP Teams must be prepared to support a 24-hour-per-day, 7-day-per-week operation, if needed.

L. Alert Notification Procedures

If the situation allows for warning, staff may be alerted prior to activation of the COOP. In all situations allowing for an advanced alert, procedures should be in place and trained upon for effective notification to the PCHD key staff members and appropriate officials.

The COOP Teams should be prepared for rapid deployment upon activation via special prearranged notification procedures. These instructions will denote explicit actions to be taken, including the location of the assembly site and/or the designated alternate facility location.

The Administrative Director (Kelli Rader) will direct the activation of the COOP. Upon activation of or notification to activate the PCHD COOP, telephone, email, and other methods of communication designated by the PCHD may be used to notify its key staff and personnel. 

*** Annex F provides complete details for Alert Notification procedures for the PCHD.
III. PROCEDURES

A. Personnel Coordination

Procedures should be in place to address any personnel issues that may arise among those individuals who will be responsible for implementing the COOP, as well as, those who do not have specific COOP roles; but may be called upon during COOP activation. Listed below are personnel resources and capabilities in place at the PCHD to ensure that emergency and non-emergency staffs are prepared when disasters strike, either with or without warning:

· Communications Plan for emergency and non-emergency staff  

· Health, safety, and emotional well-being of all employees and their families  

· Pay status and administrative leave issues  

· Medical, special needs, and travel issues

Issues will be managed by the Administrative Director (Kelli Rader) and based on the Policies and Procedures of the PCHD.

B. Vital Records and Resources

Vital records and resources identified as critical to supporting mission-essential functions have been identified within the COOP and will be maintained, updated, and stored in secure offsite locations. In addition, procedures will be developed to ensure that records are maintained and updated regularly. Procedures will also identify how these vital records and resources will be made available to personnel for use in completing mission-essential functions. Identified below are different categories of vital records and resources.

Vital records essential to the continued operation or reconstitution of the PCHD during and after a continuity disruption may include:

· Emergency plans and directives

· Orders of succession (Annex D)

· Delegations of authority (Annex E)

· Staff roster (Annex O)

· Staffing assignments

· Records of a policy or procedural nature that provide staff with guidance and information or resources necessary for conducting operations during any emergency and for resuming formal operations at its conclusion

· Manuals, forms, reference materials

Vital records critical to carrying out the PCHD legal and/or financial mission-essential functions and activities may include:

· Accounts receivables / Accounts payable documentation

· Contracting and acquisition files

· Personnel files / Human Resource Records

· Payroll documentation / Social Security documentation

· Retirement records

· Insurance records

· Property management and inventory records

*** Annex G provides additional information on vital records and provides identification, location, and backup capabilities of PCHD vital records necessary for performing mission-essential functions.
C. Pre-Positioned Resources

It is strongly encouraged that essential items, such as office supplies, equipment, data, vital records, and other critical resources be pre-positioned at the alternate facility or other off-site location to facilitate relocation during COOP events. The pre-positioned resources should be carefully inventoried and regularly maintained by the Alternate Facility Manager or his/her designee to ensure that there is a clear understanding of what resources are identified as pre-positioned at the alternate facility and what additional resources need to be acquired during COOP events.

D. Drive-Away Kits

The Administrative Director (Kelli Rader) is responsible for providing guidance to staff on the necessity of Drive-Away Kits and the contents of these kits.  Drive-Away Kits may contain items such as software, databases, forms, publications, and other necessary resources that can be stored in a manageable manner. Checklists need to be developed for the various Drive-Away Kits developed for PCHD to help ensure the inclusion of all necessary contents.

It is strongly encouraged that essential items and data be pre-positioned at the alternate facility or other off-site location instead of being carried within Drive-Away Kits, because COOP Team personnel and staff may be at home when the order to relocate is given. Access to the Drive-Away Kits may be difficult or impossible. Items to consider including in these kits:

· State/local regulations; statutes and administrative codes

· Emergency plans/procedures

· List of positions to be filled and procedures needed to continue mission-essential functions

· Laptop(s) with necessary forms/plans/procedures installed

· Office supplies to support operations for the initial period of relocation.

In addition to “official” items carried in the Drive-Away Kits, each staff member relocating to the alternate facility should consider bringing appropriate personal items and changes of clothing for situations of relocation of great distances. In addition, staff should relocate with their PCHD identification badge for entry into the alternate facility.

*** Annex H provides additional information on specific Drive-Away Kits that have been developed for PCHD and their contents.
E. Telecommunications and Information Systems Support

Interoperable communications or the ability for the PCHD staff to communicate with individuals internal and external to the organization is critical during COOP events. Internal and external communications that will be used within the PCHD and its alternate facilities to communicate with officials, emergency response organizations, the media, and/or the public are identified in detail in Annex I.

Access to critical information systems that are used to accomplish mission-essential functions during normal operations from the primary facility should also be arranged for accessibility at the alternate facility. In order for these systems to be accessible, connectivity must be in place at the alternate facility and system servers should be backed up on a daily basis at more than one location. For the PCHD, the OSDH IT maintains the information systems and ensures that the systems are backed up on a daily basis. In addition, the OSDH IT ensures that connectivity exists at the alternate facility. The OSDH IT will also provide systems technical support during COOP activations.

The telecommunications and information systems capabilities at the PCHD alternate facility are sufficient for the performance of mission-essential functions under the COOP.

The following is a checklist that may be used for planning telecommunications and information systems requirements:

· Plans should address all three types of communication (internal, external, and mobile).

· Plans should include the development of telephone trees.

· Plans should consider use of a hotline numbers.

· Plans should consider radio communications using available staff with radios.

· Plans should recognize different needs ranging from a one-hour emergency to an extended emergency.

· Plans should consider the use of a communication center to serve as a hub for communication needs of all local users.

· Plans should strategize for situations in which all communications systems are unavailable.

At a minimum, all COOP Team Members should have cell phones and/or pagers.

*** Annex I provides additional information on telecommunications and information systems.
F. Transportation, Lodging, and Food

Policies and procedures should be developed that consider transportation, lodging, and feeding of staff working from the alternate facility. During COOP activations, staff members will likely prefer to use their individual vehicles for transportation to the alternate facility; however, in the event that they are not able to do so, an alternate transportation plan should be in place. Procedures for lodging and feeding arrangements should also be developed. All of the items mentioned above can be accomplished by arranging agreements with other agencies or non-profit organizations. Also, it is a good practice to have agreements with pre-identified private vendors to provide support on very short notice during COOP events.

The PCHD has procedures that address food, lodging, and purchasing for COOP events.

G. Security and Access Controls

The Administrative Director (Kelli Rader) will ensure that all four types of security are addressed and in place at the alternate facility: operational, information systems/cyber, physical, and access controls. Due to the sensitive information contained in the COOP, the Administrative Director (Kelli Rader) will also ensure that distribution of the COOP is limited and that an account of those who have access to the plan is maintained.

The Administrative Director (Kelli Rader) will ensure the following:

· Plans and procedures shall establish a goal of duplicating the level of security established at the vacated primary facility to the alternate facility.

· Alternate technologies, including video technology, may be considered for security.

· Augmentation of security will be addressed, based on the emergency or threat, to include considerations for using local law enforcement, private vendors, or other resources.

*** Annex J identifies security measures currently in place for PCHD and provides guidelines for arrangements of security measures at alternate facilities.
H. Personal and Family Preparedness

All staff, including those individuals actively involved in COOP events or not officially assigned a role during COOP activations should be prepared for and aware of COOP activation procedures. To assure that all employees are prepared for COOP events, training should be a part of the PCHD orientation for new staff and should be regularly conducted (at least annually) for all existing staff. The training should focus on preparing employees for situations in which they will not be able to work from their primary facility. The training should advise staff on how to be personally prepared by developing “personal go-kits” as well as emphasize the need for Family Disaster Planning to ensure families are prepared for all types of emergencies, including COOP activations.

*** Annex K provides a Family Disaster Plan developed by the Federal Emergency Management Agency (FEMA) that can be used as a guideline for families to prepare for COOP events. It is suggested that these Family Disaster Plan guidelines be distributed to all PCHD staff on an annual basis.
I. Site Support Procedures

Site support responsibilities are those tasks that must be conducted to ensure the readiness of the alternate facility and the continued functional operation of the facility during the entire duration of COOP activation. These responsibilities include ensuring that an alternate Facility Manager is appointed and that procedures are in place and are followed to ensure a smooth transition to alternate facility operations. These responsibilities also include a planned transition back to normal operations once the emergency situation has passed.

IV. ACTIVATION - PHASE I

The following procedures are suggested as guidelines to follow for COOP activations. They may be adopted or modified as needed to fit with internal requirements. In general, the following procedures are to be followed in the execution of the COOP. The extent to which this will be possible will depend on the event, the amount of warning received, whether personnel are on duty or off-duty, and the extent of damage to the impacted facilities and their occupants. This COOP is designed to provide a flexible response to multiple events occurring within a broad spectrum of prevailing conditions. The degree to which this COOP is implemented depends on the type and magnitude of the events or threats.

A. Alert and Notification Procedures

The PCHD notification process related to COOP activation should allow for a smooth transition of the COOP Teams to an alternate facility in order to continue the execution of mission-essential functions across a wide range of potential events. Notification may be in the form of one of the following:

· A COOP alert to the COOP Team members that relocation is anticipated or is imminent.

· An announcement of a COOP activation that 1) directs the COOP Team members to report immediately to an assembly site or a designated alternate facility, and 2) provides instructions regarding movement, reporting, and transportation details to an assembly site or a designated alternate facility.

· Instructions to COOP Team members to prepare for departure and relocation to a designated alternate facility and instructions to staff.

· Upon receipt of a COOP alert from the Administrative Director (Kelli Rader) or a designated successor, staff alert and notification procedures (see Annex F) are initiated.

B. Initial Actions

Based on the situation and circumstances of the event, the Administrative Director (Kelli Rader) will evaluate the capability and capacity levels required to support the current mission-essential functions of the impacted facility(ies) and, if selected, initiate actions for relocation to the appropriate alternate facility. These actions include measures to be taken in anticipation of COOP activation and actions to be taken upon COOP activation. Once COOP activation is initiated, procedures must be considered for both duty hours and non-duty hours.

In cases where COOP activation is anticipated, the Administrative Director (Kelli Rader):

· Notifies the designated alternate Facility Manager to prepare for the relocation of the impacted facility and to prepare the appropriate alternate facility for operations.

· Issues a COOP alert to the COOP Team Chiefs that relocation is anticipated. COOP Team Chiefs instruct their team members and personnel to prepare for COOP activation.

· Notifies emergency officials, if appropriate, that relocation of the facility is anticipated.

In cases where COOP activation is ordered:

· The Administrative Director (Kelli Rader) coordinates the immediate deployment of the COOP Teams to an assembly site or the designated alternate facility.

· The Administrative Director (Kelli Rader) notifies the designated alternate Facility Manager to immediately initiate relocation efforts of the impacted facility and to prepare the appropriate alternate facility for operations.

· The Administrative Director (Kelli Rader) provides instructions and guidance on operations and the location of the alternate facility.

· The Alternate Facility Manager provides regular updates to the Administrative Director (Kelli Rader) regarding the status of alternate facility activation/readiness.

The following notification procedures are initiated:

· The Administrative Director (Kelli Rader) notifies emergency officials, if appropriate, that relocation of the facility has been ordered and is in progress.

· All designated staff members (see Annex F – Notification Procedures) initiate their respective COOP notification cascades.

· Designated COOP Team members report to an assembly site or deploy to the designated alternate facility to assume mission-essential functions.

· All staff members who have established Drive-Away Kits ensure that they are complete, with current documents and equipment, and commence movement of the resources.

· As delegated in Annex A, COOP Team members assemble the remaining documents and other assets as required for the performance of mission-essential functions and begin preparations for the movement of these resources.

· All personnel and sections of the impacted facility or facilities should implement normal security procedures for areas being vacated.

· Security and other designated personnel of the impacted facility should take appropriate measures to ensure security of the facilities and equipment or records remaining in the building.

C. Activation Procedures During Duty Hours

· The Administrative Director (Kelli Rader) notifies the COOP Team Chiefs of the event requiring activation of the PCHD COOP.

· The Administrative Director (Kelli Rader) activates the COOP and notifies the appropriate alternate Facility Manager(s).

· Notification procedures identified in Annex F are conducted.

· The Administrative Director (Kelli Rader) directs members of the COOP Teams to begin movement to an assembly site or to the designated alternate facility immediately.

· The COOP Teams immediately deploy to an assembly site or a designated alternate facility to assume mission-essential functions.

· Personnel who do not have active COOP response roles may be instructed to go home or relocate to another specified location pending further guidance.

· Additional tasks identified above in Section IV-B that are not yet completed are completed in their entirety.

D. Activation Procedures During Non-Duty Hours

· The Administrative Director (Kelli Rader) is notified that an event requiring COOP activation is anticipated or underway.

· The Administrative Director (Kelli Rader) then notifies the COOP Team Chiefs of the event requiring activation of the PCHD COOP.

· The Administrative Director (Kelli Rader) activates the COOP and notifies the appropriate alternate Facility Manager.

· Notification procedures identified in Annex F are conducted.

· The Administrative Director (Kelli Rader) directs members of the COOP Teams to begin immediate movement to an assembly site or to the designated alternate facility.

· The COOP Teams immediately deploy to an assembly site or a designated alternate facility to assume mission-essential functions.

· Personnel who do not have active COOP response roles are directed to remain at home pending further guidance.

· Additional tasks identified above in Section IV-B that are not yet completed are completed in their entirety.

E. Deployment and Departure Procedures

The Administrative Director (Kelli Rader) will determine full or partial deployment to the designated alternate facility of any mission-essential functions that are critical to operations at the time the PCHD COOP activation is ordered. This determination will be based on the severity of the event and the level of threat. The following actions establish general administrative procedures to allow for travel and transportation to the alternate facility. Specific instructions will be provided at the time a deployment is ordered.

COOP Team members will immediately begin deployment, taking with them all office Drive-Away Kits, if applicable, and their personal go-kits. Team members will most likely use privately-owned vehicles for transportation to the designated facility. Specific instructions will be provided at the time of activation.

All other personnel not designated to serve on COOP Teams at the impacted facility at the time of an emergency notification will be directed to proceed to their homes to await further instructions. At the time of notification, any available information will be provided regarding routes that should be used to depart the facility or other appropriate safety precautions. During non-duty hours, these personnel will remain at their homes pending further guidance.

F. Transition to Alternate Operations

Following the activation of the COOP and establishment of communications links with the Administrative Director (Kelli Rader) and COOP Teams at an assembly site or the designated alternate facility, the Administrative Director (Kelli Rader) orders the cessation of operations at the primary facility.

The Administrative Director (Kelli Rader) will then notify emergency officials, as appropriate, that an emergency relocation of the PCHD facility is complete. The Administrative Director (Kelli Rader) will then provide information on the alternate facility location, including contact numbers.

As appropriate, government officials, media, outside customers, vendors, and other service providers are notified by the PCHD Public Information Officer or other designated person(s) that the PCHD primary facility has been temporarily relocated.

G. Site Support Responsibilities

Following notification that a relocation of the PCHD facility has been ordered or is in progress, the appropriate alternate Facility Manager will implement the COOP Site support procedures and prepare to receive the COOP Teams within 12 hours.

V. ALTERNATE OPERATIONS - PHASE II

A. Execution of Mission-Essential Functions

Upon activation, the COOP Teams will begin providing support for the following functions:

· Ensure that mission-essential functions (see Annex C) are reestablished as soon as possible.

· Monitor and assess the situation that required the relocation.

· Monitor the status of personnel and resources.

· Establish and maintain contact with emergency officials, as appropriate, or other designated personnel.

· Plan and prepare for the restoration of operations at the impacted facility or other long-term facility.

B. Establishment of Communications

The ability to communicate with internal and external resources during COOP events will be vital to the operations of the PCHD. Internal and external resources could include PCHD staff, partner organizations, emergency responders, vendors, the media, and/or the public.

The Administrative Director (Kelli Rader) in coordination with the OSDH IT will ensure all necessary and preplanned communications and information systems are established, adequate, and functioning properly. The OSDH IT will service and correct any faulty or inadequate communications systems. The OSDH IT personnel will ensure connectivity of information systems and will service any faulty or inadequate information systems.

*** Annex I provides additional information on communications capabilities of the PCHD.
C. COOP Team Responsibilities

A critical planning component within the PCHD COOP is the development of COOP Teams and team member responsibilities.  The COOP Teams can consist of internal staff to the PCHD, as well as external staff, vendors, and/or other organizations that may assist during COOP events. For each COOP Team, team members are appointed and given specific instructions regarding their roles on the team. It's important that COOP Teams are developed prior to a COOP event so COOP Team members have awareness of their roles on these teams and can be trained on their responsibilities in preparation of potential COOP events. 

The following is a list of COOP Teams and their team descriptions for the PCHD COOP: 

Relocation Team - In preparation of potential continuity events, Relocation Team members are responsible for attending continuity meetings as scheduled, keeping the Relocation Team Chief apprised of continuity matters, reviewing and updating organization's essential functions annually, developing notification cascades for key staff and/or division personnel, participating in continuity training and exercises, and developing a plan and methodology for off-site storage of data to include vital records and databases.

During a continuity event, members of the Relocation Team are responsible for relocating to the designated Alternate Facility in a timely manner and re-establishing and recovering the operations of the organization’s essential functions as identified in Annex C.

Pandemic Team - In preparation of pandemic events, Pandemic Team members are responsible for attending team meetings and updating the Pandemic Annex on an annual basis. At a minimum, the team should review and address any pandemic related elements that might affect their organization during an event. Elements to consider might include: reviewing human resource policies and sick leave policies, establishing a method of communication with key staff and personnel, coordinating with local/state pandemic planning efforts, educating and training personnel on the effects of pandemics and their personal safety. The Pandemic Team's ultimate responsibility is to improve the organization's ability to prepare, respond, and sustain the long-term effects of a pandemic event.

Support Team - In preparation of potential continuity events, Support Team members are responsible for attending continuity meetings as scheduled, keeping the Support Team Chief apprised of continuity matters, developing notification cascades for all Support Team members, and participating in continuity trainings and exercises. 

During a continuity event, members of the Support Team are responsible for reporting in to their Support Team Chief, reporting to their designated locations to await further instructions (In many cases, this may be their home residence), and providing support to the Relocation Team as requested.

Planning Team - In preparation of potential continuity events, Planning Team members are responsible for scheduling and conducting continuity meetings (minimum of one meeting per year), establishing a framework for the organization’s continuity plan design and strategy, reviewing the accuracy of the personnel information contained within the plan, developing an ongoing process for reviewing and updating the plan, and scheduling and participating in continuity trainings and exercises.



 *** Annex A provides a complete list of COOP Teams, team descriptions, team members, contact information, and team member roles.
D. Augmentation of Staff

· If it becomes evident that the COOP Teams cannot adequately ensure the continuation of mission-essential functions, the Administrative Director (Kelli Rader) will determine the additional positions necessary to maintain these functions.

· The Administrative Director (Kelli Rader) will identify additional staff, as available, who may be able to provide support.

· The Administrative Director (Kelli Rader) will then ensure that the identified positions are staffed with individuals who have the requisite skills to perform the tasks.

· The Administrative Director (Kelli Rader) will consider implementing agreements with outside resource support including Memoranda of Understanding/Mutual Aid Agreements with other organizations and contractual agreements with private vendors.

E. Development of Devolution Plans

Devolution is the capability to transfer statutory authority and responsibility for mission-essential functions from an organization's primary operating staff and facilities to another organization’s employees and facilities. Devolution planning supports overall COOP planning and addresses catastrophic or other disasters that render an organization's leadership and staff unavailable or incapable of performing its mission-essential functions from either its primary or alternate facilities.

If devolution is necessary, prioritized mission-essential functions are transferred to a pre-identified devolution organization. Direction and control of mission-essential functions is transferred to the devolution organization site and/or identified personnel.

Devolution planning involves several special issues:

· Personnel at the devolution site must be trained to perform the mission-essential functions to the same level of proficiency as the PCHD personnel.

· Vital records, documents, and databases must be up to date and available at the devolution site.

· Communications and information management systems must be able to be transferred or accessible at devolution site.

· Delegations of authority planning must include senior personnel at the devolution site.

Should sufficient staff be unavailable to conduct the mission-essential functions of PCHD, all of the affected operations will initiate the activation of pre-arranged devolution agreements. Devolution will be triggered when available staff determines that there are insufficient resources to maintain and carry out the PCHD’s prioritized mission-essential functions. At that point, the Administrative Director (Kelli Rader) or highest ranking PCHD official available will institute devolution through the issuance of the Devolution Activation Memo, provided in Annex L. Available PCHD staff will notify the devolution organization(s) that devolution is being initiated.

The following are pre-identified devolution organization(s) for the PCHD:

the non-affected Payne County Health Department or Noble County Health Department dependent on situation

*** Annex C provides mission-essential functions identified for PCHD. Annex E provides COOP Delegations of Authority. Annex L provides the pre-established Devolution Activation memo and specific guidelines for initiation of devolution of mission-essential functions.
F. Development of Plans for Reconstitution and Termination

The Administrative Director (Kelli Rader) or designee will develop Reconstitution and Termination Plans that will direct an orderly transition of all mission-essential functions, personnel, equipment, and records from the devolution organization to a new or restored facility. Plans and Schedules will include:

· Whether the original primary facility is re-inhabitable. If not, the plans will include recommendations of primary facility options.

· Construction needs for the primary facility re-occupancy, including remediation of safety issues.

· Estimated costs associated with construction and occupancy. Plans to include options for funding.

· Notification plans for COOP Teams and staff.

· Timeframe for construction completion and move-in.

The Administrative Director (Kelli Rader) will review and formally approve all plans and schedules. Upon approval, the Administrative Director (Kelli Rader) will issue a COOP Termination memo to the devolution organization(s) identifying the point of formal COOP Termination. The COOP Teams, as assigned, will oversee the Reconstitution and Termination process.

VI. RECONSTITUTION AND TERMINATION - PHASE III

As soon as possible (within 24 hours) following a COOP relocation, the COOP Teams will initiate operations to salvage, restore, and recover the impacted facility, pending approval from any applicable local, state, and/or federal law enforcement organizations or emergency service authorities.

Reconstitution procedures will commence when the Administrative Director (Kelli Rader) determines that the emergency situation has ended and is unlikely to reoccur. Once this determination has been made, one or a combination of the following options may be implemented, depending on the situation:

· Continue to perform mission-essential functions at the alternate facility for up to 30 days.

· Begin an orderly return to the impacted facility and reconstitute full normal operations.

· Begin to establish reconstitution of normal operations at a different primary facility location.

A. Procedures

Upon a decision by the Administrative Director (Kelli Rader) that the impacted facility can be reoccupied, or that a different location will be established as a new facility to resume normal operations, the following procedures will be followed:

· The Administrative Director (Kelli Rader) or designee will create and submit resumption plans for review and approval.

· Upon approval, the COOP Teams will initiate and oversee the orderly transition of all mission-essential functions, personnel, equipment, and records from the alternate facility to a new or restored facility.

· Non-assigned COOP Team personnel will be notified using the Alert Notification Procedures provided in Annex F that normal operations of the PCHD are resuming and that they should report back to work.

B. After-Action Review and Remedial Action Plan

An After-Action Review information collection process will be initiated by each COOP Team prior to the cessation of operations at the alternate facility. The information to be collected will, at a minimum, include information from personnel working during the COOP activation and a review of lessons learned to include processes that were effective and less than effective. The After-Action Review should provide recommended actions to improve areas identified as deficient or requiring improvement.

The information should be incorporated into a COOP Remedial Action Plan. Recommendations for changes to the PCHD COOP and any accompanying documents will be developed and brought forth to the Administrative Director (Kelli Rader) and COOP Teams for review. The Administrative Director (Kelli Rader) and designated COOP planners for the PCHD will review and implement changes to the COOP as required.

· COOP Element 1 – Essential Functions: Identify your organization/service areas most critical functions that must be continued under all circumstances. 
· COOP Element 2 – Orders of Succession: Identify a line of succession for leadership positions in your organization.  It is recommended to have 3-4 deep in succession, if possible.
· COOP Element 3 – Delegations of Authority: Identify positions that have the legal authority to carry out particular duties for your organization/service areas.  These delegations must be written, signed and included as part of the plan.
· COOP Element 4 – Continuity Facilities: Identify facilities (also called alternate sites) other than the primary facility in which your organization/service areas can carry out its essential functions. 
· COOP Element 5 – Continuity Communications: Identify interoperable communications to be used during an emergency as well as applicable contact lists, call down rosters and logs of trainings and drills.
· COOP Element 6 – Vital Records Management: Identify in your plan what records, databases, systems and equipment are needed to support your organization/service areas essential functions.
· COOP Element 7 – Human Capital: Include how you will train employees on the COOP plan, how you will communicate with them during a COOP event as well as other programs available for home and family preparedness, if applicable.

· COOP Element 8 – Test, Train, Evaluate: Identify how you will test, train and evaluate your COOP.  Tests and trainings must be documented.
·  COOP Element 9 – Devolution: Include a section describing how your agency will deal with a catastrophic event that wipes out your primary facility and most if not all of your employees.  This can be done through using other facilities and their staff members to carry out the essential functions of your agency; training them, exercising with them, allowing access to the vital systems, records, databases and equipment they would need to fulfill those functions.

· COOP Element 10 – Reconstitution:  Identify a course of action for reconstituting all business functions and moving back to the primary facility after an emergency has concluded.

ANNEX A
COOP TEAMS AND RESPONSIBILITIES

Pandemic Team
In preparation of pandemic events, Pandemic Team members are responsible for attending team meetings and updating the Pandemic Annex on an annual basis. At a minimum, the team should review and address any pandemic related elements that might affect their organization during an event. Elements to consider might include: reviewing human resource policies and sick leave policies, establishing a method of communication with key staff and personnel, coordinating with local/state pandemic planning efforts, educating and training personnel on the effects of pandemics and their personal safety. The Pandemic Team's ultimate responsibility is to improve the organization's ability to prepare, respond, and sustain the long-term effects of a pandemic event.
Pandemic Team Members - Payne County Health Department

	Team Member
	Team Responsibility/Role

	Michael J DeRemer II - Local Emergency Response Coordinator
Payne County Health Dept.
Emergency Preparedness and Response Service
Work: 405-372-8200 x 278
Home: 405-567-9233
Cell: 405-332-1767
Employee ID: 313444
Work Email: michaeljd@health.ok.gov
	Establish contact with local public health officials for coordination with local pandemic planning efforts. Ensure that the organization is aware of and possibly involved in current local preparedness and planning efforts. Ensure thatsp;the organization is kept informed of current local conditions and response efforts concerning a pandemic event. Develop mutual aid programs with neighboring organizations at the city, county, state, and/or private sector level. 

	George F Neurohr - Public Health Specialist
Payne County Health Dept.
Environmental Consumer Protection
Work: 405-372-8200 x 242
Home: 405-780-7753
Cell: 405-612-6062
Additional Number: 405-612-4515
Employee ID: 148034
Work Email: GeorgeN@health.ok.gov
Other Email: gneurohr@hotmail.com
	Oversee heightened cleaning efforts in offices and common areas, such as frequently wiping doorknobs, railings, telephones, restrooms. Place hand sanitizer in communal locations for staff and visitors to use. Develop emergency kits of equipment and supplies for preventing the transmission of the disease including cleaning supplies, respirators, masks, and disposable gloves, etc. Use damp rather than dry dusting to avoid spreading dust particles. Move restroom wastebaskets next to restroom doors so that employees can use towels to open the doors. 

	Kelli D Rader - Administrative Director
Payne County Health Dept.
Administrative
Work: 405-372-8200 x 235
Work Email: kellir@health.ok.gov
	Ensure that the organization's leadership is aware of any existing laws, ordinances, and/or authorities of health officials.

Review the organization’s policies and guidance regarding Injury/Illness as it might pertain to pandemics. Review Sick leave policies and train staff regarding appropriate sections and changes. Review organization's insurance policies, including health, disability, salary continuance, business travel, and life insurance. Review current travel policies and consider modifications related to pandemic issues. Develop a policy for vaccines and antivirals for staff including priorities and distribution methods. Develop crisis support or employee assistance programs. Develop plans for alternate work schedules where applicable. Develop policies for social distancing. Determine the effects of union contracts on emergency Human Resource policy development. 

	Tamara D Hicks - Administrative Programs Ofcr
Payne County Health Dept.
Administrative
Work: 405-372-8200 x 273
Home: 580-724-3121
Cell: 405-747-6286
Additional Number: 405-612-0494
Employee ID: 133803
Work Email: tamih@health.ok.gov
Other Email: jtalhicks@gmail.com
	Identify technologies required for performing mission-essential functions and review the associated disaster recovery plans. Identify the supporting agency for each system (in-house, city/county, third party, etc) and contact them to discuss continuity of operations planning efforts. Review IT staffing levels and develop clear succession lines for key technical skills. Research options for telecommuting for key staff including hardware, software and security requirements. Research options for videoconferencing and teleconferencing. Research options for the increased use of Internet and telephone communications. 

	Unassigned Person 
	Assure staff that their health, safety, and well-being are a top priority during a pandemic. Develop an employee education and safety program and ensure that training is available to all appropriate staff. Instruct staff about Human Resource policies related to the pandemic or similar illnesses. Instruct staff about proper health and hygiene habits for minimize transmission including covering coughs, washing hands, and using hand sanitizer. Encourage staff to prepare at home with plans and emergency items including a two-week supply of food. 


Relocation Team
In preparation of potential continuity events, Relocation Team members are responsible for attending continuity meetings as scheduled, keeping the Relocation Team Chief apprised of continuity matters, reviewing and updating organization's essential functions annually, developing notification cascades for key staff and/or division personnel, participating in continuity training and exercises, and developing a plan and methodology for off-site storage of data to include vital records and databases.

During a continuity event, members of the Relocation Team are responsible for relocating to the designated Alternate Facility in a timely manner and re-establishing and recovering the operations of the organization’s essential functions as identified in Annex C.

Relocation Team Members - Payne County Health Department

	Team Member
	Team Responsibility/Role

	Kelli D Rader - Administrative Director
Payne County Health Dept.
Administrative
Work: 405-372-8200 x 235
Work Email: kellir@health.ok.gov
	Serves as the Relocation Team Chief and is responsible for deciding if and when to relocate operations to an alternate facility. 

	Unassigned Person 
	Serves as the primary point of contact for Facility Management; duties could include assistance in selecting alternate facilities and coordinating relocation efforts of furniture, office equipment, and IT related requirements. 

	Tamara D Hicks - Administrative Programs Ofcr
Payne County Health Dept.
Administrative
Work: 405-372-8200 x 273
Home: 580-724-3121
Cell: 405-747-6286
Additional Number: 405-612-0494
Employee ID: 133803
Work Email: tamih@health.ok.gov
Other Email: jtalhicks@gmail.com
	Serves as the primary point of contact for Information Technology; duties include managing IT resources and coordinating IT related requirements such as acquiring and installing: computers, telephones, internet/intranet connectivity, etc.

Responsible for coordinating and managing financial related issues during continuity events including purchases, petty cash and reimbursements. 


Support Team
In preparation of potential continuity events, Support Team members are responsible for attending continuity meetings as scheduled, keeping the Support Team Chief apprised of continuity matters, developing notification cascades for all Support Team members, and participating in continuity trainings and exercises. 

During a continuity event, members of the Support Team are responsible for reporting in to their Support Team Chief, reporting to their designated locations to await further instructions (In many cases, this may be their home residence), and providing support to the Relocation Team as requested.

Support Team Members - Payne County Health Department

	Team Member
	Team Responsibility/Role

	Tamara D Hicks - Administrative Programs Ofcr
Payne County Health Dept.
Administrative
Work: 405-372-8200 x 273
Home: 580-724-3121
Cell: 405-747-6286
Additional Number: 405-612-0494
Employee ID: 133803
Work Email: tamih@health.ok.gov
Other Email: jtalhicks@gmail.com
	Serves as the Support Team Chief and is responsible for reporting and coordinating with the Relocation Team Chief to support any necessary requirements that arise during relocation. 

	Joyce F Daniel - District Nurse Manager
Payne County Health Dept.
Administrative
Work: 405-372-8200 x 255
Work Email: JoyceD@health.ok.gov
	Responsible for managing the staffing levels and successful completion of mission essential functions at the alternate facility. 

	Michael J DeRemer II - Local Emergency Response Coordinator
Payne County Health Dept.
Emergency Preparedness and Response Service
Work: 405-372-8200 x 278
Home: 405-567-9233
Cell: 405-332-1767
Employee ID: 313444
Work Email: michaeljd@health.ok.gov
	Responsible for managing the communication efforts to staff regarding current status of the situation. 


Planning Team
In preparation of potential continuity events, Planning Team members are responsible for scheduling and conducting continuity meetings (minimum of one meeting per year), establishing a framework for the organization’s continuity plan design and strategy, reviewing the accuracy of the personnel information contained within the plan, developing an ongoing process for reviewing and updating the plan, and scheduling and participating in continuity trainings and exercises.

Planning Team Members - Payne County Health Department

	Team Member
	Team Responsibility/Role

	Michael J DeRemer II - Local Emergency Response Coordinator
Payne County Health Dept.
Emergency Preparedness and Response Service
Work: 405-372-8200 x 278
Home: 405-567-9233
Cell: 405-332-1767
Employee ID: 313444
Work Email: michaeljd@health.ok.gov
	

Serves as the Planning Team Chief and is the primary point of contact for all continuity planning issues.

Responsible for identifying and managing team members, scheduling and conducting Planning Team meetings on a regular basis (recommended every 6 months). 

	Tamara D Hicks - Administrative Programs Ofcr
Payne County Health Dept.
Administrative
Work: 405-372-8200 x 273
Home: 580-724-3121
Cell: 405-747-6286
Additional Number: 405-612-0494
Employee ID: 133803
Work Email: tamih@health.ok.gov
Other Email: jtalhicks@gmail.com
	Responsible for the on-going maintenance of the plan over time. 

	Kelli D Rader - Administrative Director
Payne County Health Dept.
Administrative
Work: 405-372-8200 x 235
Work Email: kellir@health.ok.gov
	Responsible for the official review and formal approval of the finalized plan. 

	Joyce F Daniel - District Nurse Manager
Payne County Health Dept.
Administrative
Work: 405-372-8200 x 255
Work Email: JoyceD@health.ok.gov
	Responsible for developing sections of the draft version of the plan. 


ANNEX B
FACILITIES


The following are Primary Facilities identified for the PCHD:
	
	Name / Location
(Physical Address) 
	     
	Resources Located at Primary Facility 

	 
	
Payne-Cushing CHD
1026 N Linwood
Cushing, OK 74023 

Number of Staff: 3 
  
	 
	

	 
	
Payne CHD
1321 W 7th Ave
Stillwater, OK 

Number of Staff: 40 
  
	 
	






The following are Alternate Facilities identified for the PCHD:
	
	Name / Location
(Physical Address) 
	     
	Resources Required at Alternate Facility 

	 
	
Payne CHD - Primary Facility
1321 W 7th Ave
Stillwater, OK USA
Staff Relocating: 10 out of 40



Alternate Facility (1st Choice)

Payne-Cushing CHD
1026 N Linwood
Cushing, OK 74023 
  
	 
	
Transported
6 -  Computers - Computer Hardware

Pre-Positioned
6 -  Desks - Furniture
6 -  Telephones - Communications

	 
	
Payne CHD - Primary Facility
1321 W 7th Ave
Stillwater, OK USA
Staff Relocating: 30 out of 40



Alternate Facility (2nd Choice)

Noble County Health Dept.
300 E. Fir
Perry, OK 73077 
  
	 
	
Transported
6 -  computers - Computer Hardware

Pre-Positioned
6 -  Desks - Furniture
6 -  telephones - Communications

	 
	
Payne-Cushing CHD - Primary Facility
1026 N Linwood
Cushing, OK 74023
USA
Staff Relocating: 3 out of 3



Alternate Facility (1st Choice)

Payne County HD-Stillwater
1321 W. 7th Ave.
Stillwater, OK 74074 

Facility Manager:
Kelli D Rader
w: 405-372-8200 x 235 
  
Payne County-Cushing to Payne County-Stillwater 
	 
	






* Identify resources needed to continue the operation of mission-essential functions that have been pre-positioned at the alternate facility and those that will need to be transported to the facility. Examples of resources include office equipment/supplies, computers, chairs, tables, telephones, printers, and copiers.


Alternate Facility Operations

The alternate facility should have pre-positioned resources to sustain operations for three days without resource support. The alternate facility will require installation of:

· Telephones

· Computers/LAN

· Fax machines

· Copiers

· Furniture

Setup of the alternate facility may require vendor and resource support to provide the labor and equipment to outfit the facility.

Memorandum of Understanding (MOU) Considerations

The Administrative Director (Kelli Rader) will establish MOU(s) or pre-arranged contracts with Facility Managers and other organizations to provide basic support to the Payne County Health Department during COOP events, including exercises, if needed.

Joint Facility Support Requirements 

The Administrative Director (Kelli Rader) or designee will be responsible for developing a coordinated support plan with the Facility Manager of the primary alternate facility. At a minimum, the plan will address the following items:

· Receiving, supporting, and relocating personnel at the alternate facility;

· Repositioning supplies and equipment at the alternate facility;

· Adequate logistical support;

· Adequate infrastructure;

· Adequate services;

· Capability of the facility to accept the COOP Teams and operations; and

· Capability of the facility to sustain COOP operations for a minimum of 30 days.

The details of the coordinated support plan will be incorporated as part of this annex.

Review and Update

The Administrative Director (Kelli Rader) will conduct an annual review of space allocations at the alternate facility to ensure the adequacy of assigned space and other resources.

Alternate Facility Selection Process

The alternate facilities should be fixed facilities identified from existing city, state, or county facilities, or from leased facilities. The alternate facilities must be capable of supporting emergency operations in a safe environment, as determined by the geographical location of the facility, an assessment of the local threat, and the collective protection characteristics of the facility. The facility requirements, selection, and occupancy planning should be based on a worst-case scenario.

A list cataloging each facility and its capability and capacity will be used to assist in the selection process. The Administrative Director (Kelli Rader) is responsible for maintaining the facility list and ensuring the accuracy of the data. The facilities should be located in areas where the ability to initiate, maintain, and terminate operations will not be disrupted. The following considerations will be used in the selection of the alternate facilities:

· The ability to be operational not later than 12 hours after deployment and to sustain operations for up to 30 days.

· Number of personnel per shift required for accomplishing these functions for 30 days or until the emergency ends.

· Minimum amount of space needed to accomplish PCHD functions under emergency conditions.

· Space Allocation Considerations - The following are Primary Facilities for PCHD and their associated staff levels:

Payne CHD - Staff Level: 40
Payne-Cushing CHD - Staff Level: 3

 

· As a guideline, Alternate facility locations should allow an average of 100 Square Feet of space per persons relocated. (Number of relocated people X 100 s.f. = total s.f. recommended at Alternate Facility).

· The distance from the threat area to any other facilities/locations (e.g., hazardous materials/nuclear power plants, areas subject to natural disasters or civil unrest).

· Facility construction must be such that it is uniquely resistant to natural disaster risk factors (e.g., tornadoes, hurricanes, floods).

· Access to essential resources such as food, water, fuel, medical facilities, lodging, and municipal services (e.g., fire, police).

· The availability of transportation and parking.

· Power requirements to support the Alternate Facility.

· Interoperable communications in sufficient quantity, mode, and media to effectively interface with critical customers, and organizations.

· Availability of existing equipment and furniture in the facility that can be used by PCHD staff and COOP Teams.

Alternate Facility Acquisition

It is suggested that a MOU should be established with the owner and/or Facility Manager of each potential alternate facility. Each MOU should include:

· Time period from notification of requirement to availability of facility for occupancy.

· Space and services to be provided.

· Provision for sole use of allocated space during the period of occupancy.

Alternate Facility Reevaluation

Any Alternate Facility identified and rated by the PCHD will be reevaluated annually for suitability and functionality. The annual review of the PCHD COOP will include a review of the Alternate Facilities to ensure that the facilities still meet the current needs. Recommendations will become part of the remedial action process and any shortfalls in the equipment, maintenance, or improvement and modernization of the facilities will be incorporated into COOP revisions.

Provided below is additional information that can be used to determine alternate relocation capabilities during the planning phase:

· HOT SITE - A hot site is a building already equipped with processing capability and other services. Operational standby facilities require a subscription contract and charge various fees. Normally, a three-or five-year contract is negotiated and includes specific hardware configurations with detailed communications requirements, which must be updated when changes occur.

· COLD SITE - A cold site is a building for housing processors that can be easily adapted for use. Vendor contracts should be in place to make the facility operational in a short period of time.

· REDUNDANT SITE - A redundant site is a site equipped and configured exactly like the primary site.

· RECIPROCAL AGREEMENT - A reciprocal agreement is a formal agreement that allows for two organizations to back-up each other. The agreement is usually with an external organization. Although low development and maintenance cost are the principal advantage to this alternative, consideration must be given to establishing an agreement with an organization that will not be affected by the same disaster.

· HYBRIDS- Any combination of the above, such as having a hot site as a back-up in case a redundant or reciprocal agreement site is damaged by the same or a separate event.

ANNEX C
MISSION-ESSENTIAL FUNCTIONS

Mission-Essential Functions

Mission-Essential functions for the PCHD have been identified and prioritized below. In addition to identifying each mission-essential function, the PCHD has associated the personnel resources and vital record resources required to carry out each specific function. The performance of the highest priority mission-essential functions will need to be resumed as quickly as possible.
Essential Functions for Payne County Health Department
1. Tier 1A (0-12 Hrs):

· Activate Local Emergency Response Plan, and appropriate Support Annex(es).
Activate Local ICS Response Structure and notify OSDH Situation Room of activation.  Local ESF 8 representation to Local EM, Acquire local pharmaceutical caches as per MOU to provide medications to first responders,  Request SNS assets to provide Mass Prophylaxis/Immunizations (MIPS) to public. Manage facility operations.  Coordinate on-site and off-site communications services and supplies, as well as service areas.  Manage facility access control on site.  Develop communication plan.  COOP activation, relocation procedures, expectations and services, delivery.  Notify CF&HS, Regional EPRS staff, RMRS/MERC staff, and local stakeholders of activation.  Messaging should be developed through a Public Information Officer to advise population of pending location and delivery of services timeframe utilizing different media and social outlets.  Identify/determine if alternate location is needed.

· Communicable Disease Containment 

1. Restore STD*MIS and eHARS in order to triage follow up of HIV/AIDS and syphilis cases ( This is a vital Record not a MEF or Triage follow up of HIV/ AIDS is the function and the restoration is a follow up step under the Enhanced BIA column) Part of Communicable Disease Containment task Critical laboratory results to providers and public health investigators, task under line under communicable disease containment

2. Critical laboratory results to providers and public health investigators, task under line under communicable disease containment

3. Function will be executed by sanitarian, nursing, or other staff as necessary...the function is descriptive and will evolve as incident evolves. Personnel would need to utilize adjacent county health department if local resources were not immediately available for reporting. HIV treatment and care (Ryan White program) Dog Bite Investigation and Quarantine of Animal.

4. Provide and counsel on blood-borne pathogens and exposure protocols for safety and control and contamination procedures. Conduct shelter assessment, Annex H will contact nursing homes and assisted living centers to assess conditions of fragile residents.  Investigation and reporting of mandated and or communicable disease (such as TB control, HIV, Hepatitis and active case investigation).

· Pandemic Influenza Response

· Contact Investigation/OK, Reporting & investigation of mandated diseases or conditions
 

· Consumer Protection
Sanitarian will conduct Shelter Assessment with Nurse and they will  provide education on safe food handling and safe handwashing practices, conduct shelter assessment, etc. if a shelter is set up to provide for  victims of wild fires, storms, etc.   (Food Safety Complaint) conduct food inspections and provide safe food handling education to the general public, volunteer organizations, or other food vendors to offset potential disease outbreak.

· Develop Incident Messaging and Initiate Public Information Campaign
Brief local health department staff of incident, and let them know when and where to report to work.   Notify the Deputy Commissioner of Community Health and Family Services, regional EPRS staff at the MERC, and the Situation Room of the Oklahoma State Department of Health. Obtain pre-prepared messaging from CERC.
Local EOC Standup and Response Structure ( Command and General Staff)  Developing messaging  specific for the public regarding health alerts, health protection and recovery efforts and utilize news  and social media to alert general public, other agencies and stakeholders regarding disaster and recovery efforts.  Assess conditions and devise service delivery and estimated timelines.   Continual messaging of health alerts.

· Emergency Administrative Duties 

1. Develop and maintain system for collecting and documenting employee time reporting and travel claims.  Supervisors approve leave requests. (This is more of an administrative function) Falls Emergency Administrative Duties.

2. Procurement for P-Cards for emergency purchasing and the ability to lift MCC Codes - may be part of the critical actions list and could be a specific responsibility of a team member identified under TEAMS in COOP.

3. Request security at primary health department facility.  ( - may be part of the critical actions list) Falls Emergency Administrative Duties.

4. Brief county health department staff on condition of facility which has been deemed as unsafe or unable to support day to day operations and is a determining factor in relocation of health department and service delivery.

5. Provide situational updates as needed to Deputy Commissioner of Community and Family Health Services, the Situation Room, Regional staff, the MERC, local city and county officials. Develop strategic communication plan. Communication will flow through Local Emergency Response Coordinator to the Regional Staff located within the Medical Emergency Resource Center (MERC).

6. Public Information Officer will provide messaging and public health alerts  through the media and various social outlets to keep public informed and notify the public of services available and timeframes of return to normal activity.   (may be part of the critical actions list, the notes under the Enhanced BIA column elude to the fact that these are tasks)

7. Ensure proper storage temperature for vaccines.  Arrange for generator or transport to designated facility. (This would be part of the process for another MEF) Falls Emergency Administrative Duties.

· Ensure proper storage temperature for vaccines.  Arrange for generator or transport to designated facility.
 

· WIC Certifications and Voucher Pickup for high priority clients
Clerical will obtain financial, demographic, insurance information from 303B and enter information into computer Phocis Modules. Client will provide proof of identification, income, and address and sign demographic profile and consent for services. Clerk will create chart; nursing will assess height, weight, assess nutritional status, complete Master Record and Health Status and print master record for clerical to print food instruments and schedule returning appointment.

2. Tier 1B (12-24 Hrs):

· Continuation of functions listed under previous Tier(s) identified above

· 24/7 Disease Reporting (mandate that certain diseases & conditions be immediately reported to OSDH)
· Contact Investigation
· Dog Bite Investigation and Quarantine of Animal (if needed)
· Lead Screening
· New WIC Certifications
3. Tier 1C (25-48 Hrs):

· Continuation of functions listed under previous Tier(s) identified above

·  Food safety complaints, Food based illness investigations
 

· Routine HIV/STD Clinic
Clients will be referred to backup location or private physicians for services. See manuals for OSDH Physician Approved Protocols, Clia Manual, Infectious Disease Manual for Policy & Procedures

· TB Active Case treatment and investigation and PT

· Immunization/Tetanus Immunization

· WIC Voucher Pickup

· WIC Certification Non Breastfeeding Newborn
 

· Family Planning Supply Pickup/Early Start/EC
 

· Emergency Contraception
Clerical staff will check in and update demographics and prepare chart for nursing staff.  Nursing staff  (RNs and Nurse Practitioner) will assess patient, determine appropriate protocol to fit patient needs.

· Provide HBIg for HBV perinatal exposures
Infection Disease and control as well as Nursing Manual links are located in the file archive and Physician Approved Protocols

4. Tier 2 (49 Hrs-One Week):

· Continuation of functions listed under previous Tier(s) identified above

· Food Safety Complaint, Food Born Illness Investigations
 

· HIV/STD contact investigation/Tx and control efforts for HIV/AIDS, Viral Hepatitis
 

· WIC Certifications – Pregnant
 

· WIC Certification 1-5 years of age

· WIC Recertifications

· Lead Screening

· Newborn Metabolic Screening - on referral from Oklahoma State Health Department
 

· Routine Food Inspection/Protection

· Animal Bite Investigation

· Children First
See OSDH Children's First Manual for Policy and Procedure.

· Conduct LEP/PAR Functions
· Family Planning Services - Supply Pickup/Early Start
See manuals for OSDH Physician Approved Protocols. CLIA Manual & Family Planning Manuals for OSDH Policy & Procedures.

· Newborn Hearing
· Routine HIV/STD Clinic 
Clients will be referred to backup location or private physicians for services. See manuals for OSDH Physician Approved Protocols, Clia Manual, Infectious Disease Manual for Policy & Procedures.

· TB Case Investigation and Management
5. Tier 4 (Two weeks-30 days):

· Continuation of functions listed under previous Tier(s) identified above

· Sooner Start

· Child Guidance
· Provide routine case investigation of reportable STDs: Includes an array of services offered to persons with HIV and other sexually transmitted diseases and their sexual or needle-sharing partners. 
Staff receive reports on all reportable cases of STDs and follow up on all HIV, syphilis, and gonorrhea cases. Staff interview priority patients, offer exams and treatment for patients and partners. These services improve individual and community health by identifying infected persons, confidentially notifying partners of possible exposure, and providing infected persons and partners a range of medical, prevention, and psychosocial services including risk reduction counseling, testing for HIV and other types of STDs (syphilis, gonorrhea, and Chlamydia), Hepatitis C screening, and referrals or linkage to services.

6. Tier 5 (30 days+):

· Continuation of functions listed under previous Tier(s) identified above

· Dental Education
Follow OSDH guidelines for Dental Education Providers.

· Health Promotion/Education
Staff will utilize normal resources and program policy. Refer to Administrative policies and procedures as well as Public health Education program protocols. May need to rely on vetted websites for information like CDC - also OSDH program leadership.

· Turning Point
	TIER: 1: Tier 1A (0-12 Hrs)

	

	FUNCTION: Activate Local Emergency Response Plan, and appropriate Support Annex(es).
Activate Local ICS Response Structure and notify OSDH Situation Room of activation.  Local ESF 8 representation to Local EM, Acquire local pharmaceutical caches as per MOU to provide medications to first responders,  Request SNS assets to provide Mass Prophylaxis/Immunizations (MIPS) to public. Manage facility operations.  Coordinate on-site and off-site communications services and supplies, as well as service areas.  Manage facility access control on site.  Develop communication plan.  COOP activation, relocation procedures, expectations and services, delivery.  Notify CF&HS, Regional EPRS staff, RMRS/MERC staff, and local stakeholders of activation.  Messaging should be developed through a Public Information Officer to advise population of pending location and delivery of services timeframe utilizing different media and social outlets.  Identify/determine if alternate location is needed.

	PRIORITY: # 1
	

	PMEF: Yes
	

	TIER: Tier 1A (0-12 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Communicable Disease Containment 

1. Restore STD*MIS and eHARS in order to triage follow up of HIV/AIDS and syphilis cases ( This is a vital Record not a MEF or Triage follow up of HIV/ AIDS is the function and the restoration is a follow up step under the Enhanced BIA column) Part of Communicable Disease Containment task Critical laboratory results to providers and public health investigators, task under line under communicable disease containment

2. Critical laboratory results to providers and public health investigators, task under line under communicable disease containment

3. Function will be executed by sanitarian, nursing, or other staff as necessary...the function is descriptive and will evolve as incident evolves. Personnel would need to utilize adjacent county health department if local resources were not immediately available for reporting. HIV treatment and care (Ryan White program) Dog Bite Investigation and Quarantine of Animal.

4. Provide and counsel on blood-borne pathogens and exposure protocols for safety and control and contamination procedures. Conduct shelter assessment, Annex H will contact nursing homes and assisted living centers to assess conditions of fragile residents.  Investigation and reporting of mandated and or communicable disease (such as TB control, HIV, Hepatitis and active case investigation).

	PRIORITY: # 2
	

	PMEF: Yes
	

	TIER: Tier 1A (0-12 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Pandemic Influenza Response

	PRIORITY: # 3
	

	PMEF: Yes
	

	TIER: Tier 1A (0-12 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Nursing
	

	PERSONNEL: Briska, Charlotte - Registered Nurse-Lead; Brown, Stephanie - Preventive Medical Consultant; Bloom, Barbara - Licensed Practical Nurse (Temp; Peyton, Tina - Coordinating Nurse; Miller, Roxanne - Registered Nurse; Varnell, Sharon - Registered Nurse; Willis, Sarah - Registered Nurse (Temp)
	

	VITAL RECORDS: Internet; Adobe Acrosbat X Pro90; Blackberry Service; Fax; Payne County Call Tree; MS Office/Access/Excel; Oklahoma State Emergency Response Plan; E-Mail; Infection Control Manuel; Health Alert Network; OSIIS; 
	

	CUSTOM FIELD 1: MIPS and/or Pandemic Influenza Plan activated by Administration as situation demands. See manuals for OSDH Public Health Nursing Guidelines & Orders, Communicable Disease Manual for Policy & Procedure.
	

	
	

	
	

	FUNCTION: Contact Investigation/OK, Reporting & investigation of mandated diseases or conditions
 

	PRIORITY: # 4
	

	PMEF: Yes
	

	TIER: Tier 1A (0-12 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Nursing
	

	CUSTOM FIELD 1: Clients will be referred to backup location determined by Administrator.
See manuals for OSDH Public Health Nursing Guidelines & Orders, Clia Manual, Infectious Disease Manual for Policy & Procedures
	

	
	

	
	

	FUNCTION: Consumer Protection
Sanitarian will conduct Shelter Assessment with Nurse and they will  provide education on safe food handling and safe handwashing practices, conduct shelter assessment, etc. if a shelter is set up to provide for  victims of wild fires, storms, etc.   (Food Safety Complaint) conduct food inspections and provide safe food handling education to the general public, volunteer organizations, or other food vendors to offset potential disease outbreak.

	PRIORITY: # 5
	

	PMEF: No
	

	TIER: Tier 1A (0-12 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Develop Incident Messaging and Initiate Public Information Campaign
Brief local health department staff of incident, and let them know when and where to report to work.   Notify the Deputy Commissioner of Community Health and Family Services, regional EPRS staff at the MERC, and the Situation Room of the Oklahoma State Department of Health. Obtain pre-prepared messaging from CERC.
Local EOC Standup and Response Structure ( Command and General Staff)  Developing messaging  specific for the public regarding health alerts, health protection and recovery efforts and utilize news  and social media to alert general public, other agencies and stakeholders regarding disaster and recovery efforts.  Assess conditions and devise service delivery and estimated timelines.   Continual messaging of health alerts.

	PRIORITY: # 6
	

	PMEF: No
	

	TIER: Tier 1A (0-12 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Emergency Administrative Duties 

1. Develop and maintain system for collecting and documenting employee time reporting and travel claims.  Supervisors approve leave requests. (This is more of an administrative function) Falls Emergency Administrative Duties.

2. Procurement for P-Cards for emergency purchasing and the ability to lift MCC Codes - may be part of the critical actions list and could be a specific responsibility of a team member identified under TEAMS in COOP.

3. Request security at primary health department facility.  ( - may be part of the critical actions list) Falls Emergency Administrative Duties.

4. Brief county health department staff on condition of facility which has been deemed as unsafe or unable to support day to day operations and is a determining factor in relocation of health department and service delivery.

5. Provide situational updates as needed to Deputy Commissioner of Community and Family Health Services, the Situation Room, Regional staff, the MERC, local city and county officials. Develop strategic communication plan. Communication will flow through Local Emergency Response Coordinator to the Regional Staff located within the Medical Emergency Resource Center (MERC).

6. Public Information Officer will provide messaging and public health alerts  through the media and various social outlets to keep public informed and notify the public of services available and timeframes of return to normal activity.   (may be part of the critical actions list, the notes under the Enhanced BIA column elude to the fact that these are tasks)

7. Ensure proper storage temperature for vaccines.  Arrange for generator or transport to designated facility. (This would be part of the process for another MEF) Falls Emergency Administrative Duties.

	PRIORITY: # 7
	

	PMEF: No
	

	TIER: Tier 1A (0-12 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Ensure proper storage temperature for vaccines.  Arrange for generator or transport to designated facility.
 

	PRIORITY: # 8
	

	PMEF: No
	

	TIER: Tier 1A (0-12 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: WIC Certifications and Voucher Pickup for high priority clients
Clerical will obtain financial, demographic, insurance information from 303B and enter information into computer Phocis Modules. Client will provide proof of identification, income, and address and sign demographic profile and consent for services. Clerk will create chart; nursing will assess height, weight, assess nutritional status, complete Master Record and Health Status and print master record for clerical to print food instruments and schedule returning appointment.

	PRIORITY: # 9
	

	PMEF: No
	

	TIER: Tier 1A (0-12 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	TIER: 2: Tier 1B (12-24 Hrs)
	

	
	

	FUNCTION: 24/7 Disease Reporting (mandate that certain diseases & conditions be immediately reported to OSDH)

	PRIORITY: # 1
	

	PMEF: Yes
	

	TIER: Tier 1B (12-24 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Contact Investigation

	PRIORITY: # 2
	

	PMEF: No
	

	TIER: Tier 1B (12-24 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Dog Bite Investigation and Quarantine of Animal (if needed)

	PRIORITY: # 3
	

	PMEF: No
	

	TIER: Tier 1B (12-24 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Lead Screening

	PRIORITY: # 4
	

	PMEF: No
	

	TIER: Tier 1B (12-24 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: New WIC Certifications

	PRIORITY: # 5
	

	PMEF: No
	

	TIER: Tier 1B (12-24 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	TIER: 3: Tier 1C (25-48 Hrs)
	

	
	

	FUNCTION:  Food safety complaints, Food based illness investigations
 

	PRIORITY: # 1
	

	PMEF: Yes
	

	TIER: Tier 1C (25-48 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Environmental Consumer Protection
	

	CUSTOM FIELD 1: Clients will be referred to backup location for services.

Sanitarian's Handbook for OSDH Procedures
	

	
	

	
	

	FUNCTION: Routine HIV/STD Clinic
Clients will be referred to backup location or private physicians for services. See manuals for OSDH Physician Approved Protocols, Clia Manual, Infectious Disease Manual for Policy & Procedures

	PRIORITY: # 2
	

	PMEF: Yes
	

	TIER: Tier 1C (25-48 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: TB Active Case treatment and investigation and PT

	PRIORITY: # 3
	

	PMEF: Yes
	

	TIER: Tier 1C (25-48 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Nursing
	

	PERSONNEL: Bloom, Barbara - Licensed Practical Nurse (Temp; Peyton, Tina - Coordinating Nurse; Miller, Roxanne - Registered Nurse; Varnell, Sharon - Registered Nurse; Willis, Sarah - Registered Nurse (Temp); Acute Disease
	

	VITAL RECORDS: PHOCIS; PHOCIS/PAR; PHOCIS-OSIIS; Fax; Health Alert Network; Tuberculosis Manual; Tuberculosis Information Management System (TIMS); Clinical Supplies and Medications
	

	CUSTOM FIELD 1: Clients will be referred to backup location.
See manuals for OSDH Public Health Nursing Guidelines & Orders, Clia Manual, Infectious Disease Manual for Policy & Procedures
	

	
	

	
	

	FUNCTION: Immunization/Tetanus Immunization

	PRIORITY: # 4
	

	PMEF: Yes
	

	TIER: Tier 1C (25-48 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Nursing
	

	PERSONNEL: Bloom, Barbara - Licensed Practical Nurse (Temp; Peyton, Tina - Coordinating Nurse; Miller, Roxanne - Registered Nurse; Varnell, Sharon - Registered Nurse; Willis, Sarah - Registered Nurse (Temp)
	

	VITAL RECORDS: Internet; OSDH Forms; PHIDDO; PHOCIS; PHOCIS/PAR; PHOCIS-OSIIS; Adobe Acrosbat X Pro90; E-Mail; OSIIS; Client Records
	

	CUSTOM FIELD 1: Clients will be referred to backup location designated by Administrator for services.
OSDH Policy and Procedures located in Public Health Nursing Guidelines and Orders, TB Control Manual, Communicable Disease Manual
 
	

	
	

	
	

	FUNCTION: WIC Voucher Pickup

	PRIORITY: # 5
	

	PMEF: No
	

	TIER: Tier 1C (25-48 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Clerical
	

	CUSTOM FIELD 1: Clients will be referred to backup location for services. See WIC Manual for Policy & Procedures
	

	
	

	
	

	FUNCTION: WIC Certification Non Breastfeeding Newborn
 

	PRIORITY: # 6
	

	PMEF: No
	

	TIER: Tier 1C (25-48 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Clerical
	

	CUSTOM FIELD 1: Clients will be referred to backup location for services.

See WIC Manual for Policy & Procedures
	

	
	

	
	

	FUNCTION: Family Planning Supply Pickup/Early Start/EC
 

	PRIORITY: # 7
	

	PMEF: No
	

	TIER: Tier 1C (25-48 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Nursing
	

	CUSTOM FIELD 1: Clients will be seen at backup location.
See manuals for OSDH Public Health Nursing Guidelines & Orders, CLIA Manual & Family Planning Manuals for OSDH Policy & Procedures
	

	
	

	
	

	FUNCTION: Emergency Contraception
Clerical staff will check in and update demographics and prepare chart for nursing staff.  Nursing staff  (RNs and Nurse Practitioner) will assess patient, determine appropriate protocol to fit patient needs.

	PRIORITY: # 8
	

	PMEF: No
	

	TIER: Tier 1C (25-48 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Provide HBIg for HBV perinatal exposures
Infection Disease and control as well as Nursing Manual links are located in the file archive and Physician Approved Protocols

	PRIORITY: # 9
	

	PMEF: No
	

	TIER: Tier 1C (25-48 Hrs)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	TIER: 4: Tier 2 (49 Hrs-One Week)
	

	
	

	FUNCTION: Food Safety Complaint, Food Born Illness Investigations
 

	PRIORITY: # 1
	

	PMEF: Yes
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Environmental Consumer Protection
	

	CUSTOM FIELD 1: Clients will be referred to backup location for services.
See Sanitarian's Handbook for OSDH Procedures.
	

	
	

	
	

	FUNCTION: HIV/STD contact investigation/Tx and control efforts for HIV/AIDS, Viral Hepatitis
 

	PRIORITY: # 2
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Nursing
	

	PERSONNEL: Willis, Sarah - Registered Nurse (Temp); HIV-STD /Acute Disease
	

	VITAL RECORDS: Internet; PHIDDO; PHOCIS; E-Mail
	

	CUSTOM FIELD 1: Clients will be referred to backup location for services See Infection Control Manual, Clia Manual, Public Health Nursing Guidelines and Orders.
Provide routine case investigation of reportable STDs: Includes an array of services offered to persons with HIV and other sexually transmitted diseases and their sexual or needle-sharing partners. Staff receive reports on all reportable cases of STDs and follow up on all See Communicable Disease, Clia manual, HIV, syphilis, and gonhorrea cases. Staff interview priority patients, offer exams and treatment for patients and partners. These services improve individual and community health by identifying infected persons, confidentially notifying partners of possible exposure, and providing infected persons and partners a range of medical, prevention, and psychosocial services including risk reduction counseling, testing for HIV and other types of STDs (syphilis, gonorrhea, and Chlamydia), Hepatitis C screening, and referrals or linkage to services.
 
	

	
	

	
	

	FUNCTION: WIC Certifications – Pregnant
 

	PRIORITY: # 3
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Clerical
	

	CUSTOM FIELD 1: Clients will be referred to backup location for services. See WIC Policy & Procedure Manual.
	

	
	

	
	

	FUNCTION: WIC Certification 1-5 years of age

	PRIORITY: # 4
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Clerical
	

	CUSTOM FIELD 1: Clients will be referred to backup locatio for services. See WIC Manual for policy and procedures.
	

	
	

	
	

	FUNCTION: WIC Recertifications

	PRIORITY: # 5
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Clerical
	

	CUSTOM FIELD 1: Clients will be referred to backup locatio for services. See WIC Manual for policy and procedures.
	

	
	

	
	

	FUNCTION: Lead Screening

	PRIORITY: # 6
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Nursing
	

	PERSONNEL: Bloom, Barbara - Licensed Practical Nurse (Temp; Peyton, Tina - Coordinating Nurse; Miller, Roxanne - Registered Nurse; Varnell, Sharon - Registered Nurse; Willis, Sarah - Registered Nurse (Temp)
	

	VITAL RECORDS: Internet; OSDH Forms; PHIDDO; PHOCIS; PHOCIS/PAR; E-Mail; Client Records
	

	CUSTOM FIELD 1: Clients will be referred to backup location for services. OSDH Policy & Procedures located in Public Health Nursing Guidelines & Orders & Policy & Procedures in CLIA Manual
	

	
	

	
	

	FUNCTION: Newborn Metabolic Screening - on referral from Oklahoma State Health Department
 

	PRIORITY: # 7
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Nursing
	

	PERSONNEL: Blake, Linda - Speech-Language Pathologist
	

	VITAL RECORDS: Internet; Adobe Acrosbat X Pro90; E-Mail
	

	CUSTOM FIELD 1: Clients will be referred to backup location for services

Tier 1 If notified by OSDH that immediate follow-up on abnormal Metabolic
Oklahoma Law 63 O.S. 1981, Sections 1-533 and 1-534 and the Oklahoma State Department of Health Newborn Screening Program Regulations (2004) Public Health Nursing Guidelines, Newborn Screening Kit ODH #450, Quickheed Lancets, OSD Follow OSDH Policy & Procedure located in CLIA Manual & Public Health Nursing Guidelines & Orders (See Manual)
 
	

	
	

	
	

	FUNCTION: Routine Food Inspection/Protection

	PRIORITY: # 8
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Environmental Consumer Protection
	

	PERSONNEL: Neurohr, George - Public Health Specialist
	

	VITAL RECORDS: Blackberry Service; E-Mail; CPSQL
	

	CUSTOM FIELD 1: Clients will be referred to backup location for services. See Sanitarian's handbook for OSDH Procedures
	

	
	

	
	

	FUNCTION: Animal Bite Investigation

	PRIORITY: # 9
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Environmental Consumer Protection
	

	CUSTOM FIELD 1: Clients will be referred to backup location for services. See Sanitarian's Handbook for OSDH Procedures
	

	
	

	
	

	FUNCTION: Children First
See OSDH Children's First Manual for Policy and Procedure.

	PRIORITY: # 10
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Conduct LEP/PAR Functions

	PRIORITY: # 11
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Family Planning Services - Supply Pickup/Early Start
See manuals for OSDH Physician Approved Protocols. CLIA Manual & Family Planning Manuals for OSDH Policy & Procedures.

	PRIORITY: # 12
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Newborn Hearing

	PRIORITY: # 13
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Routine HIV/STD Clinic 
Clients will be referred to backup location or private physicians for services. See manuals for OSDH Physician Approved Protocols, Clia Manual, Infectious Disease Manual for Policy & Procedures.

	PRIORITY: # 14
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: TB Case Investigation and Management

	PRIORITY: # 15
	

	PMEF: No
	

	TIER: Tier 2 (49 Hrs-One Week)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	TIER: 5: Tier 4 (Two weeks-30 days)
	

	
	

	FUNCTION: Sooner Start

	PRIORITY: # 1
	

	PMEF: No
	

	TIER: Tier 4 (Two weeks-30 days)
	

	DEPARTMENT: Payne County Health Department
	

	DIVISION: Sooner Start
	

	PERSONNEL: Wedlake, Jamie - Physical Therapist; Hamilton, Traci - Child Development Specialist; McLean, William - Occupational Therapist III; Langdon, Emily - Speech-Language Pathologist; Withers, Megan - Child Development Specialist
	

	VITAL RECORDS: PHOCIS; SoonerStart Manual
	

	CUSTOM FIELD 1: See OSDH/Department of Education Guidelines for each SoonerStart discipline.
	

	
	

	
	

	FUNCTION: Child Guidance

	PRIORITY: # 2
	

	PMEF: No
	

	TIER: Tier 4 (Two weeks-30 days)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Provide routine case investigation of reportable STDs: Includes an array of services offered to persons with HIV and other sexually transmitted diseases and their sexual or needle-sharing partners. 
Staff receive reports on all reportable cases of STDs and follow up on all HIV, syphilis, and gonorrhea cases. Staff interview priority patients, offer exams and treatment for patients and partners. These services improve individual and community health by identifying infected persons, confidentially notifying partners of possible exposure, and providing infected persons and partners a range of medical, prevention, and psychosocial services including risk reduction counseling, testing for HIV and other types of STDs (syphilis, gonorrhea, and Chlamydia), Hepatitis C screening, and referrals or linkage to services.

	PRIORITY: # 3
	

	PMEF: No
	

	TIER: Tier 4 (Two weeks-30 days)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	TIER: 6: Tier 5 (30 days+)
	

	
	

	FUNCTION: Dental Education
Follow OSDH guidelines for Dental Education Providers.

	PRIORITY: # 1
	

	PMEF: No
	

	TIER: Tier 5 (30 days+)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Health Promotion/Education
Staff will utilize normal resources and program policy. Refer to Administrative policies and procedures as well as Public health Education program protocols. May need to rely on vetted websites for information like CDC - also OSDH program leadership.

	PRIORITY: # 2
	

	PMEF: No
	

	TIER: Tier 5 (30 days+)
	

	DEPARTMENT: Payne County Health Department
	

	
	

	
	

	FUNCTION: Turning Point

	PRIORITY: # 3
	

	PMEF: No
	

	TIER: Tier 5 (30 days+)
	

	DEPARTMENT: Payne County Health Department
	

	
	




 

ANNEX D
ORDERS OF SUCCESSION

Orders of Succession for Payne County Health Department

The PCHD has developed an Orders of Succession for all key positions held within the organization. Provided below is the title and name of each primary person currently holding each key position, followed by a list of designated successors. The successors are listed by title in order of precedence.
OSDH Exectutive Leadership Team - Order of Succession:

Primary: Commisioner of Health - Terry L. Cline - Commisioner's Office

1. Senior Deputy Commisioner - Julie J Cox-Kain - Commisioner's Office

2. Deputy Commisioner - Steve W Ronck - Community & Family Health Services Division - Community & Family Health Administration

3. Deputy Commissioner - Henry F Hartsell Jr. - Protective Health Services Division - Administration

4. Deputy Commissioner - Toni D Frioux - Prevention & Preparedness Services Division - Administration

Administrative Director (Kelli Rader) - Order of Succession

Primary: Administrative Director - Kelli D Rader - Payne County Health Dept. - Administrative

1. Business Manager - Lisa D Cundiff - Payne County Health Dept. - Administrative

2. Administrative Programs Ofcr - Tamara D Hicks - Payne County Health Dept. - Administrative

3. Local Emergency Response Coordinator - Michael J DeRemer II - Payne County Health Dept. - Emergency Preparedness and Response Service

Relocation Team Chief - Order of Succession:

Primary: Administrative Director - Kelli D Rader - Payne County Health Dept. - Administrative

1. Administrative Programs Ofcr - Tamara D Hicks - Payne County Health Dept. - Administrative

2. Local Emergency Response Coordinator - Michael J DeRemer II - Payne County Health Dept. - Emergency Preparedness and Response Service

Support Team Chief - Order of Succession:

Primary: Administrative Programs Ofcr - Tamara D Hicks - Payne County Health Dept. - Administrative

1. Administrative Technician - Jaala Wallin - Payne County Health Dept. - Clerical

2. Administrative Technician - Joyce E Rupp - Payne County Health Dept. - Clerical

Primary Continuity Planner - Order of Succession:

Primary: Local Emergency Response Coordinator - Michael J DeRemer II - Payne County Health Dept. - Emergency Preparedness and Response Service

1. Administrative Programs Ofcr - Tamara D Hicks - Payne County Health Dept. - Administrative

2. Nutrition Therapist - Dawn T Kukuk - Payne County Health Dept. - Nutrition

ANNEX E
DELEGATIONS OF AUTHORITY

MEMORANDUM

TO:

FROM:

DATE:

SUBJECT: Delegation of Authority
___________________________________________________________________

ALL AUTHORITY HEREBY DELEGATED SHALL BE EXERCISED IN ACCORDANCE WITH APPLICABLE LAWS, RULES, BUDGET ALLOCATIONS AND ADMINISTRATIVE DIRECTIVES. THIS AUTHORITY CANNOT BE RE-DELEGATED.

To ensure continuity of operations for the PCHD during continuity events, the following personnel are hereby delegated the authority to conduct the following assignments provided below.

Travel Authorization
Kelli Rader / Administrative Director
Tamara Hicks / Administrative Programs Ofcr
Lisa Cundiff / Business Manager

Leave Authorization
Kelli Rader / Administrative Director
Tamara Hicks / Administrative Programs Ofcr
Lisa Cundiff / Business Manager

Purchase Requisitions/Spending Authority
Lisa Cundiff / Business Manager
Kelli Rader / Administrative Director
Tamara Hicks / Administrative Programs Ofcr

Execution of Contractual Agreements
Lisa Cundiff / Business Manager
Kelli Rader / Administrative Director
Tamara Hicks / Administrative Programs Ofcr




______________________________________________
Authorized Signature:
Payne County Health Department
ANNEX F
ALERT NOTIFICATION PROCEDURES

Alert Notification Procedures

The Regional Administrator, Kelli Rader, will notify the COOP Relocation Team (CRT) Chief to activate the COOP Plan.



Upon notification to activate the COOP Plan, the CRT Team Chief will perform the following duties:
1. Contact the key staff members identified within this annex, informing them of the current situation and that the COOP Plan is being activated.
2. Notify the Alternate Facility Manager of the appropriate alternate facility regarding the activation of the COOP Plan.
3. As needed, notify the local and/or state Emergency Operations Center that an emergency activation or anticipated activation of the COOP Plan is expected or in progress.
4. Notify the appropriate Emergency Support Function Emergency Coordinating Officer that an emergency relocation of the primary facility is anticipated or is in progress.
5. Report the progress of the notification process to the Regional Administrator.




Once the COOP is activated, the key staff members will contact their staffs (CRT and non-CRT members) using the following procedures:
1. Attempt to call each person in his or her chain-of-command and relay the information and guidance provided by the CRT Team Chief.
2. Make a second attempt to contact those individuals who were not initially available. If this attempt is unsuccessful, the key staff members will leave a message, send a page, or use any other method of communications available to make contact.
3. Report status of cascade, including names of personnel not contacted, to the CRT Team Chief.

KEY STAFF NOTIFICATION LIST
	Name / Department
	PHONE NUMBERS
	EMAIL ADDRESS

	Emily S Bajko
Payne County Health Dept. 
	Work: 405-372-8200 x 305
	EmilySB@health.ok.gov
 

	Lisa D Cundiff
Payne County Health Dept. 
	Work: 405-372-8200 x 240
Home: 405-377-3423
Cell Number: 405-747-8968
Employee ID: 129485
	LisaOC@health.ok.gov
lisacundiff@suddenlink.net
 

	Joyce F Daniel
Payne County Health Dept. 
	Work: 405-372-8200 x 255
	JoyceD@health.ok.gov
 

	Michael J DeRemer II
Payne County Health Dept. 
	Work: 405-372-8200 x 278
Home: 405-567-9233
Cell Number: 405-332-1767
Employee ID: 313444
	michaeljd@health.ok.gov
 

	Dawn T Kukuk
Payne County Health Dept. 
	Work: 405-372-8200 x 260
Home: 580-455-2295
Cell Number: 580-370-0270
Employee ID: 138425
	dawnk@health.ok.gov
dawnkukuk@rocketmail.com
 

	Kelli D Rader
Payne County Health Dept. 
	Work: 405-372-8200 x 235
	kellir@health.ok.gov
 

	Scott L White
Payne County Health Dept. 
	Work: 405-372-8200 x 306
	scottw@health.ok.gov
 

	Sarah E Willis
Payne County Health Dept. 
	Work: 405-372-8200 x 257
Home: 918-225-0047
Cell Number: 918-399-4507
Employee ID: 174209
	sarahew@health.ok.gov
Sewillis.willis@gmail.com
 

	Michael l Yager
Payne County Health Dept. 
	Work: 405-372-8200 x 249
	michaely@health.ok.gov
 



 

ANNEX G
VITAL RECORDS

Vital Records 

The following checklist can be used when determining which vital records are critical to ensure continuation of mission-essential functions.

· Storage of duplicate records off-site.

· Back-up off-site of electronic records and databases.

· Pre-position vital records and databases at the alternate facility prior to deployment.

· The COOP should describe a maintenance program to assure the records are accurate, current, and frequently updated.

· Identifying vital records, systems, and data (hard copy and electronic) critical to performing functions.

· Assuring availability of emergency operating records.

· Ensuring back-up for legal and financial records.

Additional Recommendations

Ensure backup copies of vital records and databases, both paper and electronic, are maintained, updated, and stored in a secure off-site location. The COOP  identifies vital records, systems, and data (hard copy and electronic) critical to performing mission-essential functions. The COOP provides for ensuring availability of emergency operating records and ensuring back-up for legal and financial records. The PCHD will maintain current copies of vital records essential to the continued functioning or reconstitution in a secure off-site location.

Included within the COOP are records having such value that their loss would significantly impair the PCHD of conducting mission-essential functions, to the detriment of the legal or financial rights or entitlements of the organization or of the affected individuals. Examples of this category of vital records are:

· Accounts receivable/Accounts payable

· Contracting and acquisition files

· Official personnel files

· Social security documentation

· Payroll

· Retirement

· Insurance records

· Property management and inventory records


The following table identifies Vital Records required by PCHD to complete mission-essential functions:
Vital Record: WebEOC
Description:
WebEOC is an NIMS compliant, internet-based emergency management software used statewide by Oklahoma Public Health and Medical Systems to provide situational awareness and manage emergency response efforts. https://webeoc.oem.ok.gov/eoc7/ - external web server 

Plans for Protection, Duplication, and Movement of Records:
The SEOC maintains both the primary and back-up servers. The back-up server is a real-time mirror image of the primary server. 

Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Format: Electronic - File Server/LAN
Backup Location: Other - Specify Location in Comments
Format: Electronic - File Server/LAN

Remote Accessible: No
Accuracy and Currency of Records
OSDH requires internet service to access to this system.



Vital Record: Internet
Description:
This is used for email and research on clinical issues. Including JobAps, OSF/Core - Tier 5, MRC Database, WebEOC - Tier 1A 

Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: OSDH Forms
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: PHIDDO
Description:
This is the communicable disease investigation and treatment program.  OSDH database that allows reporting and investigation of mandated diseases or conditions 

Plans for Protection, Duplication, and Movement of Records:
Acute Disease Service owns this program. 

Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: PHOCIS
Description:
This is the appointment system used in the county health departments. It also contains access to OSIIS, manuals, and access to PHIDDO. It is the foundation of all that is done in the clinics.
PHOCIS is used for almost all aspects of WIC. Without PHOCIS WIC will not be able to operate. 

Plans for Protection, Duplication, and Movement of Records:
PHOCIS information is backed up everynight. 

Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Format: Electronic - File Server/LAN
Backup Location: Other - Specify Location in Comments

Remote Accessible: Yes


Vital Record: PHOCIS/PAR
Description:
SoonerStart, Family Planning, Children First and Child Guidance- Tier 5 

Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: PHOCIS-OSIIS
Description:
Providing client services for all H.D. programs-Should be Tier 1A due to WIC and immunizations being critical in providing services during an emergency. Including WIC Food Instruments, Immunizations - Tetanus, WIC Certifications 

Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: T&E system
Description:
Tier 5 

Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Travel/OKMile
Description:
To prepare travel claims for employees - Tier 5 

Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Adobe Acrosbat X Pro90
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Blackberry Service
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Fax
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Payne County Call Tree
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: MS Office/Access/Excel
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Oklahoma Communications Field Operating Guide
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Oklahoma State Emergency Response Plan
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: E-Mail
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: CPC
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Infection Control Manuel
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Communicable Disease Manual
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Health Alert Network
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: OSIIS
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: STD*MIS
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Communicable Disease and Conditions
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: HIV Manual
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Tuberculosis Manual
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Inventory Administration
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: CPSQL
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Lactation Consultant IBCLC
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No


Vital Record: Tuberculosis Information Management System (TIMS)
Location and Accessibility of Vital Records:
Primary Location: Other - Specify Location in Comments
Backup Location: Other - Specify Location in Comments

Remote Accessible: No




Legend
Vital records, systems, and data - Information, records, databases, procedures, and other information necessary to support mission-essential functions and sustain operations.

Protection, duplication, and movement - Identify policies in place to restrict how the information is guarded, procedures for duplication, how the information is backed-up and stored, and how the material is distributed.

Location - Where are the vital records/systems/data currently located? Where are the back-up records/systems/data located? Are records in electronic or hard copy format? Can records be accessed from an alternate site if the primary site is inaccessible?

Accuracy and currency of records - Are records up to date? On what date was the records/systems/data last reviewed/updated?
ANNEX H
DRIVE-AWAY KITS

	Administrator Drive Away Kit 
	Quantities

	Communication:
	

	1.        Cell Phone - Business and Personal

             One each
	1

	2.        Television
	1

	3.        Radio
	1

	Equipment:
	

	1.        Laptop Computer
	1

	Forms:
	

	1.        List of Employee Phone Numbers
	2

	2.        List of Headquarters Personnel Phone Numbers
	2

	3.        Contact Numbers for Legal Staff
	2

	4.        Contact Numbers for State and County EOC's
	2

	5.        Contact Numbers for Consulting Physicians
	2

	Supplies:
	

	1.        Copy of COOP Plan
	1

	2.        Copy of Emergency Operations Plan
	1

	3.        Office Supplies

             As situation demands
	


	Budget/Accounting Drive Away Kit 
	Quantities

	Forms:
	

	1.        Copies of Contracts/Agreements
	1

	2.        Purchasing Manual
	1

	3.        Property Inventory Listing
	1

	4.        Safety Manual
	1

	5.        Building Plans/Specs
	1

	Supplies:
	

	1.        Pens and Pencils/Pencil Sharpener

             6 dozen each
	72

	2.        Legal Pads
	36

	3.        Stationary/Envelopes

             3 boxes each
	3

	4.        Calculator
	6

	5.        Stapler and extra Staples

             1 dozen staplers, 6 boxes staples
	12

	6.        Letter Size Folders and Expandable Files

             2 cases each
	2

	7.        Tape Dispenser
	6


	Personnel Kit Drive Away Kit 
	Quantities

	Equipment:
	

	1.        Copy Machine
	2

	2.        Typewriter
	2

	3.        Computers
	35

	4.        Telephones
	35

	5.        Fax Machine
	1

	6.        Printer (if computer available)
	10

	Forms:
	

	1.        Personnel Action Request Forms

             N/A - available online
	

	2.        Position Description Form

             N/A - available online
	

	3.        Copies of Organization Chart to manually update
	2

	4.        Pay Chart

             N/A - available online
	

	5.        Payroll Schedule

             N/A - available online
	

	6.        Timesheets

             N/A - available online
	

	7.        Directives/Guidance

             N/A - available online
	

	8.        Employee Contact List (name, address, phone)

             N/A - available online
	

	Supplies:
	

	1.        Copy/Typing Paper

             10 cases
	10

	2.        Ruled Note Pads
	36

	3.        Pens/Pencils

             6 dozen each
	72

	4.        Stapler and staples

             1 dozen staplers and 6 boxes staples
	12

	5.        Paper clips

             12 dozen boxes
	12

	6.        Envelopes (Letterhead and Manila)

             1 case each
	1

	7.        Letterhead Stationary

             1 case
	1

	8.        Temporary ID Cards
	50

	9.        File Folders

             case
	1

	10.        Banker Boxes

             1 case
	1

	11.        Correction Fluid

             1 dozen
	12

	12.        Tape and Dispenser

             1 dozen each
	12

	13.        City Phone Book
	35

	14.        Date Stamp
	2


ANNEX I
COMMUNICATIONS

Communications
The ability to communicate with internal and external resources during COOP events will be vital to the operations of the PCHD. Internal and external resources could include PCHD staff, partner organizations, emergency responders, vendors, the media, and/or the public.

The PCHD has identified below the various modes of communication that currently exist and/or communications that must be arranged at an Alternate Facility. The communications are listed in order of priority and include a written description for each. Also, each communication item identifies whether the communication is for internal/external use, mobile, or if it requires any level of security measures.
	Communications

	Communication: Landline Phone

	Priority: High
	Type: Voice
	Quantity: 30

	Description: Internal Use, External Use - Standard phones with voicemail, 405-372-8200 Stillwater; 918-225-3377 Cushing

	 

	Communication: Fax

	Priority: High
	Type: Other
	Quantity: 1

	Description: Internal Use, External Use - Standard fax machine - 405-743-2619 Stillwater, 918-225-3402 Cushing

	 

	Communication: Cellular Phone

	Priority: High
	Type: Voice
	Quantity: 50

	Description: Internal Use, External Use, Mobile - # of work issued cell phones. Most staff have personal cell phones

	 

	Communication: Email

	Priority: High
	Type: Data
	Quantity: 50

	Description: Internal Use, External Use, Mobile, Secure - Email that is secured

	 

	Communication: Text

	Priority: High
	Type: Data
	Quantity: 50

	Description: Internal Use, External Use, Mobile, Secure

	 


ANNEX J
SECURITY AND ACCESS CONTROLS

Security and Access Controls for Payne County Health Department

SECURITY & ACCESS CONTROLS 

The following security and access control measures are in place to restrict access to the facility to employees and critical customers:
· Primary Facility

· Payne CHD - Locked doors and file cabinets. County badges worn by employees are encrypted for access.

· Payne-Cushing CHD - Locked doors and file cabinets. County badges worn by employees

· Alternate Facility (1st Choice)

· Payne County HD-Stillwater - To Be Determined

· Payne-Cushing CHD - Locked doors and file cabinets. County badges worn by employees

· Alternate Facility (2nd Choice)

· Noble County Health Dept. - Locked doors and file cabinets. County badges worn by employees



COMMUNICATIONS AND INFORMATION SYSTEMS / CYBER SECURITY

The following measures are in place to send and receive secure communications from the facility, as well as information systems and cyber security measures:

· Primary Facility

· Payne CHD - Password protected

· Payne-Cushing CHD - Password protected

· Alternate Facility (1st Choice)

· Payne County HD-Stillwater - To Be Determined

· Payne-Cushing CHD - Password protected

· Alternate Facility (2nd Choice)

· Noble County Health Dept. - Password protected

ANNEX K
FAMILY DISASTER PLAN

Family Disaster Planning for Payne County Health Department

The PCHD understands the importance of personnel preparing their families for disaster events.  The information below provides assistance to PCHD personnel for developing Family Disaster Plans and encourages them to learn more about how to be prepared.

Disaster can strike quickly and without warning. It can force you to evacuate your neighborhood or confine you to your home. What would you do if basic services -- water, gas, electricity or telephones -- were cut off? Local officials and relief workers will be on the scene after a disaster, but they cannot reach everyone right away. Families can -- and do -- cope with disasters by preparing in advance and working together as a team. Follow the steps listed below to create your family's disaster plan. Knowing what to do is your responsibility for your best protection.

FOUR STEPS TO SAFETY

1. Find Out What Could Happen to You
· Contact your local Red Cross chapter or emergency management office -- be prepared to take notes.

· Ask what types of disasters are most likely to happen. Request information on how to prepare for each.

· Learn about your community's warning signals: what they sound like and what you should do when you hear them.

· Ask about animal care after disaster. Animals may not be allowed inside emergency shelters due to health regulations.

· Find out how to help elderly or disabled persons, if needed.

· Find out about the disaster plans at your workplace, your children's school or day-care center, and other places where your family spends time.

2. Create a Disaster Plan
· Meet with your family and discuss why you need to prepare for disasters. Explain the dangers of fire, severe weather, and earthquakes to children. Plan to share responsibilities and work together as a team.

· Discuss the types of disasters that are most likely to happen. Explain what to do in each case.

· Pick two places to meet: 1. Right outside your home in case of a sudden emergency, like a fire. 2. Outside your neighborhood in case you can't return home. Everyone must know the locations address and phone number.

· Ask an out-of-state friend to be your "family contact." After a disaster, it's often easier to call long distance. Other family members should call this person and tell them where they are. Everyone must know your contact's phone number.

· Discuss what to do in an evacuation. Plan how to take care of your pets.

3. Complete this Checklist 
· Post emergency telephone numbers by phones (fire, police, ambulance, etc.).

· Teach children how and when to call 9-1-1 or your local Emergency Medical Services number for emergency help.

· Show each family member how and when to turn off the water, gas, and electricity at the main switches.

· Check if you have adequate insurance coverage.

· Teach each family member how to use the fire extinguisher and show them where it's kept.

· Install smoke detectors on each level of your home, especially near bedrooms.

· Conduct a home hazard hunt.

· Stock emergency supplies and assemble a Disaster Supplies Kit.

· Take a Red Cross first aid and CPR class.

· Determine the best escape routes from your home. Find two ways out of each room.

· Find the safe spots in your home for each type of disaster.

4. Practice and Maintain Your Plan
· Quiz your children every six months so they remember what to do.

· Conduct fire and emergency evacuation.

· Replace stored water every three months and stored food every six months.

· Test and recharge your fire extinguisher(s) according to manufacturer's instructions.

· Test your smoke detectors monthly and charge the batteries at least once a year.

For more information on Family Disaster Planning, visit the Federal Emergency Management Agency's (FEMA) website for family disaster planning at www.READY.gov.

ANNEX L
DEVOLUTION

Devolution for Payne County Health Department

Devolution is the capability to transfer statutory authority and responsibility for mission-essential functions from an organization's primary operating staff and facilities to another organization's employees and facilities. Devolution planning supports overall COOP planning and addresses catastrophic or other disasters that render an organization's leadership and staff unavailable or incapable of performing its mission-essential functions from either its primary or alternate facilities.

If devolution is necessary, prioritized mission-essential functions are transferred to a pre-identified devolution organization. Direction and control of mission-essential functions is transferred to the devolution organization site and/or identified personnel.

Devolution planning involves several special issues:
· Personnel at the devolution site must be trained to perform the essential functions to the same level of proficiency as the PCHD personnel.

· Vital records, documents, and databases must be up to date and available at the devolution site.

· Communications and information management systems must be able to be transferred to the devolution site.

· Delegations of authority planning must include senior personnel at the devolution site.

PCHD's prioritized mission-essential functions which must be carried out in its devolution of authority are identified in Annex C of the PCHD COOP.

The pre-identified devolution organization(s) for the PCHD are the non-affected Payne County Health Department or Noble County Health Department dependent on situation. Devolution Triggers, Process, Resources and their Availability, and Restoration guidelines are noted below. The pre-identified Devolution Memorandum is also included within this Annex.

Devolution Triggers

Pre-devolution preparation begins when staffing levels in one or more critical areas are reduced by 40%. Critical areas are defined as: 1) leadership, 2) communication capabilities, 3) administrative support, and 4) prioritized MEFs. Pre-devolution preparation includes assessment of:

· Available devolution organizations

· Location and availability of resources and information needed to transfer critical operations to the devolution organization

· Approach to notify and train (as needed) devolution organization staff

· Prioritization of mission-essential functions necessary to provide continuity of government during the devolution process

Once this assessment is complete, the intended devolution organization should be notified that devolution is likely and transfer of knowledge/resources necessary for devolution should begin.

The key staff members of the devolution organization should also be informed on how to access the PCHD COOP information contained within OSDHcoop.com.

Devolution is initiated through the issuance of the Devolution Memorandum. Organizational devolution is triggered when staffing levels are reduced by 60% in one or more critical areas.

Devolution Process

The Administrative Director (Kelli Rader) is responsible for identifying devolution triggers and is responsible for deciding when devolution is necessary. The Administrative Director (Kelli Rader) is responsible for issuing the Devolution Memorandum and begin actually transferring responsibilities to the devolution organization.

Every attempt will be made to retain expertise and authority through all COOP Teams. All available COOP Teams will continue to work with and for the new devolution organization in carrying out COOP, devolution, and restoration/reconstitution duties.

Resources and Availability

All resources necessary for devolution will be retained in PCHD's on-line COOP and be made available via OSDHcoop.com. The executives and support staff working on devolution will be given access to these resources, and will be trained in the use of available communication tools in advance of COOP activations.

Restoration (Pre-Event)

Because the nature of a catastrophic event that would create the need for devolution is so difficult to predict and may have a wide array of circumstances to respond to, we cannot specify exact measures needed to recover and restore pre-event operations in advance. However, the devolution organization will work with the existing PCHD staff to identify all actions needed to provide restoration to pre-event conditions. Reconstitution and termination plans as identified in the COOP are available and should be used by the devolution organization.
 


M E M O R A N D U M
 


TO: Highest Ranking Official(s)/the non-affected Payne County Health Department or Noble County Health Department dependent on situation

FROM: Administrative Director (Kelli Rader)

Payne County Health Department

DATE:

SUBJECT: Devolution of Payne County Health Department


As of Date/Time, an emergency occurred that required the activation of the Payne County Health Department Continuity of Operations Plan (COOP). As of Date/Time, the emergency has affected staffing to levels such that we can no longer carry out our prioritized mission-essential functions and maintain our mandated operations. In order to provide continuity of government operations within PCHD, as of Time today I am hereby transferring mission-essential function responsibilities as identified in the PCHD COOP to the the non-affected Payne County Health Department or Noble County Health Department dependent on situation. In addition, I am extending all delegations of authority of key actions and responsibilities to the the non-affected Payne County Health Department or Noble County Health Department dependent on situation. This delegation is effective as of Date/Time.

Thank you in advance for your assistance as we continue to provide critical services during this challenging time and work to restore full PCHD operations. Access to all critical PCHD COOP information, including mission-essential functions, delegation responsibilities, and personnel contact lists can be found at: OSDHcoop.com. Username and password access to the COOP information within OSDHcoop.com will be provided under separate cover.



________________________________
Administrative Director (Kelli Rader)


 
ANNEX M
TESTING, TRAINING, AND EXERCISING /
PLAN MAINTENANCE

Testing, Training, and Exercising / Plan Maintenance
· This plan will be reviewed annually or as required by statute by all CONTINUITY OF OPERATIONS PLAN Team members and approved by the Administrative Director (Kelli Rader).

· The Administrative Director (Kelli Rader) will ensure training of all PCHD employees on the key aspects of this plan. This training will be conducted at new employee orientation and quarterly staff meetings.

· This CONTINUITY OF OPERATIONS PLAN will be assesed annually through tabletop or field exercises as required by law.

· Support plans and communications equipment will be tested annually as part of the Test, Training, and Exercises (TT&E).

· Equipment pre-positioned at Alternate Facilities will be tested annually as part of the TT&E program.

· The exercise will include a test of the alert and notification procedures within this CONTINUITY OF OPERATIONS PLAN, with and without warning, during duty and non-duty hours.

· The Administrative Director (Kelli Rader) or designee will identify and incorporate lessons learned and remedial actions from exercises or actual events into annual revisions of this CONTINUITY OF OPERATIONS PLAN

· Copies of AAR (After Action Review) reports will be placed in the File Archive of this system.

The PCHD documents the past, present, and future events that support their Test, Training, and Exercise program for their CONTINUITY OF OPERATIONS PLAN.  These events are documented below in chronological order starting with the most recent:


Event Title: OklahomaPublicHealthContinuity.com Workshop
Event Date: 2/22/2012
Event Type: Plan Maintenance
Event Status: Completed

Description:
Representatives from Bold Planning Solutions will facilitate a COOP planning workshop.

Representatives from several Oklahoma State Department of Health Main Office Departments, as well as Region 1 attended the workshop.   Attendee list is included in the File Archive Section of www.oklahomapublichealthcontinuity.com COOP planning tool.

COOP topics included:

Contacts Database
Succession Lists
COOP Teams
Mission Essential Functions
Vital Records
Alert Notification Procedures
Plan Management


Event Title: OklahomaPublicHealthContinuity.com Workshop
Event Date: 12/08/2011
Event Type: Plan Maintenance
Event Status: Completed

Description:
Representatives from Bold Planning Solutions will facilitate a Departmental - Level COOP planning workshop.

Representatives from each Oklahoma State Department of Health Headquarters Cost Center will attend one of four scheduled workshops. 

COOP topics included:
Contacts Database
Succession Lists
COOP Teams
Mission Essential Functions
Vital Records
Alert Notification Procedures
Plan Management


Event Title: OklahomaPublicHealthContinuity.com Workshop
Event Date: 12/06/2011
Event Type: Plan Maintenance
Event Status: Completed

Description:
Representatives from Bold Planning Solutions will facilitate a Departmental - Level COOP planning workshop.

Representatives from each Oklahoma State Department of Health Headquarters Cost Center  will attend one of four scheduled workshops. 

COOP topics included:
Contacts Database
Succession Lists
COOP Teams
Mission Essential Functions
Vital Records
Alert Notification Procedures
Plan Management


Event Title: COOP Training
Event Date: 11/07/2011
Event Type: Training
Event Status: Completed

Description:
Completed Train the Trainer COOP software training


ANNEX N
FACILITY EVACUATION 

Facility Evacuation

The purpose of this section is to provide specific directions to all staff in the event of an emergency requiring the evacuation of the following facilities.

Responsibilities

The Administrative Director (Kelli Rader) shall identify a line of succession, and recognize a "Safe Room" for sheltering in place in the event that this becomes necessary.

The Administrative Director (Kelli Rader) shall be responsible for the following:
· Monitor the evacuation procedures and ensure that all employees are participating.

· Identify themselves to responding emergency personnel and provide any information or assistance, as requested.

· Station themselves outside the facility to receive employee check-off lists from Division Heads/Delegates and to coordinate with emergency personnel as necessary.

The Division Heads/Delegates shall be responsible for monitoring their sections as follows:

· Know the status of all assigned staff, (e.g. are they on site, in the field, or on annual leave).

· Ensure staff are trained in the evacuation procedures and in dealing with clients and staff who may become confused or panic in an emergency situation.

· Assign at least two alternate Division Head delegates and keep this assignment list current.

· Ensure all delegates are properly trained in their duties.

· Obtain checklists of staff accounted for and unaccounted for and report status to the Administrative Director (Kelli Rader) after evacuation.

Staff are responsible for the following:

· Ensuring handicapped employees and visitors are assisted from the facility. 

· Staff with public visitors should exit the facility with the visitors.

· Staff must search for and insure that any clients who are in private rooms, restrooms, etc. evacuate with the staff immediately.

Evacuation Procedures

Specific evacuation procedures for each of the facilities identified within this COOP are as follows:

· Primary Facility

· Payne CHD - Evacuation procedures posted in the building and drilled annually as part of the safety program.

· Payne-Cushing CHD - Evacuation procedures posted in the building and drilled annually as part of the safety program.

· Alternate Facility (1st Choice)

· Payne County HD-Stillwater - To Be Determined

· Payne-Cushing CHD - Evacuation procedures posted in the building and drilled annually as part of the safety program.

· Alternate Facility (2nd Choice)

· Noble County Health Dept. - Evacuation procedures posted in the building and drilled annually as part of the safety program.

ANNEX O
CONTACTS ROSTER

Payne County Health Department Contacts
	KEY STAFF
	ADDRESS
	PHONE NUMBERS / EMAIL
	TEAM ROLES / COMMENTS

	Emily S Bajko
Health Educator
Payne County Health Dept.
	1321 W. 7th Ave.
Stillwater, OK 74074
	Work: 405-372-8200 x 305
Work Email: EmilySB@health.ok.gov
 
	

	Lisa D Cundiff
Business Manager
Payne County Health Dept.
Administrative
	1321 W. 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 240
Home: 405-377-3423
Cell: 405-747-8968
Employee ID: 129485
Work Email: LisaOC@health.ok.gov
Other Email: lisacundiff@suddenlink.net 
	

	Joyce F Daniel
District Nurse Manager
Payne County Health Dept.
Administrative
	1321 W. 7th Ave.
Stillwater, OK 74074
	Work: 405-372-8200 x 255
Work Email: JoyceD@health.ok.gov
 
	Planning Team
Support Team

	Michael J DeRemer II
Local Emergency Response Coordinator
Payne County Health Dept.
Emergency Preparedness and Response Service
	1321 W. 7th Ave.
Stillwater, OK 74074
	Work: 405-372-8200 x 278
Home: 405-567-9233
Cell: 405-332-1767
Employee ID: 313444
Work Email: michaeljd@health.ok.gov
 
	Pandemic Team
Planning Team
Support Team

	Dawn T Kukuk
Nutrition Therapist
Payne County Health Dept.
Nutrition
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 260
Home: 580-455-2295
Cell: 580-370-0270
Employee ID: 138425
Work Email: dawnk@health.ok.gov
Other Email: dawnkukuk@rocketmail.com 
	

	Kelli D Rader
Administrative Director
Payne County Health Dept.
Administrative
	1321 W. 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 235
Work Email: kellir@health.ok.gov
 
	Pandemic Team
Planning Team
Relocation Team

	Scott L White
Region 2 Planner
Payne County Health Dept.
Emergency Preparedness and Response Service
	1321 W. 7th Ave.
Stillwater, OK 74074
	Work: 405-372-8200 x 306
Work Email: scottw@health.ok.gov
 
	

	Sarah E Willis
Registered Nurse (Temp)
Payne County Health Dept.
Nursing
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 257
Home: 918-225-0047
Cell: 918-399-4507
Employee ID: 174209
Work Email: sarahew@health.ok.gov
Other Email: Sewillis.willis@gmail.com 
	

	Michael l Yager
Maintenance Technician
Payne County Health Dept.
Maintenance
	1321 W. 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 249
Work Email: michaely@health.ok.gov
 
	

	


	STAFF
	ADDRESS
	PHONE NUMBERS / EMAIL
	TEAM ROLES / COMMENTS

	Linda K Blake
Speech-Language Pathologist
Payne County Health Dept.
Guidance
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 250
Home: 918-358-5215
Cell: 918-513-2227
Employee ID: 130846
Work Email: LindaB@health.ok.gov
Other Email: dnlblake01@sbcglobal.net 
	

	Barbara Jean Bloom
Licensed Practical Nurse (Temp
Payne County Health Dept.
Nursing
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200
Home: 405-377-1089
Cell: 405-338-8002
Additional Number: 405-714-4260
Employee ID: 168895
Work Email: barbarabl@health.ok.gov
 
	

	Charlotte Briska
Registered Nurse-Lead
Payne County Health Dept.
Children First
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 285
Work Email: CharlotteB@health.ok.gov
 
	

	Stephanie M Brown
Preventive Medical Consultant
Payne County Health Dept.
Immunization Service
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 313
Home: 405-334-8548
Cell: 405-651-9247
Employee ID: 177714
Work Email: stephanieb@health.ok.gov
Other Email: stephbrown411@gmail.com 
	

	Betsy Calvin
Accreditation Coordinator
Payne County Health Dept.
Accreditation
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 291
Work Email: betsyc@health.ok.gov
 
	

	Sarah E Davenport
Speech-Language Pathologist
Payne County Health Dept.
Sooner Start
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 282
Work Email: SarahED@health.ok.gov
 
	

	Angela J Eubanks
Registered Nurse
Payne County Health Dept.
Children First
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 295
Work Email: AngelaE@health.ok.gov
 
	

	Joyce M Fox
Administrative Technician
Payne County Health Department-Cushing
Administrative
	1026 N Linwood
Cushing, OK 74023
	Work: 918-225-3377
Home: 918-873-2840
Employee ID: 132565
Work Email: joycef@health.ok.gov
 
	

	Kelly J Griffith
Psychological Clinician
Payne County Health Dept.
Guidance
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 244
Home: 405-377-1824
Cell: 405-612-8292
Employee ID: 129911
Work Email: KellyG@health.ok.gov
Other Email: KELLYG50@GMAIL.COM 
	

	Kristin D Hall
Administrative Technician
Payne County Health Dept.
Clerical
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 221
Home: 405-547-2982
Employee ID: 158403
Work Email: KristinH@health.ok.gov
Other Email: soonerchic76@aol.com 
	

	Lisa G Hall
Coordinating Nurse
Payne County Health Department-Cushing
Nursing
	1026 N. Linwood
Cushing, OK 74023
	Work: 918-225-3377 x 235
Work Email: lisagh@health.ok.gov
 
	

	Traci L Hamilton
Child Development Specialist
Payne County Health Dept.
Sooner Start
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 256
Home: 405-714-1308
Cell: 405-880-6132
Employee ID: 145113
Work Email: TraciH@health.ok.gov
Other Email: tkenaga@yahoo.com 
	

	Tamara D Hicks
Administrative Programs Ofcr
Payne County Health Dept.
Administrative
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 273
Home: 580-724-3121
Cell: 405-747-6286
Additional Number: 405-612-0494
Employee ID: 133803
Work Email: tamih@health.ok.gov
Other Email: jtalhicks@gmail.com 
	Pandemic Team
Planning Team
Relocation Team
Support Team

	Maggie Jackson
Turning Point Consultant
Payne County Health Dept.
Turning Point
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 246
Work Email: MaryMJ@health.ok.gov
 
	

	Rachel L Kennedy
Administrative Technician
Payne County Health Dept.
Clerical
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 225
Home: 405-830-5952
Additional Number: 405-612-4608
Employee ID: 171234
Work Email: rachellg@health.ok.gov
Other Email: gallaway.rachel@yahoo.com 
	

	Jenni Kinsey
Nutrition Therapist
Payne County Health Dept.
Nutrition
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 231
Work Email: JenniK@health.ok.gov
 
	

	Roberta B Krob
Administrative Technician
Payne County Health Dept.
Clerical
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200
Work Email: RobertaRK@health.ok.gov
 
	

	Emily K Langdon
Speech-Language Pathologist
Payne County Health Dept.
Sooner Start
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 253
Work Email: EmilyL@health.ok.gov
 
	

	William F McLean
Occupational Therapist III
Payne County Health Dept.
Sooner Start
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 304
Home: 405-372-3757
Cell: 405-338-8044
Additional Number: 405-742-2963
Employee ID: 154506
Work Email: WilliamM@health.ok.gov
Other Email: bbmclean@sbcglobal.net 
	

	Curtis J. Meloy
Administrative Assistant
Payne County Health Department-Cushing
Administrative
	1026 N Linwood
Cushing, OK 74023
	Work: 918-225-3377
Employee ID: 112440
Work Email: CurtisM@health.ok.gov
 
	

	Roxanne J Miller
Registered Nurse
Payne County Health Dept.
Nursing
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 290
Work Email: RoxanneM@health.ok.gov
 
	

	Sue Nasalroad
Registered Nurse (Temp)
Payne County Health Dept.
Nursing
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200
Home: 405-624-2269
Cell: 405-612-4613
Employee ID: 198395
Work Email: suen@health.ok.gov
 
	

	George F Neurohr
Public Health Specialist
Payne County Health Dept.
Environmental Consumer Protection
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 242
Home: 405-780-7753
Cell: 405-612-6062
Additional Number: 405-612-4515
Employee ID: 148034
Work Email: GeorgeN@health.ok.gov
Other Email: gneurohr@hotmail.com 
	Pandemic Team

	Priscilla Diana Parsons
RN
Payne County Health Dept.
Nursing
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200 x 290
Home: 405-282-6811
Cell: 580-284-3691
Employee ID: 282924
Work Email: priscillap@health.ok.gov
Other Email: prispar01@gmail.com 
	

	Tina M Peyton
Coordinating Nurse
Payne County Health Dept.
Nursing
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 277
Home: 405-374-2509
Cell: 405-269-1301
Employee ID: 176041
Work Email: tinap@health.ok.gov
 
	

	Joyce E Rupp
Administrative Technician
Payne County Health Dept.
Clerical
	1321 West 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200
Employee ID: 128102
Work Email: JoyceR@health.ok.gov
 
	

	Gary A Rutherford
Public Health Specialist
Payne County Health Dept.
Environmental Consumer Protection
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 238
Work Email: GaryR@health.ok.gov
 
	

	Tonia Gail Savory
PCA II
Payne County Health Dept.
Nursing
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200
Cell: 405-385-1022
Employee ID: 263294
Work Email: tonias@health.ok.gov
 
	

	Tiffani V Smith
Administrative Technician
Payne County Health Dept.
Clerical
	1321 W 7th Ave
Stillwater, OK 74074
	Work: 405-372-8200
Work Email: TiffaniVS@health.ok.gov
 
	

	Zelford X. Smith
Custodial Worker (Temporary)
Payne County Health Dept.
Cushing
	1026 N Linwood
Cushing, OK 74023
	Work: 918-225-3377
Employee ID: 123068
Work Email: ZelfordS@health.ok.gov
 
	

	Sharon A Varnell
Registered Nurse
Payne County Health Dept.
Nursing
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 271
Home: 405-624-9942
Cell: 405-747-7709
Employee ID: 174363
Work Email: sharonva@health.ok.gov
Other Email: sharonvarnell@hotmail.com 
	

	Jaala Wallin
Administrative Technician
Payne County Health Dept.
Clerical
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 223
Home: 405-762-6081
Employee ID: 138820
Work Email: jaalaw@health.ok.gov
Other Email: jaalawallin@gmail.com 
	

	Jamie K Wedlake
Physical Therapist
Payne County Health Dept.
Sooner Start
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 303
Work Email: JamieKW@health.ok.gov
 
	

	Megan M Withers
Child Development Specialist
Payne County Health Dept.
Sooner Start
	1321 W 7th Ave
Stillwater, OK 
	Work: 405-372-8200 x 288
Home: 405-743-4722
Cell: 405-714-8635
Additional Number: 405-612-6837
Employee ID: 162477
Work Email: MeganMW@health.ok.gov
 
	

	


	NON-STAFF
	ADDRESS
	PHONE NUMBERS / EMAIL
	TEAM ROLES / COMMENTS

	Rob Hill
Emergency Manager
Emergency Management
City of Stillwater
	701 S. Lewis
Stillwater, OK 74074
	Work: 405-742-8277
Work Email: rhill@stillwater.org
 
	

	Jeff Kuhn
Payne County Emergency Manager
Emergency Management
Payne County
	315 W. 6th Ave.
Suite 203
Stillwater, OK 74074
	Work: 405-533-6875
Home: 405-612-7095
Cell: 405-334-7044
Work Email: jkuhn@paynecounty.org
 
	


	Bob Noltensmeyer
Emergency Manager
Emergency Management
City of Cushing
	100 Judy Adams Blvd.
Cushing, OK 74023
	Cell: 918-223-5054
Work Email: nolts1@suddenlink.net
 
	

	


	VENDOR/OTHER
	ADDRESS
	PHONE NUMBERS / EMAIL
	TEAM ROLES / COMMENTS

	Vendor
Misc Supplies
	P.O. Box 530933
Atlanta, GA 30353-0933
	Work: 405-372-2897
Additional Number: 918-225-0578
 
	

Stillwater & Cushing locations

	Vendor
Medical Supplies
	P.O. Box 99718
Chicago, IL 60696
	Work: 800-234-1464
 
	

	Vendor
Water
	221 N. Cleveland
Cushing, OK 74023
	Work: 918-225-1005
 
	

	Vendor
Printing
	605 S. Lewis
Stillwater, OK 74074
	Work: 405-372-5503
 
	

	Vendor
Office Supplies
	P.O. Box 2257
Stillwater, OK 74076
	Work: 405-372-5555
 
	

	Vendor
Office Supplies
	
	Work: 918-225-7766
 
	


	Vendor
Janitorial Supplies
	119 N. Airport Rd.
Stillwater, OK 74075
	Work: 405-533-5300
 
	

	Vendor
Ink Cartridges
	P.O. Box 2566
Stillwater, OK 74076
	Work: 405-564-0060
 
	


	Vendor
Misc Maintenance Supplies
	P.O. Box 530594
Atlanta, GA 30353-0954
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EXECUTIVE SUMMARY

Epidemics, which are outbreaks of a disease that occur within a short period of time and in a defined region, have the potential to significantly affect an organization's operations and the health and safety of personnel and the general public. While many diseases could result in an epidemic, and could lead to a pandemic (an epidemic that occurs on a worldwide scale), this report places particular emphasis on preparedness for outbreaks of influenza that could arise from avian influenza.

This Epidemic/Pandemic Annex has been created to identify key information that organizations should know when confronted with an epidemic. It also describes how an organization may be affected, and what measures can be taken to mitigate those effects. In addition to education, this annex provides guidance on preparing and developing a course of action should an outbreak occur.

Organizations should take the time and opportunity now to develop and implement strategies essential to maintaining functions in times of a pandemic. Organizations should also inform employees and other stakeholders that the organization is actively involved in planning for pandemic preparedness.

Short-term and long-term strategies for maintaining functions during an epidemic, when absenteeism among employees could be as high as 50 percent, will require enhanced continuity of operations plans that include extensive workforce planning to perform mission-essential functions with reduced staff levels. Seven planning elements are provided in Chapter 6 to assist organizations in accomplishing their short-term and long-term strategies, which will require continuous monitoring of recent developments as well as flexibility in implementation and response.

Unlike other disasters in which the period of disruption may last from weeks to months, an epidemic has the potential to disrupt operations from months to several years. The public health response to an epidemic will directly affect an organization's personnel and will require strong relationships with other partners, the cooperation of the public, and the leadership of the organization.



1 Transmission of Disease

From time to time, a pathogen for which the population has little or no immunity evolves or is introduced. If that pathogen is highly communicable or easily transmitted from person to person, and virulent, causing severe illness or death in a significant percentage of persons, a pandemic can infect millions of people and potentially causing destabilizing social disruption.

The United States has not experienced an extensive epidemic since 1918, when the "Spanish flu" pandemic swept the nation and the world. The Spanish flu of 1918 was not a highly virulent pathogen in terms of mortality - only 2.5 percent of those infected died - but it was highly communicable. As a result, a large percentage of the U.S. population fell ill; approximately one-half million Americans died, and during the waves of the pandemic essential public services were threatened.

Communicable diseases can be transmitted to humans in several ways however the ones that carry the potential to affect organizations and their personnel are listed below:
· Droplet transmission occurs when the pathogen is suspended in aerosolized droplets or mist expelled when an infected person coughs or sneezes. These tiny droplets can travel 3 to 6 feet and be inhaled by other persons, or can deposit themselves on mucous membranes around the eyes or mouth of uninfected persons.

· Airborne transmission occurs when a pathogen is suspended in the air in inhalable-sized particles that remain infectious and are subsequently inhaled through the nose or mouth. Such pathogens can also be transmitted by droplet transmission or contact transmission.

· Contact transmission occurs when an infected person has physical contact (e.g., shakes hands) with an uninfected person.

· Infectious respiratory droplets can be deposited on objects that other persons would likely touch with their hands (e.g., arms of chairs, door handles, documents, exhibits, restroom fixtures, desks, countertops, stair rails, elevator buttons, money, documents, receipts). When uninfected persons touch the contaminated surfaces or items and then rub their nose, mouth, or eyes, transmission may occur.

2 Pandemic Influenza

Influenza, also known as the flu, is a disease that attacks the respiratory tract in humans and differs from a viral "cold" in that it usually comes on suddenly and includes fever, headache, tiredness, dry cough, sore throat, nasal congestion, and body aches.

2.1 Pandemic Assumptions

The U.S. Department of Health and Human Services has created plans based on the following assumptions about pandemic disease:
 

· Susceptibility to the pandemic influenza will be universal.

· The clinical disease attack rate will be 30 percent in the overall population. Illness rates will be highest among school-aged children (about 40 percent) and the elderly. Among working adults, an average of 20 percent could become ill during a community outbreak.

· Risk groups for severe and fatal infections cannot be predicted with certainty. During annual fall and winter influenza season, infants and the elderly, persons with chronic illness, and pregnant women are usually at higher risk of complications from influenza infections.

· The typical incubation period for influenza averages two to three days. It is assumed this would be the same for a novel strain transmitted between people by respiratory secretions.

· Persons who become ill may shed virus and can transmit infection for one-half to one day before the onset of illness. Viral shedding and the risk for transmission will be greatest during the first two days of illness. Children will shed the greatest amount of virus, therefore are likely to pose the greatest risk for transmission. 

· In an affected community, an outbreak will typically last about 6 to 8 weeks. At least two pandemic disease waves are likely. Following the pandemic, the new viral subtype is likely to continue circulating and contribute to seasonal influenza.

· The seasonality of a pandemic cannot be predicted with certainty. The largest waves in the United States during 20th-century pandemics occurred in fall and winter.

2.2 Potential Impacts 

The impact of an actual pandemic cannot be accurately predicted, as it depends on multiple factors, including virulence of the virus, rate of transmission, availability of vaccines and antivirals, and effectiveness of containment measures.

An influenza pandemic could last from months to several years, with at least two peak waves of activity. According to the U.S. Department of Health and Human Services, the characteristics of an influenza pandemic that must be considered in strategic planning include the following:

· The fact that people may be asymptomatic while infectious.

· Simultaneous or near-simultaneous outbreaks in neighboring communities thereby limiting the ability of any jurisdiction to provide support, assistance, and mutual aid.

· Enormous demands on the health-care system.

· Delays and shortages in the availability of vaccines and antiviral drugs.

· Potential disruption of national and community infrastructure, including transportation, commerce, utilities, and public safety, due to widespread illness and death among workers and their families, as well as concern about ongoing exposure to the virus.

· Absenteeism across multiple sectors related to personal and family illness, fear of contagion, or public health measures to limit contact with others could all threaten the functioning of critical infrastructure, the movement of goods and services, and operation of organizations. 

2.3 Information Sources for Current Status 

WHO - The World Health Organization (WHO) describes six phases of increasing public health risk associated with the emergence of a new influenza virus that could pose a pandemic threat. Each phase recommends actions for national authorities and outlines measures to be implemented by the WHO, allowing for greater predictability of actions to be taken during the various phases of a pandemic.

For information about pandemics, the WHO phases, and the current worldwide status, please review the WHO website - http://www.who.int.

CDC - The Center for Disease Control and Prevention is the lead Federal government agency for pandemic planning. Up-to-date information about national planning as well as vaccines and antivirals can be found on the CDC website - http://www.cdc.gov.

2.4 The Pandemic Risk Assessment

Based on the Payne County Health Department COOP, the following information has been detailed specifically related to the risks and impacts of pandemic.

	Risk Rating
	Risk
	Risk Type
	Risk Description
	Risk Impact




3 Organization Considerations

Although the circumstances described above paint a dark picture, an organization, to the best of its ability, must strive to continue its functions and to provide services to its populations.

3.1 Implications for the Organization

A challenge for the organizations will be to assist appropriate public health officials in protecting an organization's personnel and the public from transmission within the organization's facilities. However, given the large numbers of individuals who enter an organization's facilities each day, those facilities - like all other public facilities in which large numbers of persons interact and congregate - could themselves become a spreading center for the disease.

This raises a number of considerations for organizations, including:

· Significant numbers of persons who are necessary to the organization's mission-essential functions (e.g., organization staff, security personnel, IT staff, etc.) may be unavailable because of illness or death, possibly reaching from 30 to 50 percent of the workforce;

· Face-to-face contact between an organization's administrators and staff necessary for performing mission-essential functions may be dramatically limited or unavailable; and

· Facilities, infrastructure, utilities, and services may all be affected by a lack of adequate staffing caused by isolation, quarantine, illness, or death of those persons necessary for maintaining operations.

· Depending on the severity of the epidemic, an organization's administration may come under pressure as the disease causes attrition among employees, security personnel, IT, and maintenance personnel. To the extent that an organization relies on local law enforcement for security services, an additional concern is the possibility that, during an outbreak, law enforcement officers and security personnel may be reassigned to other critical law enforcement duties, thus resulting in a shortage of officers available to serve the organizations. In addition, state or local public health officers could close an organization's facility, or could quarantine or isolate an organization's personnel.

4 Pandemic Strategies

Unlike other emergency situations, an influenza epidemic could seriously disrupt an organization's operations for an extended period, lasting approximately from months to several years. Therefore, both short-term and long-term strategies are necessary to manage the potential extent and duration of the impact.

Each organization's continuity of operations plan (COOP) should address the basic response to any disaster or emergency situation. Organizations lacking a continuity of operations plan or having an incomplete continuity of operations plan are encouraged to begin the plan development process immediately.

Given the unique challenges posed by an epidemic, the information and strategies discussed below are not exclusive, but rather are designed to enhance organizations' current emergency protocol.

4.1 Short -Term Strategy

In the first 90 days of COOP activation, each organization should have the capacity to perform all mission-essential functions as defined in the organization's COOP.

The organization's functions may need to be performed with limited staff, and when little to no face-to face contact is possible for an extended period. It is likely that an organization and its staff will be significantly affected by illness or even death.

As soon as possible, organizations should transition to full operations. If full operations cannot be initiated within 90 days of COOP activation, organizations should implement the long-term strategies described below.

4.2 Long-Term Strategy 

Within 90 days of COOP activation, organizations should have the capacity to perform all mission-essential functions when little to no face-to-face contact is possible for an extended period. An organization and its staff will be significantly affected by illness or even death.

When developing its specific response to an epidemic, an organization should consider these issues:

· Operations may be significantly impacted for months to several years.

· All organizations and their personnel should be prepared to cooperate with appropriate public health personnel on response and recovery efforts. Because state and federal resources may be stressed during an epidemic, organizations should be prepared to operate with only minimal support from state and federal agencies.

· Each organization should ensure that it has the capacity to perform its mission-essential functions, for the first 90 days of COOP activation.

· If full operations cannot be restored within 90 days, an organization should ensure that it has the capacity to perform other mission-essential functions as best it can.

4.3 Post -Event Recovery

Recovery from an epidemic begins when an organization determines that it has adequate staff and resources to resume normal business functions. Once normal operations resume, the impact of the epidemic on organization's operations, staff, and other stakeholders should be assessed and an after action evaluation of the organization's response should be drafted. Such an evaluation can assist organizations in updating their continuity of operations plans as well as other emergency response plans, as appropriate.

4.4 Mission-Essentials Functions 

The Payne County Health Department's COOP has already identified its own detailed list of mission essential functions. With the unique impact that a pandemic presents, the Payne County Health Department is continuing to further identify those key processes and identify those specific functions that pose significant risk for infection (e.g., extensive public interaction, cash management).

All of the Mission Essential Functions for the Payne County Health Department are detailed and prioritized in the on-line OSDHcoop.com planning system. Please refer to Annex C for the complete report.

4.5 Workforce Planning 

Because a pandemic may not spread evenly through the employee population, the Payne County Health Department is working to create a skills inventory for those positions that are essential to continuing their mission-critical functions. The Payne County Health Department is considering cross-training and skill development for employees who can assume responsibility for carrying out those functions, which may lie beyond their normal scope of responsibility. With this strategy, should key personnel fall ill, it is perceived critical functions would then continue with minimal impact to operations. Employees should also be informed that they may be asked to exercise authority or perform duties outside their typical job responsibilities.

While developing this skills inventory, the Payne County Health Department is paying particular attention to those positions for which cross-training is not feasible, such as those that require specialized training or qualifications. The Payne County Health Department is considering contingency plans should the personnel in those positions be unavailable. This includes identifying, in advance, possible sources for temporary replacement personnel.

Aspects of workforce planning are detailed in the Payne County Health Department COOP. Please refer to Annex A for COOP Teams and Responsibilities, Annex D for Orders of Succession, Annex E for Delegations of Authority, and Annex O for the complete Staff Roster.

4.6 Pandemic Action Items 

The Payne County Health Department has identified a set of action items that must be performed before, during and after a pandemic event. This list is constantly maintained as part of the overall COOP. The following list details these pandemic action items.



5 Pandemic Planning Responsibilities

Effective advance planning by the Payne County Health Department is essential for the ability to respond quickly to the outbreak of a pandemic. Below are planning elements that are being addressed by the Payne County Health Department. The individuals responsible for these roles and responsibilities constitute the Pandemic Team which will coordinate and overlap with the organization's COOP teams.

The HHS Pandemic Influenza Plan advises that the first step in planning should be establishing a coordinating committee to oversee pandemic preparedness planning and ensure integration with other emergency planning efforts. This Pandemic Team includes a cross-section of employees, rather than executive leadership exclusively. In the event that some or all of the executive team falls ill, the Pandemic Team can still function, providing critical leadership and real-time decision making.

In addition to a cross-section of employees, including those responsible for employee health and safety, the Payne County Health Department is working to include other partners, as a way of alerting them to organization's plan and soliciting their input. Assuming the organization remain operational, it is essential that key partners be fully aware of the organization's efforts to ensure that all parties work together in accomplishing the organization's mission-critical functions.

It is recommended that the following roles and responsibilities are filled by the appropriate staff members.

5.1 State, Local, Private Sector Relationships 
· Establish contact with local public health officials for coordination with local pandemic planning efforts.

· Ensure that the organization is aware of and possibly involved in current local preparedness and planning efforts.

· Ensure that the organization is kept informed of current local conditions and response efforts concerning a pandemic event.

· Develop mutual aid programs with neighboring organizations at the city, county, state, and/or private sector level.

5.2 Legal Preparedness 
· Ensure that the organization's leadership is aware of any existing laws, ordinances, and/or authorities of health officials.

5.3 Communications
· Review the organization's internal and external communications plans to ensure that it is prepared to successfully communicate with leadership, personnel, and the general public under pandemic circumstances.

· Communicate regularly with employees regarding current status and expectations.

· Communicate regularly with any operational partners that factor into the organization's mission-essential operations for the distribution of event information and current status.

· Develop multiple channels and methods for disseminating information.

· Develop a Public Information Officer (PIO) capability for disseminating information to the public in an official manner.

· Communicate with Emergency Management regarding any incidents or developments related to pandemics.

5.4 Human Resource Issues
· Review the organization's policies and guidance regarding Injury/Illness as it might pertain to pandemics.

· Review Sick leave policies and train staff regarding appropriate sections and changes.

· Review organization's insurance policies, including health, disability, salary continuance, business travel, and life insurance.

· Review current travel policies and consider modifications related to pandemic issues.

· Develop a policy for vaccines and antivirals for staff including priorities and distribution methods.

· Develop crisis support or employee assistance programs

· Develop plans for alternate work schedules where applicable.

· Develop policies for social distancing.

· Determine the effects of union contracts on emergency Human Resource policy development.

5.5 Employee Education and Safety
· Assure staff that their health, safety, and well-being are a top priority during a pandemic.

· Develop an employee education and safety program and ensure that training is available to all appropriate staff.

· Instruct staff about Human Resource policies related to the pandemic or similar illnesses.

· Instruct staff about proper health and hygiene habits for minimize transmission including covering coughs, washing hands, and using hand sanitizer.

· Encourage staff to prepare at home with plans and emergency items including a two-week supply of food.

5.6 Facility Maintenance 
· Oversee heightened cleaning efforts in offices and common areas, such as frequently wiping doorknobs, railings, telephones, restrooms.

· Place hand sanitizer in communal locations for staff and visitors to use.

· Develop emergency kits of equipment and supplies for preventing the transmission of the disease including cleaning supplies, respirators, masks, and disposable gloves, etc.

· Use damp rather than dry dusting to avoid spreading dust particles.

· Move restroom wastebaskets next to restroom doors so that employees can use towels to open the doors.

5.7 Technology Preparedness
· Identify technologies required for performing mission-essential functions and review the associated disaster recovery plans.

· Identify the supporting agency for each system (in-house, city/county, third party, etc) and contact them to discuss continuity of operations planning efforts.

· Review IT staffing levels and develop clear succession lines for key technical skills.

· Research options for telecommuting for key staff including hardware, software and security requirements.

· Research options for videoconferencing and teleconferencing.

· Research options for the increased use of Internet and telephone communications.

6 Pandemic Team

The following person has been designated as the Pandemic Team Chief:



The following personnel are members of the Payne County Health Department Pandemic Team. These personnel have specific roles and responsibilities for pandemic response and recovery.

Pandemic Team
In preparation of pandemic events, Pandemic Team members are responsible for attending team meetings and updating the Pandemic Annex on an annual basis. At a minimum, the team should review and address any pandemic related elements that might affect their organization during an event. Elements to consider might include: reviewing human resource policies and sick leave policies, establishing a method of communication with key staff and personnel, coordinating with local/state pandemic planning efforts, educating and training personnel on the effects of pandemics and their personal safety. The Pandemic Team's ultimate responsibility is to improve the organization's ability to prepare, respond, and sustain the long-term effects of a pandemic event.
Pandemic Team Members - Payne County Health Department

	Team Member
	Team Responsibility/Role

	Michael J DeRemer II - Local Emergency Response Coordinator
Payne County Health Dept.
Emergency Preparedness and Response Service
Work: 405-372-8200 x 278
Home: 405-567-9233
Cell: 405-332-1767
Employee ID: 313444
Work Email: michaeljd@health.ok.gov
	Establish contact with local public health officials for coordination with local pandemic planning efforts. Ensure that the organization is aware of and possibly involved in current local preparedness and planning efforts. Ensure thatsp;the organization is kept informed of current local conditions and response efforts concerning a pandemic event. Develop mutual aid programs with neighboring organizations at the city, county, state, and/or private sector level. 

	George F Neurohr - Public Health Specialist
Payne County Health Dept.
Environmental Consumer Protection
Work: 405-372-8200 x 242
Home: 405-780-7753
Cell: 405-612-6062
Additional Number: 405-612-4515
Employee ID: 148034
Work Email: GeorgeN@health.ok.gov
Other Email: gneurohr@hotmail.com
	Oversee heightened cleaning efforts in offices and common areas, such as frequently wiping doorknobs, railings, telephones, restrooms. Place hand sanitizer in communal locations for staff and visitors to use. Develop emergency kits of equipment and supplies for preventing the transmission of the disease including cleaning supplies, respirators, masks, and disposable gloves, etc. Use damp rather than dry dusting to avoid spreading dust particles. Move restroom wastebaskets next to restroom doors so that employees can use towels to open the doors. 

	Kelli D Rader - Administrative Director
Payne County Health Dept.
Administrative
Work: 405-372-8200 x 235
Work Email: kellir@health.ok.gov
	Ensure that the organization's leadership is aware of any existing laws, ordinances, and/or authorities of health officials.

Review the organization’s policies and guidance regarding Injury/Illness as it might pertain to pandemics. Review Sick leave policies and train staff regarding appropriate sections and changes. Review organization's insurance policies, including health, disability, salary continuance, business travel, and life insurance. Review current travel policies and consider modifications related to pandemic issues. Develop a policy for vaccines and antivirals for staff including priorities and distribution methods. Develop crisis support or employee assistance programs. Develop plans for alternate work schedules where applicable. Develop policies for social distancing. Determine the effects of union contracts on emergency Human Resource policy development. 

	Tamara D Hicks - Administrative Programs Ofcr
Payne County Health Dept.
Administrative
Work: 405-372-8200 x 273
Home: 580-724-3121
Cell: 405-747-6286
Additional Number: 405-612-0494
Employee ID: 133803
Work Email: tamih@health.ok.gov
Other Email: jtalhicks@gmail.com
	Identify technologies required for performing mission-essential functions and review the associated disaster recovery plans. Identify the supporting agency for each system (in-house, city/county, third party, etc) and contact them to discuss continuity of operations planning efforts. Review IT staffing levels and develop clear succession lines for key technical skills. Research options for telecommuting for key staff including hardware, software and security requirements. Research options for videoconferencing and teleconferencing. Research options for the increased use of Internet and telephone communications. 

	Unassigned Person 
	Assure staff that their health, safety, and well-being are a top priority during a pandemic. Develop an employee education and safety program and ensure that training is available to all appropriate staff. Instruct staff about Human Resource policies related to the pandemic or similar illnesses. Instruct staff about proper health and hygiene habits for minimize transmission including covering coughs, washing hands, and using hand sanitizer. Encourage staff to prepare at home with plans and emergency items including a two-week supply of food. 




7 Plan Maintenance and Testing

The Payne County Health Department is committed to this overall COOP process and has an on-going program for maintaining and improving this plan and the related strategies. This overall plan maintenance process includes a variety of testing, training and exercising. Please refer to Annex M for the complete report of these scheduled and completed events. All events specifically related to pandemic planning are highlighted below.


8 Appendix

The OSDHcoop.com has an on-line file archive for storing and accessing vital records related to the COOP. All files specifically related to pandemic planning are listed below. To access these files, log into OSDHcoop.com and navigate to the File Archive section.

FILE ARCHIVE
APPENDIX

File Archive

The PCHD has access to a file archiving feature within the OSDHcoop.com system. The File Archive feature allows the PCHD to upload files to the system and provides the PCHD with access to these files from remote locations, as needed, during continuity events or disruptions. Provided below is a list of files that have been uploaded by the PCHD to the OSDHcoop.com system.  Each file listed below includes the name of the file, a description of the file, and the most recent date the file was uploaded.

Contacts
Contacts Data Template.xls - COOP Contacts Template 8.1.2011 - Date Uploaded: 8/01/2011

Facility Evacuation
Building Emergency Response Payne Cushing 2012.pdf - Emergency Response Payne Cushing - Date Uploaded: 7/30/2012
Building Emergency Response Payne Stillwater 2011 .pdf - Emergency Response Payne Stillwater - Date Uploaded: 7/30/2012
Building Payne Cushing 2011.pdf - Building Payne Cushing - Date Uploaded: 7/30/2012
Cushing N E Wall.pdf - Payne Cushing NE Wall - Date Uploaded: 7/30/2012
Cushing N W Wall.pdf - Payne Cushing NW Wall - Date Uploaded: 7/30/2012
Cushing S E Wall.pdf - Payne Cushing SE Wall - Date Uploaded: 7/30/2012
Cushing S W Wall.pdf - Payne Cushing SW Wall - Date Uploaded: 7/30/2012
Payne County Building Emergency Response Plan 7-26-12.pdf - Building Payne Stillwater - Date Uploaded: 7/30/2012
Pub Still NE.pdf - Payne Stillwater NE - Date Uploaded: 7/30/2012
Pub Still NW.pdf - Payne Stillwater NW - Date Uploaded: 7/30/2012
Pub Still SE.pdf - Payne Stillwater SE - Date Uploaded: 7/30/2012
Pub Still SW.pdf - Payne Stillwater SW - Date Uploaded: 7/30/2012
Stillwater upstairs.pdf - Payne Stillwater Upstairs - Date Uploaded: 7/30/2012

General Documents/Other
OkHealthContinuityTraining.pptx - Continuity Planning Introduction - Date Uploaded: 9/07/2015
OkHealthFunctions.xlsx - Oklahoma Dept of Health Functions - Date Uploaded: 9/07/2015
Oklahoma State Department Of Health COOP Draft-2010.docx - - Date Uploaded: 9/26/2011
OSDH Org Chart.pdf - OSDH Organization Chart - Date Uploaded: 9/26/2011
OSDHRegionalMap2011.jpg - OSDH Regional Map 2011 - Date Uploaded: 11/29/2011
Payne - Stillwater - County Office COOP-2010(1).doc - - Date Uploaded: 7/22/2011

Test, Training, and Exercise
2.21.12OKSDHSignin.docx - COOP Workshop - Main Office - 2.21.12 - Date Uploaded: 2/22/2012
2.22.12OKSDHSignin.docx - COOP Workshop - Main Office & Region 1 - 2.22.12 - Date Uploaded: 2/22/2012
OSDH Sign In 11.7.11.pdf - COOP Workshop - Train the Trainer - Sign In 11.7.11 - Date Uploaded: 11/29/2011
OSDH Sign In 11.8.11.pdf - COOP Workshop - Train the Trainer - Sign In 11.8.11 - Date Uploaded: 11/29/2011

Vital Records
Vital Record Word Template.docx - COOP Vital Records Template 8.1.2011 - Date Uploaded: 8/01/2011
Vital Records Excel Template.xlsx - COOP Vital Records Template 8.1.2011 - Date Uploaded: 8/01/2011
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