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Section I: General Considerations and Planning Assumptions
A. Introduction

Governoros Executive Order No. 1022 established t
Annex Planning Steering Committee to direct the development of a comprehensive pandemic
influenzaAnnex and serve as the senior advisory counci
Pandemic Influenza Incident Annex. The Steering Committee is chaired by the State
Epidemiologist and comprised of representation from:
e Mississippi Commission for Volunteer Service
Mississippi Department of Agriculture and Commerce
Mississippi Department of Education (K-12)
Mississippi Department of Finance and Administration
Mississippi State Department of Health
Mississippi Department of Human Services
Mississippi Department of Public Safety i Office of Homeland Security
Mississippi Economic Council
Mississippi Emergency Management Agency
Mi ssissippi Governoroés Office
Mississippi National Guard
Mississippi Office of the Attorney General
Mississippi State Personnel Board

The Executive Order further directs the development of workgroups to support and assist the
Steering Committee, other state agencies and stakeholders in executing the development of a
comprehensive state Pandemic Influenza Incident Annex. In June 2009, the Steering
Committee established the following workgroups:

¢ Community Mitigation Strategies
Healthcare and Public Health Capacity
EMS, Public Safety and 9-1-1 Capacity
Federal Agencies and Foreign Missions
Identification and Maintenance of Essential Government Functions
Identification and Maintenance of Critical Infrastructure

The workgroups were assigned the following activities as related to their assigned topic:
¢ Confirm identified gaps in portions of the existing State Pandemic Influenza Plan that are
assigned to the workgroups
e Assist with fact gathering
¢ Review and approve draft sections of the Annex
¢ Identify recovery operations

B. Purpose

When operationalized, elements of this Annex are designed to reduce morbidity and mortality
associated with Pandemic Influenza (PI) for the residents of Mississippi as well as reduce the
impact of a PI on the maintenance of government services and critical infrastructure.
Additionally, execution of elements of this Annex is designed to minimize the broader economic
and social impact of a Pl on the population of the state of Mississippi.
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C. Scope

This Annex establishes a framework for management of statewide operations in response to
Pandemic Influenza with appropriately scaled and structured responses. It establishes policies
and procedures by which the state shall coordinate local and state preparedness, response and
recovery efforts for a PI. The Annex identifies and provides a broad series of guidelines for
action if a Pl threat is realized and addresses all events and activities deemed necessary by the
State Health Officer or his/her designee to execute a coordinated statewide response.

This plan focuses on preparedness activities as well as response and recovery operations. Prior
to activation, this plan is intended to be utilized as a guide for preparedness activities. Upon
activation, it serves to complement the Mississippi CEMP and agency/organization specific
response plans, policies and procedures to provide a common operating framework for the
execution of response and recovery operations.

D. Situation

A pandemic influenza represents a public health emergency that impacts all sectors of society.
Its occurrence is also unique in that it is considered inevitable. A Pl occurs when a significant
antigenic drift or shift occurs in an influenza virus, resulting in a novel strain that spreads
efficiently from person-to-person, to which the population has not been exposed and for which
there is no underlying immunity. The severity of a Pl event is generally variable and
unpredictable. There have been four Pl events in the past century: 1918, 1957, 1968 and 2009.
The PI event of 1918 is considered to be one of the most severe disease events in known
history.

A large number of influenza cases will increase the burden to hospitals and other healthcare
infrastructure. Morbidity and mortality may disproportionately impact younger and healthier
people (as was experienced in 1918) and will reduce the availability of workers due to worker
illness or workers caring for those who are ill. Limitation of social interactions will decrease
opportunities for disease transmission. This and other mitigation strategies will likely create
additional burdens upon the productivity and availability of the workforce.

Medical countermeasures emphasize prevention of influenza through immunization and
targeted use of appropriate antivirals for treatment and limited use as prophylaxis for exposed
high-risk populations. The anticipated time for vaccine development can be up to six months.
Additional lag times associated with the development and availability of the vaccine in sufficient
guantities for the total population must also be anticipated. Antivirals may be of limited value as
resistance to these drugs has been noted in many previous seasonal and novel influenza cases.
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E. Planning Assumptions

The development of the Mississippi Pandemic Influenza Incident Annex is based on the
following assumptions:

All areas of the public and private sectors will be adversely affected by a pandemic
influenza.

Aid and resources outside of Mississippi will be limited.

The population will have no underlying immunity to the novel influenza strain.
Asymptomatic or minimally symptomatic individuals may transmit the virus.

Once efficient human-to-human transmission is established, the virus will be transmitted
similar to seasonal influenza.

The majority of influenza cases will not experience severe outcomes.

The seasonality of Pl cannot be predicted with certainty.

There may or may not be significant lead time between the detection of a novel influenza
strain and its full impact upon Mississippi.

The pandemic may last up to 18 months and may occur in multiple waves, with varying
morbidity and mortality.

Each wave of disease will last up to four months.

Vaccine will not be available for at least the first four to six months of the pandemic and
will initially be of limited availability.

Due to limited quantities and production capacity of vaccine, vaccination of the
population may take up to 20 months to complete once vaccine is initially available.
Non-pharmaceutical interventions will likely be the principle disease mitigation strategy
until a vaccine becomes widely available.

Antivirals may not be effective against the novel influenza strain, or the strain may
acquire resistance.

Antivirals will not be indicated for all populations.

Mandatory isolation and quarantine measures may be necessary if the pandemic is
severe.

Workplace absenteeism due to illness or caring for the ill may be in excess of 40% for up
to eight weeks during the peak of the pandemic and at lower levels throughout.

The flow of critical goods and services provided by vendors, contractors and consultants
may be interrupted.

The economic impact of Pandemic Influenza on the state of Mississippi could be in
excess of $4.9 billion® in a severe pandemic.

F. Concept of Operations

The Mississippi Pandemic Influenza Incident Annex rests on a conceptual framework of disease
spread coupled with disease severity. For activities surrounding preparedness, communication,
surveillance, detection, response and containment, this Annex aligns with the U.S. Government
(USG) stages (see Figure 1) and the Centers for Disease Control and Prevention (CDC)
response intervals. Figure 1 shows the alignment of these different measures of a response with
the epidemic curve of a pandemic wave. The blue line is a notional representation of the
disease burden over time. The World Health Organization (WHO) also has phases of response
based on global measures of disease spread. While the WHO phases are significant in

% |ssue Report: Pandemic Flu and the Potential for US Economic Recession i A State-by-State Analysis, Trust for
Americabds Healt h, May 2007
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monitoring the global situation, they generally do not directly influence local and state response
operations.

The other determinant of response is the severity of the disease once people become infected,
which is measured by the Pandemic Severity Index and is illustrated in Figure 2.

Figure 1% WHO Phases, U.S. Government Response Stages and CDC Pandemic
Intervals
The figure below represents the relationship of the different response stages as defined by
WHO, USG and CDC overlaid on a notional epidemic curve. This shows an approximation of
how the phases/intervals escalate along with the epidemiology of a pandemic.

Inter Pandemic Alert Period Pandemic Period
WHO Phase 1] 2 3
New Domeatic Confimed
Amimal Suspacted Himman ‘Widsapread
Human Outbreak Cutbreaks Recovery
Dutbreak In At- OVeraeas Outbreak Overssas
Rlsk Coamtry Overseas
USG Stage a 1 2 3 6

-

'v'

For planning, intervals provide additional specificity
for implementing state and community level interventions
during stages 4, 5 and 6.

- )

o __-____—/ \_______
ion Recognition Initiation Ac
CDC Intervals

Pre- Pandemic Intervals FPandemic Intervals - FPeak Transmission
Investigation . Initiation . Deceleration
Recognition «  Acceleration . Resolution

From Federal Guidance to Assist States in Improving State-Level Pandemic Influenza Operating Plans, March 11,
2008.
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Figure 22 Pandemic Severity Index
The figure below represents the definitions used by the CDC to determine the severity of a
pandemic based on the Case Fatality Ratio and includes an approximate estimate of the
number of U.S. deaths from a pandemic of each severity throughout the entirety of a pandemic.

Case Fatality
Ratio

Projected Number of Deaths*
US Population, 2006

>2.0% Category 5 >1,800,000

1.0 -<2.0% (OEICLT TN 900,000 - <1,800,000

0.5 -<1.0% 450,000 - <900,000

0.1% -<0.5% | Category2 90,000 - <450,000
<0.1% _ Category 1 <90,000
*Assumes 30% iliness rate

and unmitigated pandemic
without interventions

1. Alignment with National Response Framework (NRF)

The response to Pandemic Influenza will be managed by the State of Mississippi through
the Emergency Support Function (ESF) structure outlined in the Mississippi Comprehensive
Emergency Management Plan (CEMP). The Mississippi CEMP is based on the National
Response Framework (NRF), as outlined in the Basic Plan portion of the CEMP.

Due to the public health and medical nature of PI, ESF-8, Public Health and Medical
Services, will be the lead ESF for overall response efforts and the Mississippi State
Department of Health will serve as the primary agency for the state.

2. Use of National Incident Management System (NIMS)

The State of Mississippi adopted the National Incident Management System as the

fundament al principle of incident management

932. NIMS provides a consistent nationwide approach for local, state, federal and tribal
governments, as well as the private sector and non-governmental organizations, to work
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together to prepare for, prevent, respond to and recover from domestic incidents regardless
of cause, size or complexity. This structure is reflected in the CEMP Basic Plan and all
annexes and associated plans.

3. Local, State, Interstate and Federal Coordination

Local

The initial responsibility for the first level of Pandemic Influenza response, emergency
actions, direction, control and coordination rests with the local government through both its
elected and appointed officials. County and municipal governments will function in a
pandemic influenza event in accordance with local laws and community requirements.

During a Pandemic Influenza, local jurisdictions and public health entities are responsible for
coordinating healthcare activities within the community and should work with local health
departments and hospitals to:

¢ Improve communication with medical care providers and healthcare organizations.

¢ Monitor local hospital resources (e.g., adult and pediatric hospital beds, intensive
care unit beds, emergency department beds, medical supplies, mortuary capacity,
respirators and other equipment).

¢ Monitor other local healthcare facilities/resource such as community health centers.

e Address emergency healthcare staffing needs and other medical surge capacity
issues.

e Encourage coordination among state and federal healthcare facilities, such as
Veterans Administration hospitals, Indian Health Service facilities and Department of
Defense (DOD) hospitals.

e Conduct contingency planning with:

o0 Private sector groups that support hospital functions to ensure continuity of
operations during the pandemic.

0 Public utilities to ensure continued service during the pandemic.

0 Local law enforcement agencies who can help maintain order if a hospital is
overwhelmed by a large volume of patients (ill or worried well).

¢ Identify alternative care sites for patient care (child and adult) and sites for
guarantine.

¢ Identify community-based organizations that can provide psychological and social
support to healthcare workers, public health field workers and other emergency
responders and the public.

Counties and municipalities should become signatories of the Statewide Mutual Aid
Compact, which allows for deployment of resources statewide. Counties and other localities
should implement mutual aid agreements with other entities within their region based upon
their expected need for resources to adequately respond to the Pl event.

State resources may be requested and made available through the County Emergency
Operations Center (EOC) or through the Unified Coordination Group at the County EOC to
the Mississippi Emergency Management Agency (MEMA). Public health resources are
generally requested through the County Health Department to the State Department of
Health.

Local government officials should request needed assistance from the State utilizing the
most effective means of communication available with the ultimate goal of providing written
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or electronically produced requests. Requests for assistance from local government will, at a
minimum, contain the following:

e Specifics of the Pandemic Influenza event.
e Special provisions deemed necessary to cope with the situation.

Local government officials, through the emergency management director or designee, are
expected to coordinate with MEMA consistent with the Concept of Operations in the CEMP
Basic Plan.

State
The state of Mississippi will coordinate the mobilization of state resources to assist local
response efforts and coordinate requests for additional support from federal and interstate
resources. The Mississippi State Department of Health (MSDH) will be the coordinating
agency for response operations and will work within existing coordination and
communication structures as appropriate. However, a request may be made for the
Governor to declare a state of emergency (MS Code 33-15-11) to enact emergency powers
and enhance the ability to support response operation for any of the following reasons:
e The scope of coordination exceeds the capacity of MSDH to manage it, requiring the
activation of the State Emergency Operations Center (SEOC).
e The scope of response becomes (or is anticipated to become) too costly to
accommodate with existing funds.
e The response includes significant federal involvement requiring disaster-specific
systems to be in place.
e There is a need for agencies and/or individuals to operate outside of existing
rules/regulations for a temporary period of time.

A detailed description of state agency/organization responsibilities is provided in Section Il
and Attachment C of this Annex.

Interstate

Assistance can be requested from other states through the Emergency Management
Assistance Compact (EMAC) as outlined in the CEMP Basic Plan and ESF-8 Annex. Other
states may request assistance from the State of Mississippi through these mechanisms.
Assistance may be limited, particularly as the Pandemic Influenza progressively impacts the
region and the nation.

Federal

The role of the federal government in Pandemic Influenza response will differ in many
respects from its role in most other natural or manmade events. The distributed nature of
Pandemic Influenza, as well as the sheer burden of the disease across the nation, suggests
that the physical and material support that states, localities, and tribal entities can expect to
receive from the federal government will be limited in comparison to the aid it mobilizes for
geographically and temporally bounded disasters like earthquakes or hurricanes.

The federal government will bear primary responsibility for certain critical functions, including
the support of disease containment efforts overseas and limitation of the arrival of a
Pandemic Influenza to our shores; provision of clear guidance to local, state and tribal
entities, the private sector and the public on protective measures and responses that should
be taken; modifications to the law and regulations to facilitate the national pandemic
response; and modifications to monetary policy to mitigate the economic impact of a
Pandemic Influenza on communities and the nation.
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The federal response is coordinated under the National Response Framework, with the U.S.
Department of Health and Human Services (HHS) serving as lead agency for ESF 8, Public
Health and Medical Services. Other federal agencies, such as the U.S. Department of
Agriculture, also have responsibilities and capabilities that may be required in a PI.

The federal Department of Homeland Security (DHS) provides support by working with
(HHS) to communicate situational updates among public and private entities as well as
provide available assistance through the activation and coordination of federal emergency
management and response resources.

Requests for federal assistance will be made by MEMA through the structures identified in
the CEMP Basic Plan.

G. Operational Phases

Outlined below is an overview of operations at the State level. Detailed tasks by agency and
functional area are described in Section Il of this Annex. A guide to support coordination within
Emergency Support Functions (ESF) based on the pandemic interval and severity is also
provided in Attachment C.

1. Preparedness

Preparedness activities identified in this Annex include activities that should be undertaken prior
to the occurrence of a pandemic to mitigate impact on the state of Mississippi. These activities
will ensure a high level of operational readiness should a pandemic emerge rapidly.
Preparedness activities correspond with the following federal measures:

USG Stage: 0/1/2/3
CDC Interval: Investigation, Recognition

Trigger indicating that Mississippi could be affected:
Ongoing preparedness activities in the absence of known pre-pandemic disease activity (USG
Stage 0).

Suspected overseas reported by WHO or CDC may add urgency to preparedness activities
(USG Stage 1).

Confirmed human overseas reported by WHO or CDC may add urgency to preparedness
activities (USG Stage 2 &3).

Detailed response activities by agency/organization and ESF are in Section Il of this annex.

Planning
The Mississippi State Department of Health (MSDH) has primary responsibility for preparedness

activities in order to mitigate the impact of Pandemic Influenza. Preparedness activities involve
the identification of new and emerging infectious diseases including novel strains of influenza,
prevention and control of spread of disease to the population of Mississippi, and the
development of operational capacity and capability in order to respond to and recover from
pandemic influenza events. MEMA has the primary responsibility for ensuring that planning
activities are consistent within the current planning structures including the Mississippi
Comprehensive Emergency Management Plan (CEMP) and the National Incident Management
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System (NIMS) as well as the National Response Framework (NRF). All agencies and
organizations are responsible for developing and maintaining Continuity of Operations Plans
(COOP) with pandemic specific information (see Section Il.A for more information).

All state agencies and organizations are responsible for developing internal pandemic influenza
plans and procedures to carry out their responsibilities and essential functions throughout a
Pandemic Influenza event.

Training

MSDH is responsible for preparing and providing Pandemic Influenza awareness training
materials to Mississippi agencies and organizations as requested. Such training should occur at
least annually to inform state personnel about essential elements related to Pandemic Influenza
planning, response and recovery.

Exercising
MSDH, MEMA and the Mississippi Department of Public Safety (MDPS) - Office of Homeland

Security will incorporate pandemic influenza response functions into the multi-year exercise plan
such that exercises support testing of the impacts of Pandemic Influenza on response efforts,
familiarize personnel with their responsibilities, and evaluate the effectiveness of Pandemic
Influenza response planning.

Alert Notification

Information sharing and coordination systems, including communicating pandemic alert levels
and the degree of state response activation for pandemic response are outlined in Section 1.0
of this annex. While a pandemic may not necessarily fall into response categories, there are
elements of response that may serve to operationalize some elements of this plan in the
preparedness phase. This includes information sharing mechanisms, enhancing epidemiology
and surveillance systems and enhancing preparedness activities based on evidence that there
is an increased likelihood of a pandemic impacting Mississippi in the near-term.

2. Response

Response activities include operations executed throughout a pandemic influenza event
impacting the state of Mississippi. The response phase will include steps to activate response
systems, prevent the spread of disease, prevent severe clinical outcomes in the ill, ensure that
adequate support exists for response activities and ensure the continuity of operations across
the state. Response activities correspond with the following federal measures:

USG Stage: 4/5
CDC Interval: Initiation/Acceleration/Peak/Deceleration

Trigger indicating that Mississippi could be affected: There are laboratory-confirmed human
outbreaks in North America.

Trigger indicating that Mississippi is affected: One or more clusters of novel influenza with

sustained and efficient human-to-human transmission in Mississippi or bordering states (USG
Stage 4).
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One laboratory-confirmed” case of pandemic influenza detected within Mississippi or an
adjacent state® with evidence® of increased occurrence of respiratory illness in Mississippi; or
Two or more laboratory-confirmed?® cases of pandemic influenza detected within Mississippi or
an adjacent state'® that are not epidemiologically linked to any previous case (USG Stage 5).

Detailed response activities by agency/organization and ESF are in Section Il of this annex.

Response Activation

In general, this plan will be activated for response activities by the State Health Officer or
designee in coordination with MEMA, the Office of the Governor and other
agencies/organizations as appropriate. Levels of activation of this Annex are based on the
response effort and resources indicated by the severity of the event. There are four levels of
activation:

Level 1 Normal Operation 1 Agencies conduct normal operations and preparedness activities
consistent with this Annex. Resources and costs are managed under usual management
structures. MSDH may conduct enhanced surveillance and communication/coordination
operations based on the current pandemic information from federal and international health
agencies.

Level 2 Enhanced Operations i Some required response activities are occurring and
necessitate communication between agencies and organizations. Resources and funding to
support these response activities may be conducted outside normal departmental procedures at
the direction of their parent agency/organization; however, funding and resources continue to be
the responsibility of the responding agency/organization. The mobilization of medical resources,
including the federal Strategic National Stockpile, may be initiated and distributed based on
need and availability. Some community mitigation measures may be recommended.

Level 3 Governor Declared State of Emergency i Mississippi State emergency powers are
instituted and under such authorities agencies/organizations may be eligible for reimbursement
of expenses related to response activities. Resources are fully coordinated by
agencies/organizations within the ESF response framework. Community mitigation measures
will be implemented and management of scarce medical resources will be coordinated by
MSDH.

Level 4 Federal Declaration of an Emergency i Similar to Level 3 but with additional federal
assistance available, including the reimbursement of costs for certain response activities under
the Stafford Act. Federal coordinating systems are fully activated.

Statewide Command and Control

Upon initiation of a Pandemic Influenza response, MSDH will be the primary agency and will
coordinate response activities. In the event of a Governor-declared state of emergency,
Mississippi Emergency Management Agency (MEMA) and the State Emergency Operations
Center (SEOC) will serve as the coordinating structures for response operations.

* Confirmed by a Laboratory Response Network (LRN) Reference Laboratory (not a Sentinel Laboratory)
® Some epidemiologic judgment must be used in determining when a case in an adjacent state triggers
the Initiation Interval in Mississippi.

® As detected by surveillance systems operated by the MSDH.
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Statewide command and control mechanisms and parameters under a declared state of
emergency are defined in the Mississippi Comprehensive Emergency Management Plan
(CEMP):

e Sections Il - Concept of Operations.

e Section IV - State Agency, Organization and Responsibilities
Specifically, the CEMP defines MEMA as the primary interface between local authorities and the
state during an emergency. ESF 8 further defines MSDH as the responsible state authority for
command and control of public health emergencies. MEMA and MSDH will coordinate State-
level command and control during Pandemic Influenza.

3. Recovery

Recovery activities are steps taken to return the state to normal functioning. Emergency
measures taken are scaled back, and work is focused on resolving any problems caused by the
pandemic including the social and economic impact of the illness itself as well as from the
necessary response measures:

USG Stage: 6
CDC Interval: Recovery

Trigger indicating that Mississippi could be affected: Laboratory-confirmed human
outbreaks throughout the United States are only occurring sporadically.

Trigger indicating that Mississippi is affected: Laboratory-confirmed pandemic influenza
cases are occurring only sporadically in Mississippi, as defined in CDC surveillance criteria, or
the Mississippi healthcare system utilization is approaching pre-pandemic levels.

Detailed recovery activities by agency/organization and ESF are located in Section Il of this
Annex.

Demobilization of Response
As influenza activity decreases and incidence and severity of influenza begin to align with
seasonal influenza activity, demobilization of many response activities may be initiated.
Demobilization activities may include:

e Discontinuation of community mitigation activities.
Facilitation of recovery of public health and healthcare institutions.
Facilitation of recovery of infrastructure.
Preparation for the potential of a subsequent wave of pandemic influenza activity.
Replenishment of stockpiles/caches of resources.

Recovery Process

During a declared state of emergency, the Mississippi State Department of Health Emergency
Operations Center will convene with the State Epidemiologist and other appropriate
stakeholders to assess criteria for potential cessation of enhanced public health support and
generate a demobilization plan to describe reduction of surveillance operations and staged
withdrawal of response operations. Detailed recovery responsibilities are included in Section Il
of this Annex.

Funding and Compensation
All funding and reimbursement for Pandemic Influenza activities will be managed by individual
agencies under their nor mal authority and respon:
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Emergency or Presidential Disaster Declaration, MEMA will be responsible for providing
technical assistance for reimbursement for funding made available under these declarations.

Mental Health and Workforce Support

Mental health of the workforce is a function that will need to be addressed throughout a
pandemic response and will be a critical factor in returning to normalcy across the state. All
agencies are responsible for identifying resources to support their staff. However, at the
request of state agencies and organizations, the Department of Mental Health and ESF 8 can
provide assistance in identifying mental health and workforce support services.

Integrating Lessons Learned

Throughout the phases of a pandemic, it is anticipated that there will be significant periods
(several weeks at a time) of reduced disease activity. Based on disease surveillance data,
MSDH will identify when Mississippi is entering one of these interim periods between phases
of disease activity. During this time, individual agencies will identify required actions in
preparation for potential subsequent waves of the pandemic influenza. All
agencies/organizations will identify and implement corrective actions that can be taken prior to
an anticipated subsequent wave of disease activity.

All recovery operations will include debriefings of response operations by the participating
agencies and organizations. Results of these debriefs will drive after-action reports and
corrective actions to this Annex and agency/organization specific plans and procedures.
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Section II: Operational Objectives

The section is divided into subsections that are organized to be inclusive of all functions
described in the March 2008 Federal Guidance to Assist State in Improving Pandemic Influenza
Operating Plans. Each subsection is intended to be sufficient as an independent document to
outline major tasks associated with each response function by phase of response and by state
agency/organization. The sections are also organized to direct the reader to specific supporting
capabilities, programs and procedures that exist in agency/organization specific response plans
that are critical to the execution of the tasks identified in this section. To further support the
implementation of these tasks, an Emergency Support Function Coordination Guide is provided
as Attachment C to this Annex.
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Section II. A

Sustain Operations of State Agencies and Support and
Protect Government Workers

Coordinating Emergency Support Function
ESF 57 Emergency Management

Primary Agency

Mississippi Emergency Management Agency

Supporting Agencies and Organizations

All State Agencies/Organizations

Mississippi Department of Finance and Administration

Mississippi Department of Information Technology Services
Mississippi Department of Mental Health

Mississippi Department of Public Safety - Office of Homeland Security
Mississippi State Personnel Board

Mississippi State Department of Health

The state of Mississippi performs numerous services and functions on which the residents of the
state depend. The state has identified essential services and functions and established plans
and strategies to continue them in the case of emergencies and specifically in the case of the
large-scale personnel impacts of Pandemic Influenza (PI). The key component to continuing
operations during a Pandemic Influenza is prevention of disease and protection of government
employees.

The state adopts the approach that expertise, time and effort focused on prevention and
preparedness will pay dividends when response and recovery are needed. The following
sections outline prevention and preparedness, response and recovery activities in the areas of
protecting government workers and sustaining the operations of state agencies in a Pandemic
Influenza.

The Mississippi Emergency Management Agency (MEMA) is responsible for coordinating and

assisting continuity of operations planning for state government and will maintain copies of state

agency continuity of operations (COOP) plans. As part of the Pandemic Influenza planning

process, agencies have examined the particular implications of Pandemic Influenza on their

ability to continue essential functions. (See Attachment Il.A.a) Each agency/department selects

a pandemic influenza COOP coordinator; this person may be the same individual who serves as

the agency/ department 6s o v efiedid the roSt®@ @&ntamedddy di nat or
MEMA.
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1. Prevention and Preparedness Tasks and Responsibilities
Prevention and preparedness for sustaining state agency operations and protecting state
employees include a range of activities from identifying essential functions and establishing
contingency arrangements to continue those functions in the event of significant
absenteeism due to iliness to informing employees about measures to reduce disease
spread and planning for continuity measures such as teleworking, where feasible.

A. Mississippi Emergency Management Agency

1) Coordinate COOP planning across state agencies and departments and coordinate
Continuity of Government (COG) for state government. See also Section 1.V
regarding critical infrastructure and key resources.

2) Review and plan for impacts of Pandemic Influenzaon t he st ateds capabi
provide appropriate multi-agency response in the event of a concurrent non-
pandemic related emergency/disaster incident.

3) Establish priorities for state agencies and departments regarding capabilities to
continue essential functions and services during a Pandemic Influenza.

4) Assist state agencies to determine priority essential state functions and establish
support mechanisms to facilitate continuity of priority functions and services.

5) Coordinate with purchasing and travel units to update and maintain a list of
emergency contracts for supplies and services critical to state operation.

B. Each State agency or department is responsible for:

1) ldentifying essential functions. Process for review of state essential functions. (See
Attachment 11.A.a.)

2) Maintaining a COOP plan. A list of state agency COOP information relevant to a
pandemic. (See Attachment 11.A.a).

3) Cross-training personnel to maintain essential functions in an emergency, including a
pandemic.

4) ldentifying positions requiring special credentials that are responsible for essential
functions.

5) Creating and maintaining standard operating procedures (SOPs) for essential
functions (See Attachment 11.A.a).

6) Estimating the i mpact of pandemic on demand

7) Assessing novel influenza exposure risk for agency/department positions and
evaluation of personal protective equipment needs.

8) Maintaining agency/department telework policy and implementation procedures,
including identification of technology and data needs (See Attachment Il.A.b).

9) Updating agency personnel policies and guidance, based on guidance from MSDH,
regarding mitigation of spread of infectious disease in agency workplaces, including
use of hygiene protocols, social distancing, alternate work sites and scheduling, and
telework as preventative measures (see attachment I.A.b for applicable statewide
policies).

10) Consulting with the State Health Officer/designee and the State Personnel Board to
provide information to employees and supervisors regarding prevention and
Pandemic Influenza COOP, including telework and human resources policies. (See
Attachment 1.A.b).

11) Determining the need for and potential contractor and other alternative staffing
solutions to supplement key staff positions in Pandemic Influenza. HR/personnel
offices establish contingency contracts as needed to provide the ability for the
agency/department to continue essential government functions and services.
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12) Reviewing relationships with suppliers, shippers and other businesses that support
essential functions and establish plans and MOUs to support operations during a
pandemic.

13) Developing pandemic specific compensation leave/benefit policies or adjustments to
current agency policies (See Attachment 11.A.b).

C. Mississippi Department of Finance and Administration

1) Determine need for revised or alternate policies for social distancing and disinfection
and security protocols for the Capitol Complex in a pandemic event.

2) Work with each department/agency, HR office/staff, health insurance providers and
healthcare facilities to evaluate state employee access to healthcare services during
a Pandemic Influenza.

3) Examine potential state budget implications and recommend options, if needed,
regarding potentially increased demand for remaining leave payouts for deceased
state employees as a result of pandemic.

4) Evaluate need and recommend options for providing the state borrowing authority in
the event of a pandemic that severely impacts state revenues.

D. Mississippi Department of Information Technology Services
1) Provide guidance and support to agencies and departments regarding technology
needs and information technology and data policies for telework.
2) Provide guidance and support regarding data and technology security measures for
telework.

E. Mississippi Department of Mental Health
Work with other state agencies to evaluate state employee access to mental health
and social services and develop workforce resilience programs.

F. Mississippi Department of Public Safety - Office of Homeland Security
Assist in state COG planning and maintain the state critical infrastructure plan (See
also Section I1.V regarding critical infrastructure and key resources).

G. Mississippi State Personnel Board

1) Review and update personnel and human resources policies to provide flexibility and
guidance for employees who may need to be away from their state
agency/department job site for an extended period because of illness and/or to care
for dependents who are ill or whose school or childcare is closed because of
Pandemic Influenza. For a list of state personnel and human resources policies that
can serve as tools in assisting employees impacted by a pandemic, see Attachment
Il . A.b. Coordinate with Public Employees Reti
Compensation as appropriate.

2) Disseminate guidance on employee safety and health provided by MSDH to
agencies/departments and directly to state employees. Health and safety guidelines
address personal preventative hygiene and disease prevention in the workplace.

3) Identify strategies or mechanisms to coordinate redeployment or reassignment of
available state employees across agencies to provide staffing to perform essential
functions.

4) Work with MSDH to provide training materials and/or training opportunities for
supervisors regarding state policies and guidance on disease prevention, social
distancing, telework, various leave options and other human resources policies.

H. Mississippi State Department of Health
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Work with all state agencies to communicate guidance and policies to
agencies/departments and directly to state employees on employee safety and
health. Health and safety guidelines address personal preventative hygiene and
disease prevention in the workplace.

Disseminate guidance for workplace-specific use of personal protective equipment

for infectious disease/influenza.

Oversee planning to address potential unintended consequences of non-

pharmaceutical interventions, including:

a. Economic impact to families related to work absenteeism and interruption.

b. Potential disruption to all employers, including businesses and governmental
agencies.

c. Decreased access to essential goods and services.

d. Disruption of educational and other school-related activities.

e. Provide information regarding disease prevention, pandemic continuity of
operations considerations, and return-to-work protocols to agencies and
departments.

f. Coordinate and plan with other state agencies regarding stockpiles of supplies,
protective equipment, and antiviral agents.

g. Maintain the Mississippi Volunteer in Preparedness Registry (VIPR) through
which individuals can volunteer to assist with MSDH activities in an emergency
situation.

2. Pandemic Response Tasks and Responsibilities
A. Mississippi Emergency Management Agency

1)

2)

3)

Coordinate implementation of the State Comprehensive Emergency Management
Plan (CEMP) as needed to leverage state and other resources for response to
pandemic event.

If requested by Office of the Governor, compile information on the impact of a
pandemic on state and local workforce and on essential functions and services of
state and local governments.

Coordinate with the Office of the Governor to implement emergency authorities as
needed to provide for continuity of state government operations.

B. Each State agency is responsible for:

1)
2)

3)

4)

5)
6)

7

8)

Monitoring and reporting employee status, if requested by the Office of the Governor
or by MSDH/State Health Officer.

Communicating with employees regarding agency/department operations status and
alternative work arrangements.

Implementing infection control and social distancing procedures based on guidance
from MSDH, the Centers for Disease Control and Prevention (CDC), and/or the
Occupational Safety and Health Administration (OSHA).

Implementing employee protection procedures including use of equipment if
applicable.

Implementing telework plans and procedures.

Implementing alternative staffing arrangements (including use of contractors) as
needed.

Maintaining ongoing communication with employees, contractors, and clients, via
web pages, e-mail, central phone messaging, voicemail and other remote
methodologies throughout a pandemic event to enhance employee health and safety
and to support continuity of essential functions.

Regularly updating employees on pandemic status, preventive measures, operating
status of agencies, and implementation of continuity provisions for pandemic.
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9) Monitoring effectiveness and consistency of application of human resources policy
flexibilities (See Attachment I11.A.b).

10) Coordinating with suppliers, shippers and other businesses to ensure ongoing
support of essential functions.

11) Implementing pandemic specific compensation leave/benefit policies or adjustments
to current agency policies (See Attachment I.A.b).

C. Mississippi Department of Finance and Administration

1) Implement policies for social distancing and disinfection and security protocols for the
Capitol Complex in a Pandemic Influenza.

2) Work with the Mississippi Treasury Department and MS Dept. of Revenue to
evaluate impacts of Pandemic Influenza on State revenues and expenditures and
notify the Office of the Governor of cash flow or other problem areas.

3) Maintain essential accounts payable activities.

D. Mississippi Department of Information Technology Systems
1) Provide support to agencies and departments regarding technology and data access
issues for telework and continuity of operations.
2) Maintain information technology systems to perform at increased capacity as needed
for telework and remote operations.

E. Mississippi Department of Public Safety - Office of Homeland Security
Assist with implementation of continuity of government procedures, as needed.

F. Mississippi State Department of Health

1) Implement State Pandemic Communication Plan (Section 11.0).

2) Provide guidance to state employees and agencies regarding care, maintenance and
monitoring of persons, self- or professionally designated to isolation or quarantine,
and safe home management of ill persons, with inclusion of information for persons
who live alone and may be unable to care for themselves if ill.

3) Work with all state agencies to implement health and safety guidelines addressing
personal preventative hygiene and disease prevention in the workplace.

4) Disseminate guidance for workplace-specific use of personal protective equipment
for infectious disease/influenza.

5) Provide guidance to agencies on implementation of non-pharmaceutical
interventions and vaccination programs.

6) Disseminate information regarding return-to-work protocols to agencies and
departments.

7) Coordinate with state agencies regarding use of supplies, protective equipment and
antiviral agents.

For Official Use Only 21



MSDH Pandemic Influenza Incident Annex
October 6, 2010

G. Mississippi State Personnel Board

1) Communicate with the Office of the Governor regarding impacts of the Pandemic
Influenza on state personnel and the need for regulation or policy modification to
provide workforce for continuation of essential functions.

2) Implement strategies or mechanisms to coordinate redeployment or reassignment of
available state employees across agencies to provide staffing to perform essential
functions in a pandemic event.

3) Monitor the effectiveness and consistency of HR flexibilities by all state agencies.

4) Communicate with state agencies on state policies regarding HR policies, workplace
flexibilities and pay and benefits.

3. Post-Pandemic Recovery Tasks and Responsibilities

A. Mississippi Emergency Management Agency
A. Coordinate recovery and after action review activities in cooperation with ESF 8 and
MSDH.
B. Gather information from all state agencies/departments on Pandemic Influenza
impact on state workers and on state operations.

B. All State Agencies and Departments

1) Provide ongoing and current information to employees regarding agency/department
operating status and return to work policies and procedures, including those for
protecting employee safety.

2) Communicate with employees, contractors and suppliers, as well as the public,
regarding resumption of normal agency/department hours and operations.

3) Conduct an evaluation of the performance of and accounting for the location and
status of technologies, equipment and data used to implement alternate work sites
and telework.

4) Review Pl impact on the agency/department, and identify necessary revisions to
policies, procedures and technology to improve continuity of state operations and
safety of employees in future events.

C. Mississippi Department of Finance and Administration
1) Request contingency arrangements forpayment of deceased state emp
payouts, as necessary.
2) Work with Treasury and Mississippi Department of Revenue to evaluate the impact of
the Pandemic Influenza on the state budget, and notify the Office of the Governor of
problem areas.

D. Mississippi State Department of Health
Provide information to state agencies and departments regarding the Pandemic
Influenza status, disinfection procedures and continuing workplace safety measures.
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4. Supporting Capabilities, Programs and Polici es

A. Attachments
1) Attachment Il.A.a: Agency Essential Functions Documentation
2) Attachment Il.A.b: Human Resources Policies Relevant in a Pandemic

B. State plans and procedures (statewide, multi-agency)
1) Mississippi Comprehensive Emergency Management Plan (CEMP)
a) ESF 5, Emergency Management, Annex
b) ESF 8, Health and Medical Services, Annex
c) ESF 14, Long-term Recovery and Mitigation, Annex
d) ESF 15, External Affairs, Annex
2) State Personal and Professional Services Contract Procedures Memorandum
3) State Personnel Board Policies and Procedures Manual
4) State and School Employees' Health Insurance Plan

C. Agency/department materials (agency or department-specific)
1) Mississippi State Department of Health
a) Policy on Use of N95 and Surgical Masks
b) Communications Plan
c) Special Needs Plan

D. Mississippi law (statutory and regulatory references)
None submitted

E. Memoranda of understanding and agreements
Statewide Pandemic Human Resource Questions and Answers Update

F. Federal and external laws, plans, guidance and reports
1) Classifying Employee Exposure to Pandemic Influenza at Work, Occupational Safety
and Health Administration
2) Pandemic Influenza Continuity of Operations Annex Template Instructions, Federal
Emergency Management Agency
3) 29 U.S.C. 8§88 2601-2654, Family and Medical Leave Act (FMLA)
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Section II.B

Ensure Public Health Continuity of Operations (COOP)
during each Phase of a Pandemic

Coordinating Emergency Support Function
ESF 81 Public Health and Medical Services

Primary Agency
Mississippi State Department of Health (MSDH)

Supporting Agencies and Organizations
Mississippi Board of Animal Health

Mississippi Department of Information Technology Services
Mississippi Department of Mental Health

Mississippi Emergency Management Agency

Mississippi Veterinary Research and Diagnostic Laboratory
Mississippi Clinical Laboratories

Mississippi Hospitals

The State of Mississippi performs numerous services and functions on which the residents of
the state depend on a regular and in some cases daily basis. Some of the most critical functions
in a pandemic will be the responsibility of the Mississippi State Department of Health. MSDH
and its subunits and partners have identified essential public health services and functions and
established plans and strategies to continue them in the case of a pandemic. These plans are
based on the potential 40 percent absentee rate noted in planning assumptions for this annex
and also used in departmental COOP plans.

The State of Mississippi adopts the approach that expertise, time and effort focused on
prevention and preparedness will pay dividends when response and recovery are needed. The

following sections outline prevention and preparedness, response and recovery activities
needed to continue public health operations in a pandemic.

1. Prevention and Preparedness Tasks and Responsibilities

A. Mississippi State Department of Health (MSDH)

1) The Mississippi Department of Health (MSDH) maintains a Continuity of Operations
Plan (COOP) Basic Plan that addresses continuity of operations for the agency and
20 subunits (e.g., offices, divisions, laboratories) and multiple district and county
health department offices throughout the state. In addition, key offices maintain
separate COOP plans specifically identifying and describing essential functions and
succession and delegation of authority for their activities (see Section 4 below). The
Basic Plan follows established COOP planning guidance and establishes a structure
for determining recovery time objectives (RTO) for essential functions.
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2) MSDH maintains an ongoing process for maintenance of the COOP Basic Plan and

3)

4)

division and office COOP plans, including a staff person responsible for COOP
planning and annual review and update of COOP plans and essential functions
information.

Each department/office within MSDH is responsible for and has documented in

COOP plans and/or essential functions worksheets:

a. lIdentification of essential functions for department/office operations during a
pandemic or other emergency.

b. Recovery time objectives (RTO) for essential functions.

c. lIdentification of two- to three-deep succession/backups for positions performing

essential functions (see Attachment D in department/agency COOP plans).

d. Identification of alternate operating locations and capabilities to address impacts

of limited access to facilities and implementation of social distancing policies.
e. ldentification of functions that can be performed remotely through telework.
f. ldentification of increased personnel and resource needs for a pandemic.

MSDH divisions are responsible for planning for continuity of the following functional

capabilities. All divisions are responsible for providing for continuity of personnel:
a. Office of Environmental Health

i. Food safety

ii. Potable water/wastewater and solid waste disposal

b. Health Informatics
i. Public health information
ii. Health surveillance

c. Office of Communications
i. Public health information

d. Office of Emergency Preparedness and Response (OEPR)
i. Assessment of health and medical needs
ii. Health/medical equipment and supplies
iii. Regulation of and guidance to healthcare facilities regarding planning, in-
hospital care, medical personnel safety and patient evacuation
iv. Worker health and safety

v. Liaison with MEMA and other agencies and lead in pandemic response and

recovery via ESF 8
vi. Incident command

e. Office of the State Epidemiologist
i. Health surveillance
ii. Vector control

f. Public Health Districts (9)
i. Assessment of health and medical needs
ii. Health surveillance
iii. Medical and support personnel

g. Public Health Laboratory
i. Food safety
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ii. Health surveillance
iii. Potable water
iv. Radiological/chemical/biological response and safety

h. Public Health Pharmacy
i. Food/drug and medical device safety

I. Radiological Health
i. Radiological response and safety

MSDH leadership is responsible for overseeing and maintaining a cross-training
program for personnel identified as backup for essential functions.

Each office or division within MSDH identifies personnel needs for essential functions
and pursues standby contracts or other arrangements to supplement staffing for key
positions. Information is maintained in Attachments A, B, C, and D to
departmental/office COOP plans.

Each office or division within MSDH identifies resource and supply needs for
essential functions and works with vendors/suppliers to provide continuity or
contingency arrangements. External contact information is maintained in
Attachments B and D to departmental/office COOP plans.

Establish triggers or parameters for implementation of continuity measures, including
recommendations to other agencies and partners.

Incorporate Volunteers in Preparedness Registry (VIPR) as a potential source of
supplemental volunteer workforce for public health activities.

10) The MSDH training coordinator coordinates regular cross-training activities and

annual continuity of operations exercises and maintains the Multi-Year Training and
Exercise Plan.

Mississippi Board of Animal Health

1)

2)

3)

4)

5)

6)

Identify essential functions and succession for key positions to maintain capabilities
and functions that will be needed in a pandemic.

Identify two- or three-deep succession/backups for positions performing essential
functions.

Identify alternate operating locations and capabilities to address impacts of limited
access to facilities and implementation of social distancing policies.

Identify functions that can be performed remotely through telework.
Identify potential increased personnel and resource needs for a pandemic and
pursue standby contracts or other arrangements to supplement staffing for key

positions.

Regularly train, exercise and update the MS Board of Animal Health COOP plan.
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C. Mississippi Department of Information Technology Services (ITS)

1) Provide guidance and support to MSDH and ESF 8 regarding technology needs and
information technology and data access, including evaluation of capacity needs to
ensure continuity in event of a pandemic.

2) Identify potential increased personnel, resource and capacity needs for a pandemic,
and pursue standby contracts or other arrangements to supplement staffing and
technology needs.

3) Maintain and regularly update the ITS COOP plan, including succession and cross-
training for key positions.

D. Mississippi Department of Mental Health

1) lIdentify essential functions and succession for key positions to maintain capabilities
and functions that will be needed in a pandemic.

2) Identify two- or three-deep succession/backups for positions performing mental
health essential functions.

3) ldentify alternate operating locations and capabilities to address impacts of limited
access to facilities and implementation of social distancing policies.

4) ldentify functions that can be performed remotely through telework.
5) Identify potential increased personnel and resource needs for a pandemic and
pursue standby contracts or other arrangements to supplement staffing for key

positions.

6) Regularly train, exercise and update the MS Department of Mental Health COOP
plan.

E. Mississippi Emergency Management Agency (MEMA)

1) Provide guidance and support regarding COOP planning to MSDH, MS Department
of Mental Health, MS Board of Animal Health and MS Department Information
Technology Services (ITS) and Local governments.

2) Support MSDH in providing training and expertise to public health staff and other
medical personnel regarding emergency response operations, continuity of
operations and use of the Incident Command System (ICS).

3) Identify essential MEMA functions and succession for key positions in its COOP
plan.

4) Regularly train, exercise and update the MEMA COOP plan.

27



MSDH Pandemic Influenza Incident Annex
October 6, 2010

F. Mississippi Veterinary Research and Diagnostic Laboratory

1)

2)

Plan and prepare to continue essential functions including capabilities to provide
laboratory testing for potential pandemic influenza viruses and other diseases in
animal populations.

Regularly train, exercise and update laboratory COOP plan(s).

G. Mississippi Clinical Laboratories

1)

2)

Plan and prepare to continue essential functions including capabilities to collect and
submit clinical specimens for testing to MS Public Health Laboratory.

Regularly train, exercise and update laboratory COOP plan(s).

H. Mississippi hospitals

1)

2)

Plan and prepare to continue essential functions including capabilities to assist in
influenza-like illness surveillance activities and to provide clinical care to pandemic
influenza patients.

Regularly train, exercise and update hospital COOP plan(s).

2. Pandemic Response Tasks and Responsibilities

A. Mississippi State Department of Health

1)

2)

3)

4)

5)

6)

Implement social distancing and employee protection/safety measures, including
alternative work location, mode and scheduling, as appropriate.

Implement continuity procedures, as needed, based on pandemic phase, pandemic
severity index and established triggers. Emergency activation levels are established,
along with communications activities for each, in Attachment F to the MSDH COOP
Basic Plan. A COOP Implementation Checklist is found in Attachment H to the
MSDH COOP Basic Plan.

MSDH offices and divisions implement continuity procedures, including supplemental
staffing arrangements, as needed, based on pandemic phase and pandemic severity
index and applicable COOP plan(s).

Division and bureau directors monitor status of personnel and contractors, including
numbers for: ill, away from work and recovered/available for reentry to work, and
report to the OEPR as requested.

Implement applicable components of MSDH First Responder Protection Plan.

Communicate with the public and partners about the availability of public health
services and any alternate locations, times or modes of operation.
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7) Provide updates to ESF 8 and/or the State Emergency Operations Center (SEOC)
on pandemic impacts on state public health capabilities and capacity, including
status of staff.

8) Appoint an MSDH Reconstitution Manager who will oversee and coordinate MSDH
planning toward resumption of normal operations.

. Mississippi Board of Animal Health

1) Implement social distancing and employee protection/safety measures as
recommended by MSDH and CDC, including alternative work location, mode and
scheduling, as appropriate.

2) Implement continuity procedures, as needed, based on guidance from MSDH and
CDC and in accordance with departmental COOP.

3) Provide for continued disease surveillance and protection capabilities among
responders to animal disease.

4) Maintain vector control capabilities.

. Mississippi Department of Information Technology Services

1) Implement social distancing and employee protection/safety measures as
recommended by MSDH and CDC, including alternative work location, mode and
scheduling, as appropriate.

2) Work with MSDH to provide support and continuing functionality of information
technology systems, including access to vital electronic records and databases.

3) Communicate with MSDH regarding COOP implementation and adjustments to
capacity and data availability.

4) Implement supplemental or contingency capacity arrangements, as needed, to
ensure continuing capacity for increased electronic processing in a pandemic.

. Mississippi Department of Mental Health

1) Implement social distancing and employee protection/safety measures as
recommended by MSDH and CDC, including alternative work location, mode and
scheduling, as appropriate.

2) Implement Department of Mental Health continuity procedures, as needed, based on
guidance from MSDH and CDC and in accordance with departmental COOP.

3) Provide updates to ESF 8 and/or the State Emergency Operations Center (SEOC)
on pandemic impacts on state mental health capabilities, capacity and needs.

4) Work with MSDH to provide information to the public about mental health services
and stress associated with pandemic event.

5) Work with MSDH and MEMA to make counseling or other appropriate services
available to public health and other staff engaged in long-term or ongoing response
activities.
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E. Mississippi Emergency Management Agency (MEMA)
1) Implement social distancing and employee protection/safety measures as
recommended by MSDH and CDC, including alternative work location, mode and
scheduling, as appropriate.

2) Support continuity and coordination needs of MSDH, other agencies and supporting
partners, including providing support for Incident Command System (ICS) and
activation of State Emergency Operations Center (EOC), if warranted.

3) Support and help coordinate activities of ESF 8 and ESF 15 in response to
pandemic.

F. Mississippi Veterinary Research and Diagnostic Laboratory
1) Implement social distancing and employee protection/safety measures as
recommended by MSDH and CDC, including alternative work location, mode and
scheduling, as appropriate.

2) Implement continuity procedures, as needed, to continue essential functions
including capabilities to provide laboratory testing for potential pandemic influenza
viruses and other diseases in animal populations.

G. Mississippi Clinical Laboratories
1) Implement social distancing and employee protection/safety measures as
recommended by MSDH and CDC, including alternative work location, mode and
scheduling, as appropriate.

2) Implement continuity procedures to continue essential functions including capabilities
to collect and submit clinical specimens for testing to MS Public Health Laboratory.

3) Monitor status of laboratory personnel and contractors, including numbers for: ill,
away from work and recovered/available for reentry to work, and report to the OEPR
as requested.

H. Mississippi Hospitals
1) Implement social distancing and employee protection/safety measures as
recommended by MSDH and CDC, including alternative work location, mode and
scheduling, as appropriate.

2) Implement continuity procedures to continue essential functions including capabilities
to assist in influenza-like iliness surveillance activities and to provide clinical care to
pandemic influenza patients.

3) Monitor status of hospital personnel and contractors, including numbers for: ill, away
from work and recovered/available for reentry to work, and report to the OEPR as
requested.
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3. Post-Pandemic Recovery Tasks and Responsibilities

A. Mississippi State Department of Health
1) Review and record impacts of pandemic on public health workforce and capabilities
to revise plans and procedures and to prepare for subsequent pandemic waves and
futures.

2) The MSDH Reconstitution Manager oversees and coordinates implementation of
activities to move toward normal operations. The MSDH COOP Basic Plan
establishes responsibilities of the Reconstitution Manager and identifies lead
departments for various aspects of reconstitution. Reconstitution activities include:
a. Informing all personnel that the actual emergency, or threat of emergency, no

longer exists and instructing personnel on how to resume normal operations.

b. Supervising either an orderly return to the normal operating facility or a move to
another temporary facility or to a new permanent operating facility.

c. Verifying that all systems, communications and other required capabilities are
available and operational and that MSDH is fully capable of accomplishing all
essential functions and operations at the new or restored facility.

d. Conducting an after action review of the effectiveness of the COOP Plan,
identifying areas of improvement, documenting them in an MSDH corrective
action plan (CAP) and developing a remedial action plan as soon as possible
after reconstitution.

e. Identifying which (if any) records were affected by the incident and working with
Health Informatics, the Department of Information Technology Services and the
State Department of Archives and History to ensure an effective transition or
recovery of vital records and databases and other records that had not been
designated as vital records.

B. Mississippi Board of Animal Health
Conduct after action review of the effectiveness of the Board of Animal Health
COOP Plan, identifying areas of improvement, documenting them in a corrective
action plan (CAP) and developing a remedial action plan as soon as possible after
the event.

C. Mississippi Department of Mental Health
Conduct after action review of the effectiveness of the Department of Mental
Health COOP Plan, identifying areas of improvement, documenting them in a
corrective action plan (CAP) and developing a remedial action plan as soon as
possible after the event.

D. Mississippi Emergency Management Agency (MEMA)
Assist ESF 8 and state agencies in preparing a pandemic after-action report to
capture improvements needed to operational response and continuity of
operations plans.

E. Mississippi Department of Information Technology Services
Work with ESF 8 to identify and recover vital records and databases to return to
normal operations and normal operating locations and protocols.
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F. Mississippi Veterinary Research and Diagnostic Laboratory

Conduct after action review of the effectiveness of the laboratory COOP plan,

identifying areas of improvement, documenting them in a corrective action plan

(CAP) and developing a remedial action plan as soon as possible after the event.

G. Mississippi Clinical Laboratories

Conduct after action review of the effectiveness of the laboratory COOP plan,
identifying areas of improvement, documenting them in a corrective action plan

(CAP) and developing a remedial action plan as soon as possible after the event.

H. Mississippi Hospitals

Conduct after action review of the effectiveness of the facility COOP plan,

identifying areas of improvement, documenting them in a corrective action plan

(CAP) and developing a remedial action plan as soon as possible after the event.

4. Supporting Capabilities, Programs and Policies

A. Attachments
None submitted

B. State plans and procedures (statewide, multi-agency)
None submitted

C. Agency/department materials (agency or department-specific)

Mississippi Board of Animal Health National Veterinary Stockpile Plan (Draft)
Mississippi Department of Agriculture and Commerce Continuity of Operations Plan
Mississippi Board of Animal Health Continuity of Operations Plan
Mississippi Department of Mental Health Continuity of Operations Plan
Mississippi Department of Information Technology Services Continuity of Operations
Plan

Mississippi State Department of Health (MSDH)

1)
2)
3)
4)
5)

6)

a)
b)
c)
d)
e)
f)
9)
h)
i)
j)
k)
1)

Continuity of Operations Basic Plan, 2008

District | through 1X Continuity of Operations plans

Division of Radiological Health Continuity of Operations Plan, 2008
First Responder Protection Plan, Annex 10.0, 2008

Health Informatics Continuity of Operations Plan, 2008

Human Resources Continuity of Operations, 2008

Incident Command Staffing Chart

Multi-Year Training and Exercise Plan

Office of Communications Continuity of Operations Plan, 2008

Office of Emergency Planning and Response Continuity of Operations Plan,
2008

Office of Environmental Health Continuity of Operations Plan, 2008
Office of the State Epidemiologist Continuity of Operations Plan, 2008

m) Office of the State Health Officer Continuity of Operations Plan, 2008

n)

0)

Policy on Use of N95 and Surgical Masks
Public Health Laboratory Continuity of Operations Plan, 2008
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p) Public Health Pharmacy Continuity of Operations Plan, 2008
g) Risk Communications Plan
r) Special Needs Plan

D. Mississippi law (statutory and regulatory references)
Mississippi State Department of Health Regulations, Title 15, Part Ill, Health
Facilities Licensure and Certification, Chapter 41, section 143, Emergency
Operations Plan

E. Memoranda of understanding and agreements
None submitted

F. Federal and other laws, plans, guidance and reports
None submitted
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Section II.C

Ensure Continuity of Food Supply System

Coordinating Emergency Support Function
ESF 111 Animals, Agriculture and Natural Resources

Primary Agencies
Mississippi Board of Animal Health
Mississippi Department of Agriculture and Commerce

Supporting Agencies and Organizations
Mississippi Department of Finance and Administration
Mississippi Department of Marine Resources
Mississippi Department of Transportation

Mississippi Department of Wildlife, Fisheries and Parks
Mississippi Emergency Management Agency
Mississippi State Department of Health

This section provides guidance on ensuring the continuity of food supply systems. The provision
of safe food to the population of Mississippi is a key part of the critical infrastructure/key
resource (CIKR) sectors, and it must be maintained. Many of the usual venues for obtaining
food, such as school l unch programs, f aedoter sé mar
have very restricted access during periods in which strict community protection measures (e.g.,
social distancing, sheltering-in-place directives) must be observed. Those who work in the food
industry - from the farmers who grow the food through the staff at production facilities to the
transport and delivery sectors - will be as susceptible to pandemic influenza as the population in
general. Consistent with all other assumptions in this Annex, an absentee rate of up to 40% of
workers in the food production and delivery industry may be expected during the peak periods
of the pandemic.” Pandemic planning for maintenance of the food industry will benefit
Mississippi greatly in reducing the potential negative public health affects of the event and the
predictable cascading affects associated with the loss of necessary human sustenance and life
support requirements.

The Coordinating Agencies for Food Safety are identified as the Mississippi Board of Animal
Health and the Mississippi Department of Agriculture and Commerce. However, the
responsibility for food safety is spread throughout many agencies. These agencies will facilitate
the coordination of food safety activities during an emergency but agencies will retain control of
their individual areas of responsibility.

Nutrition programs administered by the Mississippi Department of Education are discussed in
Section 11.J of this Annex.

" It should be noted that a Special Presidential Advisory Panel announced in September 2009, that absentee rates

might be as high as 50-60%.
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1. Prevention and Preparedness Tasks and Responsibilities

A. Mississippi Board of Animal Health

1)

2)
3)

4)

5)

Provide liaison to the Mississippi Department of Agriculture and Commerce (MDAC)
representative to the State Pandemic Preparedness Planning Coordinator to ensure
that state animal health issues are addressed.

Maintain the primary responsibility for animal protection and care.

Maintain surveillance of state livestock to ensure monitoring for zoonotic outbreaks of
novel influenza.

Ensure compliance with MDAC-established procedures for reporting on the operating
status of state-inspected slaughterhouse and meat processing establishments.
Provide input to MDAC on the communications plan as it pertains to state animal
health related issues.

B.Mississippi Department of Agriculture and Commerce

1)
2)
3)
4)
5)
6)
7
8)

9)

Designate a MDAC representative to the State Pandemic Preparedness Planning
Coordinator to oversee food safety.

Develop priorities for food safety as it relates to the pandemic preparedness
initiatives.

Provide backup/supporting personnel to the State Pandemic Preparedness Planning
Coordinator to ensure that preparedness planning on food safety is addressed in
pandemic incident response plans.

Inspect food under MDAC purview and assess potential threats to food supplies.
Establish procedures for reporting the operating status of state-inspected
slaughterhouse and meat processing establishments.

Support the development of a communications plan regarding food safety.

Maintain liaison and cooperate with state emergency management agencies and the
organizations of other states, the federal government and the private and CIKR
sectors in implementing programs related to food safety.

Coordinate required local jurisdiction exercise activities that simulate emergency
response and management operations related to food safety.

Within MDAC, establish and maintain a system for the management and
coordination of emergency response employing the Incident Command System (ICS)
as described in the National Incident Management System (NIMS).

C. Mississippi Department of Finance and Administration

Assist agencies to identify ways to maximize their available financial resources to
achieve their stated mission in a pandemic.
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D. Mississippi Department of Marine Resources
Maintain liaison with MDAC on all matters related to state fisheries, shellfish and
other marine products as it relates to food safety.

E. Mississippi Department of Transportation
Maintain the state highway system to assure its operability to support state
agricultural trans-shipments and food safety related transportation.

F. Mississippi Department of Wildlife, Fisheries and Parks
Maintain liaison with MDAC on all matters related to state game and wildlife and the
use of these products as they relate to alternate food sources and their associated
food safety issues.

G. Mississippi Emergency Management Agency

1) Maintain a Watch Center position for a Food Safety Liaison Officer on the MEMA
State Emergency Operations Center (SEOC) staff.

2) Provide reports regarding food safety and animal health in daily reports provided to
senior state government agencies and federal organizations overseeing pandemic
preparedness efforts and facilitate the sharing of appropriate information with local
governments through local Emergency Operations Centers (EOC).

H. Mississippi State Department of Health

1) Identify Food Safety Coordinator to serve on State Pandemic Preparedness Planning
Committee to ensure compliance with federal statutes administered by USDA.

2) Assist in creation of food safety partnerships among healthcare and public health
officials, community leaders, CIKR sectors and emergency response workers.

3) Implement food safety related issues into the over-arching MSDH risk
communications plan.

4) Develop plans to activate the hotline and web site to respond to pandemic inquiries,
and assure that other supplemental risk communication systems are in place to
address need for public information on food safety consistent with Section 11.0 of this
annex.

5) Provide training opportunities on food safety for state and local emergency
managers, public officials, members of volunteer relief organizations and
professionals in related fields.

2. Pandemic Response Tasks and Responsibilities

A. Mississippi Board of Animal Health

1) Maintain liaison with the MDAC representative to the State Pandemic Preparedness
Planning Coordinator to ensure that state animal health issues are addressed.

2) Maintain the primary responsibility for animal protection and care.

3) Maintain surveillance of state livestock to ensure monitoring for emerging zoonotic
outbreaks of novel influenza.

4) Ensure compliance with MDAC-established procedures for reporting on the operating
status of state-inspected slaughterhouse and meat processing establishments.

5) Provide ongoing input to MDAC on the communications plan as it relates to state
animal health related issues.
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B. Mississippi Department of Agriculture and Commerce

1) Deploy MDAC representative to the State Pandemic Preparedness Planning
Coordinator staff to oversee food safety.

2) Implement procedures for reporting operating status of food safety programs as it
relates to the pandemic response.

3) Provide support personnel to State Pandemic Preparedness Response Coordinator
to ensure that matters of food safety are addressed in pandemic incident response
plans.

4) Inspect food under MDAC purview, and assess emerging dangers to food supplies.

5) Implement procedures for reporting the operating status of state-inspected
slaughterhouse and meat processing establishments.

6) Support the implementation of a communications plan on food safety through the
Joint Information Center (if activated).

7) Maintain liaison with and cooperate with state emergency management agencies
and the organizations of other states, the federal government and the private and
CIKR sectors in implementing programs related to food safety.

8) Within MDAC, maintain a system for the management and coordination of
emergency response employing the Incident Command System (ICS) as described
in the National Incident Management System (NIMS).

C. Mississippi Department of Finance and Administration
Assist agencies in order to maximize their available resources to achieve their
response objectives.

D. Mississippi Department of Marine Resources
Maintain liaison with MDAC on all matters related to state fisheries, shellfish and
other marine products as they relate to food safety.

E. Mississippi Department of Transportation
Designate liaison to MDAC to ensure that transportation resources can be
coordinated to support state agricultural trans-shipments and food safety related
requirements.

F. Mississippi Department of Wildlife, Fisheries and Parks
Maintain liaison with MDAC on all matters related to state game and wildlife and the
use of these products as they relate to alternate food sources and their associated
food safety issues.

G. Mississippi Emergency Management Agency

1) Ensure that a Food Safety Liaison Officer is appointed by appropriately assigned
agencies and reports to the MEMA State Emergency Operations Center (SEOC)
during response operations.

2) Provide reports regarding food safety and animal health in daily reports provided to
senior state government agencies and federal organizations overseeing Pandemic
response efforts and facilitate the sharing of appropriate information with local
governments through local EOCs.

H. Mississippi State Department of Health
1) Ensure that a Food Safety Coordinat®Btate i s mai I
Pandemic Response Committee.
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Ensure that food safety emergency response coordinators are positioned in each
district, with the direct responsibility of maintaining liaison with the community and
helping integrate food safety related public health into local emergency response
efforts.

Coordinate the release of any and all pandemic influenza food safety related
information to the public.

Assist in maintaining food safety partnerships among healthcare and public health
officials, community leaders, CIKR sectors and emergency response workers.
Implement food safety related issues into the risk communications plan being
executed and link public information functions with federal and local counterparts in
the preparedness mode.

6) Activate the hot line and Web site to respond to pandemic inquiries, and assure that

systems are in place to deal with anticipated public information on food safety.

3. Post-Pandemic Recovery Tasks and Responsibilities

A. Mississippi Department of Agriculture and Commerce

1)

2)

3)

4)

5)

6)
7

8)

9)

Assign MDAC representative to State Pandemic Preparedness Planning Coordinator
staff to assess adequacy of the food safety program in the final stages of the
pandemic.

Continue procedures for reporting operating status of food safety programs as it
relates to the pandemic response.

Provide support personnel to the State Pandemic Preparedness Response
Coordinator to ensure the adequacy of food safety addressed in pandemic incident
response plans.

Continue to inspect and certify quality of food, and assess emerging threats to food
supplies.

Continue to manage and protect the public health and safety and emergency food
supplies from insect, vector and vermin contamination. Provide suggestions for
ongoing and/or improved protective measures during the final response phase into
the recovery period.

Support resource management of the state food supply.

Share with the Board of Animal Health the primary responsibility for animal protection
and care.

Assess procedures for reporting the operating status of state-inspected
slaughterhouse and processing establishments on the final stages of the pandemic.
Continue oversight of the communications plan on food safety in the final stages of
the pandemic.

10) Maintain liaison with and cooperate with state emergency management agencies

and the organizations of other states, the federal government and the private and
CIKR sectors in implementing programs related to food safety.

11) Within MDAC, continue to maintain a system for the management and coordination

of emergency response employing the Incident Command System (ICS) as
described in the National Incident Management System (NIMS).

B. Mississippi Board of Animal Health

1)

Continue to maintain surveillance of state livestock and poultry to ensure monitoring
for emerging zoonotic s of novel influenza during the final stages of the pandemic
and into the recovery period.
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2) Maintain compliance with MDAC-established procedures for reporting on the
operating status of state-inspected slaughterhouse and meat processing
establishments.

3) Continue to provide ongoing input to MDAC on the communications plan as it relates
to state animal health related issues.

. Mississippi Department of Finance and Administration
Assist agencies in order to maximize their available financial resources throughout
recovery operations.

. Mississippi Department of Marine Resources

Maintain liaison with MDAC on all matters related to state fisheries, shellfish and
other marine products as it relates to food safety in final response and recovery
periods.

Mississippi Department of Transportation
Maintain MDOT Liaison to MDAC to ensure that transportation resources can be
coordinated to support state agricultural trans-shipments and food safety related
requirements.

Mississippi Department of Wildlife, Fisheries and Parks
Maintain liaison with MDAC on all matters related to state game and wildlife and the
use of these products as they relate to alternate food sources and their associated
food safety issues in final response and recovery periods.

. Mississippi Emergency Management Agency

Continue to include food safety and animal health on daily reporting sent to senior
state government agencies and federal organizations overseeing final pandemic
response and recovery efforts and facilitate the sharing of appropriate information
with local governments through local EOCs.

. Mississippi State Department of Health

1) Continue to ensure that a Food Safety Coordi:i
on the State Pandemic Response and Recovery Committee.

2) Ensure that food safety emergency response coordinators remain positioned in each
district with direct responsibility for maintaining liaison with the community and
helping integrate food safety related public health into local emergency response and
recovery efforts.

3) Continue to coordinate the release of any and all Pandemic Influenza food safety
related information to the public.

4) Assist in the maintaining of food safety partnerships among healthcare and public
health officials, community leaders, CIKR sectors and emergency response and
recovery workers.

5) Implement food safety related issues into the risk communications plan being
executed and link public information functions with federal and local counterparts in
the recovery mode.

6) Continue to maintain the hot line and Web site to respond to pandemic inquiries, and
assure that systems are in place to deal with anticipated public information on
continued food safety.
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4.Supporting Capabilities, Programs and Policies

A. Attachments
None submitted

B. State plans and procedures (statewide, multi-agency)
1) Mississippi Comprehensive Emergency Management Plan (CEMP)
a) ESF 11, Animals, Agriculture and Natural Resources, Annex
2) Mississippi Critical Infrastructure Protection Program

C. Agency/department materials (agency or department-specific)
1) Mississippi State Department of Health
a) MSDH, Continuity of Operations (COOP) Basic Plan, 2008
b) MSDH Office of Environmental Health Continuity of Operations Plan, 2008

D. Mississippi law (statutory and regulatory references)
None submitted

E. Memoranda of understanding and agreements
None submitted

F. Federal and external laws, plans, guidance and reports
1) Critical Infrastructure and Key Resources (CIKR) Sector Emergency Operations
Plans (Restricted)
2) Mississippi County Comprehensive Emergency Management Plans, Support and
Incident Annexes (available from individual counties)
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Section II.D

Ensure Ability to Respond to Agricultural Emergencies and
Maintain Food Safety Net Programs

Coordinating Emergency Support Function
ESF 111 Animals, Agriculture and Natural Resources

Primary Agencies
Mississippi Board of Animal Health
Mississippi Department of Agriculture and Commerce

Supporting Agencies and Organizations
Mississippi Department of Finance and Administration
Mississippi Department of Marine Resources
Mississippi Department of Transportation

Mississippi Department of Wildlife, Fisheries and Parks
Mississippi Emergency Management Agency
Mississippi State Department of Health

The Coordinating Agencies for agricultural emergencies and maintaining food safety nets are
identified as the Mississippi Board of Animal Health and the Mississippi Department of
Agriculture and Commerce. The responsibility for these functional areas is spread throughout
many agencies. These agencies will facilitate the coordination of activities during an emergency
but agencies will retain control for their individual areas of responsibility.

Nutrition programs administered by the Mississippi Department of Education are discussed in
Section 11.J of this Annex.

1. Prevention and Preparedness Tasks and Responsibilities

A. Mississippi Board of Animal Health

1) Provide a representative to the State Pandemic Preparedness Planning Coordinator
to ensure that state animal health issues are addressed.

2) Maintain surveillance of state livestock and poultry to ensure monitoring for zoonotic
outbreaks of novel influenza.

3) Provide input the communications plan as it pertains to state animal health related
issues.

4) Maintain liaison and cooperate with state emergency management agencies and the
organizations of other states, the federal government and the private and CIKR
sectors in implementing programs related to food production animals.

5) Oversee required local jurisdiction exercise activities that simulate emergency
response and management operations as it relates to food production animals.
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6) Within MBAH, establish and maintain a system for the management and coordination
of emergency response employing the Incident Command System (ICS) as
described in the National Incident Management System.

7) Develop and maintain a Continuity of Operations Plan (COOP) to ensure that vital
animal and public health protection activities are continued in the event of a
Pandemic.

B. Mississippi Department of Agriculture and Commerce

1) Designate an MDAC representative to the State Pandemic Preparedness Planning
Coordinator to oversee planning for critical agricultural and nutritional programs
during a pandemic.

2) Develop priorities for compliance with federal nutritional assistance programs and
agricultural emergency response support as it relates to the pandemic preparedness
initiatives.

3) Provide back-up personnel to the State Pandemic Preparedness Planning
Coordinator to ensure preparedness planning on state-administered nutritional
assistance and agricultural emergency response support responsibilities are
addressed in Pandemic incident response plans. In addition, personnel must address
animal disease scenarios in a National Response Framework (NRF) emergency.

4) Establish procedures for reporting the operating status of state-inspected
slaughterhouse and meat processing establishments.

5) Support the development of a risk communications plan for food safety.

6) Ensure that state planning efforts address communication plans to provide essential
agricultural and nutritional assistance information to all state stakeholders during a
Pandemic.

7) Maintain liaison with and cooperate with state emergency management agencies
and the organizations of other states, the federal government and the private and
CIKR sectors in implementing programs related to food safety.

8) Oversee required local jurisdiction exercise activities that simulate emergency
response and management operations as it relates to food safety.

9) Within MDAC, establish and maintain a system for the management and
coordination of emergency response employing the Incident Command System (ICS)
as described in the National Incident Management System (NIMS).

C. Mississippi Department of Finance and Administration
Assist agencies to identify ways to maximize their available financial resources to
achieve their stated mission in a pandemic.

D. Mississippi Department of Marine Resources
Maintain liaison with MDAC on all matters related to state fisheries, shellfish and
other marine products as it relates to aquaculture and marine food safety.

E. Mississippi Department of Transportation
Maintain the state highway system to assure its operability to support state
agricultural trans-shipments and food safety related transportation.
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F. Mississippi Department of Wildlife, Fisheries and Parks

Maintain liaison with MDAC on all matters related to state game and wildlife and the
use of these products as they relate to alternate food sources and their associated
agricultural and nutritional issues.

G. Mississippi Emergency Management Agency

1)

2)

Maintain a Watch Center position for an Agricultural Emergency and Nutritional
Compliance Officer on MEMA State Emergency Operations Center (SEOC) staff.
Include agricultural safety and nutritional compliance on daily reporting sent to senior
state government agencies and federal organizations overseeing pandemic
preparedness efforts and facilitate the sharing of appropriate information with local
governments through local EOCs.

Mississippi State Department of Health

1) State Pandemic Preparedness Planning Coordinator designates agricultural

2)

3)

4)

5)

emergency and nutritional compliance program as essential to ensure compliance
with federal statutes administered by USDA.

Designate Agricultural Emergency and Nutriti

Staffo on State Pandemic Preparedness
Ensure that surveillance of state livestock monitoring for zoonotic outbreaks of novel
influenza is an essential part of the overall state surveillance and epidemiological
monitoring program.

Position and/or make available food safety emergency response coordinators in each
district, with the direct responsibility of strengthening ties with the community and
helping integrate agriculture and nutrition related public health into local emergency
response efforts.

Coordinate the release of any and all pandemic influenza agricultural and nutritional
safety related information to the public.

6) Assist in the building of agricultural and nutritional partnerships among healthcare

7

8)

9)

and public health officials, community leaders, CIKR sectors and emergency
response workers.

Implement agricultural and nutritional safety related issues into the over-arching risk
communications plan and link public information functions with federal and local
counterparts in preparedness mode.

Develop a plan to activate the hot line and Web site to respond to pandemic
inquiries, and assure that systems are in place to deal with anticipated public
information on agriculture and nutrition.

Provide an extensive array of training opportunities on food safety for state and local
emergency managers, public officials, members of volunteer relief organizations and
professionals in related fields.

2. Pande mic Response Tasks and Responsibilities

A.

Mississippi Board of Animal Health

1)

2)

Provide a representative to the State Pandemic Response Coordinator to ensure that
state animal health issues are addressed.

Maintain surveillance of state livestock and poultry to ensure monitoring for emerging
zoonotic outbreaks of novel influenza.
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3) Provide ongoing input on the communications plan as it pertains to state animal
health related issues.

4) Within MBAH, utilize NIMS for coordination of emergency response.

5) Activate the COOP to ensure that vital animal and public health protection activities
are continued.

Mississippi Department of Agriculture and Commerce

1) Deploy an MDAC representative to the State Pandemic Preparedness Planning
Coordinator staff to oversee critical agricultural and nutritional programs during a
pandemic response.

2) Implement procedures for reporting operating status of agricultural and nutritional
safety programs under MDAC purview as it relates to the Pandemic response.

3) Provide support personnel to the State Pandemic Preparedness Response
Coordinator to ensure that matters of agricultural and nutritional emergency
response support are addressed in Pandemic incident response plans.

4) Inspect and certify quality of agricultural products; assess emerging dangers to food
supplies and risks to nutritional programs.

5) Establish procedures for reporting the operating status of state-inspected
slaughterhouse and meat processing establishments.

6) Support the implementation of a communications plan on agricultural and nutritional
safety through the Joint Information Center (if activated).

7) Maintain liaison with and cooperate with state emergency management agencies
and the organizations of other states, the federal government and the private and
CIKR sectors in implementing programs related to food safety.

8) Within MDAC, maintain a system for the management and coordination of
emergency response employing the Incident Command System (ICS) as described
in the National Incident Management System (NIMS).

. Mississippi Department of Finance and Administration
Assist agencies in order to maximize their available resources in order to achieve
their response objectives.

. Mississippi Department of Marine Resources
Maintain liaison with MDAC on all matters related to state fisheries, shellfish and
other marine products as it relates to food safety.

Mississippi Department of Transportation
Designate liaison to MDAC to ensure transportation resources can be coordinated to
support state agricultural trans-shipments and food safety related requirements.

Mississippi Department of Wildlife, Fisheries and Parks
Maintain liaison with MDAC on all matters related to state game and wildlife and the
use of these products as they relate to alternate food sources and their associated
food safety issues.

. Mississippi Emergency Management Agency

1) Ensure that an Agricultural Emergency and Nutritional Compliance Officer is
assigned by the appropriate agency to the MEMA State Emergency Operations
Center (SEOC) during response operations.
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2) Include food safety and animal health on daily reporting sent to senior state
government agencies and federal organizations overseeing Pandemic response
efforts and facilitate the sharing of appropriate information with local governments
through local EOCs.

H. Mississippi State Department of Health

1) State Pandemic Preparedness Response Coordinator designates agricultural
emergency and nutritional compliance program as essential to ensure compliance
with federal statutes administered by USDA.

2) Designate an Agricultural Emergency and Nutritional Compliance Officer as
AEssenti al Staffo on State Pandemic Response

3) Ensure that surveillance of state livestock monitoring for emerging zoonotic
outbreaks of novel influenza remains an essential part of the overall state
surveillance and epidemiological monitoring program.

4) Ensure that food safety emergency response coordinators are positioned in each
district, with the direct responsibility of maintaining liaison with the community and
helping integrate food safety related public health into local emergency response
efforts.

5) Coordinate the release of any and all pandemic influenza agricultural and nutritional
safety related information to the public.

6) Assist in the maintaining of food safety partnerships among healthcare and public
health officials, community leaders, CIKR sectors and emergency response workers.

7) Implement agricultural and nutritional safety related issues into the risk
communications plan being executed and link public information functions with
federal and local counterparts in preparedness mode.

8) Develop a plan to activate the hot line and Web site to respond to pandemic
inquiries, and assure that systems are in place to deal with anticipated public
information on food safety.

3. Post-Pandemic Recovery Tasks and Responsibilities

A. Mississippi Board of Animal Health
1) Continue to maintain surveillance of state livestock and poultry to ensure monitoring
for emerging zoonotic outbreaks of novel influenza during the final stages of the
pandemic and into the recovery period.
2) Continue to provide ongoing input on the communications plan as it pertains to state
animal health related issues.

B. Mississippi Department of Agriculture and Commerce

1) Assign an MDAC representative to State Pandemic Preparedness Planning
Coordinator staff to assess adequacy of the agricultural emergency and nutritional
safety program in the final stages of the pandemic.

2) Continue procedures for reporting operating status of agricultural emergency and
nutritional safety programs as they relate to the pandemic response.

3) Provide supporting personnel to State Pandemic Preparedness Response
Coordinator to ensure that the adequacy of agricultural emergency and nutritional
safety programs were addressed in pandemic incident response plans.

4) Support resource management of the state food supply.

5) Continue oversight of the communications plan on agricultural emergency and
nutritional safety programs in the final stages of the pandemic.
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6) Maintain liaison and cooperate with state emergency management agencies and the
organizations of other states, the federal government and the private and CIKR
sectors in implementing programs related to agricultural emergencies and nutritional
safety.

7) Within MDAC, continue to maintain a system for the management and coordination
of emergency response employing the Incident Command System (ICS) as
described in the National Incident Management System (NIMS).

. Mississippi Department of Finance and Administration
Assist agencies to maximize their available resources to support recovery
operations.

. Mississippi Department of Marine Resources

Maintain liaison with MDAC on all matters related to state fisheries, shellfish and
other marine products as it relates to food safety in final response and recovery
periods.

Mississippi Department of Transportation
Maintain MDOT Liaison to MDAC to ensure transportation resources can be
coordinated to support state agricultural trans-shipments and food safety related
requirements.

Mississippi Department of Wildlife, Fisheries and Parks
Maintain liaison with MDAC on all matters related to state game and wildlife and the
use of these products as they relate to alternate food sources and their associated
food safety issues in final response and recovery periods.

. Mississippi Emergency Management Agency

Continue to include agricultural safety and nutritional compliance on daily reporting
sent to senior state government agencies and federal organizations overseeing final
Pandemic response and recovery efforts and facilitate the sharing of appropriate
information with local governments through local EOCs.

. Mississippi State Department of Health

1) Continue to ensure that an Agricultural Emergency and Nutritional Safety Coordinator
i s maintained as 0 S&aesPaniémiciRéspoBse antl Recovaryn
Committee.

2) Ensure that surveillance of state livestock monitoring for emerging zoonotic
outbreaks of novel influenza remains an essential part of the overall state
surveillance and epidemiological monitoring program.

3) Ensure that food safety emergency response coordinators remain positioned in each
district, with the direct responsibility of maintaining liaison with the community and
helping integrate food safety related public health into local emergency response and
recovery efforts.

4) Continue to coordinate the release of any and all pandemic influenza agricultural
emergency and nutritional safety related information to the public.

5) Assist in maintaining food safety partnerships among healthcare and public health
officials, community leaders, CIKR sectors and emergency response and recovery
workers.
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6) Implement agricultural emergency and nutritional safety program related issues into
the risk communications plan being executed, and link public information functions
with federal and local counterparts in the response and recovery modes.

7) Maintain the hot line and Web site to respond to pandemic inquiries, and assure that
systems are in place to deal with anticipated public information on continued food
safety.

4. Suppo rting Capabilities, Programs and Policies

A. Attachments
None submitted

B. State plans and procedures (statewide, multi-agency)
1) Mississippi Comprehensive Emergency Management Plan, (CEMP)
2) Mississippi Critical Infrastructure Protection Program

C. Agency/department materials (agency or department-specific)
1) Mississippi State Department of Health
Office of Environmental Health Continuity of Operations Plan, 2008
2) Mississippi Department of Agriculture and Commerce Continuity of Operations Plan
3) Mississippi Board of Animal Health Continuity of Operations Plan

D. Mississippi law (statutory and regulatory references)
None submitted

E. Memoranda of understanding and agreements
None submitted

F. Federal and external laws, plans, guidance and reports

Critical Infrastructure and Key Resources (CIKR) Sector Emergency Operations
Plans (Restricted)
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Section I.E

Ensure Integration of Uniformed Military Services Needs and
Assets

Coordinating Emergency Support Function
ESF 57 Emergency Management

Primary Agencies
Mississippi Emergency Management Agency

Supporting Agencies and Organizations
Mississippi Military Department
Mississippi State Department of Health

The Department of Health and Human Services has published pandemic influenza (PI) clinical
guidelines, as well as advice from subject matter experts throughout the Department of Defense
and other federal agencies. Target audiences include clinicians, laboratory workers and other
healthcare personnel; medical planners; public health emergency officers (PHEOs); as well as
commanders and senior leaders.

These clinical guidelines use the pandemic influenza staging construct established in the

ANati onal Strategy iflomp |Peamedretna tci dm fR lueepiasiag May 200 €
constructs may be used for planning purposes (e.g., Joint Planning and Execution System,

World Health Organization), but these were synchronized with the Federal Government

Response Stages described in the National Strategy for Pandemic Influenza i Implementation

Plan. These guidelines are posted on the DOD Pandemic Influenza Watchboard, which is

indexed at http://fhp.osd.mil/aiWatchboard/preparedness_and_communication.jsp#dodpolicies.

The NationalGuar d Bureaudbs (NGB) mission is to participeé
in the formulation, development and coordination of all programs, policies, concepts and plans

for the National Guard. The NGB has visibility of all National Guard assets and advises the

states on force availability to support all requirements. The NGB serves as a coordinator

between the Secretaries of the Army and Air Force and state National Guard assets. This is

achieved through coordination with state governors and adjutant generals. The NGB also

monitors and assists the states in the organization, maintenance and operation of their National

Guard units.

The Mississippi Military Department must be prepared to rapidly evaluate and effectively

manage patients with suspected or confirmed pandemic influenza throughout the entire range of

military operations and healthcare settings. In addition to providing healthcare, efforts must limit

the spread of disease among Service members, their families, local communities and the

workplace. Assets that are organic to the Mississippi Military Department are contained in

Attachment A. Additionally, the Mississippi Military Department has published their OPLAN 09-

003 (Pandemic I nfluenza) which is i n Randemsionance w
Influenza CONPLAN 3591.
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1. Prevention and Preparedness Tasks and Responsibilities

A. Mississippi Emergency Management Agency

1) The Director of MEMA is responsible to the Governor for carrying out the program for
emergency management.

2) Coordinate the activities of all organizations for emergency management.

3) Maintain liaison and cooperate with emergency management agencies and
organizations of other states and the federal government.

4) Ensure that the Mississippi National Guard leadership is briefed on Pandemic
Influenza to facilitate joint understanding of roles, missions and responsibilities.

5) Meet with The Adjutant General (TAG) on a regular basis to coordinate Pandemic
Influenza planning efforts.

6) Conduct viable training and exercises programs that incorporate all of the key state
agencies.

7 Ensure that the stateds CEMP incorporates th
capabilities.

8) Be completely aware of the domestic response capabilities of the National Guard
and their assets available for use during a Pandemic Influenza.

9) Direct that local emergency managers in jurisdictions adjacent to federal military
installations contact and coordinate activities with base/post installation officials to
identify areas for mutual support.

10) Direct that MSDH include the National Guard requirements for antiviral and vaccines
in the statebés vaccine distribution plan.

11) Ensure that the National Guard has developed and published a Pandemic Influenza

pl an that has been synchronized to, and supp
Plan.
12)Ensure that the National Guard is an active

Pandemic Influenza Plan.

B. Mississippi Military Department

1) The Adjutant General (TAG) will meet regularly with key state leaders to participate
in Pandemic Influenza planning efforts that include identifying critical issues,
shortfalls and planning gaps.

2) Be prepared to provide technical assistance to MEMA in developing an actionable
response plan.

3) Brief key state public health and emergency planning officials on the National
Guardoés domestic support capabilities for Pal

4) Ensure that state Pandemic Influenza planning and public health officials have been
briefed on the capabilities of the National Guard of the surrounding states.

5) Develop and publish a Pandemic Influenza plan that has been synchronized to, and
supports, the overarching state response plan.

6) Ensure that state emergency planning agencies/departments are included on the
distribution list for any and all updates to Pandemic Influenza plan.

7) Ensure that Pandemic Influenza plan includes continuous coordination and
communication between state emergency planners and the Pandemic Influenza
coordinators assigned to the five Pandemic Influenza Principal Federal Official
regions from U.S. Northern Command.
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C. Mississippi State Department of Health

1) Meet with The Adjutant General (TAG) on a regular basis to coordinate PI planning
efforts.

2) Ensure that the Office of Emergency Preparedness and Response continues to
maintain liaison and provide advice to local health departments in jurisdictions
adjacent to Federal Military Installations (Harrison, Jackson, Lauderdale, and
Lowndes counties; i.e. Districts 4, 6, and 9) to contact and coordinate all activities
related to Pl with the installation Public Health Emergency Officer (PHEO).

3) Ensure that the National Guarddéds antiviral a
the stateds vaccine distribution plan.

4) Ensure that the National Guard PPE and other requirements are included in the
statebs pl an.

2. Pandemic Response Tasks and Responsibilities

A. Mississippi Emergency Management Agency

1) Maintain continuous and close coordination between the National Guard, state
emergency planners, public health officials and local Emergency Operations Centers
(EOC) during a Pandemic Influenza.

2) Coordinate with Emergency Management Agency directors from surrounding states
to consider the practicality of a regional response plan for sharing low density or
unique response assets.

3) Ensure continuous and close coordination between the National Guard, MEMA and
Public Health Officials during a Pandemic Influenza.

4) Coordinate with the Office of the Governor to issue an Executive Order directing the
Nati onal Guarddés assistance if required.

B. Mississippi Military Department

1) Provide defense support to civil authorities including personnel, equipment and
sheltering resources for official personnel.

2) Provide facility and staff security for Receiving, Storage and Staging (RSS) site(s).

3) Provide facility and staff security for mass vaccination sites.

4) Transport civilian medical personnel to RSS and mass vaccination sites.

5) Provide logistical support such as transportation, water purification and other as
needed.

6) Provide personnel for ESF 15.

7) Staff a military JIC at the Forward EOC location.

8 Provide an Emergency Coordinating Officer (E
Operations Center (SEOC).

9) Ensure that adequate supplies of PPE are on hand for National Guard requirements.

10) Identify to MSDH any deficiencies of PPE requirements.

11) Develop news releases about Mississippi National Guard response as required from
MEMA.

12) Develop daily talking points for the Adjutant General, National Guard Bureau, MEMA,
and additional public affairs officers in the forward Area of Operations (AO).

13) Provide daily media escorts.
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C. Mississippi State Department of Health

1) Unless the National Guard is federalized, provide the antiviral medications and
vaccines that meet the National Guard requirements.

2) Coordinate with the Mississippi Military Department and Active Federal Military
Installations to ensure that all DOD beneficiaries who receive medical care from the
civilian sector are accounted for in determining medical countermeasure
requirements, e.g., PPE, anti-viral drugs and vaccines.

3) Provide the National Guardodos PPE requirement .
Mississippi Military Department.

3. Post-Pandemic Recovery Tasks and Responsibilities

A. Mississippi Emergency Management Agency

1) Reconstitute MEMA supplies expended, and assist other agencies and local
governments in reconstitution of their supplies expended during the PI, and prepare
for another wave.

2) Consolidate and prepare the lessons learned and after action report.

3) Coordinate through the MS Pandemic Influenza Preparedness and Response
Steering Committee to re-evaluate the s t a tP@&ndemic Influenza Plan, and improve
where necessary based on the results of the lessons learned and after-action report.

4) Coordinate with the Office of the Governor to direct the Mississippi National Guard
(MSNG) return to normal operations once the pandemic is over or Pl is no longer
considered a threat within the state of Mississippi.

B. Mississippi Military Department

1) Provide defense support to civil authorities including personnel, equipment and
sheltering resources for official personnel.

2) Coordinate plans and actions with MEMA and agencies having similar tasks and
responsibilities.

3) Upon mission completion, units will redeploy with no loss or damage of equipment
and no serious injury to National Guard or civilian personnel.

4) Reconstitute supplies expended during the PI, and prepare for another wave.

5) Provide lessons learned input to MEMA.

C. Mississippi State Department of Health
1) Provide lessons learned input to MEMA.
2) Reconstitute supplies expended during the PI, and prepare for another wave.

4. Supporting Capabilities, Programs and Policies

A. Attachments
1) Attachment Il.E.a: Available Mississippi Assets
2) Attachment Il.E.b: OPLAN 09-003 (Pandemic Influenza)

B. State plans and procedures (statewide, multi-agency)
1) Mississippi Comprehensive Emergency Management Plan (CEMP)
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Agency/department materials (agency or department-specific)

1) Joint Force Headquarters, Mississippi Military Department OPLAN 09-003
(Pandemic Influenza), 2009

2) Mississippi Department of Transportation Comprehensive Emergency Transportation
Response Plan (CETRP), Annex P, Emergency Assistance Directory

Mississippi law (statutory and regulatory references)

1) 833-15-1, et seq., Mississippi Code of 1972, Emergency Management Law

2) 833-15-7 (d), Mississippi Code of 1972

3) 845-18-3, Mississippi Code of 1972, Emergency Management Assistance Compact

Memoranda of understanding and agreements
None submitted

Federal and external laws, plans, guidance and reports

1) GAO report to the Committee on Homeland Security and Governmental Affairs, U.S.
Senate, Emergency Management Assistance Compact, 2007

2) National Guard Bureau CONPLAN, Response to Pandemic Influenza, 2008 (FOUO)

3) U.S. Northern Command (USNORTHCOM) Pandemic Influenza CONPLAN 2591
(Draft), 2006 (FOUO with two Secret annexes)

4) U.S. Northern Command Regional Pandemic Influenza CONPLAN 3591 (Dratft)
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Section Il.F

Sustain Transportation Systems

Coordinating Emergency Support Function
ESF 1 - Transportation

Primary Agencies
Mississippi Department of Transportation

Supporting Agencies and Organizations
Mississippi Department of Education

Mississippi Department of Human Services
Mississippi Department of Public Safety

Mississippi Emergency Management Agency
Mississippi Military Department

Mississippi State Department of Health

If local government transportation capabilities or resources become overwhelmed and are
unable to meet the needs of disaster response or recovery, ESF 1 will be activated to provide
support to those jurisdictions affected. This support will be provided in accordance with the
State Comprehensive Emergency Transportation Response Plan and the National Response
Framework (NRF). Essential transportation functions for the State of Mississippi are defined and
prioritized in Attachment C.

This section provides guidance on maintaining both inter- and intrastate transportation systems.
Transportation of goods, people and services is critical in pandemic planning and response.
This appendix has operating sub-objectives and activities involving both elements; these are
located in Attachment B.

1. Prevention and Preparedness Tasks and Responsibilities

A. Mississippi Department of Transportation (MDOT)

1)
2)

3)

4)

5)
6)

Responsible and lead agency for transportation emergency support function (ESF-1).
MDOTOs pri mary miinshe statentransportation infragtructure and
essential transportation functions.

Responsible for providing a safe intermodal transportation network that is planned,
designed, constructed and maintained in an effective, cost efficient and
environmentally sensitive manner.

Coordinate plans and actions with the Mississippi Emergency Management Agency
(MEMA) and agencies having similar tasks and responsibilities.

Follow the same directives and guidelines as used in other disaster situations.
Responsible for training and the conduct of exercises for ESF 1 personnel.
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Cross train and have a plan of succession management contained in their Continuity
of Operations Plan (COOP) as there is no way to know which employees in which
fields will be stricken during a Pandemic Influenza event.

B. Mississippi Department of Education

1)

2)
3)

4)

Maintain a plan, in coordination with the Mississippi State Department of Health
(MSDH), for Pandemic Influenza mitigation actions within college systems
throughout the state.

Maintain a continuity of operations plan that addresses meeting education needs in
the event of academic campus closure.

Maintain a plan, in coordination with MSDH, for mitigation actions within elementary
and secondary education systems throughout the state.

Maintain a continuity of operations plan that addresses meeting school bus
transportation and education needs during Pandemic Influenza.

C. Mississippi Department of Human Services

Coordinate plans and actions with MEMA and agencies having similar tasks and
responsibilities.

D. Mississippi Emergency Management Agency

1)
2)
3)

Serve as the lead agency for ESF-15, External Affairs.

Make protective action and safety recommendations.

Provide for the development and maintenance of a comprehensive training and
exercise program.

E. Mississippi Military Department

Coordinate plans and actions with MEMA and agencies having similar tasks and
responsibilities.

F. Mississippi State Department of Health

1)
2)

3)

Conduct impact assessments related to PI.

Serve as the lead state agency for technical information and guidance during
preparedness and planning.

Coordinate plans and actions with MEMA and agencies having similar tasks and
responsibilities.

2. PANDEMIC RESPONSE TASKS AND RESPONSIBILITIES

A. Mississippi Department of Transportation

1)
2)
3)

4)

5)

6)

Responsible for transportation emergency support function (ESF-1).
Execute the Comprehensive Emergency Transportation Response Plan (CETRP).
Find potentially available routes or alternatives for evacuation or for the movement of
emergency vehicles and resources.
Close state-maintained roadways (via the authority vested to the MDOT Director by
State Statute (65-1-71, Detours). However, MDOT will not detour traffic onto a non-
state maintained roadway without an agreement with the jurisdiction responsible for
that city/county roadway.
Designate available routes or alternatives for evacuation or for the movement of
emergency vehicles and resources.
Maintain the routes essential for the delivery of goods, services and people in
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support of a Pandemic Influenza response.

7) Communicate with the Federal Operations Centers in accordance with the National
Response Framework (NRF) on matters pertaining to transportation-specific
information.

8) Maintain and report as requested status of roads, highways, interstates, rail and air
facilities.

9) Provide for traffic routing and control as needed.

10) Deliver access control equipment including traffic cones, drums, signs and
barricades as required.

11) Coordinate heavy equipment for debris removal and clearance.

12) Provide personnel to assess damage to buildings and infrastructure.

13) Coordinate plans and actions with MEMA and agencies having similar tasks and
responsibilities.

14) Clean and disinfect MDOT vehicle assets.

15) Through the Outreach Division of MDOT and in conjunction with MEMA, provide
dissemination of emergency information to the public.

16) Assist MEMA in planning the delivery of personnel and goods to Pandemic Influenza
affected areas when requested; incorporate the request of appropriate law
enforcement agencies, National Guard, Homeland Security and/or neighboring
jurisdictions and key stakeholders regarding transportation restrictions.

Mississippi Board of Trustees of State Institution of Higher Learning
Coordinate with MSDH for closure of academic campuses, if required.

. Mississippi Department of Education
Coordinate with MSDH for closure of schools, if required.

. Mississippi Department of Human Services

1) Coordinate efforts to provide basic human needs following Pandemic Influenza.

2) Coordinate plans and actions with MEMA and agencies having similar tasks and
responsibilities.

Mississippi Department of Public Safety
1) Utilize the authority under Police Powers to close a state-maintained roadway as
necessary in order to protect the traveling public.
2) Notify MDOT when a state-maintained roadway is closed for an extended period of
time requiring a detour of traffic.
3) Law enforcement in local jurisdictions and municipalities have the authority to close
roadways within their jurisdictionsd boundar
4) Notify MDOT when a state-maintained roadway is to be closed for an extended
period of time resulting in a detour of traffic or use of alternate routes.

Mississippi Emergency Management Agency

1) Serve as the lead agency for ESF 15: External Affairs.

2) Coordinate state and local assets to assist state and local officials in operations
required for Pandemic Influenza response.

3) Provide for overall coordination of state and federal emergency response activities.

4) Supply protective action and safety recommendations.

5) Activate the State Emergency Operations Center (SEOC).

6) Coordinate the allocation and use of resources

7) Request federal assistance, if needed.
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Monitor and evaluate the entire incident.

G. Mississippi Military Department

1)

2)
3)
4)
5)

Provide defense support to civil authorities including personnel, equipment and
sheltering resources for official personnel.

Provide facility and staff security for Receiving, Storage and Staging (RSS) site(s).
Provide facility and staff security for mass vaccination sites.

Transport civilian medical personnel to RSS and mass vaccination sites.

Provide logistical support such as transportation, water purification and other as
needed.

H. Mississippi State Department of Health

1)
2)

3)

4)

Conduct impact assessments for a Pandemic Influenza.

Serve as the lead state agency for technical information and guidance during the
response.

Manage information needed to support Pandemic Influenza operations that includes
incident management plan and development of response and recovery strategies.
Coordinate plans and actions with MEMA and agencies having similar tasks and
responsibilities.

3. Post-Pandemic Recovery Tasks and Responsibilities

A. Mississippi Department of Transportation

1)
2)
3)
4)

5)

Provide status of roads, highways, interstates, rail and air facilities.

Provide for traffic routing and control as needed.

Maintain the routes essential for the delivery of goods, services and people in
support of Pandemic Influenza recovery.

Reconstitute supplies expended during the Pandemic Influenza, and prepare for
another wave.

Provide lessons learned input to MEMA.

B. Mississippi Department of Human Services

1)
2)

Coordinate efforts to provide basic human needs.
Provide lessons learned input to MEMA.

C. Mississippi Emergency Management Agency

1)

2)
3)

The lead agency for coordination of state agencies and departments for Pandemic
Influenza lessons learned and after action reports.

Make protective action and safety recommendations.

Assist in the reconstitution of supplies expended during the Pandemic Influenza, and
prepare for another wave.

D. Mississippi Military Department

1)
2)

3)

Provide defense support to civil authorities including personnel, equipment and
sheltering resources for official personnel.

Coordinate plans and actions with MEMA and agencies having similar tasks and
responsibilities.

Reconstitute supplies expended during the Pandemic Influenza and prepare for
another wave.
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Mississippi State Department of Health

1) Provide lessons learned input to MEMA.

2) Serve as the lead state agency for technical information and guidance during
recovery.

3) Reconstitute supplies expended during the Pandemic Influenza, and prepare for
another wave.

4. Supporting Capabilities, Programs and Policies

A.

Attachments

1) Attachment Il.F.a: Essential Transportation Functions
2) Attachment Il.F.b: Operating Sub-Objectives

3) Attachment Il.F.c: Freight Document

State plans and procedures (statewide, multi-agency)
1) Mississippi Comprehensive Emergency Management Plan (CEMP)
2) Mississippi Radiological Emergency Preparedness Plan (REPP)
a) 10.1 Annex E: Protective Actions
b) Annex F: Evacuation
¢) Annex G: Radiological Exposure Control
3) Mississippi State Mutual Aid Compact (SMAC)

Agency/department materials (agency or department-specific)

1) Mississippi Department of Transportation Continuity of Government (COG)/COOP
Plan (Draft)

2) Mississippi Department of Transportation CETRP
a) Annex P, Emergency Assistance Directory

Mississippi law (statutory and regulatory references)
1) 833-15-1, et seq., Mississippi Code of 1972, Emergency Management Law
2) 845-18-3, Mississippi Code of 1972, Emergency Management Assistance Compact

Memoranda of understanding and agreements
None submitted

Federal and external laws, plans, guidance and reports
None submitted
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Section II.G

Public Health Epidemiological and  Laboratory Surveillance

Coordinating Emergency Support Function
ESF 8- Public Health and Medical Services

Primary Agency

Mississippi State Department of Health
e Department of Epidemiology/State Epidemiologist
e Mississippi Public Health Laboratory
¢ Office of Emergency Preparedness and Response

Supporting Agencies and Organizations

Mississippi Association of Independent Schools

Mississippi Board of Animal Health

Mississippi Board of Trustees of State Institutions of Higher Learning
Mississippi Clinical Laboratories

Mississippi Department of Education

Mississippi State Health - Department of Health Information Technology
Mississippi Hospitals

Mississippi State Board for Community and Junior Colleges

Mississippi Veterinary Research and Diagnostic Laboratory

The purpose of this section is: to describe preparedness efforts and response actions in
providing state assistance and coordinating local resources in epidemiologic and laboratory
surveillance relative to a novel strain of influenza, to set forth implementation steps for
augmentation of epidemiologic and laboratory surveillance, to provide influenza specimen
collection guidance and to explain influenza testing algorithms.

Specimens collected from patients displaying clinical symptoms of influenza-like illness (ILI) or
any specimens that test positive for influenza A or B by influenza rapid test kits (suspected
influenza specimens) are submitted to the Mississippi Public Health Laboratory (MPHL).
Laboratory capabilities will be adapted to the specific pandemic influenza scenario. Based on
current capacity, the specimens are tested for the presence of influenza A or B strains, and all
influenza A strains are sub-typed as H1, HIN1, H3, H5, or H7. The MPHL maintains sufficient
redundancy and cross-training to support this function.

The Mississippi State Department of Health (MSDH) coordinates its pandemic surveillance
activities through the use of sentinel physician sites. These sites are composed of adult and
pediatric clinics, emergency rooms and college campus based clinics and freestanding after
hour clinics. Sentinel physician sites are selected across the state at a minimum proportion of
one per 250,000 persons. The need for additional sites is constantly being evaluated; as of
October 2010, there are 41 sites.
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Multiple communication methods, including telephone, facsimile, and e-mail, will be used to
obtain information for analysis and dissemination back to the submitters. Augmenting these
mechanisms, the Health Alert Network (HAN) and the MSDH website will be used to make this
information widely available to all personnel with decision-making responsibilities in the
pandemic influenza response. In addition, the website, HAN, telephone, e-mail, blast fax, and
media releases would be used to communicate real-time information to all levels of MSDH
leadership down to the county level, to the Office of Vital Statistics, to county medical
examiners/coroners, to hospitals with assistance from the Mississippi Hospital Association, and
to state-level leadership including the Mississippi Emergency Management Agency, the
Mississippi Office of Homeland Security, and the Office of the Governor. Specific
communication guidance is further outlined in Section I1.O of this annex.

1. Prevention and Preparedness Ta sks and Responsibilities

A. Mississippi State Department of Health

1) Department of Epidemiology/State Epidemiologist will:

a. The State Epidemiologist will be in charge of the epidemiology functions in this
annex and will either function as or designate an Influenza Surveillance
Coordinator to oversee the surveillance function.

b. Human surveillance of influenza activity is conducted weekly by sentinel
providers and communicated to MSDH as delineated in Sections 11.0 of this
annex. Overall activity data is submitted weekly to the CDC Influenza Branch.

c. Conduct pandemic influenza impact assessments.

d. Use data to describe and monitor influenza activity in Mississippi.

e. Set epidemiological priorities and assist in the planning, implementation and
evaluation of efforts.

f. Manage information needed to support pandemic operations.

2) Public Health Laboratory will:

a. Perform all necessary influenza virus isolation and identification.

b. Conduct antiviral resistance surveillance twice monthly by submitting up to five
Influenza specimens to the Centers for Disease Control and Prevention (CDC)
and up to five to the Utah State Lab for resistance testing.

c. Forward all avian influenza specimen-level data electronically via the LRN
Results Messenger. The current laboratory information management system
(LIMS) does not allow electronic transmittal of specimen-level data. Laboratory
information will be provided to submitters by the most efficient and time-
appropriate mechanism available as delineat
See part 4 of this subsection for further detail.

d. Determine whether the circulating influenza A strains possess common
hemagglutinin subtypes or whether the circulating strains possess novel
hemagglutinin subtypes such as H1 and H3 or whether the circulating strains
possess novel or avian hemagglutinin subtypes. Perform all necessary influenza
culture activities.

e. Send specimens that are unable to be sub-typed to the CDC for testing.

f. Provide guidance on specimen submission from clinical laboratories to the
Mississi p p i Public Health Laboratory. See fiMS
Al gorithmso. See part 4 of this subsection

59



MSDH Pandemic Influenza Incident Annex
October 6, 2010

B. Mississippi Hospitals and Sentinel Providers
1) Conduct epidemiologic surveillance, and coordinate mitigation of influenza disease in
response to pandemic influenza.
2) Communicate influenza disease data to MSDH.
3) Send data from emergency rooms to MSDH via the Early Aberration Reporting
System (EARS).

C. Mississippi Board of Animal Health
Provide laboratory testing for potential pandemic influenza viruses in wild and
domestic animal populations.

D. Mississippi Clinical Laboratories
1) Conduct laboratory surveillance in response to pandemic influenza.
2) Submit clinical specimens for testing to the Mississippi Public Health Laboratory.

E. Mississippi Schools and Institutes of Higher Learning
Conduct and report surveillance of influenza disease among the student population.

F. Mississippi Veterinary Research and Diagnostic Laboratory

1) Conduct surveillance and coordinate mitigation of influenza disease in animals as
delineated in the AZoonotic Influenza Survei
4 of this subsection.

2) Communicate influenza disease in animals.

3) Coordinate burial and disposal of animals affected by influenza.

4) Participate in a United States Department of Agriculture (USDA)-approved protocol
to test waterfowl for novel influenza.

5) Report all positive results to the State Veterinarian, who would, in turn, report these
to MSDH.

6) Provide laboratory testing for potential pandemic influenza viruses in wild and
domestic animal populations.

2. PANDEMIC RESPONSE TASKS AND RESPONSIBILITIES

A. Mississippi State Department of Health

1) All Departments will:
a. Update public health and healthcare providers of the region(s) where the novel
influenza virus has been detected.
b. Review action item checkilist.
c. Once the first case is reported in North America, enhanced influenza surveillance
activities, including veterinary surveillance, will be implemented as delineated in
the AEnhanced Human |ISurivneislelcatnicoen P4r ootfoctohi s
d. All outpatient, inpatient, laboratory, and mortality data will be collated on a daily
basis by MSDH and reported to the CDC using established electronic reporting
mechanisms.
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e. Report to the CDC any influenza cases that test positive for a novel influenza
subtype or meet the enhanced surveillance case definition in effect at that time
and cannot be sub-typed in the State Public Health Laboratory.

f. Continue enhanced surveillance activities, and communicate to all partners the
heightened need for timely and complete surveillance data.

g. Evaluate surveillance data to:

i. Track the virusoé introduction into | ocal
ii. ldentify populations that are most affected.
iii.h. Moni tor the pandemicbébs i mpact on healt h.

iv. Describe any unusual clinical syndromes.
v. Assess effectiveness of vaccination or treatment.
vi. Forecast possible successive pandemic waves.

g. Monitor community impacts (e.g., absenteeism in the business and school
sectors).

h. Provide mortality data as requested by the CDC.

i. Consider community containment options recommended by the CDC, and advise
the Office of the Governor.

MSDH Department of Epidemiology /State Epidemiologist will:

a. Once the first case is reported in North America, enhanced influenza surveillance
activities, including veterinary surveillance, will be implemented as delineated in
the AEnhanced Human Surveillance Protocol o
Upon suspicion of a human case of infection novel human influenza strain
influenza, healthcare providers will be notified of enhanced surveillance testing.
Use data to describe and monitor pandemic in Mississippi.

Set epidemiological priorities.

Assist in the planning, implementation and evaluation of response efforts.
Manage information needed to support pandemic operations.

Develop plans for surveillance at ports, airports and border jurisdictions.

Develop policies and procedures for screening and/or travel risks.

Update public health and healthcare providers on recommendations and
information gleaned from CDC.

c

—S@ e a0

Mississippi Public Health Lab will:

a. Activate the Public Health Lab specific Pandemic Influenza Plan (see part 4 of
this subsection)

b. Activate the Laboratory Surge Capacity Plan (see part 4 of this subsection) as
necessary, including appropriate Memoranda of Understanding and agreements
delineated in section 4 of this annex.

c. Maintain capacity to perform all necessary testing for influenza virus isolation and

identification as delineated in AMi ssissipp
Speci men Col | e cihsedion 4 Gfthis dubskedtian.e s 0

d I mpl ement expanded | aboratory surveill ance
Human Surveillance Protocol o in section 4

e. In conjunction with the MS Department of Health Information Technology (IT)
division, ensure that all of the state hospitals, clinics, and other surveillance sites
report influenza data using communication systems that are 100% compliant with
Public Healthl nf or mati on Net work (PHI N) standards.
Testing Algorithmso, section 4 of this subs

f. Support local healthcare providers by providing:

i. Information on collecting appropriate influenza specimens
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ii. Specimen submission forms that specify requisite accompanying clinical and
epidemiologic data.

iii. Test results with guidance for interpretation.

iv. Guidance on the use of commercially available rapid diagnostic test for
detection of influenza A.

v. Guidance on specimen submission to the Mississippi Public Health

Laboratory. See AiMS PHL Influenza Testin
Speci men Collection Guidelineso, section
detail.

4) Office of Emergency Preparedness and Disaster Response will:
Coordinate the implementation and manage the State Medical Asset Resource
Tracking Tool (SMARTT) based on the guidance in Attachment A, Monitoring
Community Impact of Influenza-Related lliness of part four of this subsection.

B. Mississippi Department of Agriculture and Commerce
Advise MSDH of s of animal illness that can affect humans.

C. Mississippi Department of Health Information Technology
Ensure that all of the state hospitals, clinics and other surveillance sites report
influenza data using communication systems that are 100% compliant with Public
Health Information Network (PHIN) standards.

D. Mi ssi ssippi State Veterinarianods Of fi ce
Advise MSDH of s of animal illness that can affect humans.

3. Post-Pandemic Recovery Tasks and Responsibilities

A. Mississippi Department of Health (MSDH)
All Departments will:
a. Scale back surveillance operations to prevention and preparedness phase.
b. Evaluate surveillance activities utilized; assess level of surveillance possible to
maintain and address any identified deficiencies.
c. Provide a retrospective characterization of the pandemic.
d. Describe the effectiveness of recommended prevention and control measures.

4. Supporting Capabilities, Programs and Policies

A. Attachments
1) Attachment Il.G.a Monitoring Community Impact of Influenza-Related lliness

B. State plans and procedures (statewide, multi-agency)
1) Mississippi Comprehensive Emergency Management Plan, 2008
a) ESF 8, Public Health and Medical Services, Annex

C. Agency/department materials (agency or department-specific)
1) Mississippi Board of Animal Health:
a) Zoonotic Influenza Surveillance and Response Protocol
b) Guidance for Protection of Poultry Responders during an of a Novel Avian
Influenza Virus in Poultry
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2) Mississippi State Department of Health:
a) Concept of Operations Plan
b) Enhanced Human Surveillance Protocol
c) Seasonal Influenza Surveillance Algorithm MPHL Instructions for Influenza
Sentinel Site Specimen Submittal
d) MPHL Influenza Testing Algorithms
e) Avian Influenza Interview Form
3) Mississippi Public Health Laboratory:
a) Laboratory Surge Capacity Plan
b) Pandemic Influenza Response Plan
c) Influenza Specimen Collection Guidelines
d) Novel Influenza Algorithm 2009

D. Mississippi law (statutory and regulatory references)
None submitted

E. Memoranda of understanding and agreements

1) Memorandum of Understanding- Laboratory Support Between the Mississippi Public
Health Laboratory Mississippi State Department of Health and the Bureau of Clinical
Laboratories Alabama Department of Health

2) Memorandum of Understanding i Laboratory Support Between the Tennessee
Public Health Laboratory Tennessee Department of Health and the Mississippi
Public Health Laboratory Mississippi Department of Health

3) Memorandum of Understanding- Laboratory Support between the University of
Mississippi Medical Center, Jackson and the Mississippi Public Health Laboratory
Mississippi Department of Health (under development)

4) Memorandum of Understanding- Laboratory Support between the Baptist Memorial
Hospital, Jackson and the Mississippi Public Health Laboratory Mississippi
Department of Health (under development)

F. Federal and external laws, plans, guidance and reports
None submitted
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Section II.H

Assist with Controls at United States Ports of Entry

Coordinating Emergency Support Function
ESF 8 - Public Health and Medical Services

Primary Agency
Mississippi State Department of Health

Supporting Agencies and Organizations
Mississippi Port Authority

This section is focused on the relationship between the State of Mississippi and the U.S.
Centers for Disease Control and Prevention (CDC) Quarantine Station with the intent of
supporting CDC response operations to a federally quarantinable disease response executed
by the CDC. Information on other aspects impacting ports of entry during a pandemic (e.g., food
safety, transportation) are covered in other portions of this section.

Mississippi hosts a variety of international cargo and passenger ships via the Mississippi River
and via its southernmost ports along the Gulf of Mexico in addition to receiving international
travelers at Jackson International Airport. The potential for transmission of a novel or pandemic
influenza virus from international passengers is under the jurisdiction of the CDC, which has
Quarantine Stations established throughout the country with regional responsibility to prevent
the importation of disease. The CDC is authorized to isolate quarantine or conditionally release
individuals who are reasonably believed to be infected with, or a source of infection, to others of
certain communicable diseases including novel or pandemic influenza. To implement this
authority, CDC may request the assistance of public and private healthcare facilities to provide
care and treatment of individuals affected by one of these diseases. The CDC Quarantine
station with jurisdiction for the state of Mississippi is based in Miami, Florida. This station can be
contacted at:

Miami International Airport

Terminal Bldg., 3™ Floor

Concourse E

Miami, FL 33159

Phone: (305) 526-2910 (24 hour access)
Fax: (305) 526-2798
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1. Prevention and Preparedness Tasks and Responsibilities

A. Mississippi State Department of Health

1) Coordinate with the CDC Quarantine Station with jurisdiction for Mississippi to
develop plans to support CDC efforts to prevent the importation of disease of
international origins.

2) ldentify existing plans for disease investigation and control that can be utilized to
support CDC disease control efforts.

3) Identify existing communications plans to support CDC disease control efforts.

4) Coordinate with carriers and transportation organizations to ensure that the
Mississippi State Department of Health is notified of potential disease threats
entering the state.

5) ldentify potential diagnostic, isolation and treatment resources to support CDC
response operations, and coordinate the establishment of formal relationships such
as Memoranda of Agreement.

B. Mississippi Port Authority
Coordinate planning efforts with CDC and MSDH.

2. Pandemic RresponseTasks and Responsibilities

A. Mississippi State Department of Health
1) Monitor CDC recommendations for management of ill passengers throughout all
phases of a pandemic and communicate with transportation stakeholders.
2) Support CDC operations as needed to include:
a. Establish and staff passenger public health screening (see Section II.G).
b. Communicate decontamination procedures for transportation equipment (see
Section II.F).
Risk communication with passengers and crew (see Section 11.0).
Provide laboratory support (see Section I1.G).
Follow up on suspect and isolated cases (see Section II.G).
Respond to the needs of quarantined persons (see Section IL.I).
3) Coordlnate with CDC Quarantine Station to ensure that case management
information is appropriately transferred with cases moving to another jurisdiction.

~0 oo

B. Mississippi State Department of Health
Coordinate response efforts with CDC and MSDH.

3. Post-Pandemic Recovery Tasks and Responsibilities

A. Mississippi State Department of Public Health
Ensure all case information is appropriately archived and communicated to the CDC
Quarantine Station.

B. Mississippi Port Authority
Conduct any remediation efforts based on guidance from CDC and MSDH.
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4. Supporting Capabilities, Programs and Policies

A. Attachments
None submitted

B. State plans and procedures (statewide, multi-agency)
Mississippi Comprehensive Emergency Management Plan (CEMP)

C. Agency/department materials (Agency or department-specific)
None submitted

D. Mississippi law (statutory and regulatory references)
None submitted

E. Memoranda of understanding and agreements
None submitted

F. Federal and external laws, plans, guidance and reports
Miami CDC Quarantine Station Communicable Disease Response Plan
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Section Il.1

Implement Community Mitigation Interventions

Coordinating Emergency Support Function
ESF 81 Public Health and Medical Services

Primary Agency
Mississippi State Department of Health

Supporting Agencies and Organizations
Mississippi Commission for Volunteer Service
Mississippi Department of Human Services

Mississippi Emergency Management Agency
Mississippi Voluntary Organizations Active in Disasters
All Agencies/Organizations

During a pandemic influenza, the availability and effectiveness of pharmaceutical interventions
may be limited, requiring the implementation of non-pharmaceutical strategies designed to
mitigate the impact of the pandemic by reducing the pace of the spread of infection among the
population. These strategies would include standard precautions that emphasize good hand
hygiene and respiratory etiquette, as well as voluntary isolation of ill persons at home. Additional
measures may also include voluntary quarantine of household members of ill persons and
social distancing measures throughout the community.

To support planning at the local level, the Mississippi State Department of Health (MSDH) has
staff located within each of nine public health districts that collaborate with county emergency
response personnel and organizations, healthcare and laboratory personnel, law enforcement
personnel, faith-based organization personnel, and representatives from the Mississippi Band of
Choctaw Indians. County Pandemic Influenza Preparedness and Response Plans are
developed through the aid of MSDH public health planners within each of the nine public health
districts.

For the purposes of planning outlined below, influenza-like iliness is defined as fever
(temperature of 100° or greater) and a cough and/or sore throat in the absence of a known
cause other than influenza. As a pandemic unfolds, this case definition will be updated as
necessary and communicated as outlined below and consistent with Section 11.O of this annex.

1. Prevention and Preparedness Tasks and Responsibilities

A. Mississippi State Department of Health
1) Maintain strategies and triage guidance for healthcare facilities for identifying and
managing patients presenting with influenza-like-iliness (ILI).
2) Maintain isolation and quarantine policies and procedures in the Mississippi Isolation
and Quarantine Plan.
3) Maintain novel and pandemic influenza case investigation forms and investigation
tools.
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4) Maintain awareness of federal social distancing guidance during a pandemic, and
integrate into planning.

5) Coordinate with local health departments and healthcare institutions to ensure
awareness and incorporation of the MSDH PI planning into local and institutional
preparedness.

6) Through MSDH staff located in the nine Mississippi Public Health Districts, continue
to support local pandemic planning efforts and create community-wide healthcare
coalitions in order to:

a. Engage at-risk individuals to ensure that critical planning gaps are identified and
addressed.

b. Develop, implement and maintain mechanisms for continuous and close
coordination between local officials and organizations that serve at-risk
individuals during a pandemic influenza.

c. Test and improve mechanisms for educating at-risk individuals on the highlights
of their local response plans with community organizations.

Mississippi Commission for Volunteer Service
1) In coordination with MSDH, identify volunteer resources to support community
mitigation activities.
2) Develop/revise plans to activate volunteers to support community mitigation
activities.

. Mississippi Department of Human Services

Coordinate with MSDH to determine the potential impact of various community
mitigation strategies on vulnerable populations, and provide recommendations to
MSDH on steps to facilitate the implementation of community mitigation strategies for
vulnerable populations.

. Mississippi Emergency Management Agency

1) Coordinate with MSDH to identify the requirements of the state and the political
subdivisions thereof for resources of all kinds required in the event of a Pandemic
Influenza, and develop/maintain plans for the procurement of such supplies.

2) Establish and maintain a damage assessment, collection and reporting system.

3) Engage Local Emergency Planning Committees in pandemic influenza
preparedness.

Mississippi Voluntary Organizations Active in Disasters
1) In coordination with MSDH, identify volunteer resources to support community
mitigation activities.
2) Develop/revise plans to activate volunteers to support community mitigation
activities.

. All Agencies/Organizations

1) In coordination with MSDH, identify the impact of potential community mitigation
measures on normal operations.

2) Identify ways to implement community mitigation guidance at the
agency/organization level (e.g., telework, staggered shifts).

3) Identify services/gatherings that can be canceled in support of community mitigation
strategies.
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2. Pandemic Response Tasks and Responsibilities

A. Mississippi State Department of Health

1) Disseminate case definition for novel influenza iliness based on guidance from the
CDC.

2) Disseminate social distancing guidance based on federal guidance.

3) Identify the State Health Officer or designee to serve as lead spokesperson for
community mitigation interventions and communication within mechanisms outlined
in Section 1.0 of this annex. The State Epidemiologist will serve in this role in the
absence of the State Health Officer.

4) Communicate mitigation strategies and triage protocols to healthcare facilities for
identifying and managing patients presenting with ILI based on current guidance and
Sections 1.0 and 11.M of this annex.

5) Communicate mitigation strategies and triage protocols to county health departments
based on current guidance based on Section 11.M of this annex.

6) Communicate community mitigation interventions to the key stakeholders including
the private sector, the media and the public within the framework of Section 1.0 of
this annex.

7) Communicate established protocols and algorithms to EMS and 911 services (see
II.R/S for detailed set of tasks associated with this).

8) Determine and carry out community mitigation strategies consistent with MSDH Pl
planning and on the current guidance from the CDC (see part 4 of this subsection).

9) Determine and carry out isolation and quarantine strategies appropriate with the
epidemiology and severity of the pandemic consistent with the MSDH Isolation and
Quarantine Plan.

10) Monitor the ongoing implementation and effectiveness of community mitigation
interventions.

B. Mississippi Commission for Volunteer Service
Activate/coordinate volunteers in support of community mitigation activities.

C. Mississippi Department of Human Services
Develop and implement special services for the aged and the handicapped.

D. Mississippi Emergency Management Agency

1) In coordination with MSDH, recommend and draft executive orders, proclamations,
regulations and agreements deemed necessary or appropriate to cope with
emergency management needs, including procurement of resources to respond to
disasters and emergencies.

2) Coordinate and assist with Disaster Assistance programs to include: individual
assistance, household grants programs, financial resources and Small Business
Administration programs.

E. Mississippi Voluntary Organizations Active in Disasters
Activate/coordinate volunteers in support of community mitigation activities.

F. All Agencies/Organizations
1) Based on MSDH recommendations, implement community mitigation guidance at the
agency/organization level.
2) Identify continuity of operations strategies based on Section II.A of this annex.
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3. Post-Pandemic Recovery Tasks and Responsibilities

A.

Mississippi State Department of Health

1) Continue to communicate the status of community intervention measures and illness
in the community as measures are lifted.

2) Evaluate the ongoing impact of and recovery from community mitigation measures.

Mississippi Commission for Volunteer Service
Deactivate volunteers and capture lessons learned for future activations.

Mississippi Department of Human Services

1) Ensure that the needs of vulnerable populations continue to be met as Pl related
support structures are lifted.

2) Evaluate the ongoing impact of and recovery from community mitigation measures.

Mississippi Emergency Management Agency

1) In coordination with MSDH, recommend the lifting of Pl specific declarations and/or
executive orders as needed.

2) Evaluate the ongoing impact of and recovery from community mitigation measures.

Mississippi Voluntary Organizations Active in Disasters
Deactivate volunteers and capture lessons learned for future activations.

All Agencies/Organizations
As community mitigation measures are removed, transition to normal operations.

4. Supporting Capabilities, Programs and Policies

A.

Attachments
None submitted

State plans and procedures (statewide, multi-agency)
1) MS Comprehensive Emergency Management Plan (CEMP), ESF 8, 2008

Agency/department materials (agency or department-specific)
1) Mississippi State Department of Health
a) Consensus Statement on Isolation and Treatment of Il Persons
b) Isolation and Quarantine Plan
c) Novel and Pandemic Influenza Case Investigation Form
d) Investigation Line List Form
e) Policies on Community Social Distancing
f) Voluntary Quarantine of Household Contacts of Ill Individuals

Mississippi law (statutory and regulatory references)
None submitted

Memoranda of understanding and agreements
None submitted
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F. Federal and external laws, plans, guidance and reports
1) Centers for Disease Control and Prevention Guidance on Social Distancing in a
Pandemic
2) U.S. Department of Health and Human Services Definition of At Risk Populations in
a Pandemic
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Section I1.J

Enhance State Plans to Enable Community Mitigation
Through Student Dismissal And School Closure

Coordinating Emergency Support Function
ESF 81 Public Health and Medical Services

Primary Agency
Mississippi State Department of Health

Supporting Agencies and Organizations

Mississippi Association of Independent Schools

Mississippi Board of Trustees of State Institutions of Higher Learning
Mississippi Department of Education

Mississippi Emergency Management Agency

Mississippi Office of the Attorney General

Mississippi State Board for Community and Junior Colleges

In the event of Pandemic Influenza (PI), educational institutions serve as an important
factor in the transmission of the disease. Current guidance from the Centers for Disease
Control and Prevention (CDC) discourages the widespread closing of schools to reduce
the spread of the disease in all but the most severe Pandemic Influenza scenarios.
Additionally, the targeted closure of individual schools or clusters of schools is also
recommended only in situations where the population of the school is vulnerable to
severe outcomes of the disease. Should schools or daycares be closed, a voluntary and
collaborative approach will be pursued between health and school or daycare officials.
Should a school or daycare be required to close, the authorities in part 4 of this
subsection outline where the authority resides. The implementation of these authorities
is case dependent, but will generally be applied through the communication structures
outlined in this section as well as in Section 11.0. For a prolonged closure of schools,
current roles and responsibilities for educating students (at the organizational and
individual level) will remain unchanged; however, the mechanism for delivery of
education may be altered.

The primary operational point of contact will be the State Superintendent of Education.

The alternate will be the Deputy State Superintendent of Education for Instructional

Enhancement and Internal Operations. Communication with the local health

departments and individual education institutions will occur within the normal

communications framework between the state educational agency/organization. The

spok esperson for media relations wild]l be the Miss
Communications Director. The alternate will be the Associate State Superintendent of

Education for Communications and Legislative Services. The spokesperson for

communicating with local education agencies (LEAS) will be the Deputy State

Superintendent of Education for Instructional Enhancement and Internal Operations.
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The alternate will be the Deputy State Superintendent of Education for Educational
Accountability. The local health departments will determine the public spokesperson
consistent with their existing policies and procedures. The Board of Trustees of
Institutions of Higher Learning and the State Board for Community and Junior Colleges
will select a public information officer. Communication with daycare centers will be
consistent with normal communications with the Mississippi State Department of Health
through the Director of Child Care Licensure and be augmented by public information
(see Section I1.0). Emergency situation reports and interagency/organizational
communications will occur consistent with Section 11.0 of this Annex.

Continuity of operations/business continuity plans for all state agencies, including state
education coordinating agencies/organizations, is described in Section II.A of this
document. Section II.A also includes roles and responsibilities for benefits, ongoing
payment and other human resource considerations during Pandemic Influenza.

The utilization of school facilities and resources for other applications by the state during
Pandemic Influenza are conducted consistent with local Memoranda of Understanding
(MOU) and Memoranda of Agreement (MOA) maintained by the local Emergency
Management Agency. The local boards of education retain ownership of public school
facilities and resources within their jurisdictions. Additionally, a statewide MOU between
the Mississippi Department of Education and Mississippi State Department of Health has
been executed to facilitate the use and protection of Mississippi Department of
Education assets for public health response operations.

1. Prevention and Preparedness Tasks and
Responsibilities

A. Mississippi State Department of Health

1) Provide guidance on the role of schools in Pandemic Influenza mitigation
based on guidance from the CDC.

2) Ensure that planning for school closure is scalable for a range of Pandemic
Influenza scenarios.

3) Coordinate ongoing disease/ surveillance activities of the state, including in
educational settings.

4) Develop strategies to monitor illness in educational settings during Pandemic
Influenza.

5) Determine strategies for communicating school closures in regions that
border other states.

B. Mississippi Association of Independent Schools

1) Ensure that Continuity of Operations (COOP) plans are developed and
maintained.

2) Ensure that schools monitor iliness rates in schools and report outbreaks and
reportable diseases to their local health department within normal reporting
guidelines.

3) Identify strategies for monitoring disease burden in schools during Pandemic
Influenza.

4) Review authorities and procedures for closure of independent schools.

5) Review guidance from health authorities on the role of independent schools
in Pandemic Influenza mitigation strategies.
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6) Develop alternate education delivery methods to include consideration of the
use of:
a. Existing methods of communicating with parents to deliver lesson plans
and assignments.
b. E-mail.
c. Virtual Classrooms.
d. Mississippi Public Broadcasting.

. Mississippi Board of Trustees of State Institutions of Higher Learning

1) Ensure that Continuity of Operations (COOP) plans are developed and
maintained.

2) Ensure that institutions monitor iliness rates in schools and report outbreaks
and reportable diseases to their local health department within normal
reporting guidelines.

3) Review authorities and procedures for cancellation of classes for higher
learning institutions.

4) Review guidance from health authorities on the role of institutions of higher
education in Pandemic Influenza mitigation strategies.

. Mississippi Department of Education

1) Ensure that Continuity of Operations (COOP) plans are developed and
maintained.

2) Ensure that schools monitor iliness rates in schools and report outbreaks and
reportable diseases to their local health department within normal reporting
guidelines.

3) Review authorities and procedures for closure of public schools.

4) Review guidance from health authorities on the role of public schools in
Pandemic Influenza mitigation strategies.

5) Develop alternate education delivery methods to include consideration of the
use of:

a. Utilization of existing methods of communicating with parents to deliver
lesson plans and assignments.
b. E-mail.
c. Mississippi Virtual Public School.
d. Mississippi Public Broadcasting.

Mississippi Emergency Management Agency (MEMA)

1) Ensure that planning activities for Pandemic Influenza mitigation involving
schools occurs appropriately within
structures, including the Comprehensive Emergency Management Plan.

2) Facilitate access to other planning documents and resources as needed.

Mississippi Office of the Attorney General

1) Ensure that planning for Pl mitigation involving schools is consistent with the
legal framework of the State of Mississippi.

2) Provide guidance on the strategy for implementation of overlapping legal
authorities for PI mitigation activities that involve schools.
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G. Mississippi State Board for Community and Junior Colleges

1)

2)

3)

4)

Ensure that Continuity of Operations (COOP) plans are developed and
maintained.

Ensure that institutions monitor illness rates in schools and report outbreaks
and reportable diseases to their local health department within normal
reporting guidelines.

Review authorities and procedures for cancellation of classes for community
and junior colleges.

Review guidance from health authorities on the role of community and junior
colleges in PI mitigation strategies.

2. Pandemic Response Tasks and Responsibilities

A. Mississippi State Department of Health

1)
2)

3)

4)

5)

Monitor the burden of Pl in the school systems.

Oversee data collection and analysis from school-based surveillance

systems.

Provide recommendations on the voluntary targeted closure and re-opening

of schools to the appropriate education coordinating agencies/organizations

based on:

a. Influenza-like-iliness in the school/daycare population.

b. Potential for severe iliness in the school/daycare (e.g., population with
existing medical conditions).

c. Overall absenteeism of students and staff.

d. Pandemic severity level.

e. Additional factors based on current data.

Provide guidance on widespread school closure to the Office of the Governor,

MEMA and education coordinating agencies/organizations in the event of a

severe pandemic.

Ensure ongoing communication with states that border regions where schools

are closed.

B. Mississippi Association of Independent Schools

1)
2)
3)
4)
5)

6)

Provide ongoing communication and coordination with independent schools.
Coordinate school closures with MSDH.

Communicate the closure of schools within existing communication
policies/procedures used for weather and other emergencies.

Implement continuity of education strategies to ensure access to education of
all students in the event of prolonged school closure.

Provide ongoing communication on closure status and impact through
existing policies/procedures for communicating with parents.

Participate in school-based disease surveillance and reporting activities as
requested by MSDH.

C. Mississippi Board of Trustees of State Institutions of Higher Learning

1)

2)

Provide ongoing communication and coordination among institutions of
higher learning.

Ensure that basic services are available to resident population regardless of
class status.
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Provide guidance to institutions of higher learning to implement existing
independent study/distance learning policies/procedures as appropriate.
Provide guidance to institutions of higher learning to communicate the
cancellation of classes and other events within existing communication
policies/procedures such as weather and other emergencies.

Provide ongoing communication on closure status and impact through
existing policies/procedures for communicating with students.

Participate in school-based disease surveillance and reporting activities as
requested by MSDH.

Ensure that state personnel at state funded schools (including staff/faculty)
are compensated according to existing agreements and any pandemic
influenza specific compensation policies (see Attachment II.A.b for state
policies applicable in a pandemic).

. Mississippi Emergency Management Agency

1)
2)

3)

4)

Provide coordination and communication support as requested.
Communicate tracking requirements to ensure reimbursement from federal
funding sources.

Assist, as requested by MSDH, in the coordination of the ESF 8 Structure
during a declared emergency and, if necessary, prior to a declared State of
Emergency to coordinate school closure issues as a community mitigation
strategy.

Facilitate and coordinate the sharing of information affecting local schools
with the local EOC.

Mississippi Department of Education

1)

2)
3)

4)

5)

6)

7

Provide ongoing communication and coordination among local boards of
education.

Coordinate school closures with MSDH.

Communicate the closure of schools within existing communication
policies/procedures used for weather and other emergencies.

Provide ongoing communication on closure status and impact through
existing policies/procedures for communicating with parents.

In the event of prolonged school closure, provide guidance and technical
assistance to local boards of education to implement continuity of education
strategies to ensure access to education of all students with Individualized
Education Plans (IEP). If the anticipated closure of the school exceeds 10
days, ensure that school districts conduct a review of student IEPs to
determine if a revision is necessary.

For widespread school closures, provide guidance to schools on the
availability of compensatory services to school districts to support students.
Provide meal services to students under the United States Department of

Agriculture (USDA) school lunch programs.

a. Seek a waiver from the USDA to operate the Summer Food Service
Program due to an unexpected school closure.

b. Provide guidance and technical assistance for school districts to amend
their agreement to operate the Summer Feeding Program, including a
waiver describing how the program would operate.
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c. Utilize the framework of the Summer Food Service Program with
appropriate adjustments made based on current community mitigation
guidance (social distancing).

Coordinate with the U.S. Department of Education to determine if alternate

education strategies will qualify as classroom hours/attendance for future

funding determinations.

Participate in school-based disease surveillance and reporting activities as

requested by MSDH.

F. Mississippi Office of the Attorney General

1)

2)

Ensure that legal authorities are utilized within the scope and intent of the
law.
Provide legal guidance on school closure if voluntary closure is not feasible.

G. Mississippi State Board for Community and Junior Colleges

1)
2)

3)

4)
5)

6)

Provide ongoing communication and coordination among community and
junior colleges.

Provide guidance to community and junior colleges to implement existing
independent study/distance learning policies/procedures as appropriate.
Provide guidance to community and junior colleges to communicate the
cancellation of classes and other events within existing communication
policies/procedures such as weather and other emergencies.

Provide ongoing communication on class cancellation status and impact
through existing policies/procedures for communicating with students.
Participate in school-based disease surveillance and reporting activities as
requested by MSDH.

Ensure that state personnel at state funded schools (including staff/faculty)
are compensated according to existing agreements and any pandemic
influenza specific compensation policies (see Attachment II.A.b for state
policies applicable in a pandemic).

3. Post-Pandemic Recovery Tasks and Responsibilities
A. Mississippi State Department of Health

1) In a mild to moderate pandemic, provide recommendations on the re-opening

2)

of individual schools and daycares based on the current state of risks to the
publicbés health.

In a severe pandemic, provide recommendations and guidance on the
widespread re-opening of schools and daycares to the Office of the
Governor, MEMA and coordinating education agencies/organizations.

B. Mississippi Association of Independent Schools

1)
2)
3)

4)

Coordinate the reopening of schools in coordination with the State
Department of Health.

Communicate the re-opening of schools within existing communication
policies/procedures used for weather and other emergencies.

Provide ongoing communication on re-opening status and impact through
existing policies/procedures for communicating with parents.

Coordinate the integration of any alternate education processes back into the

classroom environment.
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Provide crisis counseling consistent with existing guidelines and request
additional assistance if needed through MSDH or ESF 8 if activated.

. Mississippi Board of Trustees of State Institution of Higher Learning

1)
2)

3)

4)

Establish a timeframe for resuming normal education activities.
Communicate the re-initiation of classes within existing communication
policies/procedures used for announcing classes for upcoming semesters.
Determine policies for managing costs and reimbursement for canceled
classes/services.

Provide crisis counseling consistent with existing guidelines and request
additional assistance if needed through MSDH or ESF 8 if activated.

. Mississippi Emergency Management Agency

Provide assistance as requested to state agencies and organizations. Identify
options for reimbursement for costs associated with pandemic school
closings.

Mississippi Department of Education

1)
2)
3)
4)
5)

6)

7

8)

Coordinate the reopening of schools in coordination with the Mississippi State
Department of Health.

Communicate the re-opening of schools within existing communication
policies/procedures used for weather and other emergencies.

Provide ongoing communication on re-opening status and impact through
existing policies/procedures for communicating with parents.

Provide guidance and technical assistance on the integration of any alternate
education processes back into the classroom environment.

Provide guidance and technical assistance on the circumstances requiring
revision of IEPs.

Provide guidance and technical assistance to local school districts to access
funding to support alternate education strategies from the federal and state
education agencies.

Provide crisis counseling consistent with existing guidelines, and request
additional assistance if needed through MSDH or ESF 8 if activated.

The steps in the process for providing crisis counseling would be:

a.Local Superintendents of Education, or designated representatives, will
notify the Director of the Office of Healthy Schools of the need for
supplemental crisis mental health support for screening and referring
students for mental health services. The location (school) and scope of
need (number of students) will be included in the notification of need by
LSE. The alternate position for receiving theses notifications/requests will
be the Director of Health Services, in the Office of Healthy Schools

b. The Office of Healthy Schools will coordinate with the Mississippi

Department of Mental Health for the needed supplemental crisis support
in schools by mental health professionals.
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c.Local Superintendents of Education, or designated representatives, will
notify the Director of the Office of Healthy Schools when the supplemental
crisis support by mental health professionals is no longer required. The
Office of Healthy Schools will coordinate with the Mississippi Department
of Mental Health for the withdrawal of supplemental crisis mental health
support in schools.

d.The Office of Healthy Schools will coordinate the LSE application for
Medicaid funding to cover applicable costs of supplemental crisis support
by mental health professionals.

F. Mississippi Office of the Attorney General

Provide legal guidance on school re-opening.

G. Mississippi State Board for Community and Junior Colleges

1)
2)

3)

4)

Establish a timeframe for resuming normal education activities.
Communicate the re-initiation of classes within existing communication
policies/procedures used for announcing classes for upcoming semesters.
Determine policies for managing costs and reimbursement for canceled
classes/services.

Provide crisis counseling consistent with existing guidelines, and request
additional assistance if needed through MSDH or ESF 8 if activated.

4. Supporting Capabilities, Programs and Policies

A. Attachments

Attachment 11.J.a. Steps for Closing and Reopening Schools TBD

B. State plans and procedures (statewide, multi-agency)

1)

Mississippi Comprehensive Emergency Management Plan (CEMP)
a) Basic Plan
b) ESF 8, Public Health and Medical Services, Annex

C. Agency/department materials (agency or department-specific)

MSDH Guidance for Dismissal of School and Closure of Child Care Programs

D. Mississippi law (statutory and regulatory references)

1)
2)
3)
4)
5)

6)

833-15-11, Mississippi Code of 1972 (closure of any Institution by the
Governor under a Declaration of Emergency)

8§37-13-65, Mississippi Code of 1972 (closure by Superintendent for holidays
and emergencies)

§37-65-101, Mississippi Code of 1972 (closure by Board of Trustees for
holidays and emergencies)

837-65-1, Mississippi Code of 1972 (closure by the Governor prior to the
Declaration of Emergency (only applies to public schools))

8§37-1-3, Mississippi Code of 1972 (authority and responsibility for
development of curriculum)

837-41-27, Mississippi Code of 1972 (authority for local school boards to
permit the use of school resources for other purposes during an emergency)
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7) 841-23-5, Mississippi Code of 1972 (closure of any institutions by the State
Health Officer)

8) Mississippi Executive Order No. 1022

9) 8§37-151-103, Mississippi Code of 1972, Department of Education Adequate
Education Program Fund (adjustments to Attendance-based Reimbursement
During a Pandemic

E. Memoranda of understanding and agreements
MOU between Mississippi State Department of Health and Mississippi
Department of Education to Permit the Use of School Resources for Other
Purposes During an Emergency

F. Federal and other laws, plans, guidance and reports

Educational institution continuity of operations plans (available through
individual institutions)

81



MSDH Pandemic Influenza Incident Annex
October 6, 2010

Section Il.K

Acquire and Distribute Medical Countermeasures

Coordinating Emergency Support Function
ESF 8 - Public Health and Medical Services

Primary Agency
Mississippi State Department of Health
e Department of Policy and Evaluation
Office of Emergency Preparedness and Response
Receiving, Staging and Storage (RSS) Warehouse Facility StafffRSS Team
State Epidemiologist
Strategic National Stockpile Coordinator

Supporting Agencies and Organizations
Mississippi Department of Public Safety

Mississippi Hospital Association

Mississippi Military Department

The purpose of this section is to describe preparedness efforts and response actions in
providing state assistance and coordinating local resources for public health and medical
care needs resulting from a Pandemic Influenza (PI). This section will serve as a
scalable, flexible guide to responding to an evolving PI event. Guidelines will be adapted
to the specific pandemic scenarios that are based on epidemiology, severity of disease
and the available supply of medical countermeasures. The majority of tasks in this
section are performed by the Mississippi State Department of Health (MSDH). As such,
its divisions and supporting functions are broken out to clearly delineate responsibilities
within the department. In cases where two divisions or supporting departments are
assigned the same tasks, these tasks are expected to be executed in a collaborative
fashion.

1. Prevention and Preparedness Tasks and
Responsibilities

A. Mississippi State Department of Health

1) All Departments will:
Review annually and as deemed necessary the Plan for allocation and
distribution of medical countermeasures (vaccine, antivirals, facemasks,
respirators and ventilators).
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2) Field Services will:

Review any and all updates to the Plan for Allocation and Distribution of

Medical Countermeasures (vaccine antivirals, facemasks, respirators and

ventilators).

3) Office of Emergency Preparedness and Response will:
Review, exercise and modify medical countermeasures distribution plans

4)

5)

a.

b.

C.

on a periodic basis and as needed.

Review national recommendations for priority groups for antivirals and
develop state-specific modifications or refinements for target groups.
Develop specific definitions for target groups for antivirals, identifying
occupational categories and sub-categories, as needed, within each
broad target and estimating the size of relevant target groups.

Develop plans for distribution of vaccine, antivirals, facemasks,
respirators and ventilators.

Create, review and refine educational materials regarding the need of
target groups for antivirals and the rationale for the groups currently
recommended.

Conduct training for public health staff and partners involved in
distributing and administering vaccine and antivirals and ensure
redundancy of knowledge and responsibility for pandemic activities.
Develop a system to report and investigate adverse events following
administration of vaccine and antiviral medications.

Review and refine site locations for distribution as outlined in the MSDH
Strategic National Stockpile (SNS) Plan.

Coordinate the distribution plan with neighboring states and Mississippi
tribes.

Receipt, Storage and Staging Warehouse Facility and Staff will:

a.

Provide adequate warehouse space for distribution of medical
countermeasures that is compliant with federal and state regulations for
distribution of pharmaceuticals.

Develop a plan to provide personnel to perform duties for storage,
staging, and distribution of federal Strategic National Stockpile (SNS)
assets as outlined in the MSDH SNS Plan.

Provide material handling equipment for warehouse movement of SNS
medical assets.

Provide tractor trailers to transport SNS medical assets, including
refrigerated trailers for transport of temperature sensitive materiel.
Have redundant plans for generator power, fuel for vehicles, and
maintenance for vehicles.

Develop care and feeding plan for all personnel required for storage,
staging, and distribution of SNS assets.

Prepare contingency plans for office materials to support the inventory
management system.

State Epidemiologist will:
a. Review, exercise and modify medical countermeasures distribution plans

on a periodic basis and as needed.
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b. Review current CDC prophylaxis and treatment guidelines for
vaccine/antivirals and determine options for vaccine/antiviral use.

c. Provide the most up-to-date information to the medical community and
other stakeholders regarding vaccine, antivirals, facemasks, respirators
and ventilators.

d. Review national recommendations for priority groups for vaccine and
antivirals and develop state-specific modifications or refinements for
target groups.

e. Develop specific definitions for target groups for vaccine and antivirals,
identifying occupational categories and sub-categories, as needed, within
each broad target and estimating the size of relevant target groups.

f. Develop plans for distribution of vaccine, antivirals, facemasks,
respirators and ventilators.

g. Create, review and refine educational materials regarding the need of
target groups for vaccine and antivirals and the rationale for the groups
currently recommended.

h. Develop a system to report and investigate adverse events following
administration of vaccine and antiviral medications.

i. Coordinate the distribution plan with neighboring states and Mississippi
tribes.

j. Review any and all updates to the Plan for Allocation and Distribution of

Medical Countermeasures (vaccine, antivirals, facemasks, respirators
and ventilators).

Strategic National Stockpile Coordinator will:
a. Maintain up-to-date point of distribution lists.

Mississippi Department of Public Safety

1)

2)
3)
4)

5)
6)

7

8)

Coordinate with the Mississippi Military Department on security issues during
storage, staging, and distribution of medical countermeasures for PI within
Mississippi.

Complete a security assessment for all RSS sites for incorporation into a
Field Operations Guide.

Develop plans for protection and security of RSS personnel, facility and
medical countermeasures once within the jurisdiction of the state.

Develop contingency plans for crowd control and breach of security at the
RSS.

Develop contingency plan for evacuation of RSS.

Develop plans for security of medical countermeasures during transportation
from the RSS to various end-point locations around the state.

Coordinate planning with the state representative from the U.S. Marshals
Service.

Coordinate with MSDH on pre- and onsite credentialing of personnel required
for storage, staging, and distributing medical countermeasures.

. Mississippi Hospital Association

1)

2)
3)

Develop treatment center specific plans for receiving medical
countermeasures.

Identify strategies to cope with patient surge.

Report estimated number of patients they can treat for pandemic influenza.
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4) Determine location at each center for delivery of medical countermeasures
and identify 24/7/365 point of contact(s) for receiving materiel.

5) Ensure means for off-loading materiel, document transfer of custody and
proper storage and inventory of materiel.

6) Provide a representative to the State Emergency Operations Center (SEOC)
for the SNS Technical Advisory Unit.

D. Mississippi Military Department

1) Coordinate with the Mississippi Department of Public Safety on security
issues during storage, staging and distribution of medical countermeasures
within Mississippi.

2) Complete a security assessment for all RSS sites for incorporation into a
Field Operations Guide.

3) Develop plans for protection and security of RSS personnel, facility and
medical countermeasures for pandemic influenza once within the jurisdiction
of the state.

4) Develop contingency plans for evacuation of RSS.

5) Develop plans for security of medical countermeasures during transportation
from the RSS to various end-point locations around the state.

6) Coordinate planning with the state representative from the U.S. Marshals
Service.

7) Coordinate with MSDH on pre- and onsite credentialing of personnel required
for storage, staging and distributing medical countermeasures.

2. PANDEMIC RESPONSE TASKS AND
RESPONSIBILITIES

A. Mississippi State Department of Health

1) All Departments will:

a. Coordinate with bordering jurisdictions and Mississippi Band of the
Choctaw Indians.

b. Monitor and disseminate information and recommendations from CDC.

c. Upon recommendations by the CDC for deployment of vaccine, antivirals
and other medical countermeasures to states, MSDH will fully activate the
plan for distribution of antivirals consistent with the MSDH SNS Plan.

d. Continue full activation of the plan for distribution of vaccine, antivirals
and other medical countermeasures from the SNS.

e. Confer with the CDC on the number of vaccine/antiviral doses Mississippi
will receive and expected date of delivery.

f. Fully activate the plan for distribution of vaccine/antivirals, including
monitoring drug use, drug-related adverse events and drug resistance.

2) Office of Emergency Preparedness and Emergency Response will:

a. Through guidance by the State Epidemiologist, modify the plan for
distribution of vaccine/antivirals to account for possible updated Federal
interim recommendations on priority groups, projected antiviral supplies
and timelines for availability.
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b. Meet with partners and stakeholders to review the major elements of the
statebs antiviral di stribution plan.

c. Communicate frequently with the CDC regarding imminent deployment of
SNS assets. Federal counterparts will determine when to activate the
SNS to begin the distribution of critical medical materiel based on the
epidemiology of the virus nationally with consideration on the federal
response stage and severity index.

d. Notify the medical community about the status of the plan and the
expected availability of antivirals.

e. Coordinate distribution to selected locations as outlined in the MSDH
Strategic National Stockpile (SNS) Plan.

f. Coordinate the distribution plan with neighboring states and Mississippi
tribes.

3) Receipt, Storage and Staging (RSS) Team will:
a. Process orders for distribution of medical countermeasures.
b. Manage federally received medical countermeasures supply inventory.

4) Receipt, Storage and Staging (RSS) Warehouse Facility and Staff will:
a. Activate RSS site as per MSDH RSS Plan.
b. Provide personnel to perform duties for storage, staging and distribution
of SNS assets as outlined in the MSDH SNS Plan.
c. Provide the foundation for all warehouse activities for distribution of
medical countermeasures, including receiving, storing, staging and
distribution.

5) State Epidemiologist will:

a. Provide guidance to the MSDH Office of Emergency Preparedness and
Response regarding how to modify the plan for distribution of
vaccine/antivirals to account for possible updated Federal interim
recommendations on priority groups, projected antiviral supplies, and
timelines for availability.

b. Meet with partners and stakeholders to review the major elements of the
stat ebd6s andtionplanr al di strib

c. Update Standing Orders for administration of antivirals based on any new
recommendation from the Federal government, as needed.

d. Notify the medical community about the status of the plan and the
expected availability of antivirals.

e. Provide individual providers and other stakeholders with most up-to-date
information regarding:

i. Interim recommendations for priority groups.

ii. Distribution and/or administration of unlicensed vaccine/antivirals
under Investigational New Drug (IND) or Emergency Use
Authorization (EUA) provisions, if necessary.

iii. Data collection on antiviral drug use, drug-related adverse events, and
drug resistance.

f. Continue to review current CDC prophylaxis and treatment guidelines for
vaccine/antivirals and determine options for antiviral use.
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B. Mississippi Department of Public Safety
Secure RSS Warehouse and provide security escorts from RSS to end
recipient.

C. Mississippi Hospital Assaociation

1) Follow all recommendations from CDC as communicated by MSDH.

2) Coordinate hospital preparedness for receiving medical countermeasures.

3) Provide Treatment Center Coordinator to the SNS Technical Advisory Unit at
the State Emergency Operations Center (SEOC).

4) Report expected number of patients hospitals can potentially treat.

5) Utilize medical countermeasures received by the state for treatment of ill
persons.

6) Provide case-count, epidemiological intelligence and inventory information to
the Treatment Center Coordinator within the SNS Technical Advisory Unit of
the SEOC.

D. Mississippi State Military Department
Maintain plans for securing, storing and transporting medical
countermeasures at RSS site and in transit.

3. Post-Pandemic Recovery Tasks and Responsibilities

A. Mississippi State Department of Health
1) All Departments will:

a. Prepare for a second wave of influenza illness.

b. Inventory antivirals and medical countermeasure supplies.

c. With assistance from partner agencies, evaluate overall success of
antiviral drug administration and response activities and submit this data
for an After Action Report (AAR).

2) Office of Emergency Preparedness and Response will:
With assistance from partner agencies, evaluate the overall success of
antiviral drug administration and response activities and submit this data
for an AAR.

4. Supporting Capabilities, Programs and Policies

A. Attachments
None submitted

B. State plans and procedures (statewide, multi-agency)
1) Mississippi Comprehensive Emergency Management Plan (CEMP)
a) ESF 1, Transportation, Annex
b) ESF 8, Public Health and Medical Services, Annex
c) ESF 13, Public Safety and Security, Annex

C. Agency/department materials (agency or department-specific)
1) Mississippi State Department of Health
a) Clinical Recommendations for Antiviral Use
b) Guidelines Regarding Uninsured and Underinsured
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c) Health Alert Network (HAN)

d) Hospital Survey Tool for Allocation of Ventilators

e) Job Action Sheets for Each Receipt, Staging and Storage (RSS) Function

f) Licensed and Certified Long-Term Care Facilities List

g) Licensed Hospitals and Healthcare Centers List

h) Mississippi Vaccination Plan 2009

i) Mississippi Immunization and Information exchange (MIIX) System

J) Plan for Allocation of Facemasks and N95 Respirators

k) Plan for Monitoring Antiviral Safety and Efficacy and Reporting of Adverse
Events

N Pl an for use of Al Webo and fASentinelo

m) Point of Distribution List (Pharmacy Inventory Management System)

n) Priority Groups and At Risk Populations Guidelines

0) Receipt, Staging and Storage Site Security plans (confidential)

p) Receipt, Staging and Storage Site (RSS) Operational Plan: Strategic
National Stockpile Plan

g) Strategic National Stockpile (SNS) Plan

r) State Medical Asset Resources Tracking Tool (SMARTT)

s) Provider Enrollment Form

. Mississippi law (statutory and regulatory references)
None submitted

. Memoranda of understanding and agreements
1) County Site for SNS Point of Distribution

Federal and external laws, plans, guidance and reports
None submitted
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Section Il.L

Ensure Mass Vaccination Capability during each Phase
of a Pandemic

Coordinating Emergency Support Function
ESF 8 - Public Health and Medical Services

Primary Agency
Mississippi State Department of Health
e Bureau of Emergency Planning and Preparedness
County and District Health Offices
Department of Immunizations
Department of Pharmacy
Office of Communicable Diseases
Office of Communications
Office of Emergency Preparedness and Response (OEPR)
Receiving, Staging and Storage (RSS) Warehouse Facility
State Epidemiologist

Supporting Agencies and Organizations
Mississippi Department of Public Safety
Mississippi Military Department

The purpose of this section is to describe preparedness efforts and response actions
related to providing state assistance and coordination of local resources in the allocation
and distribution of both seasonal strain and pandemic strain vaccines in the event of a
pandemic influenza. Vaccination is the primary intervention to mitigate the health
impacts of a pandemic influenza. The overall impact of vaccination during a pandemic
depends on how rapidly a pandemic influenza vaccine becomes available, its
effectiveness in preventing infection and disease, its supply levels and the ability to
allocate and administer it. In contrast to seasonal influenza vaccine, delivery of
pandemic influenza vaccine may encompass an expanded target population, potentially
the entire population of the United States of America. The success of the vaccination
program will be determined in large part by the strength of state and local vaccination
activities and public information efforts during the initial phase of a pandemic influenza.

Guidelines will be adapted to the specific pandemic scenario based on epidemiology,
severity of disease and the available supply of vaccine. The majority of tasks in this
section are performed by the Mississippi State Department of Health (MSDH). As such,
its divisions and supporting functions are broken out to clearly delineate responsibilities
within MSDH. In cases where two divisions or supporting departments are assigned the
same task(s), the task(s) are expected to be executed in a collaborative manner.
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1. Prevention and Preparedness Tasks and
Responsibilities

A. Mississippi State Department of Health

1) Bureau of Emergency Planning and Preparedness will:
Recruit volunteer healthcare professionals via the Mississippi Volunteer in
Preparedness Registry (VIPR) and provide training and support to these
volunteers to aid in the administration of pandemic strain vaccine.

2) Office of Communicable Diseases and the Office of Emergency
Preparedness and Response in conjunction with the State Epidemiologist
will:

a. Prepare educational and communication materials, including translation
for non-English readers to:

i. Enhance levels of seasonal influenza vaccination in groups at risk for
severe influenza in order to increase vaccination coverage levels.

ii. Enhance levels of seasonal influenza vaccination in healthcare
workers.

iii. Enhance levels of pneumococcal pneumonia vaccination among those
for whom it is recommended with the aim of reducing the incidence and
severity of secondary bacterial pneumonia.

iv. Increase vaccine acceptability through public education targeted at
familiarizing people with the safety profile and benefits of vaccination.

b. Assign a vaccine safety coordinator within the MSDH Department of
Epidemiology.

c. Develop strategies for vaccinating hard to reach populations.

d. Review, exercise and modify vaccine distribution plans on a periodic
basis and as needed.

e. Review annually and as deemed necessary the plan for allocation and
distribution of mass vaccinations.

f. Review Feder al I nteragency Working Groupbd
Allocating and Targeting Pandemic Influenza, section 4 of this subsection
for pandemic influenza vaccination and develop state-specific
modifications or refinements for priority groups.

g. Plans for allocation of pre-pandemic strain and pandemic strain
vaccination including specific definitions for priority groups, identifying
occupational categories and sub-categories, as needed, within each
broad priority group are developed, revised and maintained through the
Pl Vaccine Preparedness and Response Work Group. The PI-VPR work
group comprised of members of the public health immunizations and
emergency preparedness staffs. Comment on emergency preparedness
plans and their implementation is vetted through the Senior Advisory
Committee.

h. Create, review and refine educational materials regarding the need for
priority groups and the rationale for the groups currently recommended.
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i.  Utilize the Vaccine Adverse Event Reporting System (VAERS) to report
and investigate adverse events following immunization with a pandemic
influenza vaccine as delineated in AVacci
System (VAERS)O0, section 4 of this subsec

3) Immunization Program will:
a. Develop/maintain immunization registry.
b. Conduct training for public health staff and partners involved in
distributing and administering vaccines, and ensure redundancy of
knowledge and responsibility for pandemic activities.

4) Office of Communications will:

Develop plans for communicating with the public and stakeholders
consistent with Section 11.0 of this Annex.

2. Pandemic Response Tasks and Responsibilities

A. Mississippi State Department of Health

1) County and District Health Offices will;
a. Provide human resources for administration of pandemic strain vaccine.
b. Collect and collate vaccine data from providers.
c. Report data to federal authorities via the Countermeasures and
Response Administration (CRA) system.

2) Office of Communicable Diseases and Immunization Program in conjunction
with the State Epidemiologist, will:

a. Fully activate the plan for vaccination as outlined in section 4 of this
subsection.

b. Coordinate the vaccine distribution plan with neighboring states and
Mississippi Band of the Choctaw Indians.

c. While wutilizing estimates of weekly alloc
Al l ocation of Vaccineo, section 4 of this
and distribution for administration.

d. Collect and collate vaccine data from providers.

e. Report data to federal authorities via the Countermeasures and
Response Administration (CRA) system.

f. Facilitate reporting of adverse effects from vaccine administration via the
Vaccine Adverse Events Reporting System (VAERS).

g. Implement a call-back system or immunization registry that will:

i. Inform vaccinated persons of the need for a second vaccination.
ii. Track vaccine supply and distribution.
iii. Collect data, as required by the federal government, from
individual providers.
iv. Collate data at the local and state level.
v. Report the data to federal authorities on a routine basis.

h. Meet with partners and stakeholders to review the major elements of the

plan for mass vaccination.
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i. Modify the plan for mass vaccination to account for possible updated
federal interim recommendations on priority groups, projected vaccine
supplies and timelines for availability. State health officer or designee will
determine the application of vaccine priority groups based on CDC
recommendations and facts on the ground.

J- - Notify the medical community about the status of the plan and the
expected availability of vaccines.

k. Coordinate with Mississippi schools and institutions of higher education
to ensure vaccination of school populations. Implement school
vaccination programs as needed.

I.  Review administration orders, as approved by the State Health Officer,
for pandemic influenza vaccine administration.

m. Provide individual providers and other stakeholders with the most
up-to-date information regarding:

i. Interim recommendations for vaccine target groups.

ii. Distribution and or administration of unlicensed vaccinations under
IND (Investigational New Drug) or EUA (Emergency Use
Authorization) provisions.

iii. Data collection on vaccine effectiveness, supply, distribution,
coverage and safety.

3) Public Health Pharmacy, in conjunction with the Office of Emergency
Preparedness and Response (OEPR), will:
a. Work with the RSS Warehouse Facility to provide equipment and human
resources for receiving, storing and distribution of pandemic strain
vaccine.
b. Work with the RSS Warehouse Facility to receive and cold store 45,000
pandemic strain vaccines packaged in multi-dose vials. Mississippi will
receive pre-pandemic and pandemic strain vaccine centrally for
subsequent distribution for administration. Implementation steps for
operations of selected sites for vaccine
for All ocation of Vaccinebo, section 4 of
c. Comply with federal and state regulations for distribution of
pharmaceuticals.
d. Will utilize agency approved cooler containers at all administration sites to
ensure maintenance of cold chain.
e. Have redundant plans for generator power, fuel for vehicles and
maintenance for vehicles.

4) Office of Emergency Preparedness and Response (OEPR) will:
a. Coordinate vaccine distribution plan with neighboring states and
Mississippi Band of the Choctaw Indians.

b. Support the call-back system or immunization registry that will:
i. Inform vaccinated persons of the need for a second vaccination.
ii. Track vaccine supply and distribution.
iii. Collect data, as required by the federal government, from

individual providers.

iv. Collate data at the local and state level.
v. Report the data to federal authorities on a routine basis.
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Facilitate reporting of adverse events from vaccine administration via
VAERS.

Review administration orders, as approved by the State Health Officer, for
pandemic influenza vaccine administration.

5) RSS Warehouse Facility, in coordination with the Public Health Pharmacy
and the Office of Emergency Preparedness and Response (OEPR) will:
a. Work with the Public Health Pharmacy to provide equipment and human

b.

resources for receiving, storing and distribution of pandemic strain
vaccine.
Comply with federal and state regulations for distribution of
pharmaceuticals.

c. Have redundant plans for generator power, fuel for vehicles and

maintenance of vehicles.

6) State Epidemiologist will:

a.

oo

Confer with the CDC on the number of pandemic influenza vaccine doses
Mississippi will receive and date of receipt.
Coordinate the vaccine distribution plan with neighboring states and
Mississippi Band of the Choctaw Indians.
Ensure completion of vaccination of target groups.
Advise as to when to phase in vaccination of the rest of the population.
Monitor the call-back system or immunization registry that will;

i. Inform vaccinated persons of the need for a second vaccination.

ii. Track vaccine supply and distribution.

iii. Collect data, as required by the federal government, from individual

providers.

iv. Collate data at the local and state level.

v. Report the data to federal authorities on a routine basis.
Review and update administration orders for pandemic influenza vaccine
as needed, based on any new recommendations from the federal
government.

7) Office of Communications will:
Coordinate communications to the public and stakeholders consistent with
Section 11.0 of this annex.

B. Mississippi Department of Public Safety

In conjunction with the Mississippi State Military Department, coordinate
security issues during storage, staging, distribution and administration of
pandemic strain vaccine.

C. Mississippi Military Department

Coordinate security issues during storage, staging, distribution and
administration of pandemic strain vaccine.
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3. Post-Pandemic Recovery Tasks and Responsibilities

A. Mississippi State Department of Health

1) All Departments will:

Prepare for a second wave of influenza iliness.

Inventory pandemic influenza vaccine, pharmaceuticals and supplies.
Evaluate vaccination protocols and procedures.

Critique and improve vaccination and distribution sites.

Document personnel available to work in second wave vaccination clinics.

PO TR

3) Office of Emergency Preparedness and Response will:
Evaluate the overall success of the vaccination effort and response with
assistance from partner agencies activities, and submit this data for inclusion
in an After Action Report (AAR).

4. Supporting Capabilities, Programs and Policies

A. Attachments
None submitted

B. State plans and procedures (statewide-multi-agency)
1) Mississippi Comprehensive Emergency Management Plan (CEMP)
a) ESF 1, Transportation, Annex
b) ESF 8, Public Health and Medical Services, Anhnex
c) ESF 13, Public Safety and Security, Annex

C. Agency/department materials (Agency or Departmental specific)
1) Mississippi State Department of Health
a) Clinical Recommendations for Antiviral Use
b) CONOPS Plan
c) Countermeasures and Response Administration (CRA) System
d) Guidelines Regarding Uninsured and Underinsured
e) Health Alert Network (HAN)
f) Hospital Survey Tool for Allocation of Ventilators
g) Immunization Manual
h) Job Action Sheets for Each Receipt, Staging and Storage Site (RSS)
Function
i) Licensed and Certified Long-Term Care Facilities List
j) Licensed Hospitals and Healthcare Centers List
k) Mississippi Antiviral Distribution Plan 2009
[) Mississippi Immunization and Information exchange (MIIX) System
m) Plan for Allocation of Vaccine
n Plan for use of Al Webo and fASentinel o
0) Point of Distribution List (Pharmacy Inventory Management System)
p) Priority Groups and At Risk Populations Guidelines
q Feder al I nteragency Working Groupb6s Draft
Targeting Pandemic Influenza (October 17, 2007)
r) Receipt, Staging and Storage Site Security plans (confidential)
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s) Receipt, Staging and Storage Site (RSS) Operational Plan: Strategic
National Stockpile Plan

t) Strategic National Stockpile (SNS) Plan

u) State Medical Asset Resources Tracking Tool (SMARTT)

v) Vaccine Administration Record

w) Vaccine Adverse Event Report System (VAERS)

x) Provider Enrollment Form

y) Standard Operating Procedures for Management Pre-Pandemic and
Pandemic Strain Vaccine

z) Operating Sites for Vaccine Receipt/Distribution

D. Mississippi law (statutory and regulatory references)
None submitted

E. Memoranda of understanding and agreements
None submitted

F. Federal and external laws, plans, guidance and reports
None submitted
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Section II.M

Provide Healthcare

Coordinating Emergency Support Function
ESF 8 - Public Health and Medical Services

Primary Agency
Mississippi State Department of Health

Supporting Agencies and Organizations
Mississippi Board of Nursing

Mississippi Department of Human Services

Mississippi Department of Mental Health

Mississippi Department of Rehabilitation Services
Mississippi Emergency Management Agency
Mississippi Hospital Association

Mississippi Hospitals

Mississippi Healthcare Organizations

Mississippi State Board for Community and Junior Colleges
Mississippi State Board of Medical Licensure
University of Mississippi Medical Center

The U.S. Department of Health and Human Services, based on extrapolation of the 1957
and 1968 pandemics, suggests that there could be 839,000 to 9,625,000
hospitalizations, 187 42 million outpatient visits, and 207 47 million additional ilinesses,
depending on the attack rate of infection during the pandemic. In addition, published
estimates show demand for inpatient and intensive care beds may increase as much as
25% even in a less severe scenario. Prevention, preparedness and response activities
are essential to provide consistent, uninterrupted patient care before, during and after a
pandemic influenza event.

The purpose of this section is to describe preparedness efforts and response actions in

providing a framework for the coordination of state resources to support the local

healthcare response to a pandemic influenza event. A pandemic influenza will place an

enor mous burden on the State of Mississippi6s

For the purposes of developing state recommendations to ethical issues that may impact
public health decision making, the Mississippi State Department of Health is in the
process of developing an Advisory Committee to the State Health Officer. The State
Epidemiologist will serve as chairperson. The group will be comprised of experts from a
wide array of disciplines. The process for identifying and vetting the individual
representatives is being developed now. The Advisory Committee will not be convened
until a specified pandemic influenza trigger has been activated. For now, individuals will
be contacted to request permission to call upon them for their expertise at a later date.
Participation will be allowed via teleconference.
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1. Prevention and Preparedness Tasks and
Responsibilities

A. Mississippi State Department of Health

1) Conduct impact assessments on hospitals and healthcare systems.

2) Manage information needed to support hospital and healthcare systems
operations, including incident management plans and development of
response and recovery strategies.

3) In coordination with the Mississippi Emergency Management Agency
(MEMA), the Mississippi Department of Public Safety (MDPS) and the
Wireless Communications Commission (WCC), review Section I1.0O of this
annex to ensure that reliable and interoperable communications will be
available to hospitals and other healthcare organizations during a pandemic
influenza event.

4) In coordination with the WCC and MEMA, the MSDH will:

a. Assure that information distributed through the SMARTT system will
reach all healthcare and healthcare-related entities throughout MS.

b. Assure that the WCC is receives information from SMARTT regarding the
current status of the current incident as well as communication needs that
have been identified at the local healthcare level.

5) Ensure that the Volunteers in Preparedness Registry (VIPR) program,
Mississippi's Emergency System for the Advance Registration of Volunteer
Health Professionals (ESAR-VHP), adequately addresses surge personnel
requirements for hospitals and other healthcare organizations in response to
a Pl.

6) Develop strategies to identify at risk populations within the community, and
determine the potential impact from pandemic influenza as outlined in Section
I 1.

7) Maintain updated case definitions, procedures for screening, infection control,
laboratory testing and recommended use of antiviral regimens as necessary
and consistent with the most current CDC infection control guidance
documents and disseminated to hospitals and other healthcare organizations
as outlined in Section IlI.I of this annex.

8) Maintain strategies and triage protocols for hospitals and other healthcare
organizations for identifying and managing patients presenting with influenza-
like-illness (ILI) consistent with the most current CDC infection control
guidance documents.

1 n coordination with Mississippibs State Bog
Colleges, MSDH will identify Mississippi Community Colleges (MCC) that will
be used as sites for Regional Special Medical Needs Shelters and as
alternate care sites for PI.

10)l n coordination with Mississippids State Bc
Colleges, MSDH maintains MOAs with the Mississippi Community Colleges
(MCC) that have been selected as sites for Regional Special Medical Needs
Shelters and as alternate care sites for Pl (see Attachment II.M.a).

B. Mississippi Board of Nursing
1) Ensure the ongoing licensure and credentialing of nurses in Mississippi.
2) Assist in recruitment of nurses into VIPR.
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3) Assist with credentialing and verification of nurses enrolled in VIPR.

. Mississippi Emergency Management Agency

1) Assist MSDH in identifying assets to assist hospitals and other healthcare
organizations in operations required for a Pl response once local assets have
been depleted or become overwhelmed.

2) In coordination with MSDH, MDPS and the WCC; review the Section II. O of
this annex to ensure that reliable and interoperable communications will be
available to hospitals and healthcare organizations during a pandemic
influenza event.

3) Facilitate and provide appropriate health care information to local EOCs (if
activated).

4) In coordination with the WCC and MSDH, MEMA will assist MSDH to:

a. Assure that information distributed through the SMARTT system will
reach all healthcare and healthcare-related entities throughout
Mississippi.

b. Assure that the WCC receives information received from SMARTT
regarding the current status of the current incident as well as
communication needs that have been identified at the local healthcare
entity level.

. Mississippi Department of Human Services

1) Coordinate with MSDH to determine the potential impact of various
community mitigation strategies on at risk populations and provide
recommendations to MSDH on steps to facilitate the implementation of
community mitigation strategies for at risk populations.

2) Develop plans to ensure continuity of operations for essential services to
include mental health, substance abuse and congregate living services in the
event of PI.

Mississippi Department of Mental Health
Coordinate efforts with MSDH to provide basic human mental health needs
during and following a pandemic.

Mississippi Hospital Association
Provide advocacy and consultation between the MSDH and individual
hospitals and healthcare systems.

. Mississippi Hospitals

1) Engage in regional planning for the purposes of regional triage in response to
a Pl.

2) Develop plans to monitor and report exposure and health status of staff and
patients.

3) Provide MSDH with projections of resource needs, including antiviral
regimens, personal protective equipment, ventilators (if available) and other
medical support supplies. Utilize FluAid and FluSurge or similar programs to
determine projections, if accessible.

4) Review institution plans for pandemic influenza and communicate with
partners on regional plans, if applicable.
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H. Mississippi Healthcare Organizations

1) Engage in regional planning for the purposes of regional triage in response to
aPl.

2) Develop plans to monitor and report exposure and health status of staff and
patients.

3) Provide MSDH with projections of resource needs, including antiviral
regimens, personal protective equipment, ventilators (if available) and other
medical support supplies. Utilize FluAid and FluSurge or similar programs to
determine projections, if accessible.

4) Review institution plans for pandemic influenza and communicate with
partners on regional plans, if applicable.

I. Mississippi State Board for Community and Junior Colleges

1) I n coordination with Mississippids Depart me
Mississippi Community Colleges (MCC) to be used as sites for Regional
Special Medical Needs Shelters and as alternate care sites for PI.

2) I n coordi nat i onDeparthent of\ieadtts assisswitlp pi 6 s
maintaining appropriate MOAs with the MCCs that have been selected as
sites for Regional Special Medical Needs Shelters and as alternate care sites
for Pl (see Attachment II.M.a).

J. Mississippi State Board of Medical Licensure
1) Ensure the ongoing licensure and credentialing of physicians and other
practitioners in Mississippi.
2) Assist in recruitment of physician and other practitioners for pre-placement
into VIPR.
3) Assist with credentialing and verification of physicians and other practitioners
enrolled in VIPR.

K. University of Mississippi Medical Center
Support MSDH in developing plans and systems to support healthcare
resources situational awareness.

2. Pandemic Response Tasks and Responsibilities

A. Mississippi State Department of Health
1) Maintain reliable and interoperable communications available to hospitals and
healthcare organizations as delineated by Section Il. O of this annex.
2) Activate VIPR personnel as necessary.
3) In coordination with the WCC and MEMA, the MSDH will:

a. Disseminate information distributed through the SMARTT system to all
hospitals and healthcare organizations.

b. Assure that the WCC receives information from SMARTT regarding the
current status of the current incident as well as ongoing communication
needs that have been identified at the local healthcare level.

4) Partner with the Mississippi Department of Human Services to provide
community mitigation strategies to hospitals and healthcare organizations to
address the needs and concerns of the at risk population.
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5) Provide hospitals and other healthcare organizations with updated case
definitions, procedures for screening, infection control, laboratory testing and
recommended use of antiviral regimens as necessary and consistent with
most current CDC infection control guidance documents, and disseminate as
outlined in Section Il.I of this annex.

6) Activate and maintain responsibility for operations of predetermined alternate
care sites as necessary. Full activation and operational guidance are
delineated in Attachment 11.M.a of this annex.

Mississippi Board of Nursing

1) Assist with ongoing credentialing and verification of nurses enrolled in VIPR.

2) Provide guidance to MSDH in placement of nurses activated through VIPR
during a pandemic.

. Mississippi Department of Human Services

1) Coordinate with MSDH to facilitate the implementation of community
mitigation strategies for PI for at risk populations.

2) Ensure continuity of operations for essential services to include mental
health, substance abuse and congregate living services during a pandemic.

. Mississippi Department of Mental Health
Coordinate efforts to provide basic human mental health needs during a
pandemic.

Mississippi Department of Rehabilitation Services
Serve as a resource for ensuring the healthcare of handicapped and disabled
populations.

Mississippi Emergency Management Agency
In coordination with MSDH, MDPS and the WCC, where possible will ensure
the availability of reliable and interoperable communications to hospitals and
healthcare organizations during a pandemic influenza event as delineated in
Section Il. O of this annex.

. Mississippi Hospital Association
Provide advocacy and consultation between the MSDH and individual
hospitals and healthcare systems during a pandemic.

. Mississippi Hospitals

E. Provide MSDH with updated information on anticipated medical support
material needs.

F. Activate institution plans for pandemic influenza which include implementing
activities to limit spread of disease to staff, patients and visitors as defined by
the most current recommendations from MSDH.

G. Increase capacity, supplement staff and provide supplies and equipment to
respond to pandemic.

H. Report PI cases or fatalities as requested by MSDH.

I. Report atypical cases, breakthrough infections while on prophylaxis or any
other abnormal cases throughout the duration of the pandemic as requested
by MSDH.
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I.  Mississippi Healthcare Organizations

1)

2)

3)

4)
5)

Provide MSDH with updated information on anticipated medical support
material needs.

Activate institution plans for pandemic influenza which include implementing
activities to limit spread of disease to staff, patients and visitors as defined by
the most current recommendations from MSDH.

Increase capacity, supplement staff and provide supplies and equipment to
respond to pandemic.

Report Pl cases or fatalities as requested by MSDH.

Report atypical cases, breakthrough infections while on prophylaxis or any
other abnormal cases throughout the duration of the pandemic as requested
by MSDH.

J. Mississippi State Board for Community and Junior Colleges

In coordination with MSDH, facilitate activation of predetermined MCCs to be
utilized as alternate care sites as necessary. Full activation guidance is
delineated in Attachment I1.M.a of this annex.

K. Mississippi State Board of Medical Licensure

1)

2)

Assist with ongoing credentialing and verification of physicians and other
practitioners enrolled in VIPR.

Provide guidance to MSDH in placement of physicians and other practitioners
activated through VIPR during a pandemic.

L. University of Mississippi Medical Center

Support MSDH through the coordination of medical resources and situational
awareness.

3. Post-Pandemic Recovery Tasks and Responsibilities

A. Mississippi State Department of Health

1)

2)

3)

Assist hospitals and other healthcare organizations to identify appropriate
medical supply/equipment resources to replenish medical supplies/equipment
used during Pandemic Influenza.

Assist hospitals and other healthcare organizations to identify additional
federal health related funding options to assist with losses sustained during
Pandemic Influenza.

Fulfill After Action Report/Best Practices/Lessons Learned reporting
requirements delineated in Section | of this annex.

B. Mississippi Board of Nursing

Fulfill After Action Report/Best Practices/Lessons Learned reporting
requirements delineated in Section | of this annex.

C. Mississippi Department of Human Services

1)

2)

Fulfill After Action Report/Best Practices/Lessons Learned reporting
requirements delineated in Section | of this annex.

Return essential services, including mental health, substance abuse and
congregate living services to normal operations following a Pandemic
Influenza.
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D. Mississippi Department of Mental Health
1) Fulfill After Action Report/Best Practices/Lessons Learned reporting
requirements delineated in Section | of this annex.

2) Coordinate efforts to provide basic human mental health needs following a

pandemic.

E. Mississippi Emergency Management Agency
1) Fulfill After Action Report/Best Practices/Lessons Learned reporting
requirements delineated in Section | of this annex.

2) Assist hospitals and other healthcare organizations to identify potential

federal funding options to assist with replenishment of non-medical supplies

utilized during a pandemic.

F. Mississippi Hospital Association
Fulfill After Action Report/Best Practices/Lessons Learned reporting
requirements delineated in Section | of this annex.

G. Mississippi Hospitals
Fulfill After Action Report/Best Practices/Lessons Learned reporting
requirements delineated in Section | of this annex.

H. Mississippi Healthcare Organizations
Fulfill After Action Report/Best Practices/Lessons Learned reporting
requirements delineated in Section | of this annex.

I. Mississippi State Board of Medical Licensure
Fulfill After Action Report/Best Practices/Lessons Learned reporting
requirements delineated in Section | of this annex.

4. Supporting Capabilities, Programs and Policies

A. Attachments

Attachment 11.M.a: Expanding Healthcare Services to Alternate Care Sites

B. State plans and procedures (statewide, multi-agency)
Mississippi Comprehensive Emergency Management Plan, 2008

C. Agency/department materials (Agency or department-specific)
Mississippi State Department of Health:
a) Alternate Care Facility Activation Plan
b) Concept of Operations Plan
c) State Medical Asset Tracking Tool (SMARTT)
d) Victim Identification Program (VIP) Software Protocol
e) Volunteer in Preparedness (ViPR) System

D. Mississippi law (statutory and regulatory references)
None submitted
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. Memoranda of understanding and agreements:
MOAs with MSDH and Community Colleges for use as Alternate Care Sites

Federal and external laws, plans, guidance and reports:

1) CDC Infection Control Guidance Documents

2) University of Mississippi Medical Center (UMMC) Emergency Operations
Plan (EOP) available from UMMC
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Section II.N

Manage Mass Fatalities

Coordinating Emergency Support Function
ESF 8 - Public Health and Medical Services

Primary Agency
Mississippi State Department of Health

Supporting Agencies and Organizations
Mississippi Coroners Association

Mississippi Dental Association

Mississippi Funeral Directors Association

Mississippi Funeral Directors and Morticians Association
Mississippi Hospital Association

Mississippi Emergency Management Agency
Mississippi State Board of Funeral Service

Mi ssissippi State Medical Examiner6s Office

University of Mississippi Medical Center and Other Hospitals

A pandemic influenza is projected to have a global impact on morbidity and mortality.
The 1918 Spanish pandemic influenza claimed the lives of 50-100 million people world-
wide. During this same period, estimates place the death toll in the United States at
675,000. Planning assumptions for a severe pandemic from the Centers for Disease
Control and Prevention estimate that a severe modern day pandemic of a novel
influenza strain could result in over 1 million deaths (in addition to those from other
causes) in the United States with over 15,000 in Mississippi. The capacity of all morgues
in the state of Mississippi could be exceeded in a short time. Funeral businesses in the
state would not be able to meet this demand even if they were able to remain fully
operational. A pandemic influenza incident that produces mass fatalities will place
extraordinary demands (including religious, cultural and emotional burdens) on local
jurisdictions and the families of victims. The timely, safe and respectful disposition of the
deceased is an essential component of an effective response. Accurate, sensitive and
timely public relations are crucial to this effort.

The purpose of this section is to establish a comprehensive framework for the
management of mass fatality response and recovery activities related to a pandemic
influenza event. It provides the structure and mechanisms for the coordination of state
support to county and tribal coroner/medical examiners and for exercising direct
authorities and responsibilities as enacted by Mississippi law. This section assists in the
important mission of minimizing the health and psychological damage associated with
mass fatalities in a severe pandemic event.
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A key resource referenced throughout this document is the MSDH coordinated Mobile
Mortuary Response Team (MMRT), which is coordinated by an advisory committee. The
MMRT Advisory Committee and teams include, but are not necessarily limited to,
representatives from: the Mississippi Coroners Association (MCA), Mississippi State
Office of the Medical Examiner (MSME), Mississippi Funeral Directors Association
(MFDA), Mississippi Funeral Director & Mortician Association (MFDMA), Mississippi
Hospital Association (MHA) and the Mississippi State Department of Health.

Communications at the state level will be managed consistent with Section I1.O of this
annex. The local county coroner/medical examiners have full authority over any public
released fatality media inquiries and statements and are expected to work closely with
state-level communications coordination structures. Local coroners will also be
responsible for establishing family assistance centers to support the provision of
information to families.

1. Prevention and Preparedness Tasks and
Responsibilities

A. Mississippi State Department of Health

1) Work with the MMRT to update and maintain the Local Mortuary Response
Fatality System.

2) Pre-identify, pre-train and pre-credential volunteers to assure appropriate
skills, training and licensure status.

3) Receive questions and requests for information and/or recommendations
from state and local agencies, the public and special interest groups
concerning the risks of infection from animals and potentially contaminated
environments to humans.

4) Monitor surveillance data from federal and state agencies (e.g., USDA, CDC,
ODA, ODNR) for early warning signs of pandemic flu as it related to the risk
for human cases occurring.

5) Maintain capability to effectively perform all aspects of fatality management
including scene documentation, complete collection and recovery of the
death victimds personal ef fect ® nodAnd it ems
remains and personal effects.

6) Work with the Mississippi Department of Mental Health and MEMA to develop
accurate and appropriate community education, public service
announcements and other key messages that include notification of an
expectation of death at home.

7) Coordinate communications with healthcare organizations and other
stakeholders consistent with Section I1.O of this annex.

8) Develop a computerized, web-based death registry system.

B. Mississippi Emergency Management Agency

1) Collaborate with Tribal Health Organizations and Tribal leaders on mass
fatality planning.

2) Collaborate with the Mississippi Department of Mental Health to develop
accurate and appropriate community education, public service
announcements and other key messages that include notification of an
expectation of death at home.
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C. Mississippi Hospital Assaociation
Assist hospitals with planning and training for developing hospital mass
fatality management annexes to their Emergency Operations Plans.

D. University of Mississippi Medical Center and Other Hospitals
1) Develop mass fatality management plans for pandemic influenza.
2) ldentify resources to support regional fatality identification and management
operations.

2. Pandemic Response Tasks and Responsibilities

A. Mississippi State Department of Health

1) Activate and coordinate mortuary services assistance and equipment.

2) Provide mental health support for emergency responders and other
professionals involved in mortuary response/recovery effort.

3) Provide assistance to MMRT Operations, and report information requested by
MEMA and the Office of the Governor with the specific approval of the local
coroner/medical examiner.

4) Coordinate emergency mortuary services.

5) Facilitate the identification of victims in emergency mortuary services in
coordination with the county coroner/medical examiner.

6) Coordinate the provision of available fatality management supplies to local
authorities.

7) Communicate recommendations for infection control and prevention as new
information becomes available.

8) Coordinate MMRT deployment and the MSDH Mass Fatality Task Force.

9) Provide immediate mass fatality personnel, equipment and supply support.

10) Operate one mass fatality support trailer with suitable tow vehicle and have a
portable mortuary cooling system in each of the nine MMRT regions.

11) Provide mass fatality surge capacity enhancement to Mississippi hospitals.

12) Provide technical support to a damaged local mortuary facility or cemetery.

13) Establish the official death count for the state for each operational period.

B. Mississippi Dental Association
Assist the local coroner/medical examiner by providing forensic dental
assistance in identifying deceased persons.

C. Mississippi Department of Public Safety
1) Provide personnel as requested to serve on the ESF-8 State Mortuary
Operations Response Team.
2) Allocate appropriate assets to assist with the following:
a. Assist in missing persons and human remains identification via the
Mississippi Bureau of Investigation.
b. Provide security support via the Mississippi Highway Patrol.
c. Provide forensic identification support via the Mississippi Crime Lab
(MCL) and the Mississippi State Medical Examiner (MSME).
d. Provide search and recovery support via the Mississippi Bureau of
Investigations Missing Persons Task Force.
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D. Mississippi Emergency Management Agency
1) After receiving a request for mortuary assistance and/or upon the
proclamation a State of Emergency by the Governor, notify MSDH (ESF-8).
2) Seek federal assistance when available state resources are overwhelmed in
fulfilling existing mortuary needs as requested by ESF-8.
3) Coordinate resources to assist local government in the care and handling of
the deceased.

E. Mississippi Funeral Directors Association
1) Support MMRT response operations as needed.
2) Provide volunteers to support response operations through the VIPR system
as needed.

F. Mississippi Funeral Directors and Morticians Association
1) Support MMRT response operations as needed.
2) Provide volunteers to support response operations through the VIPR system
as needed.

G. Mississippi Hospital Association
Provide assistance to hospitals to ensure activation and execution of their
mass fatality management annex.

H. Mississippi State Board of Funeral Service
1) In coordination with MSDH, support the VIPR system to accept and
credential volunteers activated to support funeral service operations.
2) Re-activate inactive licensees as necessary.
3) Provide temporary licensing of trainees/students to assist with mortuary
services.

I. Mississippi State Office of the Medical Examiners

1) Track deceased human remains using the Victim Identification Program (VIP)
computer software and the Radio Frequency Identification System (RFID).

2) Assure that all deaths which affect the public interest are properly
investigated and reported in the prescribed time frame and manner so as to
protect the decedent, as mandated in the Mississippi Code subsection 41-61-
63.

3) Operate a mass fatality field forensic response trailer that is capable of
performing autopsies in the field if needed.

J. University of Mississippi Medical Center and Other Hospitals
1) Activate mass fatality management plans including facility Family Assistance
Centers and mechanisms for supporting patients and their families.
2) Coordinate with ESF 8 and MSDH to support state fatality identification and
management as appropriate.

3. Post-Pandemic Recovery Tasks and Responsibilities
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A. Mississippi State Department of Public Health

1) Deactivate mass fatality emergency plans and MMRT Teams.

2) Evaluate overall success of response activities with assistance from partner
agencies, and submit this data for inclusion in an After Action Report (AAR).

3) Revise ESF-8 mass fatality plan as required.

4) With assistance from partner agencies, evaluate the overall success of
response activities, and submit this data for an AAR.

5) Determine what measures can be taken to improve the availability of
mortuary supplies and equipment.

6) Reassess the ability to improve the deployment of mortuary support human
and other needed resources.

7) Assess the initiation of the Family Assistance Center (FAC) along with the
management of deceased human remains with special attention to ante- and
post-mortem information and personal effects.

B. University of Mississippi Medical Center and Other Hospitals
1) Deactivate mass fatality emergency plans.
2) Ensure the re-supply of facility fatality management supplies.
3) Deactivate mass-fatality management plans as appropriate.

4. Supporting Capabilities, Programs and Policies

A. Attachments
None submitted

B. State plans and procedures (statewide, multi-agency)
1) Mississippi Comprehensive Emergency Management Plan (CEMP)
a) ESF 1, Transportation, Annex
b) ESF 8, Public Health and Medical Services, Ahnex
c) ESF 13, Public Safety and Security, Annex

C. Agency/department materials (agency or department-specific)
1) Mississippi State Department of Health
a) All Hazard Mass Fatality Response Plan
b) Concept of Operations Plan
c) Death Registry System (under development)
d) Hospital Mass Fatality Template i Mass Fatality Annex
e) Metropolitan Medical Response Team (MMRT) Field Operations Guide
(Dratft)
f) Victim Identification Program (VIP) Software Protocol
g) Volunteer in Preparedness (ViPR) System
h) Mississippi Mass Casualty Conference, May 13-14, 2009
i) 2" Annual Mass Fatality Conference, May 8, 2010

D. Mississippi law (statutory and regulatory references)
None submitted

E. Memoranda of understanding and agreements
None submitted
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F. Federal and external laws, plans, guidance and reports
None submitted
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Section 1.0

Ensure Communication Capability during each Phase of a
Pandemic

Coordinating Emergency Support Function
ESF 21 Communications Response Annex (for communication infrastructure)
ESF 1571 External Affairs (for information coordination)

Primary Agency
Mississippi Emergency Management Agency
Mississippi State Department of Health

Supporting Agencies and Organizations
Mississippi Department of Agriculture and Commerce
Mississippi Department of Information Technology Services
Mississippi Public Broadcasting

Communication among stakeholders and the public during a pandemic influenza (PI) response

is a critical function that is relevant in supporting all aspects of the response. This section seeks

to build upon the structures that already exist within the individual agencies/organizations as

well as those outlined in the stateds Comprehensi
to add the specific elements that are relevant to their implementation during Pandemic

Influenza.

Upon recognition of a health emergency, the Mississippi State Department of Health (MSDH)
will notify the Mississippi Emergency Management Agency (MEMA) and the Mississippi

Governoros Office of the emergency. A call down |
down list of other agencies will be activated by MEMA. If necessary, the MSDH Health Alert
Net wor k (HAN) wil/l al so be utilized. MSDH6s HAN i

hospitals, physicians and first emergency responders.

During a PI, all information will be cleared by the MSDH Director of Communications and the
State Health Officer or designee prior to public release.

1. Prevention and Preparedness Tasks and Responsibilities

A. Mississippi Emergency Management Agency
1) Maintain updated lists of media contacts.
2) Maintain the ESF 15 annex and supporting documentation and resources.
3) Support the communication of relevant Pl updates through Situation Reports and
through the ECO structure.
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4) Develop/maintain plans to coordinate the management of two-way communications
systems with the Mississippi Department of Information Technology Services,
Wireless Communications Commission and Mississippi Department of Public Safety
as well as end-user agencies and organizations consistent with the ESF 2 Annex in
the CEMP.

B. Mississippi State Department of Health

1) Maintain access to Public Health Information Network (PHIN) compliant
communication systems.

2) Maintain updated lists of media contacts.

3) Develop/maintain public information template materials on Pandemic Influenza.

4) Develop/maintain public information materials on disease mitigation strategies
including prophylaxis, treatment and community mitigation strategies.

5) Develop multi-lingual versions of public information templates.

6) Develop strategies to ensure that populations with special needs are reached with
public information.

7) Maintain contact information for special needs populations (SNP) service
delivery/coordinating organizations.

8) Author and distribute information about MSDH events and emergency preparation
information to identified stakeholders.

9) Provide relevant pandemic information into daily situation reports through the
Emergency Coordinating Officer (ECO) structure coordinated by the Mississippi
Emergency Management Agency (MEMA).

C. Mississippi Department of Agriculture and Commerce
Maintain plans to communicate essential agriculture and nutrition assistance
information to stakeholders during a pandemic.

D. Mississippi Department of Information Technology Services
Develop/maintain plans to ensure sufficient functionality and capacity of technology
based information systems.

E. Mississippi Public Broadcasting
Assist and support the development and maintenance of plans to support public
information strategies.

F. All Agencies/Organizations
1) Maintain internal and external emergency risk communication plans.
2) Monitor MEMA Situation Reports daily for information indicating a potential need for
a heightened state of preparedness.

2. Pandemic Response Tasks and Responsibilities

A. Mississippi Emergency Management Agency
1) Coordinate the functionality of two-way communications systems with the Mississippi
Department of Information Technology Services, Wireless Communications
Commission and Mississippi Department of Public Safety as well as end-user
agencies and organizations consistent with the ESF 2 Annex in the CEMP.
2) Support stakeholder coordination through ESF 15.
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Establish a Joint Information Center for the coordination of public information (if
needed).

Coordinate public information dissemination via ESF 15 and the JIC as outlined in
the CEMP.

Mississippi State Department of Health

1)

2)

3)

5)

6)

7

8)

9)

Monitor guidance from the CDC, WHO and other health organizations to ensure that
communication contain the most up-to-date information.

Identify appropriate methods for disseminating information to the public and
stakeholders. Methods may include the following in multiple languages:

Public Service Announcements.

Press Releases.

Ensure the use of PHIN compliant systems when necessary.

Identify appropriate subject matter experts to address questions from the media and

stakeholders.

Establish a 24/7 hotline (if necessary) in multiple languages to respond to questions

from the public and professional groups.

Serve as the lead agency for coordinating public information. Execute strategies to

reach populations with special needs and populations that traditional public

information strategies may not reach.

Serve as the lead agency for the release of public information.

a. Maintain an information center at MSDH, and integrate with the Joint Information
Center (JIC) if activated.

b. Ensure the State Health Officer or designee serves as lead spokesperson for
public information.

c. Approve the release of public information through the existing communications
structure with final approval to be provided by the State Health Officer or
designee.

Authorize dissemination of Pl information to internal stakeholders and cooperating

federal agencies through the ESF 15 structure (if activated).

In coordination with the Mississippi Department of Transportation, provide

information to support infection control on transportation systems.

a. E-mail.

b. Fax.

c. Health Alert Network.
d. Brochures.

e.

f.

10) Issue transportation travel advisories including:

a. Advisories discouraging non-essential travel.

b. Information on how to appropriately reduce disease exposure/transmission on
transportation systems.

c. Providing guidance to transportation agencies/companies on the latest pandemic
information to display to passengers on transportation systems.

d. Information on when the potential pandemic wave is over and infection control
strategies can be scaled back as well as the potential to reinstate these
strategies in the event of a subsequent wave of illness.

11) Serve as the lead agency in the ESF 15 structure (if activated).
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12) Prior to a declared State of Emergency, coordinate targeted briefings with State

agencies and stakeholders as needed.

a. Request briefings with State agencies and stakeholders.

b. Respond to requests for targeted briefings with State agencies and stakeholders.
c. Request coordination assistance from MEMA as needed.

13) Provide situational updates through the MEMA Situations Reports and Emergency
Coordinating Officers.

14) Update the public information hotline, and brief the staff on recent news and
information to be shared with the public.

15) Develop press releases, amending pre-prepared templates and other risk
communication materials and coordinating their approval and release.

16) Insert pre-prepared pandemic influenza and emergency preparedness pages to the
agency website, and continually update information.

17) Coordinate Community Health Information Officers (Central Office, District and
County staff) to distribute health risk information by means other than the media to
the community (e.qg., flyers, community meetings).

18) Operate a public information hotline.

19) Ensure hotline staff are briefed regularly on recent news and information to be
shared with the public.

C. Mississippi Department of Agriculture and Commerce
Communicate essential agriculture and nutrition assistance information to
stakeholders during a pandemic.

D. Mississippi Department of Information Technology Services
1) Ensure sufficient functionality and capacity of information technology based
communications systems.
2) Ensure information technology resources are procured/allocated to support response
operations.

E. Mississippi Public Broadcasting
Support the delivery of public information as requested.

F. All Agencies/Organizations
1) Coordinate public information activities through the Joint Information Center at
MEMA (if activated).
2) Communicate updated information to internal staff according to existing
polices/procedures.

3. Pandemic Recovery Tasks and Responsibilities

A. Mississippi Emergency Management Agency
Coordinate the deactivation of the JIC and ESF 2 and 15.

B. Mississippi State Department of Health
1) Continue to serve as the lead agency for the coordination and release of public
information.
2) Continue to coordinate the sharing of information among stakeholders.
3) Continue all response activities identified above until deemed no longer necessary.

-114-



MSDH Pandemic Influenza Incident Annex
October 6, 2010

4) Communicate with the public about the lifting of community disease mitigation
measures. Communicate the potential for subsequent waves of illness and the need
to re-institute control measures if necessary.

5) In coordination with the Mississippi Department of Transportation, communicate
information when the potential pandemic wave is over and the ability to scale back
infection control strategies as well as the potential to reinstate these strategies in the
event of a subsequent wave of illness.

6) Provide guidance to other agencies/organizations on staff returning to work.

Mississippi Department of Agriculture and Commerce
Communicate essential agriculture and nutrition assistance information to
stakeholders during the recovery from a pandemic.

Mississippi Department of Information Technology Services
Coordinate the reallocation of information technology resources to day-to-day use.

Mississippi Public Broadcasting
Support recovery communications and transition to normal operations.

All Agencies/Organizations
Communicate After Action Reviews, and communicate updated information to
internal staff according to existing polices/procedures.

4. Supporting Capabilities, Programs and Policies

A.

B.

C.

Attachments
Attachment I1.0.a;: Pandemic Influenza Stakeholder List

State plans and procedures (statewide, multi-agency)

1) Mississippi Comprehensive Emergency Management Plan (CEMP)
a) ESF 2, Communications, Annex
b) ESF 15, External Affairs, Annex

2) State of Mississippi Technology Infrastructure and Architecture Plan

Agency/department materials (agency or department-specific)
1) Mississippi Emergency Management Agency Contact List
2) Mississippi State Department of Health
a) Contact Lists
b) Media Contact List
¢) Pandemic Influenza Communications Material
d) Risk Communications Plan
i. Culturally appropriate material
i. Contact lists of additional subject matter experts outside MSDH
ii. Developing/disseminating information to the general public
e) Special Needs Population Contact List
f) Sample Weekly Update from Pandemic H1IN1 (2009)
g) Operational Plan for Two Way Communication
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D. Mississippi law (statutory and regulatory references)
Mississippi Executive Order No. 1022

E. Memoranda of understanding and agreements
None submitted

F. Federal and external laws, plans, guidance and reports
None submitted
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Section II.P

Mitigate the Impact of a Pandemic Influenza on Workers in
the State

Coordinating Emergency Support Function
ESF 81 Public Health and Medical Services

Primary Agency
Mississippi State Department of Health

Supporting Agencies and Organizations

Mi ssissippi Governoro6s Offi
Mi ssissippi Attorney Gener a
Mississippi Board of Nursing

Mississippi Board of Pharmacy

Mississippi Board of Trustees of State Institutions of Higher Learning

Mississippi Commission for Volunteer Service

Mississippi Department of Agriculture and Commerce

Mississippi Department of Banking and Consumer Finance

Mississippi Department of Employment Security

Mississippi Department of Human Services

Mississippi Department of Information Technology Services

Mississippi Department of Mental Health

Mississippi Department of Public Safety - Office of Homeland Security

Mississippi Development Authority

Mississippi Division of Medicaid

Mississippi Economic Council

Mississippi Emergency Management Agency

Mississippi Insurance Department

Mi ssi ssippi Manufacturerb6s Association
Mississippi Public Broadcasting

Mississippi Public Service Commission

Mississippi State Board of Community and Junior Colleges

Mississippi State Board of Medical Licensure

Mississippi State University Extension Service

Mississippi MS Dept. of Revenue

Mississippi Workers Compensation Commission

University of MS Medical Center and other state hospitals

ce
| 6s Of fi ce

Mitigating the impacts of a pandemic influenza on workers throughout the state of Mississippi
requires action and support from agencies throughout state government. Each agency and
department that engages the private sector and other aspects of Mississippi communities and
commerce are expected to evaluate how they can share pandemic prevention and
preparedness information with their constituents and how they can assist them in responding to
protect worker health and safety during a pandemic event.
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1. Prevention and Preparedness Tasks and Responsibilities

A.

Mississippi State Department of Health

1) Gather information regarding programs available to assist workers impacted by
pandemic influenza, including unemployed workers.

2) Coordinate pandemic planning, including evaluation of likely economic impact to
families related to work absenteeism and interruption and potential disruption to all
employers, including businesses and governmental agencies.

3) Compile information from other state agencies regarding worker assistance
programs and policies, and include in information provided to the public and to
employers through various means.

4) Serve as aresource throughout the state for information and education on pandemic
influenza, non-pharmaceutical interventions and vaccination guidance.

Mi ssissippi Governorodos Office
Engage cabinet officials and state agencies in reviewing state programs that may be
used to assist workers throughout the state in a pandemic.

Mi ssi ssippi Attorney General 6s Office
Provide support through agency counsel to review state programs and laws that may
be useful in assisting workers in a pandemic. Make recommendations to respective
agencies and to the Attorney General where laws or programs need to be revised to
provide appropriate assistance to workers in a pandemic.

. Mississippi Board of Nursing

Consistent with MSDH guidance and statements, reinforce disease prevention
information to licensees and other constituents.

Mississippi Board of Pharmacy
Consistent with MSDH guidance and statements, reinforce disease prevention
information to licensees and other constituents.

Mississippi Board of Trustees of State Institutions of Higher Learning
Coordinate with MSDH to provide information and education to the public and to
employers about disease prevention in the workplace and about programs available
to assist employers and workers in a pandemic.

. Mississippi Commission for Volunteer Service

1) Review volunteer service programs to determine how pandemic influenza may
increase need for volunteer coordination, particularly as related to public outreach
and public health activities.

2) Provide mechanisms to coordinate volunteer services in a pandemic.

. Mississippi Department of Agriculture and Commerce

1) Disseminate information regarding workplace disease prevention and assistance
available for workers to regulated entities and other constituents throughout the
state.

2) Discuss with agency constituents pandemic plans and workforce issues and
unemployment assistance related to pandemic influenza.
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Mississippi Department of Banking and Consumer Finance
Disseminate information regarding workplace disease prevention and assistance
available for workers to regulated entities and other constituents throughout the
state.

Mississippi Department of Employment Security

1) Evaluate state and federal programs that may be available to assist state residents,
particularly unemployed individuals, in a pandemic, such as family and medical leave
laws and unemployment insurance, including eligibility and program triggers. Provide
updated resource list to MSDH for inclusion in information to the public.

2) Recommend to the Office of the Governor any revisions to employment security
programs that may be needed to protect and support workers in a pandemic.

3) Evaluate means of communicating and coordinating with employers regarding
available workforce in a pandemic.

4) Determine impact of a pandemic on state capabilities to provide assistance program
services or benefits (see also Section I.A).

Mississippi Department of Human Services

1) Evaluate state and federal assistance programs that may be available through
MDHS to assist state residents, particularly unemployed individuals, in a pandemic,
including eligibility and triggers for programs. Provide updated resource list to MSDH
for inclusion in information to the public.

2) Determine if eligibility criteria for assistance programs need to be adjusted to be
responsive to the needs of workers in a pandemic. If revisions are needed,
determine requirements for effectuating revisions (e.g., rule change needed).

3) Determine the impact of a pandemic on state capabilities to provide assistance
program services or benefits (see also Section II.A).

Mississippi Department of Mental Health

1) Evaluate availability of social and psychological support needs and programs
available for workers and students in the state.

2) Maintain and provide to MSDH a current list of programs available throughout the
state that are available, including those of community and non-profit organizations, to
support psychological and social needs of workers and students impacted in a
pandemic influenza event.

. Mississippi Department of Information Technology Services

Work with other state agencies to identify capabilities and increased capacity that
may be needed to administer worker assistance programs in a pandemic, including
potential need for remote operations, telephone capabilities and application
processing.

. Mississippi Department of Public Safety - Office of Homeland Security

Disseminate information regarding workplace disease prevention and assistance
available for workers in critical infrastructure entities and other constituents
throughout the state.
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O. Mississippi Development Authority
1) Review and identify programs that may provide assistance or support in a pandemic,
including training, workforce coordination and continuity planning.
2) Disseminate pandemic awareness and continuity planning information to Mississippi
Development Authority constituents.

P. Mississippi Division of Medicaid
1) Evaluate Medicaid and related health insurance programs that may be available to
assist state residents, particularly unemployed individuals, in a pandemic.
Communicate information on program eligibility, flexibilities available and
modifications needed to respond to a pandemic.
2) Determine the impact of a pandemic on state capabilities to provide program
services or benefits (see also Section II.A).

Q. Mississippi Economic Council
1) Disseminate pandemic awareness and continuity planning information to Mississippi
Economic Council members and constituents.
2) Evaluate potential member/constituent information and workforce needs in a
pandemic, and communicate issues to appropriate state agency partners.

R. Mississippi Emergency Management Agency
Provide information and guidance on business continuity planning to employers
throughout the state.

S. Mississippi Insurance Department
Evaluate the healthcare insurance market and regulatory structure in Mississippi to
identify potential issues that may arise in a pandemic and to evaluate if requirements
can and should be adjusted to accommodate wo|

T. Mississippi Manufacturers Association
1) Disseminate pandemic awareness and continuity planning information to Mississippi
Manufacturers Association members and constituents.
2) Evaluate potential member/constituent information and workforce needs in a
pandemic, and communicate issues to appropriate state agency partners.

U. Mississippi Public Broadcasting
Coordinate with MSDH to provide information to the public about disease prevention
in the workplace and about programs available to assist employers and workers in a
pandemic.

V. Mississippi Public Service Commission
Disseminate information regarding workplace disease prevention and assistance
available for workers to regulated utilities and other constituents throughout the state.

W. Mississippi State Board of Community and Junior Colleges
Coordinate with MSDH to provide information and education to the public and to
employers about disease prevention in the workplace and about programs available
to assist employers and workers in a pandemic.

X. Mississippi State Board of Medical Licensure
Consistent with MSDH guidance and statements, reinforce disease prevention
information to licensees and other constituents.
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Y. Mississippi State University Extension Service

Coordinate with MSDH to provide information and education to the public and to
employers about disease prevention in the workplace and about programs available
to assist employers and workers in a pandemic.

Z. Mississippi MS Dept. of Revenue

Determine potential need and authorities for flexibility or adjustments in tax filing and
tax collection deadlines in a pandemic. Pursue law or regulation modifications, if
needed, for revisions to authorities.

AA.Mississippi Workers Compensation Commission

1)

2)

Determine applicability of workers compensation benefits and related programs in a
pandemic, and provide information for dissemination to employers and workers
throughout state.

Determine need and authorities for modified or flexible eligibility criteria for
assistance and support programs to be responsive to the needs of workers in a
pandemic.

BB.University of MS Medical Center and other State Hospitals

1)

2)

Coordinate with MSDH to provide information and education to the public and to
employers about disease prevention in the workplace and about programs available
to assist employers and workers in a pandemic.

Serve as a resource in their respective areas for information, training and education
on pandemic influenza and social distancing.

2. Pandemic Response Tasks and Responsibilities

A. Mississippi State Department of Health

1)

2)

3)

Implement the communications with stakeholders consistent with Section 11.0 of this
Annex.

Release disease prevention and response information to employers throughout the
state and to the public through ESF 15, via or in consultation with the MSDH Public
Information Officer (P1O). When possible, a recognized spokesperson from the public
health and medical community delivers relevant community messages.

Through public health offices, serve as a resource for information and education on
pandemic influenza, social distancing and disinfection procedures.

B. Mississippi Office of the Governor

Implement emergency authorities as needed to provide assistance to workers
throughout state in a pandemic event.

C. Mississippi Board of Nursing

1)

2)

Consistent with MSDH guidance and ESF 15 statements, disseminate updated
pandemic influenza response and disease prevention information to licensees and
other constituents.

Provide information to licensees regarding programs available to assist workers
impacted by pandemic influenza.
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