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Authorization 
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of public health protection for St. Joseph County through planning and response to a 
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the details regarding activities related to a public health emergency. I have reviewed this 
document and accept it as a proper representation of the Pandemic Influenza Incident 
Plan of the St. Joseph County Health Department. 
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Roland Chamblee Sr. MD      Date 
Health Officer 
St. Joseph County Health Department 
 
 
__________________________________    ____________ 
Nick Molchan REHS, MPA      Date 
Administrator 
St. Joseph County Health Department 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 iii  

Review and Distribution List 
 
Review of this document should be made at least annually or more frequently if new information 
becomes available or changes are made in the plan by the Emergency Preparedness Division of 
the St. Joseph County Health Department. Major revisions should be noted in the plan revision 
log in order to help track changes and assure up to date information in all copies of the plan. A 
distribution list should be maintained by the Emergency Preparedness Division so that all parties 
have an updated document. After any changes are made and noted, new copies of the Pandemic 
Influenza Incident Plan should be given to all of those on the distribution list.  
 

Addendum 
 
With the emergence of a novel H1N1 strain, we would like to clarify that this plan takes illness 
level severity into account (see page 15) and the emergency recommendations and community 
mitigation strategies are based on a novel strain with a severity index that is higher than that of 
seasonal influenza which kills 36,000 Americans a year (category 1 severity level).   We 
recognize that this plan is a living document and will continue to undergo revisions to address 
the recent H1N1 threat and other planning considerations as needed. 
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INTRODUCTION & BACKGROUND 
 
PURPOSE 
The primary audience for this document is the St. Joseph County Health Department in 
conjunction with the St. Joseph County Pandemic Influenza Working Group.  The secondary 
audience is the Emergency Management Agency (EMA) and other Emergency Support Function 
agencies and other planning partners in St. Joseph County. 
 
The overall goal of this plan is to serve as both a resource for information specifically about 
Pandemic Influenza and to outline the activities of health and medical planning and response 
related to Pandemic Influenza.  While some of the information contained in this incident plan 
will overlap with materials and information contained in other emergency response plans, this 
plan works to provide a concise and comprehensive planning and response tool that would also 
correspond and coincide with existing plans for St. Joseph County.  The St. Joseph County 
Comprehensive Emergency Management Plan (CEMP) outlines mitigation tasks for the Health 
and Medical Emergency Support Function. This plan works to outline tasks specific to Pandemic 
Influenza response that can be added to the CEMP all hazards section, not only for ESF 8 but 
other Emergency Support Functions as well. This plan also corresponds to the St. Joseph County 
Emergency Management Agency Pandemic Influenza Operating Plan. 
Many of the principles and activities described in this plan, although most often directed toward 
Influenza, can be applied to other communicable disease events especially the occurrence of 
other highly pathogenic respiratory illnesses. 
 
BACKGROUND 

The global health community must remain active and alert in its planning and preparation for all 
diseases and conditions that threaten the health and welfare of its citizens. Although, there are a 
variety of infectious diseases that pose such threats, currently a new strain of influenza virus has 
emerged as a threat to public health.  

The details and statistics contained in this section are directed specifically to address information 
about H5N1 influenza. Although this virus might not be the strain that reaches the level of 
infection of pandemic proportions; it is important to note particular information about a 
pandemic and about this current strain.  Additional information regarding other strains may be 
added to this section as it surfaces. 
 
According to the definition of a pandemic, three criteria are necessary for a pandemic to occur:   
1) A novel influenza virus emerges;  
2) The virus causes serious illness in people; 
3) The virus must be easily transmitted person to person.   
 
Influenza A virus can infect both animals and humans. Currently, there is a subtype, H5N1, 
commonly referred to as "avian influenza" or "bird flu”, that is highly pathogenic among poultry 
and wild birds in several countries. While H5N1 does not typically infect people, several human 
cases have been reported from direct or close contact with infected poultry or contaminated 
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surfaces.  Human cases of H5N1 are very serious, and approximately half of the known cases 
have died. Very rare occurrences of limited human-to-human spread of this virus have been 
reported. However, to date, there has been no evidence of sustained transmission among people. 
 
The international public health community is concerned about H5N1, because there is little or no 
known immune protection in the human population from this virus. It is a novel, or new, virus 
for humans and can cause severe illness. Because all influenza viruses have the ability to change, 
or mutate, scientists are also concerned that H5N1 could mutate enough to spread easily from 
one person to another. If that occurs, an influenza pandemic (worldwide epidemic) could emerge, 
infecting and possibly killing millions of people.   
  
To date, the H5N1 virus has met the first two criteria for experiencing a pandemic. Experts from 
around the world are monitoring the H5N1 situation very closely and are preparing for the 
possibility that this novel virus may begin to spread more easily from person to person. The 
following table shows the World Health Organization (WHO) phases of pandemic influenza to 
the U.S. federal response stages.   The designation of phases, including decisions on when to 
move from one phase to another, is made by the Director-General of WHO.  Additional detailed 
information for each of the federal response stages, including goals, actions, and policy decisions 
based on the outbreak situation and the risk posed to the U.S. can be found at 
http://www.pandemicflu.gov/plan/federal/fedresponsestages.html. 

Each phase of alert coincides with a series of recommended activities to be undertaken by WHO, 
the international community, governments, and industry. Changes from one phase to another are 
triggered by several factors, which include the epidemiological behavior of the disease and the 
characteristics of circulating viruses. 

The table below shows the WHO Pandemic Influenza Phases with the corresponding US Federal 
response Stages. 
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Table 1: World Health Organization Pandemic Influenza Phases with corresponding US Federal 
response Stages. 
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Risk Assessment and Impact Estimates: 
The Center for Disease Control and Prevention (CDC) has provided local and state health 
departments with a program, Flu Surge, which is designed to estimate the potential impact of a 
pandemic of influenza on a community and state.   
 
Estimates of the excess hospital admissions and deaths for eight weeks during a pandemic for 
St. Joseph County are as follows: 
 

15 Percent Attack Rate 35 Percent Attack Rate Impact 
Total Peak Total Peak 

Hospital Admissions 
(Peak= Weeks 4-5) 

180 min 
676 max 

34 min 
128 max 

420 min 
1,577 max 

80 min 
300 max 

Deaths 
(Peak= Weeks 6-7) 

48 min 
164 max 

18 per week 113 min 
383 max 

42 per week 

*This estimate does not account for the potential additional surge that will result from 
individuals from around the region seeking care within St. Joseph County. 
 
Estimates of the excess hospital admissions and deaths for eight weeks during a pandemic for 
Indiana are as follows: 
 

15 Percent Attack Rate 35 Percent Attack Rate Impact 
Total Peak Total Peak 

Hospital Admissions 
(Peak= Weeks 4-5) 

4,894 min 
16,732 max 

907 min 
3,084 max 

11,420 min 
39,040 max 

2,117 min 
7,195 max 

Deaths 
(Peak= Weeks 6-7) 

1,399 min 
4,148 max 

452 3,265 min 
9,675 max 

738 

 
While these estimates provide health care professionals and planners with an estimated impact 
on the human population, in order to fully comprehend the impact of a pandemic we must also 
understand what susceptible animal populations exist within the county and region and the 
connection between animal and human transmission and health.  The Pandemic Influenza 
Working Group will need to continue to partner with Animal Health Agencies and the local 
Animal Surveillance and Emergency Response Team (ASERT) to complete an in-depth 
assessment of local and regional farms.  This information will not only allow us to estimate the 
agricultural impact of a pandemic, but it will also allow us to identify additional sources of 
surveillance data, in order to enhance rapid identification of H5N1 in the area, potentially prior 
to human cases being identified. 
 

POLICY ISSUES 

Federal, state, and local agencies and organizations continue to be challenged with a number of 
policy issues related to planning for pandemic influenza, such as limited supplies of vaccine and 
antiviral medication, priority groups for these limited resources, ethical considerations and 
alternate standards of care,  and community containment recommendations, e.g., quarantine and 
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isolation policies. Some information related to strategies and policymaking is described in this 
Section of the plan. 

Ethical Considerations  
In a situation such as an influenza pandemic, there will likely be a shortage of medical personnel and 
resources such as vaccines, antiviral medications, and hospital bed space. Under these conditions, 
decisions must be made regarding which persons should receive the scarce resources available. In 
addition, enforcing isolation and quarantine measures and anticipating the amount of risk that 
medical personnel are willing to take related to work responsibilities are issues that also involve 
considerations such as civil liberties and professional codes of conduct.  Policies addressing many of 
these issues must be developed at that state and/or federal level.   

The Advisory Committee on Immunization Practices (ACIP) and the National Vaccine Advisory 
Committee (NVAC) have developed vaccine priority group recommendations, which were 
adopted by the U.S. Department of Health and Human Services (HHS) and published in the HHS 
Pandemic Influenza Plan (November 2005).  These two committees acknowledged that priority 
groups could vary depending on the epidemiologic information related to a pandemic, as well as 
state and local considerations.   
 
Considerations for Special Populations  
Certain institutions, such as prisons, jails, juvenile detention centers, hospices, residential homes, and 
long-term care facilities (LTC) will face special problems in attempting to prevent and control 
infection in persons under their care, because it will be difficult or impossible to relocate the 
residents. While resident contact with persons from the general population should be restricted to the 
greatest degree possible, this may be difficult to achieve in practice.  Agencies serving populations 
with special needs should develop agency pandemic influenza response plans in order to address 
these considerations.   

Volunteers  
No adequate response to a pandemic influenza outbreak would be possible without the assistance 
of volunteers.   Volunteer issues to be considered should include: 1) credentialing requirements 
and the number of persons needed for each role; 2) potential volunteers, including contact 
information; 3) educational materials needed; 4) confidentiality policies and statements; and 5) 
determination of workers’ compensation and liability coverage.   The Medical Reserve Corp of 
St. Joseph County in addition to other volunteer organizations such as Citizen Corps and the 
American Red Cross of St. Joseph County continually work to address theses issues.  Pandemic 
influenza volunteer management and planning services guidance has been developed by the 
ISDH and includes the following information: Overview of Job Positions with Personnel Job 
Action Sheets and Check Lists for immunization administration & medication distribution sites, 
alternate care sites, and isolation & quarantine; Training Modules, and volunteer recruitment and 
retention strategies.  These documents are attached to this plan. 
 
Limitation of this Plan 
Members of the St. Joseph County Pandemic Influenza Working Group recognize that there still 
remain many unknowns.  Any new guidance from state and federal governments should be 
reviewed and incorporated into this plan as necessary.  It is the intentions of everyone involved 
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in the planning process to recognize the plan as a dynamic, ongoing process.  Revisions and 
updates will be made as necessary. 
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SECTION 1: COMMAND AND CONTROL 

Indiana State Command and Control 
An influenza pandemic is considered a national disaster.  In Indiana, the Indiana Department of 
Homeland Security (IDHS) is the lead State agency for all emergency response.  If an influenza 
pandemic were to occur, the Indiana State Department of Health (ISDH) would serve as the 
primary State agency for the medical and public health response to control and minimize the 
capacity of the pandemic virus to cause human disease.  The ISDH will work with the Indiana 
Family and Social Services Administration (FSSA) to coordinate the mental health response for 
both responders and the community. 
 
A public health emergency is included in the definition of a disaster per IC 10-14-3-1.  In 
Indiana, the Governor may declare a disaster pursuant to IC 10-14-3-12.  A local disaster 
declaration may only be made by the principal executive officer of a political subdivision 
pursuant to IC 10-14-3-29.  The State Health Commissioner and the Local Health Officer serve 
to advise the relevant executive in declaring a disaster of a public health nature. 
 
The IDHS and local Emergency Management Agency (EMA) director will coordinate resources 
to include: 
 

·  The NIMS-compliant Incident Command System (ICS)  
·  Any needed agreements with neighboring jurisdictions to address communications, 

mutual aid, or other needs 
·  Defining the authority for declaring a law enforcement emergency 
·  Identification of law enforcement personnel to maintain public order 
·  Education of first responder personnel, with LHD assistance, so they can pre-plan for 

their families to sustain themselves during an emergency 
·  Provision of security personnel to assist LHD in carrying out their medical and public 

health response 
·  Communications for EMA and LHD needs. 

 
In an influenza pandemic, controlling and minimizing the capacity of the virus to cause human 
disease is dependent on how well local agencies and individuals understand their respective roles 
and responsibilities in order to manage resources for an optimal outcome.  Jurisdictional 
planning may be needed to coordinate plans at the District level.  This is very important for 
counties and local jurisdictions that do not contain hospitals or community health centers. 
 
Local Command and Control 
 
During a pandemic, the St. Joseph County Health Officer will be the primary authority and 
Incident Commander for determining public health response activities in St. Joseph County.  In 
order to enhance the response within St. Joseph County, the Pandemic Influenza Working Group 
will serve as a Technical Advisory Group to the Health Officer immediately prior to and during a 
pandemic.  When not serving as a Technical Advisory Group, the Pandemic Influenza Working 
Group will be a standing sub-committee of the St. Joseph County Emergency Support Function 
8: Health and Medical Committee (ESF 8).  Figure 1 on the following page shows the design for 
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the SJCHD command structure.  The design is constructed to comply with the National Incident 
Management System (NIMS) Incident Command Structure (ICS) principles.  This structure is 
scalable so additional branches can be added or eliminated as necessary.   
 
The St. Joseph County Health Department is designated as the Coordinating Agency in the 
County Comprehensive Emergency Management Plan (CEMP) for ESF 8.  The role of the 
Health Department in ESF 8 is to coordinate the response of the health and medical agencies 
who would respond to a large scale disaster or public health emergency in St. Joseph County.  
 
In the event that a large-scale public health response is necessary, the SJCHD will open the 
Health Department Operations Center (DOC).  This DOC will initially be staffed by the SJCHD 
Internal Incident Command Team as defined in the St. Joseph County Mass Prophylaxis Plan 
(SJCMPP).  The DOC can be as large scale or small scale as needed in order to sufficiently 
organize and coordinate an emergency response. A standard operating procedure regarding set 
up and the management of the Health Department Operation Center can be found in Appendix 
A.1.1.  Job action sheets for each Incident Command role can be found in the SJCMPP. 
 
Based on the nature of the event, the DOC can serve as the communication channel between the 
SJCHD and ESF 8 agencies as well as between ESF 8 agencies and the County Emergency 
Operation Center. Emergency contact information lists of ESF 8 agency representatives are 
maintained as a part of the St. Joseph County Health Department Crisis Emergency Risk 
Communication Plan (CERC). This contact list can be used in order to establish communication 
through an EOC during an emergency event.  By using the DOC as the ESF 8 EOC, it will be 
easier to ensure that the communication being provided to elected officials, the media and the 
general public is accurate and coming from one consistent and reliable source.  Information 
about the County Joint Information Center (JIC) is located in the Public Information and 
Education Section of this Plan.   
 
The St. Joseph County Emergency Management Agency has developed a Standard Operating 
Procedure for the Activation of the County Emergency Operations Center (Appendix A.1.2).  
The St. Joseph County Health Department will designate an individual to serve as the liaison 
between the County EOC and the DOC.  This will facilitate the flow of health and medical 
information between the ESF 8 Support Agencies, the Incident Commander and other ESF Lead 
Agencies. 
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Figure 1. SJCHD Pandemic Influenza Command Structure 
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SECTION 2: PLANNING & COORDINATION 
 
Pandemic Influenza Working Group 
The St. Joseph County Health Department has convened the St. Joseph County Pandemic 
Influenza Working Group whose primary focus is to develop coordinated and comprehensive 
planning materials in order to prepare for and respond to a potential pandemic of influenza. 
While the ultimate goal would be to prevent a pandemic from occurring, we must face the reality 
which is: that the risk of a pandemic is great, the risk will persist, the evolution of the threat 
cannot be predicted, the early warning system is weak, preventive interventions are possible but 
untested, and reduction of morbidity and mortality during a pandemic will be impeded by 
inadequate medical supplies (World Health Organization, Responding to the Avian Influenza 
Pandemic Threat: Recommended Strategic Actions).   
 
The St. Joseph County Pandemic Influenza Working Group has requested representation from 
the following organizations or groups: 

·  St. Joseph County Health Department 
·  St. Joseph County Emergency Management Agency 
·  St. Joseph County Commissioner’s Office 
·  Memorial Hospital and Health System 
·  St. Joseph Regional Medical Center, South Bend and Mishawaka Campuses 
·  Madison Center and Hospital 
·  South Bend Medical Foundation 
·  South Bend Fire Department (EMS) 
·  St. Joseph County Coroner’s Office 
·  American Red Cross, St. Joseph County Chapter 
·  The Center for Hospice and Palliative Care 
·  Harbor Light Hospice 
·  Local Law Enforcement 
·  District 2 ASERT (Animal Surveillance and Emergency Response Team) Members 
·  Local university and college health centers or schools of nursing 
·  School Corporation’s  
·  U.S. Senator Evan Bayh’s Office 
·  Congressman Donnelly’s Office 
·  United Religious Community  
·  Purdue Cooperative Extension- Animal Care ESF 

 
Group membership may evolve to include additional planning partners as necessary.  An up to 
date membership list with contact information can be found in Appendix B. The members of the 
Pandemic Influenza Working Group will serve to consult outside agencies that might have 
questions or need assistance in Pandemic Influenza planning. It will also serve as the forum for 
the completion of health and medical tasks outlined in the surveillance, public education, 
infection control, resource management, mental health, shelter and mass care, mass casualty 
sections of this plan.  
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The Pandemic Influenza Working Group will serve as the leader to promote efforts of 
coordination with other Emergency Support Functions for their Pandemic Influenza planning, 
encouraging the development of agency specific Pandemic Influenza plans or standard operating 
procedures, as well as, Continuity of Operation Plans (COOP) for local agencies. Individual 
operating plans of each agency may utilize lists of tasks to be completed based on trigger points 
and the recommendation of using the WHO phases of a Pandemic. 
 
Once the major portions of the St. Joseph County Pandemic Influenza Plan and associated 
materials are developed, the Pandemic Influenza Working Group will be re-incorporated back 
into Emergency Support Function 8: Health and Medical Committee, and it will be a standing 
sub-committee of that group.  This plan will undergo updates and revisions by the Pandemic 
Influenza Working Group and subcommittee as appropriate to improve the usefulness and 
relevance of the plan to the current time. 
 
Communications 
The LHD has access to the Indiana Health Alert Network (IHAN) to receive or originate 
communications with ISDH resources at the local, District, and State level    Hospitals, select 
health department staff, school officials, physicians and food protection agencies are currently 
registered on this network.  Work should continue to identify additional key agency leaders who 
should register on this system.  
 
Primary communication to and from response partners will occur through telephone land lines, 
cell phones, fax, and email.  Back up communication may include 800 MHz radios and 
Government Emergency Telecommunications Service (GETS) Card,   Additional 
communication needs will be requested through the St. Joseph County Emergency Management 
Agency who has access to communication equipment such as fax, phone lines, internet access 
and R.A.C.E.S. radio communications.  
 
The St. Joseph County Crisis Emergency Risk Communication Plan outlines communication 
procedures to local, state, and federal stakeholders as well as providing guidance on 
communication with the public.  Up to date agency contact information is also included in this 
plan as well as the St. Joseph County Mass Prophylaxis Plan (SJCMPP).   In any potential public 
health emergency situation it is important to notify EMA and state partners as soon as possible.  
Communication needs will be regularly assessed to include:  
 

·  Updated communication plans 
·  Up to date contact information for key stakeholders 
·  Redundant communication system availability 

 
These communication networks are to be routinely tested. 
 
Communications to and from local and state partners will occur throughout the pandemic stages 
to include situation updates, requested reports, incident action plans, and information about the 
desired method of communications between all field operations, the DOC, EOC, and other ESF 
agencies as outlined in the SJCMPP communication policies. 
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Cross-jurisdictional coordination 
An influenza pandemic will affect many if not all jurisdiction nearly simultaneously.  Cross-
jurisdictional coordination is vital in pandemic influenza planning in order to address issues of 
mutual aid and support.  St. Joseph County works to coordinate planning and response with the 
Indiana’s Health and Homeland Security District Two Alliance and the Michigan 5th District 
Response Coalition.  District 2 Mutual Aid Agreements have been developed for declared 
emergencies.  Each county Emergency Management Agency is working on establishing Mutual 
Aid for non-declared emergency situations. Mutual Aid Agreements between the health 
departments of the seven counties in District 2 have also been established.  Additional cross-
discipline coordination in St. Joseph County takes place on a regular basis with many 
organizations and agencies through the Emergency Support Function (ESF) structure as outlined 
in the CEMP.   
 
Because pandemic influenza will affect all jurisdictions in the country nearly simultaneously, 
Indiana will not expect direct assistance (other than advice, plans for coordination, and funding) 
from the federal government or from other states.  In the event of a pandemic influenza outbreak 
St. Joseph County must depend primarily on local resources and should not plan for the 
availability of federal or State resources.  To that effect, all local supplies and resources should 
used based on current allocation recommendations until resources run out.  Additional 
information about allocation of resources can be found in the Resource Management section.  
Collaboration with ISDH and other partners will be a large part of securing resources which are 
outside the capacity of the Local Health Department. The St. Joseph County Health Department 
will follow CDC and ISDH recommendations and guidelines for the allocation of limited 
resources.  All MOU’s, resource request procedures and district contact information is included 
in the SJCMPP. 
 
Exercising and testing 
The St. Joseph County Health Department conducts several all hazard exercises including 
pandemic influenza as specified in the Public Health Preparedness and Emergency Response 
grant deliverables.  Multi-agency collaboration with local, district, and state partners are vital for 
successful exercising.  Each individual agency is also recommended to exercise their own agency 
response plans and specified within their individual agency guidelines.  Aspects of the St. Joseph 
County Pandemic Influenza Response plan should be tested at least annually and may be 
initiated by the Pandemic Influenza Working Group whenever possible.  Local collaboration and 
participation with state and district exercises will occur as necessary.
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SECTION 3: SURVEILLANCE 

Indiana State Surveillance (as provided by ISDH) 
The ISDH uses five different surveillance components to monitor influenza activity in Indiana.  
These components assist in determining where, when, and what influenza viruses are circulating 
as well as determining the level of influenza activity.  Prior to and during a pandemic, the ISDH 
will disseminate surveillance information to LHDs, hospitals, and other stakeholders through the 
Indiana Health Alert Network (IHAN) and other means.  The five surveillance components 
include: 

Influenza Sentinel Providers Surveillance Network   

Approximately 30 Indiana health care providers (sentinel sites) report the total number of 
patients seen and the number of those patients with influenza-like illness (ILI) by age group to 
the ISDH each week, year-round.  ILI is defined as fever (temperature of >100°F) plus either a 
cough or sore throat.  The ISDH continues to update and to recruit sites as necessary.  The 
percentage of patient visits to sentinel providers for ILI reported each week is weighted on the 
basis of the weekly sentinel’s patient population. This percentage is compared each week with 
the national baseline of 2.5 percent.  
Sentinel sites also send nasopharyngeal swabs to the ISDH Laboratories for viral isolation.  This 
is a key component to Indiana’s surveillance, because it identifies the exact subtypes of influenza 
viruses that are circulating.  The ISDH Laboratories has the ability to test suspected H5N1 
specimens by RT-PCR (results within 3-6 hours) and viral isolation (2 weeks) under normal 
conditions.  The protocol for suspect pandemic specimen submission is located on the ISDH 
Web site at www.IN.gov/isdh.  Currently, the case definition must be met as well as prior 
approval from the ISDH Epidemiology Resource Center to submit suspect pandemic specimens 
to the ISDH Laboratories for testing.  The protocol and submission guidelines are posted on the 
ISDH Web site. (see also Appendix C). 

State and Territorial Epidemiologists Report 

The ISDH reports the estimated level of influenza activity each week to the Centers for Disease 
Control and Prevention (CDC).  These levels are defined as: 

 
·  No Activity: No laboratory-confirmed cases of influenza and no reported increase in the 

number of cases of ILI.  
·  Sporadic: Small numbers of laboratory-confirmed influenza cases or a single influenza 

outbreak has been reported, but there is no increase in cases of ILI.  
·  Local: Outbreaks of influenza or increases in ILI cases and recent laboratory-confirmed 

influenza in a single region of the state.  
·  Regional: Outbreaks of influenza or increases in ILI and recent laboratory- confirmed 

influenza in at least 2 but less than half the regions of the state.  
·  Widespread: Outbreaks of influenza or increases in ILI cases and recent laboratory-

confirmed influenza in at least half the regions of the state. 
 
Influenza-Associated Pediatric Mortality 
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Influenza-associated pediatric mortality is a newly added nationally notifiable condition. The 
ISDH reports the laboratory-confirmed influenza-associated deaths in children younger than 18 
years of age through the Nationally Notifiable Disease Surveillance System. The Indiana State 
Department of Health Executive Board has approved two actions regarding influenza death 
reporting: 

1. The executive Board approved an emergency rule to require the reporting of laboratory-
confirmed deaths.   

a. This rule requires physicians and hospitals to report deaths of laboratory-
confirmed cases of influenza to the local health officer within (72) hours of first 
knowledge of death. 

b. The change also drops the requirement for laboratory confirmation of influenza 
for those cases of influenza diagnosed based on clinical presentation during an 
influenza pandemic. 

2. The executive Board approved amending 410 IAC 1-2.3 to include the reporting of 
influenza deaths. 

a. State form 52576 (02-06) Influenza-Associated death case Investigation, should 
be used to report influenza deaths.  The form is available on the ISDH web site at: 
http://www.in.gov/isdh/form/pdfs/52576_InfluenzaAssocDeath.pdf. A copy can 
be found in Appendix  (C) 

Public Health Emergency Surveillance System (PHESS) 

The PHESS, the ISDH syndromic surveillance system, uses data from hospital emergency 
department chief complaints and school absenteeism reports.  Chief complaints are categorized 
into syndromes, including respiratory.  Alerts are generated when syndromic counts exceed 
baseline value.  Alerts are then analyzed for necessity of follow-up.  Indiana public schools and 
accredited nonpublic schools must report student absenteeism rates � 20 percent to LHDs.  LHDs 
will determine if the increased rate is possibly outbreak related and notify the ISDH. 

Pandemic Tracking System 

The ISDH will procure a system to track and report hospital data during a pandemic, such as the 
number of hospitalized cases, number of hospital staff ill, those in quarantine and isolation, 
number of deaths, number of beds available, and the availability of essential equipment, such as 
ventilators.  This information will be disseminated to LHDs and hospitals. 

Surveillance in Poultry and Migratory Waterfowl 
Surveillance for the Highly Pathogenic Avian Influenza (HPAI) virus in poultry flocks is being 
accomplished by the poultry industry, the Indiana Board of Animal Health (IBOAH), and the 
United States Department of Agriculture (USDA).  Prior to moving birds from the farm to 
market, all lots of birds are tested for the presence of H5N1 influenza virus.  Any lots found 
positive will not be sent to market.  IBOAH and USDA work with the poultry industry to 
investigate any evidence of an HPAI outbreak in poultry.  At time of slaughter, the IBOAH and 
USDA will conduct both pre-slaughter and post-slaughter examination of birds to prevent any ill 
birds from reaching the consumer.  Poultry owners who have birds with symptoms of HPAI 
should inform the USDA at 866.536.7593 
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State Departments of Natural Resources across the country, the U.S. Department of Interior, and 
the USDA Wildlife Services are monitoring and testing migratory waterfowl for the presence of 
the H5N1 influenza virus and will alert national authorities, and agricultural and health officials.  
The Indiana DNR will be testing select migratory waterfowl during the fall migration season 
when a positive bird would be most likely to pass through Indiana.  Questions about dead wild 
birds should be referred to the USDA Wildlife Services hotline, 800.893.4116.  
 
Local Surveillance 
 
PHESS 
Both of the major hospitals in the community participate in the Indiana State Department of 
Health (ISDH) PHESS program. This system monitors chief complaints from emergency room 
data in order to identify and track what symptoms individuals are presenting with. Data is 
analyzed by the Riegenstreif Institute and reported to ISDH. The ISDH Epidemiology Resource 
Center also evaluates the information and notifies the District 2 Epidemiologist and the SJCHD 
Epidemiologist if trends or syndromes are identified within St. Joseph County.  It is likely that if 
influenza like illnesses are reported and the trend is atypical compared to what is seasonally 
expected, local health departments in the surrounding region will also be notified.  Once the 
SJCHD is notified by ISDH, the SJCHD Epidemiologist will immediately notify infection 
control at each of the local hospitals.   
 
Laboratory surveillance and reporting is conducted in accordance with Indiana Code 410 IAC 1-
2.3.  The SJCHD has a printer directly linked to the South Bend Medical Foundation, which 
facilitates timely reporting.  Additionally, the South Bend Medical Foundation has on record the 
SJCHD emergency pager number so that they can reach the Health Department 24 hours a day, 7 
days a week.  As of March 2006, the South Bend Medical Foundation has H5N1 RT-PCR testing 
available for the rapid detection of Influenza virus A H5N1 (see Appendix C).   
 
During a pandemic, sentinel physicians may be operating at surge capacity, and thus may have 
limited time available to serve as a sentinel.  There are currently two sentinel physicians in St. 
Joseph County including the Notre Dame Student Health Center and Memorial Central 
Neighborhood Clinic located in the Center for the Homeless.   The St. Joseph County Health 
Department and Pandemic Influenza Working Group should work to identify any additional 
physicians or health centers who could also serve as sentinels for the County.  Materials have 
been developed by the SJCHD to recruit additional physicians to serve within the sentinel 
influenza surveillance program.  Continued efforts toward wide distribution of recruiting 
information would encourage additional physicians to apply for this program and increase 
awareness. 
 
Surveillance of the school aged population in St. Joseph County is a program area that provides 
insight into disease trends and early warnings related to communicable diseases. The Board of 
Education has mandated that all public school absenteeism rates above a threshold of 20% must 
be immediately reported by a school nurses or official to the Local Health Department and State 
Health Department.  Schools reporting elevated absenteeism levels may be able to indicate the 
symptomology, duration of illness and other vital epidemiological information to assist in 
identifying the source of illness.  Because children are often more susceptible to illnesses as 
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compared to the adult population, reports of elevated absenteeism levels at schools may be an 
initial indicator of a pandemic that may be available long before lab confirmation or other reports 
are available. 
 
Passive surveillance occurs throughout the year, with healthcare professionals such as local 
infection control practitioners and county dispatch centers contacting the SJCHD for unusual 
illnesses and trends.  These individuals are a critical and valuable source of information 
regarding current disease occurrences within the county.  While more elaborate surveillance 
mechanisms will serve a very important purpose, it is imperative that we acknowledge the 
critical value that hospital and emergency response personnel have in the identification of and 
response to a potential threat or illness.  Communication with these professionals is facilitated 
through the Pandemic Influenza Working Group as well as through the ESF 8 Committee 
meetings.  The SJCHD emergency pager allows agencies to report their findings to SJCHD staff 
24 hours a day, 7 days a week.  Daily communication between hospitals and the SJCHD occur 
through the primary communication methods. 
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SECTION 4: PUBLIC EDUCATION AND RISK COMMUNICATION 
 
The timeliness of public information and education is one of the key factors in working to ensure 
that the needs of St. Joseph County are met related to a public health emergency. The St. Joseph 
County Health Department and the Pandemic Influenza Working Group recognize their duty to 
relay accurate and timely information to the residents of St. Joseph County. In order to 
accomplish this duty, a Health Department policy exists regarding the release of public 
information during a health related event (Appendix D).  The SJCHD also has a Crisis and 
Emergency Risk Communication (CERC) Plan that can serve as an important resource during 
the preparation and release of public information.   
 
During a large scale event, a County Joint Information Center (JIC) will be used to facilitate 
accurate and timely information sharing.  Attached you will find the County policy for opening 
up a JIC (Appendix D).  By providing information to the media via the JIC we can hope to 
ensure consistency and accuracy in the messages being shared with the general public.   
 
Education for the general public as well as various special needs populations will occur primarily 
through media campaigns and bulletins.  Press releases, public service announcements, 
newspaper inserts, and announcements in large group bulletins can also be used to reach out to 
the public.  Faith based and neighborhood organizations could also serve as avenues for 
educating the general public in St. Joseph County.  The Pandemic Influenza Working Group also 
collaborates with the Business Continuity Group of St. Joseph County to provide information to 
local businesses and the public about pandemic influenza planning.  Additionally, pre-scripted 
messages, brochures, and press releases will help to provide consistent and timely information 
about the many pandemic influenza issues that will affect the local community.  Sample 
messages can also be found in Appendix D and have also be distributed to United Way 211 to 
have on file.   
 
Collaboration with local media outlets prior to an event will occur through MESO (Media and 
Emergency Services Organizations).  The St. Joseph County Health Department may use this 
organization as a forum to present an introduction to pandemic influenza preparedness and 
provide updates and reminders as necessary other updates to the media not accomplished through 
the MESO meetings can be sent to each individual major media outlet in our community.  
Emergency contact information for all media outlets and specific contact names are pre-
identified so that during an emergency the delay in the release of public information will be 
minimized.  Communication with the media regarding pandemic influenza shall be coordinated 
through the Pandemic Influenza Working Group and/or ESF 8 in order to ensure consistency and 
accuracy.   
 
In order to prepare the local medical community for the potential pandemic, in-services, 
educational programs, and the provision of accurate and timely written materials will be critical.  
The Pandemic Influenza Working Group will need to develop programs and materials to be 
widely distributed throughout the medical community in St. Joseph County.   
 
Materials and educational in-services will also need to be provided to the local Elected Officials, 
as they will most likely serve as a Public Information Officer or community resource during a 
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large scale emergency.  Educating elected officials about the potential threat and providing 
factual information regarding influenza (how it is spread, who is susceptible, what are the impact 
estimates, etc.) prior to an event will allow them to focus on the current situation at hand during 
an actual event and will in turn make them more comfortable and accurate when answering 
media inquiries regarding pandemic influenza.   
 
The PFWG will work with local universities and school corporations to serve as a resource 
during the development of their individual pandemic influenza response plans (if desired) as well 
as provide basic information and education regarding the potential pandemic.  It would benefit 
the community if staff at local school corporations and universities were well versed in the 
factual information regarding pandemic influenza since there is a high likelihood that during a 
pandemic they would be looked to by parents as a source of reliable information.   Providing 
local schools, universities and day cares with a Pandemic Influenza School Action Kit that 
includes sample messages, resources and information about pandemic influenza will be 
beneficial to ensure the consistency of information and will aid in the initiative for individual 
agency planning. Some sample messages for schools can be found in Appendix D. 
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SECTION 5: INFECTION CONTROL 
 

Because of the likely initial lack of vaccine and limited supply of antiviral medications, infection 
control measures will be the most effective means of the controlling the spread of the pandemic 
influenza virus.  According to the ISDH, containment strategies for influenza will be difficult 
because of the following characteristics of influenza: 

1. A brief incubation period (1 to 4 days) and transmission of infection before becoming 
symptomatic; 

2. Shedding by asymptomatic persons and possible prolonged shedding by symptomatic 
persons (7 days or more); 

3. A relatively easy mode of transmission (droplet spread by coughing, sneezing and even 
speaking); 

4. Clinical presentations which may be atypical. 
 

During a pandemic, various containment strategies may be available, however their low level of 
social desirability and high level of expense to maintain and enforce may render these strategies 
ineffective.   
 
In the health care setting, droplet and standard precautions along with routine disinfection 
processes are the appropriate means of infection control.  The World Health Organization has 
published the Avian Influenza, including Influenza A (H5N1), in Humans: WHO Interim 
Infection Control Guidelines for Health Care Facilities (February 9, 2006).  During a pandemic, 
the recommendations set forth in this document should be followed.  This document is attached 
to this plan as a reference document.   These infection control guidelines for health care providers 
include:  

• Isolating infected persons from those who are not infected (reverse airflow rooms are not 
required)  

• Limiting contact with visitors and other non-health care personnel  
• Promoting spatial separation in common areas (at least 3 feet between infectious and non-

symptomatic persons)  
• Wearing a surgical or procedure mask and gloves (and sometimes a gown) for close contact 

with infectious patients  
• Using airborne precautions, including a fit-tested N95 respirator, for procedures that may 

aerosolize droplets (intubation, suction, nebulizer treatments, or bronchoscopy)  
• Washing hands frequently  

 
Health care personnel must be trained in the proper application and removal of personal protective 
equipment (PPE) and the importance of good hand hygiene after removal.  
 
For patients who are ill with fever and cough and must be in a common area, it is recommended that 
a surgical or procedure mask be worn to help contain secretions. Proper respiratory etiquette is 
necessary for anyone with “flu-like” symptoms:  

• Wear a mask or cough into tissues  
• Discard the tissues in the trash and wash hands thoroughly  
• If a mask or tissues are not available, cough into the upper sleeve  
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Isolation is only for individuals who are ill.  The goal of isolation is to prevent the shed of virus 
from coming into contact with unprotected persons.  In the health care setting, although initially 
it would be ideal to isolate symptomatic individuals in negative pressure rooms, such precautions 
would not be feasible during a pandemic.  Indiana Code 16-41-9 provides the legal authority and 
procedure for the isolation of individuals. Prior to a pandemic, the Pandemic Influenza Working 
Group should work with local law enforcement and the legal community to educate them about 
the legal authority of the local health department and state health department (regarding isolation 
and quarantine) during a pandemic.  Plans should also be developed in collaboration with local 
law enforcement that address how to most effectively increase compliance with home isolation 
and quarantine.  Local law enforcement agencies have expressed concern that as the isolation 
and quarantine statutes currently stand, an officer would not be likely to use physical restraint or 
a weapon to enforce the order because a the penalty for the statute is only a misdemeanor. Future 
efforts to encourage legislative action in areas of public health must continue to be explored by 
the Pandemic Influenza Working Group. 
 
Quarantine measures are used for individuals who are contacts of ill persons or other suspected 
exposure.  Individuals who may be quarantined include: individuals who may be travelers 
returning from an affected region, household members of an influenza patient, or work 
colleagues who have been within 6 feet of an influenza patient.  Quarantined individuals are 
sequestered from the general public and might be required to stay in their own residence or in a 
dedicated facility for a period of several days, during which time they should be monitoring their 
temperatures and reporting to public health officials if they develop fever.  If an individual is 
quarantined at home, they must remain secluded from other household members.  Indiana Code 
16-19-3-9 provides the legal authority for establishing quarantine.  While voluntary quarantine is 
preferred, Indiana law does allow for enforced quarantine by court order if necessary. 
 
Social Distancing including limiting public gatherings may be a critical component of infection 
control within St. Joseph County and Indiana.  Utilizing these infection control methods will help 
to reduce the droplet spread of the virus.  Droplet spread of the virus occurs when you are within 
3 to 6 feet of an infectious person.  These limitations may include:  

�  canceling or postponing large events; 
�  alteration of workplace environments and schedules to decrease social density and 

preserve a healthy workplace to the greatest extent possible without disrupting 
essential service; 

�  Dismissal of students from schools (including all public and private schools as well as 
colleges and universities) and school-based activities and closure of childcare 
programs, coupled with protecting children and teenagers through social distancing in 
the community to achieve reductions of out-of-school social contacts and community 
mixing. 

The use of such infection control interventions is outlined in the Interim Pre-pandemic Planning 
Guidance: Community Strategy for Pandemic Influenza Mitigation in the United States-Early, 
Targeted. Layered Use of Nonpharmaceutical Interventions (February 2007) released by CDC.    
St. Joseph County will base decisions about what tools (strategies) should be used during a 
pandemic based upon the observed severity of the event, its impact on specific subpopulations, 
the expected benefit of the interventions, the feasibility of success, the direct and indirect costs, 
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and the consequences on critical infrastructure, healthcare delivery, and our community as a 
whole.   
The U.S. Government has established a “pandemic severity index” (fatality ratio) as the critical 
driver for categorizing the severity of a pandemic.  Pandemics will be assigned to one of five 
discrete categories of increasing severity (Category 1 to Category 5). 
 

Figure 2: Pandemic Severity Index 
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As the U.S. Government announces changes in the Pandemic Severity Index, St. Joseph County 
leaders will use the information to make proper judgments and recommendations for specific, 
mitigation interventions.  Recommendations will be based on an assessment of possible benefits 
to be derived from implementation of specific measures weighed against the cascading second 
and third order consequences that may arise from their use.  For Category 4 or Category 5 
pandemics a planning recommendation is made for use of ALL listed non-pharmaceutical 
interventions. 

Figure 3: Community Mitigation Strategy by Pandemic Severity 
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School closure during an influenza pandemic will be implemented by the State Health 
Commissioner, however the local health officer also has the authority to close local schools if a 
pandemic strain is first identified in St. Joseph County (see Appendix E).  Indiana Code 16-20-1-
24 provides legal authority to the local health department for ordering schools and churches 
closed and forbidding public gatherings.  If such a control measure is being considered, the 
potential financial impact must first be weighed against the potential benefit.  The Pandemic 
Influenza Working Group must work with local elected officials and judicial authorities prior to 
a pandemic to ensure their knowledge of this code.  Sample documents related to requesting 
detention of individuals and the authority of the local health officer can be found in Appendix E. 
 
Information about the intent to close schools will be provided to each school agency/corporation 
in collaboration with the Department of Education (DOE) and Family and Social Service 
Administration (FSSA) to distribute to all staff and students within their jurisdiction.   Day Care 
licensing agencies will be responsible for the distribution of information to all local licensed day 
cares.  A school closure notification call tree and comprehensive list of all schools in St. Joseph 
County with their contact information can be found in Appendix E. 
 



 

18 

SECTION 6: RESOURCE MANAGEMENT  
 
Ethics & Rationing:  Because of the large influx of patients and the shortage of available 
healthcare staff and medical equipment, difficult decisions will have to be made patient care and 
allocation of scarce resources.  Hospitals will no longer be able to provide all things to all 
people.  The ISDH is working to develop guidance that will help Indiana hospitals make 
equitable decisions in their efforts to be fair to everyone requesting medical treatment.   
Decisions regarding the rationing of medical services and supplies will be based from ISDH 
guidance. 
 
Hospital Resources 
In St. Joseph County, including Memorial Health Systems and both St. Joseph Regional Medical 
Center Hospitals, there are approximately 500 licensed non-ICU beds, of which approximately 
85% are staffed (425 total).  Additionally, there are approximately 45 licensed ICU beds, of 
which approximately 75% are staffed (34 total).  The actual number of available beds and the 
percent of beds staffed will be greatly dependent on the situation at hand.  While it is almost 
certain that a pandemic of influenza would overwhelm all hospitals normal operating capacity, it 
is even more imperative that we acknowledge the potential that even more beds would be needed 
when staffing levels could be decreased by as much as 50% due to illness and increased 
absenteeism.  Each hospital has developed plans that will be activated in the event of an 
emergency that requires resources beyond what is typically available.       
 
Only limited numbers of adult and child ventilators are available in St. Joseph County.  One of 
the major limiting factors regarding ventilators is the lack of trained professionals and respiratory 
therapists that would be available to operate the equipment.  The Indiana State Department of 
Health has developed interim guidance on the rationing criteria to ensure consistent standards for 
all hospitals in the state (Appendix F).  
  
Vaccine 
According to the ISDH and CDC, it is unlikely that a vaccine against a pandemic influenza strain 
will be available at the start of a pandemic.  It may take months for a vaccine to be manufactured 
against the circulating strain, so it would not be prudent to plan on vaccinations being a primary 
means of disease control at the onset.  If however a vaccine is available in the early stages of a 
pandemic or during a subsequent wave of infection, the SJCHD will follow the mass vaccination 
plans developed in the St. Joseph County Mass Prophylaxis Plan.  The plan has been developed 
in accordance with the CDC recommendations which state that the SJCHD should be able to 
vaccinate or prophylax all County residents within a 4 day time frame.  The SJCHD will follow 
ISDH and CDC recommendations regarding vaccination procedures and priority groups and will 
collaborate with the ESF 8: Health and Medical Support Agencies in order to ensure a 
coordinated response.  Federal guidance on allocating and targeting pandemic influenza vaccine 
developed by HHS and DHS should be utilized as a framework for vaccination.  Table 2 
illustrates the vaccination target groups, estimated populations, and tiers for severe, moderate and 
less severe pandemics as defined by the Pandemic Severity Index (PSI). Additional guidance 
documents can be found as appendices to this plan. 
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The provision of pneumococcal vaccine may also assist in minimizing the negative health 
outcomes of a pandemic of influenza.  This vaccination would provide an additional level of 
protection for vulnerable segments of the population against potential secondary bacterial 
pneumonias and infections that often include Streptococcus pneumoniae.  Pneumococcal vaccine 
is available through the SJCHD in limited quantities. 

Figure 4.�Vaccination tiers and target groups for a severe pandemic.  This figure illustrates how 
vaccination is administered by tiers until the entire U.S. population has had the opportunity to be 
vaccinated, and how tiers integrate target groups across the four categories balancing vaccine 
allocation to occupationally defined groups and the general population.� �

�
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Table 2: Vaccination target groups, estimated populations, and tiers for severe, moderate and less 
severe pandemics as defined by the Pandemic Severity Index (PSI).  
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Antivirals 
Currently, there are two categories of antivirals available: the adamantine derivatives and the 
neuraminidase inhibitors.  The adamantine derivatives (amantadine, trade name Symmetrel; and 
rimantadine, trade name Flumadine) thus far have not been shown to be effective against the 
H5N1 strain that is currently circulating.  The neuraminidase inhibitors (Oseltamivir, trade name 
Tamiflu; and zanamivir, trade name Relenza) have shown greater success and are less prone to 
the development of viral resistance, however they are also significantly more expensive and the 
actual efficacy against the eventual pandemic strain can not be determined since we do not in 
fact know the strain of influenza A that will cause the next pandemic.  While the neuraminidase 
inhibitors are licensed for the treatment and prophylaxis of influenza A, supplies are severely 
limited due to the fact that only one pharmaceutical company (Roche) is currently producing this 
medication. During a pandemic of influenza, most antiviral medication will be used for treatment 
rather than prophylaxis (provided that infected persons receive medication within 48 hours of 
their symptoms appearing), since current recommendations suggest that the use of antivirals for 
long-term prophylaxis is not cost-effective.  The SJCHD will follow ISDH and CDC 
recommendations regarding the use of antivirals and priority groups and will collaborate with 
ESF 8: Health and Medical Support Agencies in order to ensure a coordinated response.  Interim 
guidance from ISDH on Pandemic Countermeasures Distribution can be found in Appendix F. 

 
Table 3: Antiviral Drug Priority Group Recommendati ons from HHS Plan 

 
T = Treatment P = Prophylaxis PEP = Postexposure Prophylaxis 

Group  Strategy**  Rationale  

 
 
1. Patients admitted to hospital***  
 

T  Consistent with medical 
practice and ethics to 
treat those with serious 
illness and who are most 
likely to die.  

 
 
2. Health care workers (HCW) with direct 
patient contact and emergency medical 
services (EMS) providers  
 

T  Health care workers are 
required for quality 
medical care. There is 
little surge capacity 
among health care 
sector personnel to meet 
increased demand.  

 
 
3. Highest risk outpatients—
immunocompromised persons and pregnant 
women  
 

T  Groups at greatest risk 
of hospitalization and 
death; 
immunocompromised 
cannot be protected by 
vaccination.  

 
 
4. Pandemic health responders (public 
health, vaccinators, vaccine and antiviral 
manufacturers), public safety (police, fire, 
corrections), and government decision-
makers  
 

T  Groups are critical for an 
effective public health 
response to a pandemic.  
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5. Increased risk outpatients—young 
children 12-23 months old, persons >65 yrs 
old, and persons with underlying medical 
conditions  
 

T  Groups are at high risk 
for hospitalization and 
death.  

 
 

11. Outbreak response in nursing 
homes and other residential 
settings  

 

PEP  Treatment of patients 
and prophylaxis of 
contacts is effective in 
stopping outbreaks; 
vaccination priorities do 
not include nursing 
home residents.  

 
 
7. HCWs in emergency departments, 
intensive care units, dialysis centers, and 
EMS providers  
 

P  These groups are most 
critical to an effective 
health care response 
and have limited surge 
capacity. Prophylaxis 
will best prevent 
absenteeism.  

 
 
8. Pandemic societal responders (e.g., 
critical infrastructure groups as defined in 
the vaccine priorities) and HCWs without 
direct patient contact  
 

T  Infrastructure groups 
that have impact on 
maintaining health, 
implementing a 
pandemic response, and 
maintaining societal 
functions.  

 
 
9. Other outpatients  
 

T  Includes others who 
develop influenza and 
do not fall within the 
above groups.  

 
 
10. Highest risk outpatients  
 

P  Prevents illness in the 
highest risk groups for 
hospitalization and 
death.  

 
 
11. Other HCWs with direct patient contact  
 

P  Prevention would best 
reduce absenteeism and 
preserve optimal 
function.  

 
PPE 
Personal protective equipment (PPE) including gloves, gowns, masks, etc. will be available in 
limited quantities during a pandemic.  While PPE will potentially be one of the most effective 
means of preventing the spread of illness (especially within a hospital setting), plans must be pre-
identified that address how hospitals and other healthcare facilities will operate when a sufficient 
supply of PPE is unavailable.  Rather than purchasing PPE as “just in time,” local hospitals in St. 
Joseph County may wish to look into purchasing a stockpile of PPE so that in the event of an 
emergency they are not one of many companies contacting the manufacturers asking for large 
amounts of a limited supply.  If St. Joseph County, IN is responding to a pandemic, we will not 
be alone. The entire Country and perhaps even Continent will be responding and thus we must 
plan as a County to be self-sufficient for an extended period of time, potentially the entire 
duration of the pandemic.  
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Purchasing & Inventory Management 
Policies and procedures have been developed within the St. Joseph County Mass Prophylaxis 
Plan to address resource purchasing and inventory management for the Health Department 
during a public health emergency.  Items included in the Mass Prophylaxis Plan include both a 
facilitated procurement and allocation process.  Each hospital or healthcare agency will be 
responsible for maintaining their own inventory of PPE, antivirals (if available), vaccine (if 
available), and antibiotics (for treating secondary infections) unless otherwise informed by the 
SJCHD.  If supplies are available through the Strategic National Stockpile, they will be provided 
to the hospitals either directly from the Indiana State Department of Health or through the 
SJCHD.   St. Joseph County Health Department policy 10.24.07 describes procedures for the 
receipt of supplies from the Strategic National Stockpile with inventory lists, reorder forms, and 
sample issue receipts (Appendix F).  
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SECTION 7: SHELTER AND MASS CARE 
 
Alternate Care Sites 
Because of the increased number of illness, hospitalizations, and burden to the healthcare system 
associated with a pandemic, a major component of pandemic influenza planning is to address the 
issue of alternate or non-traditional care sites. The St. Joseph County Pandemic Influenza 
Working Group has identified that the responsibility of planning for this task lies within the 
working group as a collaboration between county health care agencies. The administration of 
these sites will be addressed as a part of the operational policy and procedure. 
 
Assumptions related to Alternate Care Sites: 

·  All alternate care site planning and operation would be a part of the current structure of 
emergency planning and response in St. Joseph County- Emergency Support Function 8: 
Health and Medical would work within the County Emergency Operations Center (EOC) 
to initiate alternate care sites. 

 
·  Healthcare system resources including 9-1-1 dispatch, EMS, hospital, public health, 

outpatient services will be limited and overwhelmed in a pandemic. 
 

·  Utilizing triage skills and methodology will be crucial in the success of alternate care 
sites. 

 
·  In order to implement alternate care sites, guidance and policies regarding altered 

standards of care would be needed as services in all levels of healthcare delivery would 
be impacted. 

 
·  Use of public education and information about alternate cares site will be very important 

in the success of implementation of such sites. 
 

·  A large number of volunteer health professionals would be needed to operate alternate 
care sites. 

 
·  The organization and structure of alternate care sites will need to include: types of 

services and staffing provided by the site, whether the site would provide day services 
only or overnight lodging, the importance of infection control principles in order to limit 
the spread of an infectious agent, transportation and location of the site and its 
accessibility to the community. 

 
·  It may be necessary that alternate care sites are only able to provide the most basic level 

of medical care or first aid; staffing utilizing the on the spot training of unlicensed 
personnel working under a licensed personnel is expected. 

 
General Purpose/Definition of Alternate Care Sites: 
Alternate Care Sites are non-hospital locations in which needed healthcare services are provided 
to the community during a public health emergency or disaster. Alternate care sites would 
provide access to community healthcare services in the most appropriate settings. Alternate care 
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sites would also preserve the hospital’s role in providing acute emergency services. The levels of 
care and purpose of these sites would provide direct care to those infected with a pandemic 
influenza strain who need a level of care that can not be provided at home, continuity of care to 
patients with chronic disease conditions and supportive or terminal hospice-type care. 
Individuals who can be cared for at home would be encouraged to stay at home which guidance 
for family members or care givers provided by the St. Joseph County Health Department. Phone 
call centers or hotlines would be implemented to assist in answering questions about alternate 
care sites and alleviating the number of individuals reporting to an alternate care site.  
 
Notification and Activation: 

·  In the initial phases of response to a pandemic, alternate care sites will be initiated. Other 
triggers to initiate alternate care sites include: surge capacity reached or near limit at all 
local hospitals, damage or threat to a local hospital rendering the hospital inoperable, 
reports that physician offices are overwhelmed. 

·  The lead agency for the Health and Medical Emergency Support Function would need to 
make decisions about the implementation of alternate care sites to be opened specific to 
the emergency and time. 

·  Hospital or Medical Control procedures for direction of ambulance transport would be 
utilized in conjunction with the 9-1-1 system. 

·  Notification to agencies, volunteers for staffing, and resource agencies for supplies must 
occur including EMS and 9-1-1 services. 

·  Notification and education to the public must be disseminated via media outlets and 
United Way 2-1-1 about locations, services at each site, hours of operation, transportation 
to the sites, etc. 

·  Criteria for transportation to hospital, triage procedures and level of care at each site must 
be implemented. 

·  Each site should operate under and incident command structure with one person as the 
site manager.  

 
Types and Duties of Alternate Care Sites: 

·  Hospice/Supportive Care Sites- guidance for care, medical treatment at these sites would 
focus on those individuals who have reached a point in their health status that regular 
healthcare measures would not positively impact their prognosis. These patients might 
come from the hospital post discharge, a home setting in which a patients 

·  Influenza Care Sites- would focus on respiratory care, offering available medications and 
treatments specific to influenza or respiratory distress and any secondary effects of 
influenza to those patients 

·  Chronic Illness Care Sites- would focus on care to those patient who have chronic illness 
needs such as diabetes care management, chronic heart, lung renal disease complications 
who would normally be seeking care from physician offices and hospitals but because of 
the pandemic these services are not available 

 
Special Needs Shelter Considerations: 
Special Needs people are medically dependent individuals who have physical or mental 
conditions that limit their ability to function on their own and who cannot provide for or 
arrange their own transportation or sheltering outside a risk area.  Agencies serving 
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populations with special needs such as Long Term Care Facilities, Home Health Agencies, 
Correctional Institutions, and Mental Health facilities should develop agency pandemic 
influenza response plans in order to address these considerations. Continued alternate care 
site planning should also take these populations into consideration, The St. Joseph County 
Pan Flu Working Group will work closely with Shelter and Mass Care ESF 6 to coordinate 
special needs shelters during an influenza pandemic.  Information from the ESF 6 group 
should be added to this section as necessary.
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SECTION 8:  MENTAL HEALTH  
 
According to the ISDH Pan Flu Plan, the response to an influenza pandemic poses substantial 
physical, personal, social, and emotional challenges to health care providers, public health officials, 
and other emergency responders and essential service workers. Critical stress levels may reach 
varying degrees of severity among health care providers and emergency responders throughout the 
duration of the response as well as the recovery phases of a pandemic. These critical stress levels 
may persist for more than a year. Mental health support and intervention related to a pandemic is an 
important part of the services needed. Early mental health interventions should focus on supporting 
public health activities aimed at reducing mortality and morbidity, offering psychological first aid, 
and identifying patients with serious mental illness who need psychiatric care.   The St. Joseph 
County Pan Flu Working Group includes mental health professionals who are working to develop 
psychological first aid training and information in order to accomplish the following objectives: 

·  Define role of Mental Health 
o Related to community members-direct and indirect services 
o Related to first responders and health care professionals 

·  Provide Training to Mental Health Professionals 
·  Roster and train volunteers 
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SECTION 9: MASS FATALITY 
 

It can be expected that there will be a significant increase in the number of fatal cases due to 
influenza or associated medical complications during an influenza pandemic.  In addition to the 
estimated increase of deaths, the entire process of handling deceased persons and burial 
arrangements will be affected.  This plan relies on the fact that the St. Joseph County Coroner is 
responsible for oversight and planning for such an event as outlined in the St. Joseph County 
Comprehensive Emergency Management Plan.  This plan encourages the St. Joseph County 
Coroner to facilitate meetings to revise and update plans as necessary.  Plan revisions should take 
into account, that it can be expected that mass gatherings may be discouraged or prohibited, and 
funerals may be delayed.  Additionally, workers who normally carry out these tasks may be ill 
themselves and unable to carry out the functions.  Taking such information into account it would 
be wise that the groups and organizations that may well have pertinent job actions, 
responsibilities, and information be included in those planning sessions.  The mass fatality plan 
should include information to address to following issues during an influenza pandemic: 

·  Storage 
·  Disposition 
·  State and federal assistance 
·  Morgue and crematorium 

 
 
The Indiana State Department of Health has developed a County Field Guide for Management of 
Dead Bodies During an Influenza Pandemic (June, 2008) to assist Indiana counties in addressing 
the mass fatality issues during an influenza pandemic (Appendix H) that includes the following 
information: 

·  Regulatory Requirements 
·  Disposition of Bodies 
·  Resource Availability 
·  Cultural and Religious Considerations 
·  Surveillance and Reporting 
·  Public Health Issues 

 
Work continues through the County Coroner’s Office and the PFWG to identify local capacity 
and resources to develop a county mass fatality plan.



 

29 

REFERENCES AND COORDINATION OF PLANS 
 
Homeland Security Council November 2005 National Strategy for Pandemic Influenza: 
This plan which details the overall concept and “pillars” of Pandemic Response for the United 
States can be viewed at: http://www.whitehouse.gov/homeland/pandemic-influenza.html or the 
US Government Pandemic Influenza website coordinated by the US Department of Health and 
Human Services at: http://www.pandemicflu.gov/. 
 
Indiana State Department of Health Pandemic Influenza Plan: 
The ISDH plan can be viewed at: http://www.in.gov/isdh/pdfs/PandemicInfluenzaPlan.pdf 
All plans and procedures developed by the St. Joseph County Pandemic Influenza Working 
Group will be compatible with state and national pandemic influenza plans.  Some segments of 
the St. Joseph County Plan are excerpts of the ISDH Plan.  All St. Joseph County pandemic 
influenza plans and procedures will be in compliance with the National Incident Management 
System (NIMS).   
 
Indiana Local Health Department Pandemic Influenza Checklist: 
The Centers for Disease Control and Prevention have made available a planning checklist for the 
state and local level. Using this checklist, responses that outline current and future planning 
processes that are critical to pandemic influenza preparedness to planning activity have been 
submitted to the ISDH.  Although the checklist shows progress at relevant to the time of 
completion, this checklist with original St. Joseph County responses can be found as an 
attachment to this plan. 
 
St. Joseph County Comprehensive Emergency Management Plan (CEMP): 
This incident plan corresponds to the activities and roles outlined in the St. Joseph County 
CEMP Pandemic Influenza OPLAN. The St. Joseph County Emergency Management Agency 
has delineated response activities and duties for the Emergency Support Functions of St. Joseph 
County. It is within this plan and structure that the St. Joseph County Health and Medical 
Support Function Incident Plan functions. The general CEMP document can be found at: 
http://www.stjosephcountyindiana.com/departments/SJCEMA/cemp.htm 
 
St. Joseph County Mass Prophylaxis Plan: 
This document represents the St. Joseph County Health Department’s plan for executing the 
duties of public health protection through prophylaxis for the residents of St. Joseph County and 
the accompanying actions related to a public health emergency. Copies of this plan can be found 
in the administration and epidemiology & emergency preparedness divisions of the St. Joseph 
County Health Department, St. Joseph County Emergency Management Agency, and the Indiana 
State Department of Health. 
 
St. Joseph County Crisis Emergency Risk Communication Plan (CERC): 
This plan includes documents on local policies and procedures for crisis emergency risk 
communication and includes several detailed contact lists for county and state agencies.  
Attached to this plan are the ISDH CERC plan, fact sheets, and other CERC resources.  Copies 
of the St. Joseph County CERC Plan can be found in the Administration and Epidemiology & 
Emergency preparedness Divisions of the St. Joseph County Health Department, and the ISDH. 
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CDC and HHS’s “Interim Pre-Pandemic Planning Guidance: Community Strategy for Pandemic 
Influenza Mitigation in the United States-Early, Targeted, Layered Use of Nonpharmaceutical 
Interventions” February 2007: 
This document provides interim planning guidance for State, territorial, tribal, and local 
communities that focuses on several measures other than vaccination and drug treatment that 
might be useful during an influenza pandemic to reduce its harm.  This document can be found at 
http://pandemicflu.gov/plan/community/commitigation.html. 
 
Draft Guidance on Allocating and Targeting Pandemic Influenza Vaccine, October 2007: 
This draft guidance is intended to provide strong advice to support planning an effective and 
consistent pandemic response by States and communities.  This guidance can be found at 
http://www.pandemicflu.gov/vaccine/prioritization.html. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 


