
For Official Use Only 

 
 

 
 

 
 
 
 
 
 

WHITFIELD COUNTY 
PANDEMIC INFLUENZA PLAN 

Annex to Whitfield County Emergency Operations Plan 
ESF-8: Health and Medical Branch 

 
May 2010 

 



 

For Official Use Only 2 

 WHITFIELD COUNTY, GEORGIA 
PANDEMIC INFLUENZA PLAN 

TABLE OF CONTENTS 
 
EXECUTIVE SUMMARY ............................................................................................................. 3 
INTRODUCTION .......................................................................................................................... 4 

Purpose and Objectives .................................................................................................. 4 
SITUATION AND PLANNING ASSUMPTIONS........................................................................... 4 

Definition of Pandemic .................................................................................................... 4 
Characteristics of a Pandemic ........................................................................................ 4  
Clinical Attack Rates for Whitfield County ....................................................................... 5 
Planning Assumptions..................................................................................................... 6 

CONCEPT OF OPERATIONS ..................................................................................................... 7 
Command and Control for Pandemic Response Operations .......................................... 7 
Activation of Emergency Operations Center (EOC ......................................................... 7 

 Roles and Responsibilities .............................................................................................. 10 
 Pandemic Phases ........................................................................................................... 15 

EXECUTION ................................................................................................................................ 18 
NGHD / Whitfield County Pandemic Intervals Task Matrices ......................................... 18 

FUNCTIONAL INSTRUCTIONS 

¶ Surveillance .............................................................................................................. 36 

¶ Triage and Patient Care  .......................................................................................... 37 

¶ Infection Control Measures ....................................................................................... 40       

¶ Antiviral Management ............................................................................................... 41 

¶ Vaccine Management ............................................................................................... 43 

¶ Mass Fatalities Management.................................................................................... 43 

¶ Mental Health............................................................................................................ 44      

¶ Mass Care ................................................................................................................ 45 

¶ Communications and Public Education .................................................................... 46  

¶ Maintenance of Essential Services, Continuity of Operations (COOP)/ 
Continuity Of Government (COG) ............................................................................ 48  

APPENDIX A:   EMERGENCY MANAGEMENT AGENCY TASKS ............................................ 50   
APPENDIX B:   COUNTY HEALTH DEPARTMENT TASKS ...................................................... 53 
APPENDIX C:   COUNTY CORONER TASKS ............................................................................ 59 
APPENDIX D:  PIO / JIC TASKS ................................................................................................ 61 
APPENDIX E:   SHERIFFôS OFFICE TASKS ............................................................................. 63 
APPENDIX F:  RED CROSS TASKS ......................................................................................... 64 
APPENDIX G: EMPLOYEE HANDBOOK .................................................................................. 65  
APPENDIX H: NATIONAL DISASTER MEDICAL SYSTEM (NDMS) ....................................... 75 
APPENDIX I: WORLD HEALTH ORGANIZATION (WHO) PHASES ...................................... 77  
APPENDIX J: GUIDE FOR COMMUNITY-BASED CONTAINMENT MEASURES ................. 78 
APPENDIX K: PRIORITY POPULATIONS AND ESTIMATES FOR DISTRIBUTION  
 OF VACCINES AND ANTI-VIRAL PHARMACEUTICALS  ............................... 82 
APPENDIX L: INFLUENZA VACCINE ESTIMATION WORKSHEET ....................................... 83 
APPENDIX M:  RECOMMENDED DAILY DOSAGE OF ANTIVIRALS FOR  
 TREATMENT AND PROPHYLAXIS .................................................................. 86 
APPENDIX N: HOME ISOLATION TOOL/WORKSHEET ......................................................... 87 
APPENDIX O: ADDITIONAL COMMUNICATIONS PLANNING RESOURCES  
 AND SAMPLE MATERIALS .............................................................................. 90 
APPENDIX P: HOSPITAL PANDEMIC INFLUENZA PLANNING ............................................. 93 
APPENDIX Q: SPECIAL NEEDS POPULATIONS .................................................................... 97 
APPENDIX R: GLOSSARY OF PANDEMIC TERMS ................................................................ 99 
APPENDIX S: ACRONYMS USED ........................................................................................... 103 
APPENDIX T: REFERENCES ................................................................................................... 105 
APPENDIX U: STATUTORY AUTHORITIES ............................................................................ 107 



 

For Official Use Only 3 

EXECUTIVE SUMMARY 
 
Influenza A viruses periodically cause worldwide pandemics with medium to high rates of illness and 
death and considerable non-health societal disruption. A future influenza pandemic has the potential to 
infect a very significant percentage of the population and result in a large number of deaths.  Unlike other 
public health emergencies, an influenza pandemic will impact multiple communities across Georgia and 
the nation simultaneously. Given the broad geographic scope of a pandemic, the availability of external 
resources and support for individual communities is expected to be very limited.  Therefore, each local 
jurisdiction must be prepared to respond within this context of limited external assistance, making 
maximum use of locally available resources to mitigate the potentially significant impacts of a severe 
pandemic.   
 
Planning and preparedness is critical for an effective response to a pandemic emergency and requires 
the involvement of every level of the Whitfield County government, as well as the healthcare, social 
services, and business communities.  This document, the Whitfield County Pandemic Influenza Plan, 
serves as a blueprint for a coordinated local strategy to prepare for, and respond to a pandemic influenza 
emergency and supplements the State of Georgia and U.S. Federal Plans.  This plan is intended to be 
dynamic and includes preparedness and response components that are consistent with the general 
principles of emergency response. 
 
This plan contains the following sections: 
1.  Introduction / Objectives / Endstate 
2.  Situation and Planning Assumptions 
3.  Concept of Operations 
     a. Command and Control 
     b. EOC Activation 
     c. NGHD/Whitfield County Pandemic Intervals  
4.  Functional Instructions (10 key functions) 
5.  Appendices ï Detailed Information   
 
The core components of the plan are tasks to be accomplished during each pandemic phase.  These 
tasks are ñtriggeredò by the progress of the pandemic virus, thus ensuring that appropriate action is taken 
at the appropriate time.  The 20 appendices included in this plan contain a handbook for employee use 
during a pandemic, glossary and acronyms, bibliography and a number of guidelines and checklists which 
provide detailed practical information about priority populations for vaccination and antiviral medication; 
points of dispensing (POD), vaccination locations, and collection sites; guidelines for infection control in 
healthcare institutions; implementation of community containment measures; and hospital preparedness 
recommendations.  It is recommended that all county pandemic influenza stakeholders become familiar 
with the Introduction, Situation and Planning Assumptions, Execution and Functional Instructions sections 
of this plan.  Those individuals who are directly involved with the tasks outlined in other sections should 
acquire in-depth knowledge of the appropriate components.
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INTRODUCTION 
 
PURPOSE / OBJECTIVES 
In conjunction with the Whitfield County Emergency Operations Plan, this Whitfield County Pandemic 
Influenza Plan addresses issues unique to an influenza pandemic. 
 
The purpose of this plan is to provide a framework for Whitfield County to accomplish the following 
objectives: 
 

1. Contribute to an effective community response to an influenza pandemic 
2. Reduce influenza-related morbidity and mortality 
3. Minimize disruption of critical social and medical services during a pandemic 
4. Mitigate pandemic-related impacts on critical infrastructure 
5. Facilitate post-pandemic recovery operations 

 
Desired Endstate 
Within the context of the objectives above, the desired post-pandemic endstate is that Whitfield County 
and its local partners emerge from an influenza pandemic with minimal health and non-health impacts to 
the local population, business community and county staff, and that Whitfield County and all stakeholders 
are capable of immediately resuming all aspects of pre-pandemic operations and services. 
 
NOTE:  Although this plan provides general guidelines to prepare for and respond to an influenza 
pandemic, this plan can also be used to prepare for and respond to pandemics caused by other highly-
infectious diseases. 
 
 
SITUATION AND PLANNING ASSUMPTIONS 

 

Definition of an influenza pandemic 

A pandemic is a global disease outbreak.  An influenza pandemic occurs when a new influenza virus 

emerges for which there is little or no immunity in the human population and begins to spread efficiently 

from person to person, causing serious illness, sometimes resulting in death.  Because of its potential to 

cause significant illness and death worldwide, experts believe that a global influenza pandemic will have a 

major negative impact on the global economy, including travel, trade, tourism, food, retail consumption 

and eventually, investment and financial markets.   

 
Characteristics and challenges of a pandemic

1
 

¶ Rapid Worldwide Spread  

o When a pandemic influenza virus emerges, its global spread is considered inevitable. 

o Preparedness activities should assume that the entire world population would be 
susceptible. 

o Countries might, through measures such as border closures and travel restrictions, delay 
arrival of the virus, but cannot stop it. 

¶ Health Care Systems Overloaded  

o Most people have little or no immunity to a pandemic virus.  Infection and illness rates will 
therefore increase rapidly.  A substantial percentage of the worldôs population will require 
some form of medical care. 

                                                 
1
 http://pandemicflu.gov/individualfamily/about/pandemic/index.html - new 

http://pandemicflu.gov/individualfamily/about/pandemic/index.html#new
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o States are unlikely to have the staff, facilities, equipment and hospital beds needed to 
cope with large numbers of people who suddenly fall ill. 

o Death rates may be high, largely determined by four factors: the number of people who 
become infected, the virulence of the virus, the underlying characteristics and 
vulnerability of affected populations and the effectiveness of preventive measures. 

o Past pandemics have spread globally in two, and sometimes three waves. 

¶ Medical Supplies Inadequate  

o The need for antiviral drugs is likely to be inadequate early in a pandemic. 

o Once available, the demand for vaccine will outstrip supply. 

o A pandemic can create a shortage of hospital beds, ventilators and other supplies. Surge 
capacity at non-traditional alternative care sites such as schools may be created to cope 
with demand. 

o Difficult decisions will need to be made regarding who gets antiviral drugs and vaccines. 

¶ Economic and Social Disruption  

o Travel bans, closings of schools and businesses and cancellations of events may have a 
major impact on communities and citizens. 

o Care for sick family members and fear of exposure may result in significant worker 
absenteeism. 

 
Clinical Attack Rates for Whitfield County 
The number of persons potentially impacted by a severe influenza pandemic can be estimated using 
various models developed by the federal government and other agencies.  Estimates of the impact on 
healthcare facilities and key resources can aid the healthcare community in its pre-pandemic planning 
and preparation.  The table below illustrates the estimated number of symptomatic cases expected during 
a pandemic, based on either a 15% or 35% attack rate.   
 
 

Estimated Number of Symptomatic Cases by Outcome for Severe Pandemic 
Whitfield County ï Population 93,698

[1]
 

Outcome 15% Attack Rate 35% Attack Rate 

Sick 14,055 32,794 

Deaths (2.5%) 351 820 

Hospitalizations (10%) 1,406 3,279 

ICU (15% of Hospitalized) 211 492 

Mechanical Ventilation (5% of Hosp.) 70 164 

Outpatient Care (75%) 10,541 24,596 

 
 
 
 

                                                 
[1]

 Source U.S. Census Bureau: State and County QuickFacts, 2009 estimates. 
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Planning Assumptions 

1) An influenza pandemic will affect multiple communities across Georgia and the nation 
simultaneously. 

2) Susceptibility to the pandemic influenza virus will be universal among all population groups. 

3) Efficient and sustained person-to-person transmission of a ñnovelò virus signals an imminent 
pandemic. (Note:  a novel virus is one that has not been previously found in the human population 
and therefore one for which humans have little or no inherent immunity.)  

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

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

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

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

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

9) Of those who become ill with a pandemic influenza virus, 50-60% will seek outpatient medical care, 
but due to the enormous demand for health resources, most infected persons will be treated at 
home.  This will require families to provide in-home care for ill family members. 

10) Pandemic-related anxiety will cause increased stress-related illness, compounding the strain on 
healthcare facilities. 

11) The number of hospitalizations and deaths will depend on the virulence of the pandemic virus. (Note:  
Estimates of pandemic casualties differ significantly between more and less severe scenarios.)  

12) Risk groups for severe and fatal infection will include infants, the elderly, pregnant women, and 
persons with compromised immune systems and/or chronic medical conditions. 

13) Access to antiviral medications will be very limited and usage will be prioritized in accordance with 
Appendix D to the U.S. Department of Health and Human Services Federal Pandemic Influenza 
Plan.     

14) Once a pandemic influenza virus is identified, it will take from 3 to 6 months to produce an initial 
vaccine, and significantly longer to produce and distribute sufficient quantities to effectively impact 
the pandemic. 

15) Once produced, vaccine will be distributed in accordance with Appendix D to the U.S. Department of 
Health and Human Services Federal Pandemic Influenza Plan.    

16) Lack of access to antiviral medications and vaccines and perceptions about inequitable distribution is 
a potential cause of public concern, and even social unrest.   

17) Workplace absenteeism will depend on the severity of the pandemic.  In a severe pandemic, 
absenteeism attributable to illness, the need to care for ill family members, and fear of infection may 
reach 40% during the peak weeks of a community outbreak.  Certain public health measures (closing 
schools and childcare facilities, quarantining household contacts of infected individuals, etc.) are 
likely to increase rates of absenteeism. 

18) In an affected community, a pandemic outbreak ñwaveò will last about 6 to 8 weeks.  These 
outbreaks will reoccur 2-3 times within a community.   
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19) Multiple waves (periods during which community outbreaks occur across the country) of illness will 
occur, with each wave lasting 2-3 months. Based on historical examples, we suspect that waves will 
be most likely and more severe in the fall and winter, but the seasonality of an influenza pandemic 
cannot be predicted with certainty. 

20) Government agencies may recommend changes in business workplace rules, such as increased 
telecommuting, but government action to close businesses or involuntarily mandate business work 
policies is unlikely. 

21) During a severe ñpandemic waveò, local availability of food, health, fuel, and other ñeverydayò items 
will be limited by hoarding and pandemic-related impacts on distribution and transportation systems. 

 
 
 
CONCEPT OF OPERATIONS 
 
Command and Control for Pandemic Response Operations 
Whitfield County has adopted the National Incident Management System (NIMS), a comprehensive 
national approach to incident management applicable at all jurisdictional levels and across functional 
disciplines.  This system allows Federal, State and local governments to work effectively and efficiently 
together to prepare for, respond to, and recover from domestic incidents - regardless of cause, size, or 
complexity.  The Whitfield County Emergency Operations Plan (EOP) discusses some aspects of NIMS 
and outlines roles and responsibilities assigned to members of the Whitfield County emergency 
preparedness and response organization.  In addition, this plan outlines the fundamental Concept of 
Operations for disaster response and defines the functional roles and responsibilities of each government 
entity that partners in the County disaster organization.  The Command and Control structure of this 
Whitfield County Pandemic Influenza Plan follows the Command and Control structure outlined in the 
County EOP.  During a pandemic, the Health and Medical Branch (ESF-8) will operate as the lead group 
within the County EOC.  (See the Emergency Operations Plan for Incident Command Structure).   
Although Health and Medical Branch will operate as the lead agency/group, it should be noted that an 
influenza pandemic is not solely a public health emergency.  The non-health impacts of a pandemic may 
be as problematic as the potential health impacts.  Therefore, it is critical that the county commit full 
agency resources to pandemic response and that the EOC be fully manned and operational once the 
pandemic reaches its highest levels of impact, as it would be for any major disaster.  While ESF-8 is the 
lead agency/group for the pandemic response effort, the Whitfield County Emergency Services Director 
will exercise overall command and control of the county response effort.   

 
Activation of the County Emergency Operations Center (EOC): 
The EOC will be partially or fully activated upon determination by NGHD that the county is entering the 
ñInitiation Interval,ò which occurs when a confirmed or suspected case of a novel strain of influenza has 
occurred in the NGHD area.  Full activation of the EOC will take place upon declaration of the 
ñAcceleration Intervalò, although other factors will be considered by the County Emergency Services 
Director (i.e. viral virulence, etc.) prior to full activation of the EOC.  At the appropriate trigger point, the 
County Emergency Services Director will draft an Executive Order for signature by the appropriate county 
executive, declaring that a State of Emergency exists and specifying the emergency powers that are 
necessary or appropriate to cope with the pandemic emergency.  The Whitfield County Emergency 
Operations Plan outlines which groups and units will be activated to address specific needs of a 
pandemic and the procedures to coordinate the efforts between functional groups, units, and 
governmental jurisdictions.  To facilitate a coordinated response, each municipality within Whitfield 
County will have a liaison present in the EOC to represent the respective community.  Depending on 
characteristics of an influenza pandemic, regional response actions may be warranted involving 
governmental and community entities from throughout the NGHD area and Southern Tennessee. 
 
The following organization charts depict the Whitfield County NIMS structure (Figure 1) and the matrix of 
communication between ESF branches (Figure 2).
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ROLES AND RESPONSIBILITIES 
 
North Georgia Health District Director 

¶ Communicate and coordinate directly with county and city/town executives, county emergency 
managers, local boards of health and the Health Care Coalition regarding pandemic 
preparedness and response activities.  

 

¶ Coordinate directly with county and health district healthcare partners and make decisions 
regarding strategies, thresholds and methods for reallocating resources and temporarily 
restructuring health system operations in response to a pandemic.    

 

¶ Authorize and communicate public health directives regarding social distancing strategies and 
other protective actions to elected leaders, the business community, schools, the Health Care 
Coalition and other partners.  

 

¶ Provide leadership for county health departments and NGHD staff in planning for, and responding 
to a pandemic, including assignment of staff responsibilities.    

 

¶ Ensure continuity of operations for county health departments and the NGHD, ensuring 
performance of critical functions during a pandemic.  

 

¶ Direct isolation and quarantine of individuals and groups, as needed, based on recommendations 
from the Epidemiology Section.  

 
 
District Public Information Officer (PIO) 

¶ Perform PIO duties for all NGHD area counties to address public health-related media inquiries 
and provide public information and education concerning public health subject matter. 

 

¶ Provide accurate and timely information to the public regarding preparations for a pandemic, its 
potential impact, disease control recommendations and local pandemic response operations, 
including antiviral and vaccine distribution.  

 

¶ Provide public information concerning use of effective infection control measures during a 
pandemic.   

 

¶ Respond to pandemic-related media inquiries and arrange interviews with appropriate county and 
NGHD health officials.    

 

¶ Activate and direct the management of public information call centers. 
 
 
NGHD Epidemiology and Immunization Section 

¶ Carry out health district wide surveillance, epidemiological investigation, and surveillance 
activities. 
 

¶ Provide information and technical support on surveillance, epidemiology, and clinical issues, 
including case identification, laboratory testing, management, and infection control to health care 
providers and facilities.  

 

¶ Make decisions regarding the need for individual and group isolation and quarantine. 
 

¶ Work with the NGHD Public Information Officer to develop and disseminate risk communications 
messages to the public.  
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¶ Provide recommendations to the Local Health Director regarding measures to sustain the 
functionality of the local health care system.  

 

¶ Advise the Local Health Director regarding the need for and potential consequences of social 
distancing measures.  

 

¶ Follow protocols for prioritizing limited supplies of antiviral medicines and vaccines in Whitfield 
County and NGHD, state, and federal guidance.      

 
 
NGHD Clinical Services 

¶ Participate in planning activities focused to develop capacity for community-based influenza 
evaluation and treatment clinics.  

 

¶ Assist in coordinating all mass vaccination response activities.  
 

¶ Support efforts with community partners to manage a client care call center (Isolation and 
Quarantine Response Center).  

 

¶ Assist in developing infection control plans for Whitfield County Health Department clinic sites, 
with technical assistance from the NGHD Infectious Disease Division, to protect staff and clients.  

 
NGHD Emergency Preparedness Division  

¶ Lead pandemic planning and preparedness efforts for county and NGHD health departments / 
offices in conjunction with local, health district, state and federal response partners. 

 

¶ Conduct training, drills and evaluated exercises to enhance Public Health readiness to respond to 
a pandemic.  

 

¶ Coordinate ESF-8 activation and management of the Whitfield County Health Department and the 
District Office Health Emergency Operations Centers (EOCs).  

 

¶ Advise the Local Health Director regarding the potential social and economic impacts of social 
distancing measures, and the extent to which implementation of such measures is feasible.  

 

¶ Coordinate NGHD-wide business continuity efforts specific to the potential impacts of a 
pandemic.  

 

¶ Coordinate countywide pandemic planning, education and outreach efforts with:  
 

o School systems  
 

o Business community  
 

o Community/Faith based organizations and others as required.   
 

¶ Coordinate with economic development agencies and chambers of commerce regarding the 
economic consequences of a pandemic flu event. 

 

Environmental Health 

¶ Assist in surveillance for animal influenza viruses through liaison with the State Department of 
Agriculture and the State Department of Natural Resources. 
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¶ Work with the NGHD Public Information Officer to develop and disseminate risk communications 
messages to the public concerning zoonotic influenza transmissions, food safety, and animal 
waste disposal issues. 

 
 
NGHD Staff 

¶ Identify mission critical functions that must be maintained during all hazards during a pandemic 
flu event. 

 

¶ Identify staff that can be cross-trained to perform emergency response functions. 
 

¶ Identify functions that could be temporarily discontinued or performed via telecommuting for 
several weeks. 

 

¶ Be prepared to mobilize all necessary staff to support the Whitfield County Health Department 
pandemic influenza response, as directed by the District Health Director. 

 
 
Whitfield County Health Department 

¶ Facilitate countywide pandemic planning and preparedness efforts.  
 

¶ Coordinate the communityôs emergency public health response through Emergency Support 
Function 8 (Health and Medical Services), and the Local Disaster Plan.  

 

¶ Educate the public, health care system partners, response partners, businesses, community 
based organizations and elected leaders about influenza pandemics, expected impacts and 
consequences, and preventive measures. 

 

¶ Working with NGHD Public Health officials, the Whitfield County Health Department assists in 
countywide surveillance to track the spread of the human disease and its impact on the 
community.   

 

¶ Through liaison with agriculture and wildlife agencies, facilitate influenza surveillance in animals 
in Whitfield County and monitor surveillance data.  

 

¶ Identify and declare diseases of public health significance, and communicate such declarations to 
health system partners.  

 

¶ Coordinate planning for and implementation of disease containment strategies and authorities.  
 

¶ Provide ongoing technical support to the health care system including current surveillance 
guidelines, recommendations for clinical case management, infection control measures and 
laboratory testing.  

 

¶ Support the health care systemôs planning and response efforts for medical surge capacity 
including mass casualty and mass fatality incidents.  

 

¶ Support the development and management of local antiviral medication stockpiles.  
 

¶ Follow protocols for the use of limited supplies of influenza vaccine and antiviral medicines 
consistent with national guidelines and in consultation with the Georgia Division of Public Health.  

 

¶ Direct distribution and administration of vaccine, including mass vaccination efforts.  
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¶ Coordinate efforts with the NGHD Public Information Officer (PIO) to provide effective 
communications to the public, the media, elected officials, health care providers, business and 
community leaders throughout public health emergencies.  (Please see Georgia Department of 
Public Health Public Information Officer workbook). 

 

¶ Coordinate receipt of vaccines in conjunction with the Pharmacy, and develop strategies for 
storage, distribution and allocation of vaccines among health care system partners. 

 

¶ Coordinate countywide pandemic planning, education and outreach efforts with homeless service 
agencies.  

 

¶ Provide technical assistance to licensed childcare centers regarding preparedness for pandemic 
influenza.  

 

¶ Identify specific facilities in different geographic areas within Whitfield County to serve as ñflu 
clinicsò. This will be done in collaboration with Hamilton Medical Center, large medical group 
practices in the community and city and county school officials. 

 

¶ Work in collaboration with the Health Care Coalition to establish and promote a 24-hour 
telephone consulting nurse service to provide information and advice to ill persons on 
management of illness and accessing health care.   

 

¶ Coordinate planning and response activities with hospitals and community health clinics in 
collaboration with the Health Care Coalition, the Infectious Disease Division and NGHD Clinical 
Services.    

 
Emergency Medical Services (EMS) 

¶ Facilitate pandemic planning and response activities with countywide Emergency Medical 
Services providers and the 911-dispatch center. 

 

¶ Develop protocols for maintaining critical Emergency Medical Services response capability during 
a pandemic flu event generating high call volumes and reducing critical Emergency Medical 
Services resources. 

 
 
Health Care Coalition: Local Hospitals, Clinics, Providers, Long-term care, Home Health, 
Hospice, Public Health, and other Health System Partners 

¶ Health care system partners will participate in a Health Care Coalition (partner agencies 
participating in the local ESF 8 planning group) including hospitals, outpatient medical groups, 
private physicians, emergency medical providers, mental health providers, long term care 
facilities, home health agencies, and pharmacies facilitated by the Health Department to 
maximize the health care systemôs ability to provide medical care during a pandemic.  Specific 
steps include:   

 

¶ Identify and prioritize response issues affecting the countywide health system during a pandemic.  
 

¶ Develop mechanisms to efficiently share information and resources between health system 
partners, and to communicate with other health departments and relevant emergency operations 
centers as appropriate using various means of communications:   
 

o Georgia Hospital Association (GHA) ñLive Processò emergency management software 
and their ñGHA 911ò website. 

 
o Georgia Department of Community Health (DCH), Division of Public Health (DPH) 
ñWebEOCò emergency management /operations software.  
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¶ Coordinate with the Local Health Director regarding policy level decisions regarding the 
operations of the local health system. 

 

¶ Assure that health care professionals receive relevant communications from the Whitfield County 
Health Department in a timely manner.  

 

¶ All health care facilities should develop pandemic response plans consistent with the health care 
planning guidance contained in the Health and Human Services Pandemic Influenza Plan and 
State of Georgia County Pandemic Influenza Planning Committee Planning Kits.  Health care 
facility pandemic response plans will address medical surge capacity to sustain health care 
delivery capabilities when routine systems are overwhelmed.  

 

¶ Hamilton Medical Center should evaluate the need for and feasibility of establishing a system 
separate from hospital emergency department for patient triage and clinical evaluation.  The 
hospital will establish separate triage areas for 1) persons presenting with possible influenza, 
fever or respiratory disease, and 2) persons at high risk for severe complications such as 
pregnant women and immuno-compromised persons. 

 

¶ Health care facilities and health care providers will participate in local influenza surveillance 
activities.  

 

¶ Local hospital(s) will develop infection control plans to triage and isolate infectious patients and 
protect staff from disease transmission.  

 
 
Medical Examinerôs/Coronerôs Office: 

¶ Lead mass fatality planning and response efforts.  
 

¶ Assist in monitoring fatalities. 
 

¶ Coordinate with and support hospitals regarding mass fatalities planning and response. 
 

¶ Incorporate funeral home directors into planning efforts for pandemic flu response. 
 

¶ In conjunction with community partners, coordinate planning and development of victim 
assistance centers. 

 
 
Whitfield County Office of Emergency Services  

¶ Coordinate and communicate with NGHD Emergency Preparedness Division to prepare and 
implement pandemic plans. 

 

¶ Manage activities and coordinate resources supporting mitigation, preparedness, response, and 
recovery during a pandemic influenza event.  

 

¶ Coordinate all health and non-health components of the emergency management system for the 
community, including fire and sheriff departments, EMS, and voluntary organizations such as Red 
Cross. 

 

¶ Coordinate with the essential service providers (i.e. public safety, utilities, healthcare providers, 
major employers, etc.) in the County to ensure adequate pandemic influenza continuity of 
operations planning. 
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All County Departments and Staffs 

¶ Identify staff that can be cross-trained to perform the duties of absent key personnel, and/or 
perform critical emergency response functions during a pandemic. 

 

¶ Identify functions that could be temporarily discontinued or performed via telecommuting during 
periods of high pandemic activity, perhaps for several weeks.  

 

¶ Be prepared to mobilize all available staff to support pandemic response operations, as directed 
by the county executive and/or emergency manager. 

 
 
PANDEMIC PHASES 
 
World Health Organization (WHO).  The most widely known protocol for tracking the progress of a 
disease pandemic is the World Health Organizationôs (WHO) pandemic phases.  The WHO protocol was 
revised in April of 2009 during the response to the H1N1 pandemic that began in Mexico.  As in the 
earlier WHO pandemic phasing protocol, the new system retained a six-phased approach to track a 
pandemicôs progress.  The grouping and description of pandemic phases was revised to make the 
phases easier to understand, more precise, and based upon observable phenomena.  Phases 1ï3 
correlate with preparedness, including capacity development and response planning activities, while 
Phases 4ï6 clearly signal the need for response and mitigation efforts. Furthermore, periods after the first 
pandemic wave are elaborated to facilitate post-pandemic recovery activities.  Refer to Appendix I for a 
description of the WHO Phases.   

 

 WHO Pandemic Influenza Phases 

 
 
National.  The United States government uses the WHO phasing protocol for national pandemic 
influenza planning and response.  The Centers for Disease Control (CDC) has also developed a 
Pandemic Severity Index (PSI) and Pandemic Intervals, which work within the established WHO phasing 
protocol and assist in further defining actions to be taken at each point during the progress of a pandemic.   
 
CDC Pandemic Severity Index and Pandemic Intervals 
Pandemic Severity Index.  The Interim Pre-pandemic Planning Guidance: Community Strategy for 
Pandemic Influenza Mitigation in the United States (February 2007) features the Pandemic Severity Index 
(Figure: 3), which uses case fatality ratios as critical drivers for categorizing the severity of a pandemic. 
Interventions will be recommended based on the severity of a pandemic, including: isolation and 
treatment of ill persons with antiviral medications; voluntary home quarantine of members of households 
containing confirmed or probable cases; dismissal of students from school; closure of childcare facilities, 
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and use of social distancing measures to reduce contacts between persons in the community and 
workplace. 
 
 

 
 
 
CDC Pandemic Intervals.  Epidemic curves can be useful for describing the activity of pandemic 
influenza virus and predicting likely public health events over time. For the purposes of pandemic 
preparedness, the CDC developed intervals representing the sequential units of time that occur along a 
hypothetical epidemic/pandemic curve: Initiation, Acceleration, Peak, Deceleration, and Resolution. 
These intervals can be used not only to describe the progression of the pandemic within an area of 
responsibility, but also to trigger specific health and non-health response actions.   
 
While it is difficult to forecast the duration of a pandemic, we expect to see definable periods marking 
when the pandemic begins, when transmission is established and peaks, when resolution is achieved, 
and when subsequent waves begin.  While there will be one epidemic curve for the United States, the 
larger curve is made up of many smaller curves that occur within individual communities.  Therefore, the 
use of the epidemic curves at the local level provides the most accurate and timely epidemiologic 
understanding of what is taking place, and the best mechanism to trigger local pandemic response 
actions. It must be emphasized that a local community is expected to experience multiple occurrences of 
the pandemic Interval cycle as multiple pandemic waves occur during the course of the overall pandemic 
period.   
 
The Intervals are designed to inform and complement the use of the Pandemic Severity Index (PSI) for 
choosing appropriate community mitigation strategies. The PSI guides the range of interventions to 
consider and/or implement given the epidemiological characteristics of the pandemic. The Intervals are 
more closely aligned with triggers to indicate when state and local governments will act based on the 
virusô cycle, while the PSI is used to indicate how state and local governments will act based on its 
severity.  

Figure: 3 
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State of Georgia.  The State of Georgia Pandemic Influenza Standard Operating Plan (SOP) follows the 
phasing protocol used by the Division of Public Health Emergency Operations Plan (DPH EOP) and 
further defined in the Pandemic Influenza Standard Operating Guide (SOG): 
 

a. EOP Phase 1:  Preparedness and Prevention ï includes surveillance and preparation activities to 
prevent or reduce the impact of events of public health significance. 

 
b. EOP Phase 2:  Detection and Response ï includes the detection of, and response to an event of 

public health significance.  
 
c. EOP Phase 3: Recovery and Mitigation ï includes short-term recovery actions to assess damage 

and return vital infrastructure to minimum operating standards.  It also includes long-term recovery 
involving development, coordination, and execution of services. Mitigation activities serve to 
minimize the adverse impact of a public health emergency and reduce vulnerability to future 
emergencies. 

 
The DPH EOP phases do not directly correlate to the WHO pandemic phases.  However, the DPH EOP 
does acknowledge that DPH EOP Phase 1 generally correlates with WHO Phases 1-3; DPH EOP Phase 
2 generally correlates with WHO Phases 4-6; and DPH EOP Phase 3 addresses the post-pandemic 
period.   

 
North Georgia Health District (NGHD).  The NGHD District Pandemic Influenza Plan incorporates the 
general phasing protocol used by the State of Georgia DPH EOP.  For the purposes of further defining 
the progress of a pandemic virus and establishing a triggering mechanism, the NGHD counties also 
utilizes a health district level interval sub-phasing protocol that integrates the CDC Pandemic Intervals 
and CDC PSI. This provides the capability for a more definitive description of the local pandemic situation 
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within NGHD, and establishes an observable triggering mechanism to guide the response of pandemic 
stakeholders.  
 
Whitfield County.  The Whitfield County Pandemic Influenza Plan incorporates the three-phased 
protocol used by NGHD and the State of Georgia DPH EOP.  As in the NGHD Pandemic Influenza Plan, 
Whitfield County utilizes pandemic interval sub-phasing for the purpose of further defining the progress of 
a pandemic virus and establishing an effective triggering mechanism for response activities.  As in the 
NGHD plan, this mechanism integrates the CDC Pandemic Intervals and CDC PSI to provide a method of 
tracking the progress of the pandemic virus and determining the appropriate points at which to take 
action, thus guiding the response of pandemic stakeholders within Whitfield County.  The alignment of 
these national, state, health district and county phasing protocols will ensure a consistent and coordinated 
response by all levels of government in the event of an influenza pandemic event.   
 
 
 
EXECUTION 
 
This activities and tasks contained in the task matrices below are identified for execution during the 
respective intervals of the pandemic response protocol. The Intervals are listed in chronological order 
from Investigation Interval to Resolution Interval, with the expectation of subsequent pandemic waves at 
the local level. Effort has been made to capture all major tasks to be accomplished by Whitfield County, 
but may not be completely inclusive.  County agency directors and county staff should take steps to 
identify and execute any ñenablingò tasks that are necessary to achieve the overall intent of the tasks 
captured in these matrices.   
 
Lead agencies are identified for each task.  While the lead agency is overall responsible for ensuring the 
identified task is accomplished, other agencies will normally be involved in task execution.  Therefore, 
agencies should be familiar with all tasks in the phased matrices and should conduct task analysis to 
determine what agency actions are required to facilitate task completion.  The following table identifies 
the agency acronyms used to identify lead agencies within the phased task matrices that follow: 
 

ACRONYM  LEAD AGENCY 

CC County Coroner 

DFCS Division of Family & Children Services 

HD County Health Department 

OES Office of Emergency Services 

PIO/JIC Public Info Officer/Joint Information Center 

RC Red Cross 

SO Sheriffôs Office 

 
Whitfield County Investigation Interval ï Investigation of Novel Influenza Cases (GA EOP Phase 1): 
This pre-pandemic interval represents the time period when sporadic cases of novel influenza may be 
occurring overseas or within the United States.  During this interval, public health authorities will use 
routine surveillance and epidemiologic investigations to identify human cases of novel influenza and 
assess the potential for the strain to cause significant disease in humans.  During this interval, pandemic 
preparedness efforts should be developed and strengthened.  Case-based control measures (i.e., 
antiviral treatment and isolation of cases and antiviral prophylaxis of contacts) are the primary public 
health strategy for responding to cases of novel influenza infection. 
 

Prior to occurrence of any sporadic novel influenza virus cases within the NGHD and/or Whitfield County:  

¶ Continue to maintain surveillance  

¶ Continue to build local countermeasures stockpile  

¶ Continue to develop and promote community mitigation preparedness activities, including plans 
and exercises  

¶ Continue refining and testing healthcare surge plans  
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If sporadic cases of novel influenza are detected within the NGHD and/or Whitfield County:  

¶ Voluntarily isolate and treat human cases  

¶ Voluntarily quarantine if human-to-human transmission is suspected, monitor, and provide 
chemoprophylaxis to contacts  

¶ Assess case contacts to determine human to human transmission and risk factors for infection  

¶ Share information with health officials and other stakeholders, including reporting of cases 
according to applicable disease surveillance systems and sharing of virus samples  

¶ Disseminate risk communication messages  
 
Whitfield County Investigation Interval Task Matrix: 
 

FUNCTIONAL AREA ACTIONS 

SURVEILLANCE ¶ Assist NGHD Epidemiology Section with continuous surveillance in 
accordance with NGHD Pandemic Influenza Plan and existing protocols. 
(Lead: HD) 

¶ Coordinate with NGHD to improve capacity for rapid identification of 
influenza viruses.  (Lead: HD) 

¶ Coordinate county-level public health planning efforts for influenza 
pandemic response. (Lead: HD)   

TRIAGE AND 
PATIENT CARE 

¶ Develop and maintain a countywide inventory/tracking system of essential 
medical resources.  (Lead: HD) 

¶ Assist hospitals and healthcare facilities in developing a strategy for triage, 
diagnosis, and isolation of possible pandemic influenza patients.  (Lead: 
HD) 

¶ Identify potential sources of supplemental healthcare resources for use 
during a pandemic.  (Lead: HD) 

¶ Periodically update the estimated impact of pandemic influenza on 
healthcare services and critical medical infrastructure in the county.  (Lead: 
HD) 

¶ Coordinate with healthcare facilities to address surge capacity 
requirements. (Lead: HD) 

¶ Coordinate with healthcare facilities to identify volunteers to expand 
staffing in non-professional capacities during a pandemic (i.e. custodial, 
etc.).  (Lead: HD) 

¶ Coordinate with healthcare facilities to identify volunteers to expand 
staffing in professional capacities during a pandemic (i.e. Nursing, 
Physicians, etc.)  (Lead: HD) 

¶ Coordinate with county emergency management personnel to develop and 
maintain a database of current, retired, and volunteer healthcare 
personnel.  (Lead: HD) 

INFECTION 
CONTROL 
MEASURES 

¶ Coordinate with NGHD PIO to develop and implement a program to 
educate public about influenza infection control measures (cough etiquette, 
hand hygiene, etc.).  (Lead: HD) 

¶ Coordinate with NGHD PIO to encourage public to obtain annual influenza 
vaccinations.  (Lead: HD) 

ANTIVIRAL 
ACQUISITION AND 
USE 

¶ Maintain visibility of Federal and State procurement and maintenance of 
antiviral medication stockpiles.  (Lead: HD) 

¶ Assist NGHD in developing and maintaining local plans for distribution and 
use of antiviral medications during a pandemic, in accordance with the 
NGHD POD Operations Manual.  (Lead: HD) 

¶ Notify the medical community of the status of antiviral availability and 
antiviral use guidelines.  (Lead: HD) 

¶ Coordinate with NGHD to determine and maintain estimates of the number 
of persons within each antiviral priority population.  (Lead: HD) 
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VACCINE 
ACQUISITION, 
DISTRIBUTION  
AND USE 

¶ Ensure familiarity with the NGHD POD Operations Manual and develop 
local supporting plans, as needed.  (Lead: HD) 

¶ Identify the maximum amount of vaccine that can be accepted under 
emergency conditions for short-term storage, assess adequacy of storage 
to meet anticipated requirements and address any shortfall.  (Lead: HD) 

¶ Ensure existing plans for local receipt and storage of vaccine supplies 
define adequate procedures to assure adequate biological safety and 
physical security.  (Lead: HD) 

¶ Coordinate with NGHD to define local vaccination priority population groups 
for distribution of available vaccine and provide estimates of population size 
of each group to NGHD.  (Lead: HD) 

¶ Ensure existing plans provide for adequate documentation of vaccine 
receipt and local re-distribution.  (Lead: HD) 

MASS FATALITIES 
MANAGEMENT 

¶ Establish a Mass Fatalities Working Group composed of funeral directors 
and other appropriate agencies to address mass fatalities planning and 
response operations.  (Lead: CC) 

¶ Conduct mass fatalities planning for pandemic response operations.  
(Lead: CC) 

¶ Assess logistics requirements and stockpile necessary supplies.  (Lead: 
CC) 

¶ Identify sources of supplies for restockage during a pandemic.  (Lead: CC) 

¶ Conduct required education/training to support mass fatality operations.  
(Lead: CC) 

¶ Ensure availability of Personal Protective Equipment (PPE) for personnel 
whose duties include processing of potentially-infected human remains 
(government and civilian).  (Lead: HD) 

¶ Conduct PPE training for personnel whose duties include processing of 
potentially-infected human remains (government and civilian).  (Lead: HD) 

MENTAL HEALTH ¶ Coordinate with NGHD to develop appropriate MOU or ñat willò contracts 
with local mental health providers for them to assist in planning for, and 
providing mental health support during pandemic emergencies.  (Lead: 
HD) 

¶ Coordinate with area hospitals to ensure pandemic plans contain 
provisions for mental health support of employees and family members.  
(Lead: HD) 

¶ Obtain educational and training materials on psychosocial issues for 
distribution to healthcare employees during an influenza pandemic.  (Lead: 
HD) 

¶ Coordinate with local mental health providers to conduct mental health 
resilience training among healthcare personnel and distribute support 
materials that address influenza pandemic-related mental health issues.  
(Lead: HD) 

¶ Identify capabilities of local faith-based and other community-based 
organizations to provide or to facilitate community mental health support.  
(Lead: HD) 

¶ Coordinate with NGHD to develop and distribute protocols for monitoring 
indicators of pandemic-related adverse mental health impacts to all 
healthcare institutions and first responder agencies.  (Lead: HD) 

MASS CARE ¶ Coordinate with mass care partners in planning for pandemic-related mass 
care requirements.  (Lead: DFCS/RC) 
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COMMUNICATION 
AND PUBLIC 
EDUCATION 

¶ Develop a communications plan for use during pandemic response 
operations.  (Lead: PIO/JIC) 

¶ Coordinate with NGHD PIO to develop and distribute influenza-related 
educational materials to health care providers, first responders, and 
general public.  (Lead: HD) 

¶ Coordinate with NGHD PIO to educate the media about what information 
will, and will not be available during a pandemic.  (Lead: PIO/JIC) 

¶ Coordinate with NGHD PIO to develop linkages with bordering counties to 
facilitate coordination of messaging during pandemic response operations.  
(Lead: PIO/JIC) 

COMMAND AND 
CONTROL 
CONTINUITY OF 
OPERATIONS 
CONTINUITY OF 
GOVERNMENT 

¶ Develop and/or maintain Continuity of Government (COG) and Continuity 
of Operations (COOP) plans.  (Lead: OES) 

¶ Coordinate with the essential service providers (i.e. public safety, utilities, 
healthcare providers, major employers, etc.) in the County to ensure 
adequate pandemic influenza continuity of operations planning.  (Lead: 
OES) 

¶ Ensure sufficient personnel redundancy in key and essential areas to allow 
for pandemic-related absenteeism or illness.  (Lead: OES)  Note:  All 
agencies have responsibility to ensure their capability to continue 
operations during a pandemic.   

 
 
Whitfield County Recognition Interval - Recognition of Efficient and Sustained Transmission (GA 
EOP Phase 2): This interval occurs when clusters of cases of novel influenza virus in humans are 
identified and there is confirmation of sustained and efficient human-to-human transmission indicating 
that a pandemic strain has emerged overseas or within the United States. During the recognition interval, 
public health officials in the affected countries/communities will attempt to contain the outbreak and limit 
the potential for further spread in the original community.  Case-based control measures, including 
isolation and treatment of cases and voluntary quarantine of contacts, will be the primary public health 
strategy to contain the spread of infection; however, the addition of rapid implementation of community-
wide antiviral prophylaxis may be attempted to fully contain an emerging pandemic.  
 
If the initial clusters occur within the NGHD and/or Whitfield County, prior to occurrence elsewhere in the 
United States or globally:  

¶ Continue/initiate appropriate actions outlined above for the Investigation Interval.  

¶ Implement case-based investigation and containment.  

¶ Implement voluntary contact quarantine and chemoprophylaxis.  

¶ Confirm all suspect cases at public health laboratory.  

¶ Consider rapid containment of emerging pandemic influenza.  

¶ Report cases according to Nationally Notifiable Diseases Surveillance System.  

¶ Conduct enhanced pandemic surveillance.  

¶ Prepare to receive SNS countermeasures.  

¶ Disseminate risk communication messages, including when to seek care and how to care for ill at 
home.  

 
If the initial clusters occur outside the NGHD and/or Whitfield County area, the following actions will be 
taken by Whitfield County: 

¶ Continue/initiate appropriate actions outlined above for the Investigation Interval.  

¶ Prepare for investigation and response.  

¶ Coordinate with NGHD to conduct enhanced pandemic surveillance.  

¶ Prepare to receive SNS countermeasures.  

¶ Disseminate risk communication messages.  
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Whitfield County Recognition Interval Task Matrix (if virus initially occurs within NGHD area): 
 

FUNCTIONAL AREA ACTIONS 

SURVEILLANCE ¶ Coordinate with NGHD Epidemiology Section to provide pandemic 
surveillance advisories to the health community, including hospitals and 
other healthcare providers.  (Lead: HD) 

¶ Assist NGHD Epidemiology Section in implementation of enhanced 
surveillance to identify initial cases, assess viral virulence and identify any 
unique viral characteristics.  (Lead: HD) 

¶ Coordinate with NGHD to maintain awareness of the pandemic situation 
through monitoring of all potential sources of pandemic information. (Lead: 
HD) 

¶ Provide periodic updates to county executives, local agencies and other key 
stakeholders.  (Lead: HD) 

TRIAGE AND 
PATIENT CARE 

¶ Issue guidelines on influenza precautions for emergency departments and 
hospitals.  (Lead: HD) 

¶ Regularly provide updated information about the epidemiology and spread 
of the pandemic virus to the local health community.  (Lead: HD) 

¶ Recommend that emergency medical providers and hospitals activate 
severe respiratory illness protocols.  (Lead: HD) 

INFECTION 
CONTROL 
MEASURES 

¶ In coordination with NGHD, continue efforts to educate public about 
infection control measures.  (Lead: HD) 

¶ Coordinate with NGHD to explain quarantine/isolation rationale and 
procedures to public, local businesses, and non-governmental agencies.  
(Lead: HD) 

¶ Update influenza precaution guidelines to emergency departments, 
hospitals, local businesses, schools/universities, daycare facilities, 
jails/prisons, and other stakeholders, as well as the public.  (Lead: HD) 

¶ Update medical providers on use of personal protective equipment (PPE).  
(Lead: HD) 

¶ Recommend isolation of all influenza patients and quarantine of their 
contacts, as appropriate.  (Lead: HD) 

ANTIVIRAL 
ACQUISITION AND 
USE 

¶ Coordinate with NGHD to update estimates of the number of persons within 
each antiviral priority population.  (Lead: HD) 

¶ Coordinate with NGHD on activation of NGHD POD Operations Manual and 
follow the procedures outlined in this plan to acquire and distribute antiviral 
medications, as required.  (Lead: HD) 

¶ Coordinate antiviral public information with NGHD PIO and EOC PIO/JIC.  
(Lead: HD) 

¶ Modify, as appropriate, recommendations on antiviral prophylaxis use.  
(Lead: HD) 

¶ Accelerate training on appropriate use of antiviral medications among public 
health staff and healthcare partners.  (Lead: HD) 

¶ Monitor antiviral medication use and effectiveness.  (Lead: HD) 

¶ Monitor and investigate adverse events related to antiviral medications.  
(Lead: HD) 

¶ Coordinate with appropriate agencies for adequate security at antiviral 
storage sites and PODs.  (Lead: HD) 

¶ Ensure adequate security at antiviral storage sites and PODs.  (Lead: SO) 
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VACCINE 
ACQUISITION, 
DISTRIBUTION AND 
USE 

¶ Coordinate with NGHD PIO to educate the local community concerning 
pandemic influenza vaccine and its development.  (Lead: HD) 

¶ Revise vaccination priority groups, as needed, including estimates of 
population size for each group.  (Lead: HD) 

¶ Coordinate with NGHD to monitor global vaccine development efforts and 
provide information to county leadership.  (Lead: HD) 

MASS FATALITIES 
MANAGEMENT 

¶ Update Mass Fatalities Plan.  (Lead: CC) 

¶ Coordinate with Mass Fatalities Working Group to ensure readiness to 
execute appropriate responsibilities in accordance with the Mass Fatalities 
Plan.  (Lead: CC) 

¶ Review stockage of necessary supplies and address any shortfalls. (Lead: 
CC)  

¶ Consider increasing stockage of supplies, if warranted by current situation.  
(Lead: CC) 

¶ Review training, including PPE training, with personnel involved in mass 
fatality operations. (Lead: CC/HD) 

¶ Issue PPE to appropriate personnel, as required.  (Lead: HD) 

MENTAL HEALTH ¶ Coordinate with NGHD to activate contract for behavioral health support.  
(Lead: HD) 

¶ Provide information to responders concerning pandemic-related 
psychosocial issues.  (Lead: HD) 

MASS CARE ¶ Continue coordination with mass care partners and update readiness to 
conduct pandemic-related mass care operations.   (Lead: DFCS/RC) 

¶ Address requirement shortfalls for pandemic-related mass care operations.  
(Lead:  DFCS/RC) 

COMMUNICATION 
AND PUBLIC 
EDUCATION 

¶ Implement previously developed communications plan and review plan with 
appropriate stakeholders to ensure coordinated messaging.  (Lead: 
PIO/JIC) 

¶ Review and modify messages and materials as needed.  (Lead: PIO/JIC) 

¶ Determine if State is establishing a public ñHotlineò for pandemic information 
and if so, coordinate with NGHD PIO to publicize the number.  (Lead: 
PIO/JIC) 

¶ Prepare county spokespersons.  (Lead: PIO/JIC) 

¶ Disseminate timely and accurate public information, as available.  (Lead: 
PIO/JIC) 

¶ Coordinate with NGHD to monitor local media coverage and address 
misinformation.  (Lead: PIO/JIC) 

¶ Coordinate with NGHD and bordering counties to synchronize messaging, if 
warranted.  (Lead: PIO/JIC) 

¶ Assist NGHD in publicizing antiviral distribution, prioritization and use 
protocols.  (Lead: PIO/JIC) 

COMMAND AND 
CONTROL 
CONTINUITY OF 
OPERATIONS 
CONTINUITY OF 
GOVERNMENT 

¶ Consider activation of EOC at ñPartial Activationò, if warranted by situation.  
(Lead: OES) 

¶ Continue monitoring of local, state and global pandemic situation.  (Lead: 
OES) 

¶ Alert those agencies that may be required to assist in pandemic response 
operations.  (Lead: OES) 

¶ Coordinate with local and health district ESF 8 representatives.  (Lead: 
OES) 

¶ Monitor situation and distribute critical information to all agencies. (Lead: 
OES) 
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Whitfield County Recognition Interval Task Matrix (if virus initially occurs outside of local area): 
 

FUNCTIONAL AREA ACTIONS 

SURVEILLANCE ¶ Coordinate with NGHD Epidemiology Section to provide pandemic 
surveillance advisories to the health community, including hospitals and 
other healthcare providers.  (Lead: HD) 

¶ Assist NGHD Epidemiology Section in implementation of enhanced 
surveillance to identify initial cases, assess viral virulence and identify any 
unique viral characteristics.  (Lead: HD) 

¶ Coordinate with NGHD to maintain awareness of the pandemic situation 
through monitoring of all potential sources of pandemic information.  (Lead: 
HD) 

¶ Provide periodic updates to county executives, local agencies and other key 
stakeholders.  (Lead: HD) 

TRIAGE AND 
PATIENT CARE 

¶ Issue guidelines on influenza precautions for emergency departments and 
hospitals.  (Lead: HD) 

¶ Regularly provide updated information about the epidemiology and spread 
of the pandemic virus to the local health community.  (Lead: HD) 

¶ Recommend that emergency medical providers and hospitals activate 
severe respiratory illness protocols.  (Lead: HD) 

INFECTION 
CONTROL 
MEASURES 

¶ In coordination with NGHD, continue efforts to educate public about 
infection control measures.  (Lead: HD) 

¶ Coordinate with NGHD to explain quarantine/isolation rationale and 
procedures to public, local businesses, and non-governmental agencies.  
(Lead: HD) 

¶ Update influenza precaution guidelines to emergency departments, 
hospitals, local businesses, schools/universities, daycare facilities, 
jails/prisons, and other stakeholders, as well as the public.  (Lead: HD) 

¶ Update medical providers on use of personal protective equipment (PPE).  
(Lead: HD) 

¶ Recommend isolation of all influenza patients and quarantine of their 
contacts, as appropriate.  (Lead: HD) 

ANTIVIRAL 
ACQUISITION  
AND USE 

¶ Coordinate with NGHD to update estimates of the number of persons within 
each antiviral priority population.  (Lead: HD) 

¶ Coordinate with NGHD on activation of NGHD POD Operations Manual and 
follow the procedures outlined in this plan to acquire and distribute antiviral 
medications, as required.  (Lead: HD) 

¶ Coordinate antiviral public information with NGHD PIO and EOC PIO/JIC.  
(Lead: HD) 

¶ Modify, as appropriate, recommendations on antiviral prophylaxis use.  
(Lead: HD) 

¶ Accelerate training on appropriate use of antiviral medications among public 
health staff and healthcare partners.  (Lead: HD) 

¶ Monitor antiviral medication use and effectiveness.  (Lead: HD) 

¶ Monitor and investigate adverse events related to antiviral medications.  
(Lead: HD) 

¶ Coordinate with appropriate agencies for adequate security at antiviral 
storage sites and PODs.  (Lead: HD) 

¶ Ensure adequate security at antiviral storage sites and PODs.  (Lead: SO) 
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VACCINE 
ACQUISITION, 
DISTRIBUTION  
AND USE 

¶ Coordinate with NGHD PIO to educate the local community concerning 
pandemic influenza vaccine and its development.  (Lead: HD) 

¶ Revise vaccination priority groups, as needed, including estimates of 
population size for each group.  (Lead: HD) 

¶ Coordinate with NGHD to monitor global vaccine development efforts and 
provide information to county leadership.  (Lead: HD) 

MASS FATALITIES 
MANAGEMENT 

¶ Update Mass Fatalities Plan.  (Lead: CC) 

¶ Coordinate with Mass Fatalities Working Group to ensure readiness to 
execute appropriate responsibilities in accordance with the Mass Fatalities 
Plan.  (Lead: CC) 

¶ Review stockage of necessary supplies and address any shortfalls. (Lead: 
CC)  

¶ Consider increasing stockage of supplies, if warranted by current situation.  
(Lead: CC) 

¶ Review training, including PPE training, with personnel involved in mass 
fatality operations. (Lead: CC/HD) 

¶ Issue PPE to appropriate personnel, as required.  (Lead: HD) 

MENTAL HEALTH ¶ Coordinate with NGHD to activate contract for behavioral health assistance 
in monitoring indicators of pandemic-related adverse mental health impacts.  
(Lead: HD) 

¶ Provide information to responders concerning pandemic-related 
psychosocial issues.  (Lead: HD) 

MASS CARE ¶ Continue coordination with mass care partners and update readiness to 
conduct pandemic-related mass care operations.   (Lead: DFCS/RC) 

¶ Address requirement shortfalls for pandemic-related mass care operations.  
(Lead: DFCS/RC) 

COMMUNICATION 
AND PUBLIC 
EDUCATION 

¶ Implement previously developed communications plan and review plan with 
appropriate stakeholders to ensure coordinated messaging.  (Lead: 
PIO/JIC) 

¶ Review and modify messages and materials as needed.  (Lead: PIO/JIC) 

¶ Determine if State is establishing a public ñHotlineò for pandemic information 
and if so, coordinate with NGHD PIO to publicize the number.  (Lead: 
PIO/JIC) 

¶ Prepare county spokespersons.  (Lead: PIO/JIC) 

¶ Disseminate timely and accurate public information, as available.  (Lead: 
PIO/JIC) 

¶ Coordinate with the County OES Director to respond to pandemic-related 
media requests.  (Lead: PIO/JIC) 

¶ Assist NGHD in publicizing antiviral distribution, prioritization and use 
protocols.  (Lead: PIO/JIC) 

¶ Coordinate with NGHD to monitor local media coverage and address 
misinformation.  (Lead: PIO/JIC) 

¶ Coordinate with NGHD and bordering counties to synchronize messaging, if 
warranted.  (Lead: PIO/JIC) 

COMMAND AND 
CONTROL 
CONTINUITY OF 
OPERATIONS 
CONTINUITY OF 
GOVERNMENT 

¶ Consider activation of EOC at ñPartial Activation,ò if warranted by situation.  
(Lead: OES) 

¶ Continue monitoring of local, state and global pandemic situation.  (Lead: 
OES) 

¶ Alert those agencies that may be required to assist in pandemic response 
operations.  (Lead: OES) 

¶ Coordinate with local and health district ESF 8 representatives.(Lead: OES) 

¶ Monitor situation and distribute critical information to all agencies. (Lead: 
OES) 
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Whitfield County Initiation Interval - Initiation of the Pandemic Wave:  This interval begins with the 

identification and laboratory-confirmation of the first human case due to pandemic influenza virus within 

the NGHD.  If the virus occurs first within the NGHD, then the ñRecognitionò and ñInitiationò intervals are 

the same.  As this interval progresses, continued implementation of case-based control measures (i.e., 

isolation and treatment of cases, voluntary prophylaxis and quarantine of contacts) remains important, 

as does enhanced surveillance for detecting potential pandemic cases to determine when community 

mitigation interventions should be implemented.  

The following actions will be taken upon occurrence of the first laboratory-confirmed case of pandemic 

influenza within the NGHD and/or Whitfield County:   

¶ Continue appropriate actions outlined above for the Recognition Interval.  

¶ Declare Community Mitigation Standby if PSI Category 1 to 3, declare Alert if PSI Category  
is 4 or 5. 

¶ Continue enhanced local surveillance. 

¶ Implement (pre-pandemic) vaccination campaigns if (pre-pandemic) vaccine is available. 

¶ Offer mental health services to health care workers. 
 
Whitfield County Initiation Interval Task Matrix: 

 

FUNCTIONAL AREA ACTIONS 

SURVEILLANCE ¶ Coordinate with NGHD Epidemiology Section to provide pandemic 
surveillance advisories to the health community, including hospitals and 
other healthcare providers.  (Lead: HD) 

¶ Coordinate with NGHD to maintain awareness of the pandemic situation 
through monitoring of all potential sources of pandemic information.  (Lead: 
HD) 

¶ Provide periodic updates to county executives, local agencies and other key 
stakeholders.  (Lead: HD) 

TRIAGE AND 
PATIENT CARE 

¶ Issue any changes to guidelines on influenza precautions for emergency 
departments and hospitals.  (Lead: HD) 

INFECTION 
CONTROL 
MEASURES 

¶ Continue coordination with NGHD PIO to educate public about infection 
control measures.  (Lead: HD) 

¶ Update influenza precaution guidelines to emergency departments, 
hospitals, local businesses, schools/universities, daycare facilities, 
jails/prisons, and other stakeholders, as well as the public. (Lead: HD)  

¶ Recommend isolation of influenza patients and quarantine of their contacts, 
as appropriate.  (Lead: HD) 

ANTIVIRAL 
ACQUISITION AND 
USE 

¶ Coordinate with NGHD to update estimates of the number of persons within 
each antiviral priority population.  (Lead: HD) 

¶ Ensure PIO/JIC coordinates with NGHD PIO to provide antiviral public 
information.  (Lead: HD) 

¶ Monitor antiviral medication use and effectiveness.  (Lead: HD) 

¶ Monitor and investigate adverse events related to antiviral medications.  
(Lead: HD) 

¶ Modify, as appropriate, recommendations on antiviral prophylaxis use, in 
coordination with NGHD.  (Lead: HD) 

¶ Ensure adequate security at antiviral storage sites and PODs.  (Lead: SO) 
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VACCINE 
ACQUISITION, 
DISTRIBUTION AND 
USE 

¶ Coordinate with NGHD PIO to educate the local community concerning 
pandemic influenza vaccine and its development.  (Lead: HD) 

¶ Revise vaccination priority groups, as needed, including estimates of 
population size for each group.  (Lead: HD) 

¶ In coordination with NGHD, monitor global vaccine development efforts and 
provide information to county leadership.  (Lead: HD) 

MASS FATALITIES 
MANAGEMENT 

¶ Consider increasing stockage of supplies, if warranted by current situation.  
(Lead: CC) 

¶ Consider obtaining equipment required by Mass Fatalities Plan for storage 
of bodies, i.e. refrigerated trailers, if warranted by anticipated mortality rate 
of virus.  (Lead: CC) 

MENTAL HEALTH ¶ Coordinate with hospitals and EMS to identify rest and recuperation sites for 
healthcare providers and first responders.  (Lead: OES/HD) 

¶ Coordinate with NGHD to establish local confidential telephone mental 
health support lines.  (Lead: HD) 

¶ Coordinate with faith-based and community-based organizations to provide 
mental health support services.  (Lead: HD) 

¶ Coordinate with NGHD to activate contracts for counseling and other 
physiological support services for the general public, healthcare providers 
and first responders.  (Lead: HD) 

MASS CARE ¶ Activate community shelters as required, with emphasis on homeless, 
elderly and special needs populations.  (Lead: DFCS/RC) 

¶ Provide feeding to pandemic victims through a combination of fixed sites, 
mobile feeding units, and bulk distribution of food, if warranted by situation.  
(Lead: DFCS/RC) 

¶ Coordinate with welfare, faith-based, and community agencies and groups 
to identify individuals in need of social support services, daycare, medical 
care, housing, and feeding.  (Lead: DFCS/RC) 

¶ Ensure adequate security at mass care sites.  (Lead: SO) 

COMMUNICATION 
AND PUBLIC 
EDUCATION 

¶ Review and modify messages and materials as needed.  (Lead: PIO/JIC) 

¶ Coordinate with the County OES Director to respond to pandemic-related 
media requests.  (Lead: PIO/JIC) 

¶ Disseminate timely and accurate public information, as available.  (Lead: 
PIO/JIC) 

¶ Continue to coordinate with NGHD to publicize antiviral and vaccine 
information.  (Lead: PIO/JIC) 

¶ If established locally, maintain ñHotlineò and update information as required.  
(Lead: PIO/JIC) 

¶ If hotline is established at state level, assist in providing number to public 
through public information campaign and local contacts.   (Lead: PIO/JIC) 

¶ Monitor media coverage and address misinformation.  (Lead: PIO/JIC) 

¶ Coordinate with NGHD and bordering counties to synchronize messaging.  
(Lead: PIO/JIC) 
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COMMAND AND 
CONTROL 
CONTINUITY OF 
OPERATIONS 
CONTINUITY OF 
GOVERNMENT 

¶ If not already activated, consider activation of EOC at Partial Activation, if 
warranted by situation.   (Lead: OES)  

¶ Convene County senior leadership in special meeting to discuss pandemic 
response operations.  (Lead: OES) 

¶ Assist PIO/JIC with response to pandemic-related media requests and 
public information efforts.  (Lead: OES) 

¶ Prioritize resources to maintain public safety services, public works and 
municipal services (i.e. fire, law enforcement, water treatment/delivery, 
waste management and utilities).  (Lead: OES) 

¶ Coordinate with local businesses to ensure maintenance of critical civil 
services (i.e. pharmaceuticals, retail food, retail fuel, etc.).  (Lead: OES) 

¶ Request appropriate State and Federal assistance to address resource 
shortfalls.  (Lead: OES)  (NOTE :  Availability of these resources is 
expected to be very limited during a severe pandemic) 

¶ Activate mutual aid agreements to address resource shortfalls.  (Lead: 
OES)  (NOTE: mutual aid agreement support may be limited due to 
pandemic impacts on mutual aid partners) 

¶ Coordinate to use private resources for public use to address resource 
shortfalls, as required and allowed by law.  (Lead: OES) 

¶ Begin coordination for potential closure of schools and government offices, if 
warranted by further progression of the pandemic.  (Lead: OES) 

¶ Coordinate issuance of necessary proclamations and ordinances.  (Lead: 
OES) 

 
 
 
Whitfield County Acceleration Interval - Acceleration of the Pandemic Wave:  This interval begins 
when local public health officials have identified that containment efforts have not succeeded, onward 
transmission is occurring, or there are two or more laboratory-confirmed cases within the NGHD that are 
not epidemiologically linked to any previous case.  County officials should consider initiation of community 
mitigation activities such as temporary school closures, childcare closures and cancellation of public 
events.  County officials must also ensure the efficient management of public health resources and the 
continuity of critical services within the county, both public and private.  Isolation and treatment of cases 
and voluntary quarantine of contacts should continue as a key mitigation measure to slow the spread of 
the virus.  Historical analyses and mathematical modeling indicate that early institution of combined, 
concurrent community mitigation measures may maximize reduction of disease transmission (and 
subsequent mortality) in the affected areas.  
 
Upon determination that NGHD has two or more cases that are not epidemiologically linked to any 
previous case; or, has increasing numbers of cases that exceed resources to provide case-based 
control measures, the following actions will be initiated: 

¶ Continue appropriate actions outlined above for the Initiation Interval.  

¶ Coordinate with local officials to initiate appropriate community mitigation interventions for 
affected communities. 

¶ Transition from case-based containment/contact chemoprophylaxis to community interventions.  

¶ Transition surveillance from individual case confirmation to mortality and syndromic disease 
monitoring.  

¶ Begin pre-shift healthcare worker physical and mental health wellness screening.  

¶ Implement vaccination campaigns if (pre-pandemic) vaccine is available.  

¶ Monitor vaccination coverage levels, antiviral use, and adverse events.  

¶ Monitor effectiveness of community mitigation activities.  
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Whitfield County Acceleration Interval Task Matrix: 
 

FUNCTIONAL AREA ACTIONS 

SURVEILLANCE ¶ Continue to coordinate with NGHD Epidemiology Section to provide 
pandemic surveillance advisories to the health community, including 
hospitals and other healthcare providers.  (Lead: HD) 

¶ Continue to coordinate with NGHD to maintain awareness of the pandemic 
situation through monitoring of all potential sources of pandemic information.  
(Lead: HD) 

¶ Provide periodic updates to county executives, local agencies and other key 
stakeholders.  (Lead: HD) 

TRIAGE AND 
PATIENT CARE 

¶ Send out notice to hospital administrators to implement emergency/surge 
capacity plans to maximize availability of bed space for pandemic-related 
emergency caseload.  (Lead: HD) 

¶ Coordinate with NGHD to continuously monitor the situation in all county 
hospitals.  (Lead: HD) 

INFECTION 
CONTROL 
MEASURES 

¶ Continue coordination with NGHD PIO to educate public about infection 
control measures.  (Lead: HD) 

¶ Update influenza precaution guidelines to emergency departments, 
hospitals, local businesses, schools/universities, daycare facilities, 
jails/prisons, and other stakeholders, as well as the public. (Lead: HD)  

¶ Recommend isolation of influenza patients and quarantine of their contacts, 
as appropriate.  (Lead: HD) 

ANTIVIRAL 
ACQUISITION AND 
USE 

¶ Coordinate with NGHD to update estimates of the number of persons within 
each antiviral priority population.  (Lead: HD) 

¶ Ensure PIO/JIC coordinates with NGHD PIO to provide public information 
about antiviral medications.  (Lead: HD) 

¶ Monitor antiviral medication use and effectiveness.  (Lead: HD) 

¶ Monitor and investigate adverse events related to antiviral medications.  
(Lead: HD) 

¶ Modify, as appropriate, recommendations on antiviral prophylaxis use.  
(Lead: HD) 

¶ Ensure adequate security at antiviral storage sites and PODs.  (Lead: SO) 

VACCINE 
ACQUISITION, 
DISTRIBUTION AND 
USE 

¶ Coordinate with NGHD PIO to educate the local community concerning 
pandemic influenza vaccine and its development.  (Lead: HD) 

¶ Revise vaccination priority groups, as needed, including estimates of 
population size for each group.  (Lead: HD) 

¶ Coordinate with NGHD to monitor global vaccine development efforts.  
(Lead: HD) 

MASS FATALITIES 
MANAGEMENT 

¶ Implement County Mass Fatality Plan, if warranted.  (Lead: CC) 

¶ Request activation of DMORTs, if available and warranted. (Lead: CC)  
(Availability of these resources is expected to be very limited during a 
severe pandemic) 

¶ If Mass Fatality Plan is implemented: 
o In coordination with the PIO/JIC and NGHD, release appropriate 

information to the media and public. (Lead: CC) 
o Ensure security of mass fatality processing locations. (Lead: SO) 
o Establish, in cooperation with mass fatalities Working Group partners, 

temporary cold storage sites and implement body collection strategies.  
(Lead: CC) 
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MENTAL HEALTH ¶ Coordinate with hospitals and EMS to maintain previously established rest 

and recuperation sites for healthcare providers and first responders.  (Lead: 
OES/HD) 

¶ Continue coordination with faith-based and community-based organizations 
to support mental health services.  (Lead: HD) 

¶ Coordinate with NGHD and contract providers to continue providing 
counseling and other physiological support services for the general public, 
healthcare providers and first responders.  (Lead: HD) 

MASS CARE ¶ If not already activated, activate community shelters, if warranted.  (Lead: 
RC) 

¶ Provide feeding to pandemic victims through a combination of fixed sites, 
mobile feeding units, and bulk distribution of food. (Lead: RC) 

¶ Continue coordination with welfare, faith-based, and community agencies 
and groups to identify individuals in need of social support services, 
daycare, medical care, housing, and feeding.  (Lead: RC) 

¶ Ensure adequate security at mass care sites.  (Lead: SO) 

COMMUNICATION 
AND PUBLIC 
EDUCATION 

¶ Review and modify messages and materials as needed.  (Lead: PIO/JIC) 

¶ Coordinate with the County OES Director to respond to pandemic-related 
media requests.  (Lead: PIO/JIC) 

¶ Disseminate timely and accurate public information, as available. (Lead: 
PIO/JIC)  

¶ If established locally, maintain pandemic information ñHotlineò and update 
information as required.  (Lead: PIO/JIC) 

¶ If hotline is established at state level, assist in providing number to public 
through public information campaign and local contacts.   (Lead: PIO/JIC) 

¶ Monitor media coverage and address misinformation.  (Lead: PIO/JIC) 

¶ Coordinate with bordering counties to synchronize messaging, if warranted.  
(Lead: PIO/JIC) 

COMMAND AND 
CONTROL 
CONTINUITY OF 
OPERATIONS 
CONTINUITY OF 
GOVERNMENT 

¶ Activate EOC at ñFull-Scale Activationò, if warranted by situation.  (Lead: 
OES) 

¶ Assist PIO/JIC with response to pandemic-related media requests and 
public information efforts  (Lead: OES) 

¶ Prioritize resources to maintain public safety services, public works and 
municipal services (i.e. fire, law enforcement, water treatment/delivery, 
waste management, and utilities).  (Lead: OES) 

¶ Coordinate with local businesses to ensure maintenance of critical civil 
services (i.e. pharmaceuticals, retail food, retail fuel, etc.).  (Lead: OES) 

¶ Request appropriate State and Federal assistance to address resource 
shortfalls.  (Lead: OES)  (NOTE :  Availability of these resources is 
expected to be very limited during a severe pandemic) 

¶ Activate mutual aid agreements to address resource shortfalls.  (Lead: 
OES)  (NOTE: mutual aid agreement support may be limited due to 
pandemic impacts on mutual aid partners) 

¶ Coordinate to use private resources for public use to address resource 
shortfalls, as required and allowed by law.  (Lead: OES) 

¶ Coordinate with all stakeholders to consider authorization for school and 
government office closures, if warranted.  (Lead: OES) 

¶ Coordinate issuance of necessary proclamations and ordinances.  (Lead: 
OES) 
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Whitfield County ñPeak/Established Transmissionò Interval - Transmission is Established and 
Peak of the Pandemic Wave: This interval encompasses the time period when there is extensive virus 
transmission in the NGHD area and pandemic caseload appears to be reaching the highest number of 
newly identified cases.  The burden on the healthcare system will be particularly challenging during this 
period of the pandemic.  To reduce the societal effects of the pandemic, available resources must be 
optimized to maintain the critical infrastructure and key resources in the face of widespread disease.    

If a combination of the following criteria are met within the NGHD, it will be considered initiation of the 

Peak Interval:  1) >10% of specimens from patients with influenza-like illness submitted to the state 

public health laboratory are positive for the pandemic strain during a seven day period, or, 2) ñregionalò 

pandemic influenza activity is reported by the NGHD Epidemiologist using CDC-defined criteria, or, 3) 

the healthcare system surge capacity has been exceeded.  Once the Peak Interval has been reached, 

the following actions will be initiated: 

¶ Continue actions as above (Acceleration)  

¶ Manage health care surge 

¶ Maintain critical infrastructure and key resources  

¶ Laboratory confirmation of only a sample of cases as required for virologic surveillance 

¶ Coordinate with NGHD to implement surveillance primarily for mortality and syndromic disease 
 
Whitfield County Peak Interval Task Matrix: 

 

FUNCTIONAL AREA ACTIONS 

SURVEILLANCE ¶ Coordinate with NGHD Epidemiology Section to provide pandemic 
surveillance advisories to the health community, including hospitals and 
other healthcare providers.  (Lead: HD) 

¶ Coordinate with NGHD to maintain awareness of the pandemic situation 
through monitoring of all potential sources of pandemic information.  (Lead: 
HD) 

¶ Provide periodic updates to county executives, local agencies and other key 
stakeholders.  (Lead: HD) 

TRIAGE AND 
PATIENT CARE 

¶ Activate additional triage sites, as required.  (Lead: HD) 

¶ Coordinate with NGHD PIO and County PIO/JIC to provide public 
information concerning the location of triage sites and procedures for 
seeking medical attention.  (Lead: HD) 

¶ Monitor hospital bed and personnel availability, status of emergency 
facilities, equipment, and supplies.  (Lead: HD)  

INFECTION 
CONTROL 
MEASURES 

¶ Continue coordination with NGHD PIO to educate public about infection 
control measures.  (Lead: HD) 

¶ Update influenza precaution guidelines to emergency departments, 
hospitals, local businesses, schools/universities, daycare facilities, 
jails/prisons, and other stakeholders, as well as the public. (Lead: HD)  

¶ Continue recommendations for isolation of all influenza patients and 
quarantine of their contacts, as appropriate.  (Lead: HD) 

¶ Coordinate with all key stakeholders to recommend cancellation of large 
public gatherings and recreation activities, if appropriate.  (Lead: OES) 

¶ Coordinate with all key stakeholders to recommend the closure of schools, 
colleges, universities, and office buildings, if appropriate.  (Lead: OES) 
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ANTIVIRAL 
ACQUISITION AND 
USE 

¶ Ensure PIO/JIC coordinates with NGHD PIO to provide antiviral public 
information.  (Lead: HD) 

¶ Monitor antiviral medication use and effectiveness.  (Lead: HD) 

¶ Monitor and investigate adverse events related to antiviral medications.  
(Lead: HD) 

¶ Modify, as appropriate, recommendations on antiviral prophylaxis use.  
(Lead: HD) 

¶ Ensure adequate security at antiviral storage sites and PODs.  (Lead: SO) 

VACCINE 
ACQUISITION, 
DISTRIBUTION AND 
USE 

¶ Request vaccines through the NGHD as it becomes available.  (Lead: HD) 

¶ Revise vaccination priority groups, as needed.  (Lead: HD) 

¶ Carry out mass vaccination activities using NGHD POD Operations Manual, 
once sufficient vaccine is available.  (Lead: HD) 

¶ Ensure vaccine storage security and security at vaccination sites.  (Lead: 
SO) 

MASS FATALITIES 
MANAGEMENT 

¶ If not already implemented, implement County Mass Fatalities Plan.  (Lead: 
CC) 

¶ In coordination with the PIO/JIC and HD, release appropriate information to 
the media and public.  (Lead: CC) 

¶ Ensure security of mass fatality processing locations.  (Lead: SO) 

¶ Establish in cooperation with mass fatalities Working Group partners, 
temporary cold storage sites and implement body collection strategies.  
(Lead: CC) 

¶ Request activation of DMORTs, if available and warranted.  (Lead: CC)  
(Availability of these resources is expected to be very limited during a 
severe pandemic) 

MENTAL HEALTH ¶ Coordinate with hospitals and EMS to maintain rest and recuperation sites 
for healthcare providers and first responders.  (Lead: OES/HD) 

¶ Continue coordination with faith-based and community-based organizations 
to support mental health services.  (Lead: HD) 

¶ Continue to coordinate with NGHD and contract providers to provide 
counseling and other physiological support services for the general public, 
healthcare providers and first responders.  (Lead: HD) 

MASS CARE ¶ If not already activated, activate community shelters, if warranted.  (Lead: 
RC) 

¶ Provide feeding to pandemic victims through a combination of fixed sites, 
mobile feeding units, and bulk distribution of food.  (Lead: RC) 

¶ Coordinate with welfare, faith-based, and community agencies and groups 
to identify individuals in need of social support services, daycare, medical 
care, housing, and feeding.  (Lead: RC) 

¶ Ensure adequate security at mass care sites.  (Lead: SO) 

COMMUNICATION 
AND PUBLIC 
EDUCATION 

¶ Review and modify messages and materials, if warranted.  (Lead: PIO/JIC) 

¶ Coordinate with the County OES Director to respond to pandemic-related 
media requests.  (Lead: PIO/JIC) 

¶ Disseminate timely and accurate public information, as available.  (Lead: 
PIO/JIC) 

¶ If established locally, maintain pandemic information ñHotlineò and update 
information as required. (Lead: PIO/JIC) 

¶ Continue publicizing state telephone hotlines for pandemic information, if 
available. 

¶ Monitor media coverage and address misinformation. (Lead: PIO/JIC) 

¶ Assist with public information efforts concerning triage sites and protocols 
for seeking medical assistance.   (Lead: PIO/JIC) 
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¶ Assist HD in publicizing vaccine development information and potential 
distribution, prioritization and use protocols.   (Lead: PIO/JIC) 

¶ Coordinate with bordering counties to synchronize messaging, if warranted.  
(Lead: PIO/JIC) 

COMMAND AND 
CONTROL 
CONTINUITY OF 
OPERATIONS 
CONTINUITY OF 
GOVERNMENT 

¶ Assist PIO/JIC with response to pandemic-related media requests and 
public information efforts  (Lead: OES) 

¶ Prioritize resources to maintain public safety services, public works and 
municipal services (i.e. fire, law enforcement, water treatment/delivery, 
waste management, and utilities).  (Lead: OES) 

¶ Coordinate with local businesses to ensure maintenance of critical civil 
services (i.e. pharmaceuticals, retail food, retail fuel, etc.).  (Lead: OES) 

¶ Request appropriate State and Federal assistance to address resource 
shortfalls.  (Lead: OES)  (NOTE :  Availability of these resources is 
expected to be very limited during a severe pandemic) 

¶ Activate mutual aid agreements to address resource shortfalls.  (Lead: 
OES)  (NOTE: mutual aid agreement support may be limited due to 
pandemic impacts on mutual aid partners) 

¶ Coordinate to use private resources for public use to address resource 
shortfalls, as required and allowed by law.  (Lead: OES) 

¶ Coordinate with all key stakeholders concerning possible cancellation of 
large public gatherings and recreation activities.  (Lead: OES) 

¶ Coordinate with all key stakeholders concerning possible closure of schools, 
colleges, universities, and office buildings.  (Lead: OES) 

¶ Coordinate for issuance of necessary proclamations and ordinances.  
(Lead: OES) 

 
 
Whitfield County Deceleration - Deceleration of the Pandemic Wave (GA EOP Phase 3):  During this 
interval, it is evident that the rates of pandemic infection within NGHD are declining. The decline provides 
an opportunity to begin planning for appropriate suspension of community mitigation activities and 
recovery.  Local and State health officials may choose to rescind community mitigation intervention 
measures, as appropriate.   
 
It will be determined that NGHD has entered the Deceleration Interval when <10% of specimens from 
patients with influenza-like illness submitted to the state public health laboratory are positive for the 
pandemic strain for at least two consecutive weeks, or, the healthcare system capacity is below surge 
capacity.  At this time, the following actions will be initiated: 

¶ Continue appropriate actions as identified above for Peak Interval. 

¶ Assess, plan for, and implement targeted cessation of community mitigation measures if 
appropriate. 

¶ Transition surveillance from syndromic to case-based monitoring and confirmation. 

¶ Initiate targeted cessation of surge capacity strategies. 

¶ Maintain aggressive infection control measures in the community. 
 
Whitfield County Resolution - Resolution of the Pandemic Wave:  In this interval, pandemic cases 
are occurring only sporadically. The primary actions to be taken during this interval include discontinuing 
all community mitigation interventions, facilitating the recovery of the public health and healthcare 
infrastructure, resuming enhanced surveillance protocols to detect possible subsequent waves, and 
preparing for subsequent waves of infection, should they occur. 
 
This Interval will be declared when the NGHD detects that pandemic cases are occurring only 
sporadically, or not at all.  At this time, NGHD will:   

¶ Continue appropriate actions as outlined above for the Deceleration Interval. 

¶ Rescind community mitigation measures. 

¶ Continue case confirmation of selected cases to verify resolution of pandemic wave. 
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¶ Resume enhanced virologic surveillance to detect emergence of increased transmission. 

¶ Prepare for a possible subsequent wave. 

¶ Continue to promote community mitigation preparedness activities for subsequent wave.   

¶ Conduct after-action review for lessons learned. 

¶ Replenish stockpiles/caches. 
 
Whitfield County Deceleration / Resolution Task Matrix: 

 

FUNCTIONAL 
AREAS 

ACTIONS 

SURVEILLANCE ¶ Continue to assist NGHD with continuous surveillance in accordance with 
protocols in NGHD Pandemic Influenza plan. (Lead: HD) 

¶ Validate decreases in case incidence to ensure reporting and statistical 
analysis are accurate.  (Lead: HD) 

TRIAGE AND 
PATIENT CARE 

¶ Deactivate triage sites, as warranted by case incidence decline.  (Lead: HD) 

¶ Continue to monitor hospital bed and personnel availability, status of 
emergency facilities, equipment, and supplies.  (Lead: HD) 

INFECTION 
CONTROL 
MEASURES 

¶ Coordinate with NGHD PIO to educate public about importance of 
continuing infection control measures and potential for additional pandemic 
waves.  (Lead: HD) 

¶ Continue recommendations for isolation of all influenza patients and 
quarantine of their contacts, as appropriate.  (Lead: HD) 

¶ Consider recommending resumption of large public gatherings and 
recreation activities, as appropriate.  (Lead: HD) 

¶ Consider recommending reopening schools, colleges, universities, and 
office buildings, as appropriate.  (Lead: HD) 

ANTIVIRAL 
ACQUISITION AND 
USE 

¶ Continue monitoring of antiviral medication use and effectiveness.  (Lead: 
HD) 

¶ Continue monitoring and investigation of adverse events concerning antiviral 
medications.  (Lead: HD) 

¶ Continue to ensure adequate security at antiviral storage sites and PODs.  
(Lead: SO) 

VACCINE 
ACQUISITION, 
DISTRIBUTION AND 
USE 

¶ Continue vaccination operations in accordance with established guidelines.  
(Lead: HD) 

¶ Revise vaccination priority groups, as warranted by changing situation.  
(Lead: HD) 

¶ Continue to ensure vaccine storage security and security at vaccination 
sites.  (Lead: SO) 

MASS FATALITIES 
MANAGEMENT 

¶ Continue to release information to media and public in coordination with the 
PIO/JIC and HD.  (Lead: CC) 

¶ Continue security at mass fatality processing locations.  (Lead: SO) 

¶ Discontinue use of temporary cold storage sites and body collection 
strategies, as warranted by case incidence decline.  (Lead: CC) 

¶ Coordinate to release external state and federal assets, as warranted by 
case incidence decline.  (Lead: CC) 

¶ Restock supplies to prepare for potential subsequent pandemic wave.  
(Lead: CC) 
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MENTAL HEALTH ¶ Advise hospitals and EMS to close rest and recuperation sites, as warranted 

by case incidence decline.  (Lead: OES/HD) 

¶ Coordinate with faith-based and community-based organizations to reduce 
support to mental health service sites, as warranted by case incidence 
decline.  (Lead: HD) 

¶ Coordinate with NGHD to continue providing contract counseling and other 
physiological support services to general public and first responders, as 
required.  (Lead: HD) 

MASS CARE ¶ Deactivate community shelters, as warranted by decrease in demand.  
(Lead: RC) 

¶ Discontinue feeding operations as warranted by decrease in demand.  
(Lead: RC) 

¶ Restock supplies to prepare for potential subsequent pandemic wave.  
(Lead: RC) 

¶ Restock supplies to prepare for potential subsequent pandemic wave.  
Once potential for subsequent pandemic waves is deemed unlikely, 
transition efforts of welfare, faith-based and community agencies to long-
term recovery needs of families and individuals.  (Lead: RC) 

COMMUNICATION 
AND PUBLIC 
EDUCATION 

¶ Review and modify messages and materials as needed for post-pandemic 
wave period.  (Lead: PIO/JIC) 

¶ Coordinate with the County OES Director to respond to pandemic-related 
media requests.  (Lead: PIO/JIC) 

¶ Disseminate timely and accurate public information, as available. 

¶ Maintain ñHotlineò and update information as required.  (Lead: PIO/JIC) 

¶ Monitor media coverage and address misinformation.  (Lead: PIO/JIC) 

¶ Assist HD in publicizing changes in vaccination protocols during post-
pandemic wave peak period.   (Lead: PIO/JIC) 

¶ Coordinate with bordering counties to synchronize messaging, if warranted.  
(Lead: PIO/JIC) 
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COMMAND AND 
CONTROL 
CONTINUITY OF 
OPERATIONS 
CONTINUITY OF 
GOVERNMENT 

¶ Assist PIO/JIC with response to pandemic-related media requests and 
public information efforts.   (Lead: OES) 

¶ Assess pandemic-related damage to capabilities of public safety services, 
public works and municipal services agencies and infrastructure.  (Lead: 
OES) 

¶ Assess pandemic-related damage to local businessesô capacity to provide 
critical civil services to the public (i.e. pharmaceuticals, retail food, retail fuel, 
etc.).  (Lead: OES) 

¶ Lead effort to assess damage to local population, including illness and 
death.  (Lead: OES)   

¶ Coordinate with local, State and Federal agencies to address pandemic-
related damage to critical public and civil services and to address immediate 
resource requirements.  (Lead: OES) 

¶ Coordinate with State and/or Federal Agencies concerning post-pandemic 
wave recovery resourcing to facilitate county recovery operations for both 
the public and businesses.  (Lead: OES) 

¶ Deactivate mutual aid agreements as permitted by resource availability and 
decrease in requirements.  (Lead: OES)  

¶ Account for, and return private resources commandeered for public use 
during pandemic response operations, as permitted by resource availability 
and decrease in requirements  (Lead: OES) 

¶ Discontinue authorization of school and government office closures, as 
warranted by case incidence decline.  (Lead: OES) 

¶ Discontinue cancellations of public gatherings, as warranted by case 
incidence decline.  (Lead: OES) 

¶ Review current proclamations and ordinances and coordinate to adjust for 
post-pandemic wave recovery period.   (Lead: OES) 

¶ Coordinate with all partners to conduct a post-pandemic wave after-action 
review (AAR) of response operations and capture lessons learned to 
facilitate future operations, including future pandemic waves. 

¶ Update county plans using post-pandemic wave AAR comments.  (Lead: 
OES) 

 
 
 
SURVEILLANCE 
 
General.  Influenza surveillance is designed to determine when influenza viruses are circulating, identify 
strains, assess the characteristics of circulating viruses (such as transmissibility, genetic make-up, and 
virulence), detect changes in the viruses, monitor influenza-like illness (ILI), and measure the impact of 
influenza on deaths. Both disease surveillance - in which the epidemiologic features and clinical impact of 
circulating strains are assessed - and virologic surveillance - in which influenza viruses are isolated and 
antigenic and genetic impact of circulating strains are assessed, are equally critical for pandemic 
preparedness. 
 
The primary goals of the surveillance for pandemic influenza are:  

¶ Provide epidemiologic information during the annual influenza season. 

¶ Monitor antigenic changes in circulating viruses in order to provide information for the 
formulation of vaccine for the subsequent season, as well as to provide information for potential 
influenza pandemics. 

 
During a potential or actual influenza pandemic, the goals would vary depending on the phase of the 
pandemic.  During the initial phases of a potential pandemic, NGHD will implement enhanced 
surveillance, the objectives of which are to: 
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¶ Document the outbreak of influenza in different population groups. 

¶ Determine age-specific attack rates, morbidity and mortality. 

¶ Describe unusual clinical syndromes (as well as risk factors for these syndromes, and appropriate 
treatment). 

¶ Describe unusual pathologic features associated with fatal cases. 

¶ Identify when CDC pandemic intervals have been reached in NGHD, and notify appropriate 
NGHD and county officials. 

 
National Surveillance.  The CDC coordinates national influenza surveillance. National surveillance 
consists of four components: virologic surveillance, outpatient influenza-like-illness (ILI) surveillance, 
pneumonia and influenza-related mortality surveillance, and assessment of influenza activity in individual 
states.  Refer to the following website for details on CDC surveillance activities: 
http://www.cdc.gov/flu/weekly/fluactivity.htm.  
 
State Surveillance.  The Sentinel Provider Network (SPN) is a nationwide monitoring system for 
reporting outpatient visits for ILI and submitting specimens that meet a certain criteria for influenza testing 
at state laboratories. The Division of Public Health (DPH) has integrated the SPN data into the State 
Electronic Notifiable Disease Surveillance System (SENDSS) - a web-based reporting system designed 
to collect information pertaining to notifiable diseases from hospitals and health clinics throughout the 
state.  Additional data is collected from ILINet web-based surveillance system, the State Medical 
Examinerôs Office, local Public Health Departments and school absenteeism reporting.   
 
Local Surveillance.  The NGHD Epidemiology Section works closely with healthcare providers, hospitals 
and infectious disease clinicians to enhance case detection and reporting of ILI and influenza-related 
deaths.  The Epidemiology Section also conducts disease investigations according to established 
protocols.   
 

NGHD Enhanced Surveillance: 
The CDC's national reportable disease system receives weekly reports from each state epidemiologist, 
designating the level of influenza activity during the preceding week. Levels of estimated activity are 
reported as widespread, regional, sporadic or no activity. When enhanced surveillance is warranted by 
the global influenza situation, the NGHD Epidemiology Section, in coordination with county health 
departments will enlist the help of existing sentinel sites and other health care facilities to rapidly identify 
any outbreak of pandemic influenza virus.  
 
Issues involving laboratory testing for influenza 
The Georgia Public Health Lab (GPHL) provides viral isolation (for typing and sub-typing) and serologic 
testing of specimens submitted by both sentinel and non-sentinel sites.  Additionally, viral samples can be 
submitted to CDC for analysis.     
 
Investigational issues for improved surveillance: 
Cluster Surveillance.  The NGHD Epidemiology Section may survey for clusters of ILI at long-term care 
facilities and institutions where there are immunocompromised people.  Upon identification of a novel 
virus with pandemic potential, NGHD may elect to survey these populations at regular intervals as part of 
enhanced surveillance activities.   
 
 
TRIAGE AND PATIENT CARE 
 
HOSPITAL TRIAGE 
During the peak of a severe pandemic, hospital emergency departments and outpatient offices will be 
overwhelmed with patients seeking care.  Hospitals should conduct triage at all entrance points to their 
facility and may therefore require law enforcement assistance to supplement existing security.  Effective 
triage will direct individuals to the appropriate level of care according to their needs. This will direct the 

http://www.cdc.gov/flu/weekly/fluactivity.htm
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flow of patients into the healthcare system and ensure that limited resources are used in the most efficient 
manner possible. Triage should be conducted to: 

¶ Identify persons who might have pandemic influenza; 

¶ Separate them from others to reduce the risk of disease transmission; and 

¶ Identify the type of care they require (i.e., home care or hospitalization). 
 
Once evaluated, patients may be directed to their homes, to health care facilities, or to PODs/flu clinics to 
obtain antiviral medications and/or vaccine immunization. 
 
Patient Assessment and Triage Centers.  Options for community-based triage include locations on-site 
at healthcare facilities, off-site but in close proximity to healthcare facilities, and at other community 
locations. Hospitals and outpatient facilities will need increased on-site triage/screening capacity, 
regardless of the existence of other community-based treatment options. 
 
If hospitals become overwhelmed by asymptomatic individuals, there may be a need to open additional 
patient assessment and triage centers at other sites within the county.  These sites should be able to 
determine the level of care required by each patient and refer patients to available medical resources.  
Staffing of these sites during a pandemic will be problematic, since availability of healthcare providers will 
be very limited, but sources include volunteers, retired healthcare personnel or those working only part-
time, and county EMS personnel.  Once established, these triage sites can also be utilized as collection 
sites for patients requiring transfer to hospital facilities or alternative sites of care for further treatment.  
Transportation of patients to treatment sites will usually be coordinated through the county EOC.   
 
HOSPITAL OPERATIONS 
General.  Pandemic influenza differs from many biological threats in its potential magnitude and duration, 
including the likelihood of multiple waves of disease. A pandemic has great potential to overwhelm any 
local healthcare system by greatly increasing patients requiring hospitalization and critical care, resulting 
in shortages of medical resources, including healthcare staff, beds, and other equipment, including 
mechanical ventilators. This will, in turn, create a situation where nursing homes and homecare agencies 
will be required to accept more clinically complex hospital discharges and care for patients they would 
normally transfer to a hospital.  All facilities will be required to supplement their highly trained professional 
staff with volunteers and lesser-trained staff, thus necessitating possible changes to standards of care 
and credentialing during a pandemic. 
 
Each hospital should develop a plan for response to an influenza pandemic. This plan should be 
developed using interdisciplinary approach.  See Appendix O for Hospital Pandemic Influenza Planning 
Recommendations. 
 
It is expected that existing facilities and hospital protocols will be insufficient to meet the demand for 
medical resources during a pandemic.  To meet this demand, hospitals must develop the capacity to 
surge resources, providing the ability to provide adequate medical evaluation and care during events that 
exceed the limits of the normal medical infrastructure of an affected community. The objectives of surge 
capacity planning for pandemic influenza are to: 

¶ Ensure adequate care is provided to the maximum number of patients 

¶ Identify resources to increase staffing levels during surge periods 

¶ Identify additional sources of equipment and supplies to provide adequate resources during surge 
periods 

¶ Identify medical isolation space to meet pandemic-related demands during surge periods.   
 
Bed and staff augmentation will be accomplished by discharging current non-critical patients, transferring 
appropriate patients to long term care facilities, eliminating elective admissions by cancelling elective 
procedures and utilizing unused space that can accommodate patient beds or can be used for patient 
treatment.  Staff augmentation will also be necessary, including requesting that all ancillary staff report for 
duty, using recently retired personnel and requesting that part-time personnel work full-time schedules.  
Mutual aid agreements previously executed by area hospitals may also be enacted, although the scope of 
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a severe pandemic makes it unlikely that these agreements will yield any support due to pandemic 
impacts on partnering institutions.    
 
The matrix below provides an action plan for hospitals to use during pandemic response operations.  
These tasks, as a minimum, provide a ñroadmapò for actions hospitals should use in preparing for, and 
responding to a pandemic.  These tasks/actions are phased using the NGHD / Whitfield County 
Pandemic Intervals protocol.   
 

Investigation 
Interval 
 

¶ Develop pandemic influenza response plans. 

¶ Develop infection control plans. 

¶ Conduct pandemic response education/training. 

¶ Implement a system for early detection, isolation, and treatment of 
healthcare workers with ILI symptoms. 

¶ Tell providers with ILI symptoms to stay home. 

¶ Post signs for respiratory hygiene/cough etiquette. 

Recognition Interval 
 

¶ Maintain high suspicion that patients presenting with influenza could be 
infected with the pandemic strain. 

¶ Implement infection control plans. 

¶ Establish segregated waiting areas for patients with influenza symptoms. 

¶ Enforce respiratory hygiene/cough etiquette. 

¶ Be prepared to provide requested information on cases related to the 
outbreak and on surge capacity to the County Health Department. 

¶ Request medical and material supplies, if necessary. 

Acceleration 
Interval 

¶ Activate and implement emergency response and surge capacity plans. 

¶ Limit number of visitors. 

¶ Screen visitors for signs and symptoms of influenza. 

¶ Limit the number of points of entry to facility and establish additional security 
measures at the entry points to facility.  

¶ Establish triage points at facilityôs points of entry. 

Peak Interval 
 

¶ Implement phone triage to discourage Emergency Department 
(ED)/Outpatient visits. 

¶ Defer elective admissions and procedures. 

¶ Discharge patients as soon as possible. 

¶ As needed, request the County Health Department and Emergency 
Preparedness Division to activate alternative care sites. 

¶ Redirect personnel resources to support patient care. 

¶ Work with County Health Department and Emergency Preparedness 
Division to alert and deploy volunteers. 

¶ Consider reassignment of pregnant personnel and staff with high risk for 
complications of influenza. 

¶ Vaccinate/provide staff with antiviral prophylaxis, if available. 

¶ Monitor for nosocomial transmission. 

¶ Close units where there has been nosocomial transmission. 

¶ Consider assigning staff recovering from influenza to care for influenza 
patients. 

¶ Implement system for detection and reporting signs and symptoms of 
influenza in staff reporting for duty. 

Deceleration / 
Resolution Intervals 

¶ Discontinue triage sites and surge protocols, as caseload permits. 

¶ Assess pandemic-related impacts to staff and infrastructure and take action 
to address any shortfalls.     

¶ Resume normal facility operations, as caseload permits.   
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INFECTION CONTROL MEASURES 
 
General.  The goal of infection control measures is to slow the spread of pandemic influenza as much as 
possible.  The ability of containment strategies to slow the spread of pandemic-type influenza may be 
limited by the short incubation period for influenza, the large portion of asymptomatic infections, and the 
non-specific nature of clinical illness from influenza infection.  Nonetheless, during early stages of a 
pandemic, particularly if the virus is not transmitted efficiently, use of containment measures may help 
slow the spread of pandemic-type influenza virus. There are three types of containment measures that 
were employed in the past to slow the spread of pandemic diseases: isolation, quarantine, and 
community-based containment measures. 
 
Isolation and quarantine are separate and distinct terms with quite different meanings. According to the 
CDC, isolation refers to the separation of people who have a specific infectious disease from healthy 
people and the restriction of their movement to prevent the spread of that disease; isolation is a standard 
procedure used in hospitals for patients with tuberculosis and certain other infectious diseases. 
Quarantine, on the other hand, generally refers to the separation and restriction of movement of people 
who are not yet ill, but who have been exposed to an infectious agent and are therefore potentially 
infectious. Quarantine of exposed individuals is a public health strategy, like isolation, that is intended to 
prevent the spread of infectious disease.  Isolation strategy, contact tracing, prophylaxis or treatment of 
close contacts, quarantine of contacts, and airborne and contact infection control precautions may 
somewhat limit the spread of an influenza pandemic.   
 
Isolation and Quarantine.  Both isolation and quarantine may be conducted on a voluntary basis or 
compelled on a mandatory basis through legal authority. The Georgia Legislature has given broad 
authority to public health officials to impose quarantine. The District Health Director (DHD), acting in his 
capacity as the County and District Public Health Officer may determine if a threat to the publicôs health 
and safety may develop from non-compliance and may issue orders for involuntary isolation or 
quarantine, which are enforceable through the courts.  The Division of Public Health (DPH) may 
recommend and emphasize the following disease control interventions to slow the spread of disease 
during an influenza pandemic: 

¶ Home or hospital isolation of persons infected with influenza. 

¶ Home quarantine of persons exposed to a person infected with influenza 

¶ Involuntary detention for isolation and quarantine of individuals or groups. 

¶ Travel restrictions for persons infected with influenza or exposed to influenza. 

¶ Required examinations of any person suspected of having a reportable disease or condition in 
order to verify the presence of the disease. 

¶ Extensive public education to reinforce prevention messages to gain public cooperation with 
necessary measures to delay the spread of a pandemic. 
 

The State Health Director of the DPH has the authority to declare a statewide quarantine to protect the 
public, but will not exercise that authority unless:  the local health officer fails, or is unable to do so; by 
agreement with the local health officer or local board of health; or when in an emergency, the safety of the 
public health demands it. 
 
Implementing aggressive infection control strategies for containment (e.g., screening healthcare workers 
and visitors for illness, initiating cohorting of patients and staff, and establishing separate triage areas) 
may be indicated during a pandemic. County officials will coordinate with the NGHD Health Director, or 
other authorized designee, for isolation and quarantine of cases and contacts, respectively, related to 
pandemic influenza events, and also on care of confirmed, probable, and suspect cases, febrile contacts, 
and asymptomatic contacts, as appropriate. 
 
Rationale for Isolation and Quarantine.  If quarantine is determined to be necessary, feasible, and 
useful, an immediate course of action would be executed in consultation with county law enforcement 
officials.  State assistance may be required to enforce quarantine measures and would be requested to 
support local efforts, if necessary.  The Georgia Division of Public Health Pandemic Influenza Standard 
Operating Plan contains the isolation and quarantine guidelines and strategies.  During a pandemic, 
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county health and emergency management officials will coordinate with NGHD to determine if isolation 
and quarantine are necessary for disease control.  Upon determination that these protocols are warranted 
and useful, ill persons may be restricted to specific inpatient settings or to their homes.  NGHD, in 
coordination with county officials may order quarantine of individuals or groups of people exposed to 
pandemic influenza. Isolation and quarantine recommendations will likely be voluntary, although they may 
at times require enforcement.  Enforcement, if necessary, will be coordinated through the County Sheriffôs 
Office, who may request assistance from local police departments, the Georgia Department of Public 
Safety or the Georgia National Guard. 
 
Community Mitigation and Other Disease Control Measures.  In addition to the isolation and 
quarantine procedures identified in this section, county officials will evaluate the need to implement 
additional disease transmission control measures such as community mitigation measures within the 
county.  The community mitigation measures may include: 

¶ Suspension of large public gatherings 

¶ Closure of schools, daycare centers and public transportation. 

¶ Containment measures that apply to use of specific sites or buildings. 

¶ Increased social distancing such as ñsnow daysò and self-shielding 

¶ Ongoing education regarding the importance of hand hygiene, cough etiquette and vaccination. 

¶ Widespread community quarantine (cordon sanitaire) 
 

The Georgia Pandemic Influenza SOP contains information concerning community-based mitigation 
guidelines and strategies.  County executives have the authority to close places of public assemblage.  
They also have the authority to seize needed equipment, property, and facilities, if necessary to support 
public disaster response during an emergent situation.  In addition the NGHD Health Director has 
authority to direct community mitigation strategies to promote public health during a public health 
emergency, in coordination with county authorities.  Appendix J includes recommendations for community 
containment measures from the HHS Pandemic Influenza Plan.  It should be noted that many of the 
mitigation measures that are discussed in this plan may have significant economic and societal impacts 
and therefore should be enacted after careful consideration of the potential benefits and consequences, 
and discussion among all stakeholders.   
 
Healthcare Facilities Infection Control Measures.  Infection control practices both in the community 
and in healthcare settings will present special challenges in the event of a pandemic. Preventing and 
controlling hospital-acquired infection will be an important factor in reducing the spread of influenza during 
a pandemic. 
 
Measures other than vaccination and chemoprophylaxis are recommended for controlling hospital-
acquired influenza outbreaks. These measures include interventions for preventing and controlling 
hospital-acquired influenza through prompt recognition, detection, isolation, and cohorting of confirmed 
and suspected cases, and implementation of droplet precautions.  
 
 
 
ANTIVIRALS MANAGEMENT 
 
General.  The targeted use of antiviral agents could decrease the health impact of an influenza 
pandemic.  Use of antiviral prophylaxis has been up to 90% effective in preventing symptomatic influenza 
infection caused by susceptible strains, if prophylaxis is begun before exposure to influenza.  In addition, 
treatment with neuraminidase inhibitors such as zanamivir (Relenza®) and Oseltamivir (TamiFlu®) has 
been shown to decrease severe complications such as pneumonia and bronchitis and to reduce 
hospitalizations.  Early administration of antiviral medications (within 48 hours) after the onset of disease 
is most effective in decreasing the risk of complications and shortening influenza illness duration.  
 
Use of Antiviral Drugs.   In 2003, CDC included Oseltamivir (Tamiflu®), a neuraminidase inhibitor, in the 
Strategic National Stockpile (SNS).  More recently, zanamivir has also been included in the SNS.  
Generally, antiviral medications are used to treat active cases and sometimes as prophylaxis to close 
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contacts of active cases.  However, during a pandemic influenza event, antiviral medications will be 
administered according to the latest federal guidance, depending on their availability.   The number of 
treatment doses of antiviral medication that Georgia can expect to receive during a severe pandemic is 
very limited and will probably be sufficient to treat less than 3% of the population.  Therefore, it is critically 
important to prioritize the use of antiviral medications during a severe pandemic.  Per CDC 
recommendations, these medications will usually be prescribed to treat the highest priority groups upon 
onset of symptoms (typically within 48 hours of onset), and will not be used for prophylaxis (as a 
preventative measure) during a pandemic.  The Division of Public Health will control distribution of 
Georgiaôs allocation of antiviral medications, with NGHD further defining the local priority populations that 
will receive antiviral medications during a pandemic. The current priority group listing can be found in 
Appendix K and also at the following website: http://www.hhs.gov/pandemicflu/plan/appendixd.html.  A 
chart containing recommendations for daily dosing of antiviral medications can be found at Appendix M, 
and also at the following website: http://www.hhs.gov/pandemicflu/plan/sup7.html#6.2.4.3 
 
Use of Antiviral Drugs for Prophylaxis in Unique Situations.  In special circumstances, NGHD and 
county health officials, in coordination with state and even federal authorities might consider ñtargeted 
antiviral prophylaxisò as a community-based measure for containing small clusters of infection with novel 
strains of influenza.  This measure might be implemented in small, well-defined settings such as the initial 
introduction of a virus with pandemic potential into a small community or a closed setting (i.e. detention 
facility).  However, once a pandemic is underway, such a strategy would not represent an efficient use of 
limited antiviral supplies.  Because targeted antiviral prophylaxis would require rapid delivery and 
administration of substantial stocks of antiviral drugs, its feasibility will be evaluated in light of antiviral 
drug supply and existing recommendations on antiviral drug use during a pandemic.  Targeted antiviral 
prophylaxis would involve investigation of disease clusters, administration of antiviral treatment to 
persons with confirmed or suspected cases of pandemic influenza, and provision of drug prophylaxis to 
all persons in the affected community. Targeted antiviral prophylaxis would also require intensive case-
finding in the affected area as well as effective communication with the affected community. 
 
Acquisition and Distribution of Antiviral Drugs.  NGHD is responsible for requesting the SNS for all 
counties within the NGHD area, including Whitfield County.  The SNS is requested through the State of 
Georgia SNS Manager and distribution is managed by NGHD through delivery to the treatment site or 
POD.  Depending on the shipment method used by the Federal SNS administrators, NGHD Emergency 
Preparedness Division may be responsible for coordinating transportation to ensure SNS materials are 
securely transported to these locations.  Although the NGHD Emergency Preparedness Division provides 
overall management for the acquisition and distribution of SNS materials, this effort will be accomplished 
in coordination with Whitfield County officials.   Detailed information on distribution and security of SNS 
pharmaceuticals can be found in the NGHD SNS Transportation and Security Plan.   It is critical that the 
County Health Department maintain estimates of the size of priority group populations and is able to 
provide this information to NGHD and state SNS management personnel, per tasks within the Execution 
paragraph of this plan.     
 
Antiviral Medication Points of Dispensing (PODs).   NGHD POD Operations Manual outlines the 
logistics of establishing and operating Point of Dispensing (POD) sites.  This plan addresses the 
distribution and administration of pharmaceuticals, including antivirals and vaccines, and outlines POD 
resourcing and security.  Security at POD sites is essential, due to the potential for public demand for 
access to the limited doses of these medications and the further potential for criminal activity to acquire 
medications for sale.   
 
Tracking of Adverse Events.  Serious adverse events associated with the use of antiviral drugs for 
treatment of influenza will be reported to the Federal Food and Drug Administration, using the MedWatch 
monitoring program.  NGHD will coordinate with county health departments to provide protocols and 
information to healthcare providers and encourage hospitals to download MedWatch forms (available at 
http://www.fda.gov/medwatch/) for distribution to patients. Adverse events reported to MedWatch are 
collated and analyzed by FDAôs Adverse Events Reporting System (AERS). 
 
 

http://www.hhs.gov/pandemicflu/plan/appendixd.html
http://www.hhs.gov/pandemicflu/plan/sup7.html#6.2.4.3
http://www.fda.gov/medwatch/
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VACCINE MANAGEMENT 
 
General.  Vaccines have the potential to significantly reduce morbidity and mortality during a pandemic, 
and, potentially, limit viral spread.  Vaccination goals are to: 

¶ Protect persons at higher risk for influenza mortality 

¶ Decrease transmission of infection to those at highest risk for influenza mortality (provide indirect 
protection) 

¶ Protect the susceptible population at large 

¶ Maintain the ability to provide quality health care, implement pandemic response activities, and 
maintain vital community services. 
 

Development and Distribution.  A pandemic vaccine can only be made once the pandemic virus is 
identified and viral samples have been isolated.  Current manufacturing procedures require 4 to 6 months 
for vaccine development, once the viral strain is isolated.  Once the initial vaccine has been developed 
and tested, the manufacture and distribution of large quantities of the newly-developed vaccine takes 
considerably longer.  As a result, it is unlikely that vaccine will serve as the central preventive strategy 
during the first wave of the next pandemic and probably not during the second wave.  
 
Acquisition and Distribution.  The U.S.-based vaccine production capacity is assumed at 3 to 5 million 
15ɛg doses per week 4 to 6 months after the onset of a pandemic and isolation of viral samples and must 
be shared with myriad recipients.  As a result, the vaccine allotments in Georgia are not expected to be 
sufficient to meet the stateôs vaccine requirements, perhaps for 12-18 months from the onset of a 
pandemic.  Expected vaccine shortages may be so extensive that initial vaccine supply would not be 
adequate to protect even all of those individuals who were identified as having a critical role in managing 
the crisis.   
 
NGHD is responsible for requesting items from the SNS, when needed, and for managing the receipt and 
distribution of the contents to county treatment sites.  In Georgia, vaccine allocation will be based on 
national guidelines for prioritization.  The Whitfield County EOC will coordinate with the NGHD District 
Operations Center for management of the distribution of available vaccine, in accordance with the plans 
outlined in the NGHD POD Operations Manual and the priorities identified below.   
 
Prioritization.   Due to the limited availability of vaccine during a pandemic, prioritization of persons to 
receive the vaccine will be necessary.  During the course of a pandemic, prioritization of groups may 
change based on epidemiology or other factors.  Changes to the priority groups found within this plan 
require approval of the County OES Director.  Locally, this plan and county pandemic influenza plans 
define local priority population groups for receipt of available vaccine.  The priority group listing is found in 
Appendix K of this plan and also at the following website: 
http://www.hhs.gov/pandemicflu/plan/appendixd.html.  Once a vaccine becomes widely available, the 
county will use the POD Operations Manual to implement mass vaccinations for the general population.   
 
Liability Issues.  Any activity related to liability issues and concerns that may be associated with 
instances of adverse reactions to vaccine administration will be the responsibility of the federal 
government.  For inclusion in this federal liability coverage, the medical provider must ensure there is 
adequate and accurate documentation regarding the vaccine administration process and be able to 
identify vaccine recipients. 
 
 
 
MASS FATALITIES MANAGEMENT 
 
General.   During a severe pandemic, Whitfield County may experience hundreds of deaths, depending 
on the virulence of the virus.  This increase in fatalities can easily overwhelm the capacity of local hospital 
morgues and funeral homes.  Important tasks in preparing for mass fatalities during a pandemic include 

http://www.hhs.gov/pandemicflu/plan/appendixd.html
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estimating existing capacity for storage and processing of human remains and predicting pandemic-
related requirements for additional storage and processing resources. 
 
The County Coroner has limited storage and processing capacity available.  Hospitals and funeral homes 
have some capability, but it is not sufficient to meet the requirements associated with a severe pandemic.  
Therefore, it is very likely that additional temporary cold storage facilities will be required during a 
moderate or severe pandemic.  The types of temporary morgue facilities that should be considered 
include refrigerated trucks and cold storage lockers.  Use of local businesses for the storage of human 
remains is not normally recommended and should only be considered only as a last resort. 
 
Since it is expected that most fatal influenza cases will seek medical services prior to death, hospitals, 
nursing homes, and other medical facilities must plan for rapid processing of corpses. The management 
of the rapid removal and processing of corpses will require the assistance of private morticians, 
specialized technical assistants, and possibly qualified volunteers, including retired morticians or 
personnel with previous experience.  It is unlikely that state or federal resources (i.e. DMORT) will be 
available to assist the county during a pandemic.  The NGHD Environmental Health Director will provide 
assistance to the County Coroner, as required.  
 
The County Coroner is responsible for implementing an appropriate mass fatality plan, requesting 
additional resources, and coordinating with funeral homes and other stakeholders to ensure collection 
and processing of human remains.  Funeral homes are responsible for completion of death certificates, 
coordinating with physicians and/or the county coroner to ensure all appropriate elements are completed 
and ensuring that completed certificates are filed with the Division of Vital Records.  During a pandemic 
emergency, the number of fatalities will make this process more difficult.  Therefore, the County Coronerôs 
office must coordinate with hospitals, area funeral homes and other stakeholders to ensure these tasks 
are completed in a timely manner.  The NGHD PIO will coordinate with the County Coroner, the County 
Health Department and the County JIC/PI to ensure that accurate and timely fatality information is 
provided to appropriate local officials, the media and the public.   
 
Due to the potential for public concern about the large number of fatalities during a severe pandemic and 
the potential for negative reaction by distraught persons at mass fatality processing sites, it is essential 
that security is provided at these locations.  The County Coroner will coordinate with the Sheriffôs Office to 
ensure adequate security is provided at mass fatality storage and processing locations.   
 
 
 
 
 
MENTAL HEALTH 
 
General.  The response to an influenza pandemic will pose substantial physical, personal, social, and 
emotional challenges to healthcare providers, public health officials, other emergency responders, and 
essential service workers.  Enhanced workforce support activities can help ensure that responders 
remain effective during emergencies.  The long timeframe associated with pandemic operations, 
potentially more than one year, makes it a very special challenge for responders to maintain their 
effectiveness, both physically and mentally. 
 
Availability of Mental Health Support Services.  Since the county has no inherent behavioral science 
capability for addressing mental health issues, it is essential that adequate plans be developed to address 
this requirement during a pandemic.  This may require a memorandum of agreement with local mental 
health facilities, or a plan to contract for behavioral sciences support during a pandemic emergency, 
perhaps with support of the NGHD.  The execution paragraph of this plan contains tasks to address this 
requirement.  If contracting requirements are not accomplished during the preparation phase, it is unlikely 
that this support will be available once a pandemic begins, primarily due to competing priorities for these 
scarce resources.  It is also important that these resources be included in the pandemic planning efforts 
during the preparation phase.  
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Medical and public health responders and their families will be at personal risk during the entire duration 
of the pandemic.  Therefore, hospitals, public health agencies, first-responder organizations, and 
employers of essential service workers must ensure that they are prepared to assist employees in 
maintaining their ability to perform their professional duties.  An essential part of this planning effort 
involves the creation of alliances with faith and community-based organizations and nongovernmental 
organizations with expertise and existing resources in the area of psychosocial support services. 
 
The primary recommendations for workforce support focus is the establishment of psychosocial support 
services that will assist workers in managing emotional stress during response efforts to an influenza 
pandemic, and resolving related personal, professional, and family issues.  Additionally, informational 
materials for employees and their families should be procured and distributed.   
 
Hospitals in the NGHD area should be encouraged to develop mental health provisions in their influenza 
pandemic plans to ensure that healthcare staff and their families receive adequate mental health support 
during the crisis.  Staff members in hospitals and other healthcare facilities should be trained in 
behavioral techniques to help employees cope with grief, stress, exhaustion, anger and fear during an 
emergency.  In addition, training in psychological support services should be provided to medical 
personnel who are not behavioral health professionals (i.e., primary care clinicians, ED staff, 
medical/surgical staff, safety, and security personnel). 
 
Educational and Training Materials.   Educational and training materials developed for distribution to 
healthcare employees during an influenza pandemic should include information concerning: 

¶ Stressors related to pandemic influenza 

¶ Signs of distress 

¶ Traumatic grief 

¶ Psychosocial aspects related to management of mass fatalities 

¶ Stress management and coping strategies 

¶ Strategies for building and sustaining personal resilience 

¶ Behavioral and psychological support services 

¶ Strategies for helping children and families in times of crisis 

¶ Strategies for working with highly agitated patients 

¶ Developing ñfamily communication plansò 

¶ Measures that persons can take to protect themselves and their families 
 
Workforce Resilience Programs and Materials.  Workforce resilience programs are particularly helpful 
during a pandemic, due to the long-term nature of a pandemic emergency and the potential for high 
causalities and the likelihood that care providerôs families will be also be impacted by the pandemic.  
Workforce resilience programs should include the following: 

¶ Briefing and training on behavioral health, resilience, stress management issues, and coping 
skills 

¶ Training of supervisors in strategies for maintaining a supportive work environment 

¶ Monitoring occupational health, safety and psychological well-being of deployed staff 

¶ Providing access to activities that help reduce stress 

¶ Referring to behavioral health services upon request 
 
Information for Pandemic Responders.  Responders should be provided periodic information to 
mitigate pandemic-related personal concerns.  Access to accurate and timely information will often 
decrease the stress of responders.  Such information should include: 

¶ Information concerning the global, regional and local pandemic situation 

¶ Work issues related to illness, sick pay, staff rotation, shift coverage, overtime pay, use of benefit 
time, etc. 

¶ Family issues (i.e., availability of child care) 

¶ Availability of vaccines, antiviral drugs, and PPE 

¶ Infection control practices as conditions change 
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¶ Approaches to ensure patient adherence to medical/public health measures and methods to deal 
with the non-infected, but worried persons (ñworried wellò) 

¶ Guidance on distinguishing between psychiatric disorders and common stress reactions 

¶ Behavioral reactions to movement restrictions (especially for police, firefighters, and community 
outreach workers) 

¶ Information on methods to deal with stigmatization or discrimination because of role in a 
pandemic influenza response 

 
 
 
MASS CARE 
 
General.  Unlike some natural disasters, an influenza pandemic does not cause physical destruction of 
buildings that would normally require evacuation operations and generate sheltering and feeding 
requirements.  However, depending on disease severity, a large number of individuals may become 
partially or fully incapacitated and unable to cope with everyday tasks, such as caring for children and 
other family members.  There is also potential for children to be orphaned due to pandemic-related 
deaths of parents or guardians.   
 
Although physical damage is not typically a component of pandemic influenza events, depending on the 
level of the isolation, quarantine, and community mitigation measures imposed in the community, 
individuals may be asked to avoid public places, such as schools, daycare centers, office buildings, and 
grocery stores.  Community-wide infection mitigation measures such as school and daycare closures may 
also force parents to care for their children at home, abandoning employment obligations, thus increasing 
the rates of absenteeism and causing critical labor shortages during the pandemic.  At-risk populations, 
such as the homeless, travelers, mentally ill, elderly, and persons with disabilities may require temporary 
shelters, increased levels of medical care, food, and other services during an influenza pandemic.   
 
Because of these pandemic-related impacts, some severe pandemics may require the Whitfield County 
EOC to open temporary shelter facilities and institute mass feeding and other mass care activities.  These 
operations will be accomplished using existing ESF-6 protocols and may include all normal mass care 
tasks, including sheltering, feeding, emergency first aid, bulk distribution of emergency items, and 
collecting and providing information on victims to family members.  
 
Due to the potential for public unrest during a severe pandemic and the possibility that some criminal 
elements will attempt to acquire commodities for sale during pandemic-related shortages, security at 
mass care distribution sites is essential.  ESF-6 group will coordinate with the Sheriffôs Office to ensure 
adequate security is present at appropriate locations.   
 
 
 
COMMUNICATIONS AND PUBLIC EDUCATION 
 
General.  Before, during, and after a health emergency, the main purpose of communication is to provide 
timely, accurate, and easily understood information and instructions to first responders, local government, 
hospitals, the business community, and the public.  This communication requirement will be one of the 
most important facets of successfully managing an influenza pandemic. There will be widespread 
circulation of conflicting information, misinformation, and rumors. Communication must be coordinated 
among all relevant agencies to ensure consistent messages to the general public. 
 
There will be great demand for accurate and timely information, including:  

¶ General information concerning the pandemic virus, including morbidity and mortality.   

¶ Disease control efforts, including availability and use of vaccines and antiviral medications. 

¶ Infection control measures for implementation by the public. 

¶ The status of essential community services. 
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Because of anticipated shortages of both vaccine and antiviral medications, the messaging concerning 
acquisition, distribution and use of these medications must be handled very carefully.  Additionally, any 
success at containing or slowing viral spread will depend on the timeliness and accuracy of public 
information and education efforts.  Effective communication will also play a large part in reducing panic, 
civil unrest, and unnecessary demand on healthcare resources.   
 
Responsibilities 
State of Georgia.  At the state level, the DPH Communications Manager will support the NGHD Public 
Information Officer upon activation of State ESF 8 and ESF 14 (Public Information).  This support 
includes dissemination of information to the media and health care partners on response and recovery 
actions being taken by the state, as well as providing state resourcing and expertise to support district 
public health communications efforts.  During each phase of the pandemic, the state Division of 
Epidemiology and the DPH Office of Communications will participate in preparing needed materials, 
including press releases, talking points for the State Health Director, and educational materials.  In 
addition, these departments will assume an active role in the state EOC, once activated, and ensure 
health care partners and health district PIOs are informed of the current pandemic situation.   
 
NGHD.   At the health district level, the PIO is the chief person responsible for communicating public 
health information to the public. The Clinical Services division and Epidemiology section will function as 
technical medical consultants and assist in the collection of health and medical information and 
development of communication plans and strategies.  All public health information will be prepared by the 
PIO, but must be coordinated and approved by the Epidemiology Section and Public Health, Nursing and 
Community Health Division prior to final approval by the District Health Director or his delegated 
representative for release. The District 1-2 Crisis-SNS Risk Communication Plan outlines the NGHDôs 
approach to preparing, coordinating, validating, and disseminating information prior to, during, and 
following a public health emergency.  In accordance with this plan, the NGHD Public Information Officer 
(PIO) will coordinate the planning of communications activities during pandemic response operations with 
each county Joint Information Center (JIC). The information must be quickly coordinated, verified, and 
disseminated to ensure that key officials are kept informed of the developing pandemic situation, and 
appropriate information is released to media sources and the public.   
 
Whitfield County.   Public health messaging for the county will be coordinated with the NGHD PIO.  
NGHD PIO will provide information to the County Health Department concerning public messaging 
activities, including both media messaging and public information campaigns.  Other county public 
information and media messaging will be coordinated by the JIC, in accordance with established ESF-15 
protocols and existing county emergency management plans.   
 
Pre-pandemic preparation.  The potential for a pandemic emergency to begin quickly makes it 
imperative that the county conducts effective communications planning.  This planning must include:  

¶ Coordination with the NGHD for public health messaging, both media and public information.   

¶ Identification of a county Public Information Officer (PIO) for coordination of communications 
planning activities in preparation for pandemic response operations. 

¶ Identification and training of spokesperson(s). 

¶ Development of ñprescriptive messagesò and media materials for use during pandemic response 
operations.   

¶ Identification of communication channels to be used during pandemic response operations. 
 
Prescriptive messages are public information or media messages which are prepared prior to occurrence 
of an event, allowing for pre-approval by applicable stakeholders.  Preparation of these messages prior to 
an event greatly reduces the time required to provide information to the media and/or public after 
occurrence of an event.  These messages should be developed during the preparation phase and should 
address all likely scenario events.  Once developed, they are staffed with appropriate agencies for review 
and approval and are then retained by the PIO for later use.  Prior to release, they should be reviewed to 
ensure they adequately address the actual situation, be altered as necessary and be submitted through 
normal channels for rapid release.   
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Public Education.  For the purposes of public health messaging, the NGHD PIO provides support to the 
county, including developing and executing public information campaigns.  Public education is absolutely 
critical during a pandemic emergency.  There is a special need to educate the public and the health care 
community about the rationale for vaccinations and antiviral medication acquisition, distribution and use, 
particularly the need to prioritize receipt of these medications for maximum public benefit.  Attempts must 
be made to access ñhard to reachò groups, particularly since they can also be components of high-risk 
populations.  These include non-English speaking populations, homeless persons, the elderly and 
persons with hearing or visual impairments.  Effective public education strategies can greatly decrease 
the potential for panic during a pandemic emergency.   
 
Call Center.  The State of Georgia may elect to establish a toll-free telephone number as a hotline for 
individuals desiring information about pandemic influenza. This number will have a recorded message 
that will be updated, as needed, with current pandemic influenza information.  This information may 
include the availability of vaccine and antiviral agents, arrangements for immunizations, priority groups, 
disease control measures, and correction of misinformation and rumors. In some cases, the state may 
elect to give callers an option to speak with a live operator at this number. The NGHD PIO will coordinate 
with state officials to advertise the availability of this information source to the public.   
 
 
 
MAINTENANCE OF ESSENTIAL SERVICES, CONTINUITY OF OPERATIONS (COOP) / CONTINUITY 
OF GOVERNMENT (COG) 
 
General.  One of the critical needs during an influenza pandemic will be maintaining essential community 
services.  Unlike natural disasters, where any disruption to operations is likely to be related to physical 
damage of facilities or equipment, pandemics typically cause disruption by damaging human resources, 
through illness and death of critical members of the organization.  The potential to have 35-40% of the 
workforce absent makes staffing of critical work functions a major source of disruption during a pandemic. 
 
Staff absences can be expected for many reasons: 

¶ Illness/incapacity (suspected/actual) 

¶ Providing for care of family members 

¶ Fear of infection (e.g. to keep out of crowded places such as public transport) 
 
There is the possibility that services could be disrupted if significant numbers of public health, law 
enforcement, fire and emergency response, medical care, transportation, communications, and public 
utility personnel are unable to carry out critical functions due to illness, either their own or a family 
memberôs. 
 
As part of comprehensive emergency preparedness planning, Whitfield County agencies, healthcare 
facilities, and businesses, particularly those that provide essential services to the public, must anticipate 
this challenge and develop and maintain continuity of operations plans and protocols.  These plans and 
protocols are not specific to pandemic and can be used to address any disaster situation that might 
challenge NGHDôs ability to continue operations.   
 
These plans should include, at a minimum: 

¶ Identification of essential services and processes 

¶ Identification of key personnel (those associated with maintaining essential services and 
processes) 

¶ Enabling methodologies for replacing key personnel during a pandemic (cross-training other 
workers, hiring recently retired persons, etc.) 

¶ Redundancy of mission critical communication and information systems 

¶ Establishing a clear line of succession for the agency 
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Pre-pandemic planning and training efforts are critical to an organizationôs ability to maintain critical 
functions during a pandemic.  These efforts include identifying and cross-training staff to maintain 
essential services and processes, developing other sources to replace key personnel, identifying critical 
functions that can be performed via telecommuting and developing mechanisms to track daily 
absenteeism.   To ensure the continuity of essential services provided by civil partners (i.e. water, gas, 
electricity, etc.), the county emergency management directorate will reach out to local essential service 
suppliers and assist with planning and response efforts to facilitate continuity of operations. 
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APPENDIX A:  EMERGENCY SERVICES 
 

Whitfield County Investigation Interval 

c  Develop and/or maintain Continuity of Government (COG) and Continuity of 
Operations (COOP) plans.   

c  Coordinate with the essential service providers (i.e. public safety, utilities, healthcare 
providers, major employers, etc.) in the County to ensure adequate pandemic influenza 
continuity of operations planning.   

c  Ensure sufficient personnel redundancy in key and essential areas to allow for 
pandemic-related absenteeism or illness. 

 
 

Whitfield County Recognition Interval (if virus initially occurs within NGHD area): 

c  Consider activation of EOC at ñPartial Activationò, if warranted by situation.   

c  Continue monitoring of local, state and global pandemic situation.   

c  Alert those agencies that may be required to assist in pandemic response operations.   

c  Coordinate with local and health district ESF 8 representatives.   

c  Monitor situation and distribute critical information to all agencies.  

 
 

Whitfield County Recognition Interval (if virus initially occurs outside of local area) 

c  Consider activation of EOC at ñPartial Activationò, if warranted by situation.   

c  Continue monitoring of local, state and global pandemic situation.   

c  Alert those agencies that may be required to assist in pandemic response operations.   

c  Coordinate with local and health district ESF 8 representatives.   

c  Monitor situation and distribute critical information to all agencies.  

 
 

Whitfield County Initiation Interval 

c  Coordinate with hospitals and EMS to identify rest and recuperation sites for healthcare 
providers and first responders.  (Co-task with HD) 

c  If not already activated, consider activation of EOC at Partial Activation, if warranted by 
situation.     

c  Convene County senior leadership in special meeting to discuss pandemic response 
operations.   

c  Assist PIO/JIC with response to pandemic-related media requests and public 
information efforts.   

c  Prioritize resources to maintain public safety services, public works and municipal 
services (i.e. fire, law enforcement, water treatment/delivery, waste management and 
utilities).   

c  Coordinate with local businesses to ensure maintenance of critical civil services (i.e. 
pharmaceuticals, retail food, retail fuel, etc.).   

c  Request appropriate State and Federal assistance to address resource shortfalls. 

c  Activate mutual aid agreements to address resource shortfalls.   

c  Coordinate to use private resources for public use to address resource shortfalls, as 
required and allowed by law.   

c  Begin coordination for potential closure of schools and government offices, if warranted 
by further progression of the pandemic.   

c  Coordinate issuance of necessary proclamations and ordinances.  
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Whitfield County Acceleration Interval 

c  Coordinate with hospitals and EMS to maintain previously established rest and 
recuperation sites for healthcare providers and first responders.  (Co-task with HD) 

c  Activate EOC at ñFull-Scale Activationò, if warranted by situation.   

c  Assist PIO/JIC with response to pandemic-related media requests and public 
information efforts.   

c  Prioritize resources to maintain public safety services, public works and municipal 
services (i.e. fire, law enforcement, water treatment/delivery, waste management, and 
utilities).   

c  Coordinate with local businesses to ensure maintenance of critical civil services (i.e. 
pharmaceuticals, retail food, retail fuel, etc.).   

c  Request appropriate State and Federal assistance to address resource shortfalls.     

c  Activate mutual aid agreements to address resource shortfalls.    (NOTE: mutual aid 
agreement support may be limited due to pandemic impacts on mutual aid partners) 

c  Coordinate to use private resources for public use to address resource shortfalls, as 
required and allowed by law.   

c  Coordinate with all stakeholders to consider authorization for school and government 
office closures, if warranted.   

c  Coordinate issuance of necessary proclamations and ordinances.   

 
 

Whitfield County Peak Interval 

c  Coordinate with all key stakeholders to recommend cancellation of large public 
gatherings and recreation activities, if appropriate.   

c  Coordinate with all key stakeholders to recommend the closure of schools, colleges, 
universities, and office buildings, if appropriate.   

c  Coordinate with hospitals and EMS to maintain rest and recuperation sites for 
healthcare providers and first responders.  (Co-task with HD) 

c  Assist PIO/JIC with response to pandemic-related media requests and public 
information efforts.   

c  Prioritize resources to maintain public safety services, public works and municipal 
services (i.e. fire, law enforcement, water treatment/delivery, waste management, and 
utilities).   

c  Coordinate with local businesses to ensure maintenance of critical civil services (i.e. 
pharmaceuticals, retail food, retail fuel, etc.).   

c  Request appropriate State and Federal assistance to address resource shortfalls.    
(NOTE:  Availability of these resources is expected to be very limited during a severe 
pandemic) 

c  Activate mutual aid agreements to address resource shortfalls.    (NOTE: mutual aid 
agreement support may be limited due to pandemic impacts on mutual aid partners) 

c  Coordinate to use private resources for public use to address resource shortfalls, as 
required and allowed by law.   

c  Coordinate with all key stakeholders concerning possible cancellation of large public 
gatherings and recreation activities.   

c  Coordinate with all key stakeholders concerning possible closure of schools, colleges, 
universities, and office buildings.   

c  Coordinate for issuance of necessary proclamations and ordinances.   

 
 

Whitfield County Deceleration / Resolution Intervals 

c  Advise hospitals and EMS to close rest and recuperation sites, as warranted by case 
incidence decline.  (Co-task with HD) 

c  Assist PIO/JIC with response to pandemic-related media requests and public 
information efforts.    
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c  Assess pandemic-related damage to capabilities of public safety services, public works 
and municipal services agencies and infrastructure.   

c  Assess pandemic-related damage to local businessesô capacity to provide critical civil 
services to the public (i.e. pharmaceuticals, retail food, retail fuel, etc.).   

c  Lead effort to assess damage to local population, including illness and death.     

c  Coordinate with local, State and Federal agencies to address pandemic-related 
damage to critical public and civil services and to address immediate resource 
requirements.   

c  Coordinate with State and/or Federal Agencies concerning post-pandemic wave 
recovery resourcing to facilitate county recovery operations for both the public and 
businesses.   

c  Deactivate mutual aid agreements as permitted by resource availability and decrease 
in requirements.    

c  Account for, and return private resources commandeered for public use during 
pandemic response operations, as permitted by resource availability and decrease in 
requirements.  

c  Discontinue authorization of school and government office closures, as warranted by 
case incidence decline.   

c  Discontinue cancellations of public gatherings, as warranted by case incidence decline.   

c  Review current proclamations and ordinances and coordinate to adjust for post-
pandemic wave recovery period.    

c  Coordinate with all partners to conduct a post-pandemic wave after-action review 
(AAR) of response operations and capture lessons learned to facilitate future 
operations, including future pandemic waves. 

c  Update county plans using post-pandemic wave AAR comments. 
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APPENDIX B:  COUNTY HEALTH DEPARTMENT TASKS 
 

Whitfield County Investigation Interval 

c  Assist NGHD Epidemiology Section with continuous surveillance in accordance with NGHD 
Pandemic Influenza Plan and existing protocols.  

c  Coordinate with NGHD to improve capacity for rapid identification of influenza viruses.   

c  Coordinate county-level public health planning efforts for influenza pandemic response.  

c  Develop and maintain a countywide inventory/tracking system of essential medical resources.   

c  Assist hospitals and healthcare facilities in developing a strategy for triage, diagnosis, and 
isolation of possible pandemic influenza patients.   

c  Identify potential sources of supplemental healthcare resources for use during a pandemic.   

c  Periodically update the estimated impact of pandemic influenza on healthcare services and 
critical medical infrastructure in the county.   

c  Coordinate with healthcare facilities to address surge capacity requirements.  

c  Coordinate with healthcare facilities to identify volunteers to expand staffing in non-
professional capacities during a pandemic (i.e. custodial, etc.).   

c  Coordinate with healthcare facilities to identify volunteers to expand staffing in professional 
capacities during a pandemic (i.e. Nursing, Physicians, etc.)   

c  Coordinate with county emergency management personnel to develop and maintain a 
database of current, retired, and volunteer healthcare personnel.   

c  Coordinate with NGHD PIO to develop and implement a program to educate public about 
influenza infection control measures (cough etiquette, hand hygiene, etc.).   

c  Coordinate with NGHD PIO to encourage public to obtain annual influenza vaccinations.   

c  Maintain visibility of Federal and State procurement and maintenance of anti-viral medication 
stockpiles.   

c  Assist NGHD in developing and maintaining local plans for distribution and use of anti-viral 
medications during a pandemic, in accordance with the NGHD POD Operations Manual.   

c  Notify the medical community of the status of anti-viral availability and anti-viral use 
guidelines.   

c  Coordinate with NGHD to determine and maintain estimates of the number of persons within 
each anti-viral priority population.   

c  Ensure familiarity with the NGHD POD Operations Manual and develop local supporting plans, 
as needed.   

c  Identify the maximum amount of vaccine that can be accepted under emergency conditions for 
short-term storage, assess adequacy of storage to meet anticipated requirements and 
address any shortfall.   

c  Ensure existing plans for local receipt and storage of vaccine supplies define adequate 
procedures to assure adequate biological safety and physical security.   

c  Coordinate with NGHD to define local vaccination priority population groups for distribution of 
available vaccine and provide estimates of population size of each group to NGHD.   

c  Ensure existing plans provide for adequate documentation of vaccine receipt and local re-
distribution.   

c  Ensure availability of Personal Protective Equipment (PPE) for personnel whose duties 
include processing of potentially infected human remains (government and civilian).   

c  Coordinate PPE training for personnel whose duties include processing of potentially infected 
human remains (government and civilian).   

c  Coordinate with NGHD to develop appropriate MOU or ñat willò contracts with local mental 
health providers for them to assist in planning for, and providing mental health support during 
pandemic emergencies.   

c  Coordinate with area hospitals to ensure pandemic plans contain provisions for mental health 
support of employees and family members.   

c  Obtain educational and training materials on psychosocial issues for distribution to healthcare 
employees during an influenza pandemic.   

c  Coordinate with local mental health providers to conduct mental health resilience training 
among healthcare personnel and distribute support materials that address influenza 
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pandemic-related mental health issues.   

c  Identify capabilities of local faith-based and other community-based organizations to provide 
or to facilitate community mental health support.   

c  Coordinate with NGHD to develop and distribute protocols for monitoring indicators of 
pandemic-related adverse mental health impacts to all healthcare institutions and first 
responder agencies.   

c  Coordinate with NGHD PIO to develop and distribute influenza-related educational materials 
to health care providers, first responders, and general public.   

 
 

Whitfield County Recognition Interval (if virus initially occurs within NGHD area): 

c  Coordinate with NGHD Epidemiology Section to provide pandemic surveillance advisories to 
the health community, including hospitals and other healthcare providers.   

c  Assist NGHD Epidemiology Section in implementation of enhanced surveillance to identify 
initial cases, assess viral virulence and identify any unique viral characteristics.   

c  Coordinate with NGHD to maintain awareness of the pandemic situation through monitoring of 
all potential sources of pandemic information.   

c  Provide periodic updates to county executives, local agencies and other key stakeholders.   

c  Issue guidelines on influenza precautions for emergency departments and hospitals.   

c  Regularly provide updated information about the epidemiology and spread of the pandemic 
virus to the local health community.   

c  Recommend that emergency medical providers and hospitals activate state-provided severe 
respiratory illness protocols.   

c  In coordination with NGHD, continue efforts to educate public about infection control 
measures.   

c  Coordinate with NGHD to explain quarantine/isolation rationale and procedures to public, local 
businesses, and non-governmental agencies.   

c  Update influenza precaution guidelines to emergency departments, hospitals, local 
businesses, schools/universities, daycare facilities, jails/prisons, and other stakeholders, as 
well as the public.   

c  Update medical providers on use of personal protective equipment (PPE).   

c  Recommend isolation of all influenza patients and quarantine of their contacts, as appropriate.   

c  Coordinate with NGHD to update estimates of the number of persons within each anti-viral 
priority population.   

c  Coordinate with NGHD on activation of NGHD POD Operations Manual and follow the 
procedures outlined in this plan to acquire and distribute anti-viral medications, as required.   

c  Coordinate anti-viral public information with NGHD PIO and EOC PIO/JIC.   

c  Modify, as appropriate, recommendations on anti-viral prophylaxis use.   

c  Accelerate training on appropriate use of anti-viral medications among public health staff and 
healthcare partners.   

c  Monitor anti-viral medication use and effectiveness.   

c  Monitor and investigate adverse events related to anti-viral medications.   

c  Coordinate with appropriate agencies for adequate security at anti-viral storage sites and 
PODs.   

c  Coordinate with NGHD PIO to educate the local community concerning pandemic influenza 
vaccine and its development.   

c  Revise vaccination priority groups, as needed, including estimates of population size for each 
group.   

c  Coordinate with NGHD to monitor global vaccine development efforts and provide information 
to county leadership.   

c  Review training, including PPE training, with personnel involved in mass fatality operations. 
(Co-task with CC) 

c  Issue PPE to appropriate personnel, as required.   

c  Coordinate with NGHD to activate contract for behavioral health support.   
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c  Provide information to responders concerning pandemic-related psychosocial issues.   

 
 

Whitfield County Recognition Interval (if virus initially occurs outside of local area) 

c  Coordinate with NGHD Epidemiology Section to provide pandemic surveillance advisories to 
the health community, including hospitals and other healthcare providers.   

c  Assist NGHD Epidemiology Section in implementation of enhanced surveillance to identify 
initial cases, assess viral virulence and identify any unique viral characteristics.   

c  Coordinate with NGHD to maintain awareness of the pandemic situation through monitoring of 
all potential sources of pandemic information.   

c  Provide periodic updates to county executives, local agencies and other key stakeholders.   

c  Issue guidelines on influenza precautions for emergency departments and hospitals.   

c  Regularly provide updated information about the epidemiology and spread of the pandemic 
virus to the local health community.   

c  Recommend that emergency medical providers and hospitals activate severe respiratory 
illness protocols.   

c  In coordination with NGHD, continue efforts to educate public about infection control 
measures.   

c  Coordinate with NGHD to explain quarantine/isolation rationale and procedures to public, local 
businesses, and non-governmental agencies.   

c  Update influenza precaution guidelines to emergency departments, hospitals, local 
businesses, schools/universities, daycare facilities, jails/prisons, and other stakeholders, as 
well as the public.   

c  Update medical providers on use of personal protective equipment (PPE).   

c  Recommend isolation of all influenza patients and quarantine of their contacts, as appropriate.   

c  Coordinate with NGHD to update estimates of the number of persons within each anti-viral 
priority population.   

c  Coordinate with NGHD on activation of NGHD POD Operations Manual and follow the 
procedures outlined in this plan to acquire and distribute anti-viral medications, as required.   

c  Coordinate anti-viral public information with NGHD PIO and EOC PIO/JIC.   

c  Modify, as appropriate, recommendations on anti-viral prophylaxis use.   

c  Accelerate training on appropriate use of anti-viral medications among public health staff and 
healthcare partners.   

c  Monitor anti-viral medication use and effectiveness.   

c  Monitor and investigate adverse events related to anti-viral medications.   

c  Coordinate with appropriate agencies for adequate security at anti-viral storage sites and 
PODs.   

c  Coordinate with NGHD PIO to educate the local community concerning pandemic influenza 
vaccine and its development.   

c  Revise vaccination priority groups, as needed, including estimates of population size for each 
group.   

c  Coordinate with NGHD to monitor global vaccine development efforts and provide information 
to county leadership.   

c  Issue PPE to appropriate personnel, as required.   

c  Coordinate with NGHD to activate contract for behavioral health assistance in monitoring 
indicators of pandemic-related adverse mental health impacts.   

c  Provide information to responders concerning pandemic-related psychosocial issues.   

c  Review training, including PPE training, with personnel involved in mass fatality operations. 
(Co-task with CC) 
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Whitfield County Initiation Interval 

c  
 

Coordinate with NGHD Epidemiology Section to provide pandemic surveillance advisories 
to the health community, including hospitals and other healthcare providers.   

c  Coordinate with NGHD to maintain awareness of the pandemic situation through 
monitoring of all potential sources of pandemic information. 

c  Provide periodic updates to county executives, local agencies and other key 
stakeholders.   

c  Issue any changes to guidelines on influenza precautions for emergency departments 
and hospitals.  

c  Continue coordination with NGHD PIO to educate public about infection control 
measures.  

c  Update influenza precaution guidelines to emergency departments, hospitals, local 
businesses, schools/universities, daycare facilities, jails/prisons, and other stakeholders, 
as well as the public.  

c  Recommend isolation of influenza patients and quarantine of their contacts, as 
appropriate.  

c  Coordinate with NGHD to update estimates of the number of persons within each antiviral 
priority population.   

c  Ensure PIO/JIC coordinates with NGHD PIO to provide antiviral public information.  

c  Monitor antiviral medication use and effectiveness.   

c  
 

Monitor and investigate adverse events related to antiviral medications.   

c  Modify, as appropriate, recommendations on antiviral prophylaxis use, in coordination 
with NGHD.   

c  Coordinate with NGHD PIO to educate the local community concerning pandemic 
influenza vaccine and its development. 

c  Revise vaccination priority groups, as needed, including estimates of population size for 
each group.   

c  In coordination with NGHD, monitor global vaccine development efforts and provide 
information to county leadership.   

c  Coordinate with hospitals and EMS to identify rest and recuperation sites for healthcare 
providers and first responders.  (Co-task with EMA) 

c  Coordinate with NGHD to establish local confidential telephone mental health support 
lines.   

c  Coordinate with faith-based and community-based organizations to provide mental health 
support services.   

c  Coordinate with NGHD to activate contracts for counseling and other physiological 
support services for the general public, healthcare providers and first responders.   

 
 

Whitfield County Acceleration Interval 

c  
 

Continue to coordinate with NGHD Epidemiology Section to provide pandemic 
surveillance advisories to the health community, including hospitals and other healthcare 
providers.   

c  Continue to coordinate with NGHD to maintain awareness of the pandemic situation 
through monitoring of all potential sources of pandemic information.   

c  Provide periodic updates to county executives, local agencies and other key 
stakeholders.   

c  Send out notice to hospital administrators to implement emergency/surge capacity plans 
to maximize availability of bed space for pandemic-related emergency caseload.   

c  Coordinate with NGHD to continuously monitor the situation in all county hospitals.   

c  Continue coordination with NGHD PIO to educate public about infection control 
measures.   

c  Update influenza precaution guidelines to emergency departments, hospitals, local 
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businesses, schools/universities, daycare facilities, jails/prisons, and other stakeholders, 
as well as the public.   

c  Recommend isolation of influenza patients and quarantine of their contacts, as 
appropriate.   

c  Coordinate with NGHD to update estimates of the number of persons within each anti-
viral priority population.   
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c  Ensure PIO/JIC coordinates with NGHD PIO to provide public information about anti-viral 

medications.   

c  Monitor anti-viral medication use and effectiveness.   

c  Monitor and investigate adverse events related to anti-viral medications.   

c  Modify, as appropriate, recommendations on anti-viral prophylaxis use.   

c  Coordinate with NGHD PIO to educate the local community concerning pandemic influenza 
vaccine and its development.   

c  Revise vaccination priority groups, as needed, including estimates of population size for each 
group.   

c  Coordinate with NGHD to monitor global vaccine development efforts.   

c  Coordinate with hospitals and EMS to maintain previously established rest and recuperation 
sites for healthcare providers and first responders.  (Co-task with EMA) 

c  Continue coordination with faith-based and community-based organizations to support mental 
health services.   

c  Coordinate with NGHD and contract providers to continue providing counseling and other 
physiological support services for the general public, healthcare providers and first 
responders.   

 
 

Whitfield County Peak Interval 

c  Coordinate with NGHD Epidemiology Section to provide pandemic surveillance advisories to 
the health community, including hospitals and other healthcare providers.   

c  Coordinate with NGHD to maintain awareness of the pandemic situation through monitoring of 
all potential sources of pandemic information.   

c  Provide periodic updates to county executives, local agencies and other key stakeholders.   

c  Activate additional triage sites, as required.   

c  Coordinate with NGHD PIO and County PIO/JIC to provide public information concerning the 
location of triage sites and procedures for seeking medical attention.   

c  Monitor hospital bed and personnel availability, status of emergency facilities, equipment, and 
supplies.   

c  Continue coordination with NGHD PIO to educate public about infection control measures.   

c  Update influenza precaution guidelines to emergency departments, hospitals, local 
businesses, schools/universities, daycare facilities, jails/prisons, and other stakeholders, as 
well as the public.   

c  Continue recommendations for isolation of all influenza patients and quarantine of their 
contacts, as appropriate.   

c  Request vaccines through the NGHD as it becomes available.   

c  Revise vaccination priority groups, as needed.   

c  Carry out mass vaccination activities using NGHD POD Operations Manual, once sufficient 
vaccine is available.   

c  Coordinate with hospitals and EMS to maintain rest and recuperation sites for healthcare 
providers and first responders.  (Co-task with EMA) 

c  Continue coordination with faith-based and community-based organizations to support mental 
health services.   

c  Continue to coordinate with NGHD and contract providers to provide counseling and other 
physiological support services for the general public, healthcare providers and first 
responders.   

 
 



 

For Official Use Only 59 

 

Whitfield County Deceleration / Resolution Interval 

c  Continue to assist NGHD with continuous surveillance in accordance with protocols in NGHD 
Pandemic Influenza plan.  

c  Validate decreases in case incidence to ensure reporting and statistical analysis are accurate.   

c  Deactivate triage sites, as warranted by case incidence decline. 

c  Continue to monitor hospital bed and personnel availability, status of emergency facilities, 
equipment, and supplies. 

c  Coordinate with NGHD PIO to educate public about importance of continuing infection control 
measures and potential for additional pandemic waves.   

c  Continue recommendations for isolation of all influenza patients and quarantine of their 
contacts, as appropriate.   

c  Consider recommending resumption of large public gatherings and recreation activities, as 
appropriate.  

c  Consider recommending reopening schools, colleges, universities, and office buildings, as 
appropriate.   

c  Continue monitoring of antiviral medication use and effectiveness.   

c  Continue monitoring and investigation of adverse events concerning antiviral medications.   

c  Continue vaccination operations in accordance with established guidelines.   

c  Revise vaccination priority groups, as warranted by changing situation. 

c  Advise hospitals and EMS to close rest and recuperation sites, as warranted by case 
incidence decline.  (Co-task with EMA) 

c  Coordinate with faith-based and community-based organizations to reduce support to mental 
health service sites, as warranted by case incidence decline.   

c  Coordinate with NGHD to continue providing contract counseling and other physiological 
support services to general public and first responders, as required.   
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APPENDIX C:  COUNTY CORONER TASKS 
 

Whitfield County Investigation Interval 

c  Establish a Mass Fatalities Working Group composed of funeral directors and other 
appropriate agencies to address mass fatalities planning and response operations.   

c  Conduct mass fatalities planning for pandemic response operations.   

c  Assess logistics requirements and stockpile necessary supplies.   

c  Identify sources of supplies for restockage during a pandemic.   

c  Conduct required education/training to support mass fatality operations.   

 
 

Whitfield County Recognition Interval (if virus initially occurs within NGHD area): 

c  Update Mass Fatalities Plan.   

c  Coordinate with Mass Fatalities Working Group to ensure readiness to execute appropriate 
responsibilities in accordance with the Mass Fatalities Plan.   

c  Review stockage of necessary supplies and address any shortfalls.   

c  Consider increasing stockage of supplies, if warranted by current situation.   

c  Review training, including PPE training, with personnel involved in mass fatality operations. 
(Co-task with HD) 

 
 

Whitfield County Recognition Interval (if virus initially occurs outside of local area) 

c  Update Mass Fatalities Plan.   

c  Coordinate with Mass Fatalities Working Group to ensure readiness to execute appropriate 
responsibilities in accordance with the Mass Fatalities Plan.   

c  Review stockage of necessary supplies and address any shortfalls.   

c  Consider increasing stockage of supplies, if warranted by current situation.   

c  Review training, including PPE training, with personnel involved in mass fatality operations. 
(Co-task with HD) 

 
 

Whitfield County Initiation Interval 

c  Consider increasing stockage of supplies if warranted by current situation.   

c  Consider obtaining equipment required by Mass Fatalities Plan for storage of bodies, i.e., 
refrigerated trailers if warranted by anticipated mortality rate of virus. 

 
 

Whitfield County Acceleration Interval 

c  Implement County Mass Fatality Plan, if warranted.   

c  Request activation of DMORTs, if available and warranted.   (Availability of these resources is 
expected to be very limited during a severe pandemic) 

c  In coordination with the PIO/JIC and NGHD, release appropriate information to the media and 
public (if Mass Fatality Plan is implemented)  

c  Establish, in cooperation with mass fatalities Working Group partners, temporary cold storage 
sites and implement body collection strategies.   

 
 

Whitfield County Peak Interval 

c  If not already implemented, implement County Mass Fatalities Plan.   

c  In coordination with the PIO/JIC and HD release appropriate information to the media and 
public.   

c  Establish in cooperation with mass fatalities Working Group partners temporary cold storage 
sites and implement body collection strategies.   

c  Request activation of DMORTs if available and warranted.   
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Whitfield County Deceleration / Resolution Intervals 

c  
 

Continue to release information to media and public in coordination with the PIO/JIC and 
HD.   

c  Discontinue use of temporary cold storage sites and body collection strategies, as 
warranted by case incidence decline.   

c  Coordinate to release external state and federal assets, as warranted by case incidence 
decline.   

c  Restock supplies to prepare for potential subsequent pandemic wave.   
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APPENDIX D:  PUBLIC INFORMATION OFFICER / JOINT INFORMATION CENTER TASKS 
 

Whitfield County Investigation Interval 

c  Develop a communications plan for use during pandemic response operations.   

c  Coordinate with NGHD PIO to educate the media about what information will, and will not 
be available during a pandemic.   

c  Coordinate with NGHD PIO to develop linkages with bordering counties to facilitate 
coordination of messaging during pandemic response operations.   

 
 

Whitfield County Recognition Interval (if virus initially occurs within NGHD area): 

c  Implement previously developed communications plan and review plan with appropriate 
stakeholders to ensure coordinated messaging.   

c  Review and modify messages and materials as needed.   

c  Determine if State is establishing a public ñHotlineò for pandemic information and if so, 
coordinate with NGHD PIO to publicize the number.   

c  Prepare county spokespersons.   

c  Disseminate timely and accurate public information, as available.   

c  Coordinate with NGHD to monitor local media coverage and address misinformation.   

c  Coordinate with NGHD and bordering counties to synchronize messaging, if warranted.   

c  Assist NGHD in publicizing anti-viral distribution, prioritization and use protocols.   

 
 

Whitfield County Recognition Interval (if virus initially occurs outside of local area) 

c  Implement previously developed communications plan and review plan with appropriate 
stakeholders to ensure coordinated messaging.   

c  Review and modify messages and materials as needed.   

c  Determine if State is establishing a public ñHotlineò for pandemic information and if so, 
coordinate with NGHD PIO to publicize the number.   

c  Prepare county spokespersons.   

c  Disseminate timely and accurate public information, as available.   

c  Coordinate with the County Emergency Manager to respond to pandemic-related media 
requests.   

c  Assist NGHD in publicizing anti-viral distribution, prioritization and use protocols.   

c  Coordinate with NGHD and bordering counties to synchronize messaging, if warranted.   

c  Coordinate with NGHD to monitor local media coverage and address misinformation.   

 
 

Whitfield County Initiation Interval 

c  Review and modify messages and materials as needed.   

c  Coordinate with the County Emergency Manager to respond to pandemic-related media 
requests.   

c  Disseminate timely and accurate public information, as available.   

c  Continue to coordinate with NGHD to publicize anti-viral and vaccine information.   

c  If established locally, maintain ñHotlineò and update information as required.   

c  If hotline is established at state level, assist in providing number to public through public 
information campaign and local contacts.    

c  Monitor media coverage and address misinformation.   

c  Coordinate with NGHD and bordering counties to synchronize messaging.   
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Whitfield County Acceleration Interval 

c  Review and modify messages and materials as needed.   

c  Coordinate with the County Emergency Manager to respond to pandemic-related media 
requests.   

c  Disseminate timely and accurate public information, as available.   

c  If established locally, maintain pandemic information ñHotlineò and update information as 
required.   

c  If hotline is established at state level, assist in providing number to public through public 
information campaign and local contacts.    

c  Monitor media coverage and address misinformation.   

c  Coordinate with bordering counties to synchronize messaging, if warranted.   

 
 

Whitfield County Peak Interval 

c  Review and modify messages and materials, if warranted.   

c  Coordinate with the County Emergency Manager to respond to pandemic-related media 
requests.   

c  Disseminate timely and accurate public information, as available.   

c  If established locally, maintain pandemic information ñHotlineò and update information as 
required.  

c  Continue publicizing state telephone hotlines for pandemic information, if available. 

c  Monitor media coverage and address misinformation.  

c  Assist with public information efforts concerning triage sites and protocols for seeking 
medical assistance.    

c  Assist HD in publicizing vaccine development information and potential distribution, 
prioritization and use protocols.    

c  Coordinate with bordering counties to synchronize messaging, if warranted.   

 
 

Whitfield County Deceleration / Resolution Intervals 

c  Review and modify messages and materials as needed for post-pandemic wave period.   

c  Coordinate with the County Emergency Manager to respond to pandemic-related media 
requests.   

c  Disseminate timely and accurate public information, as available. 

c  Maintain ñHotlineò and update information as required.   

c  Monitor media coverage and address misinformation.   

c  Assist HD in publicizing changes in vaccination protocols during post-pandemic wave 
peak period.    

c  Coordinate with bordering counties to synchronize messaging, if warranted.   
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APPENDIX E:  SHERIFFôS OFFICE TASKS 
 

Whitfield County Investigation Interval 

 
 

Whitfield County Recognition Interval (if virus initially occurs within NGHD area): 

c  Ensure adequate security at anti viral storage sites and PODs.  

 
 

Whitfield County Recognition Interval (if virus initially occurs outside of local area) 

c  Ensure adequate security at anti viral storage sites and PODs.  

 
 

Whitfield County Initiation Interval 

c  Ensure adequate security at anti-viral storage sites and PODs.   

c  Ensure adequate security at mass care sites.   

 
 

Whitfield County Acceleration Interval 

c  Ensure adequate security at anti-viral storage sites and PODs.   

c  Ensure security of mass fatality processing locations.  

c  Ensure adequate security at mass care sites.   

 
 

Whitfield County Peak Interval 

c  Ensure adequate security at anti-viral storage sites and PODs.   

c  Ensure vaccine storage security and security at vaccination sites.   

c  Ensure security of mass fatality processing locations.   

c  Ensure adequate security at mass care sites.   

 
 

Whitfield County Deceleration / Resolution Intervals 

c  Continue to ensure adequate security at anti-viral storage sites and PODs.   

c  Continue to ensure vaccine storage security and security at vaccination sites.   

c  Continue security at mass fatality processing locations.   
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APPENDIX F:  RED CROSS TASKS 
 

Whitfield County Investigation Interval 

c  Coordinate with mass care partners in planning for pandemic related mass care 
requirements. 

 
 

Whitfield County Recognition Interval (if virus initially occurs within NGHD area): 

c  Continue coordination with mass care partners and update readiness to conduct pandemic 
related mass care operations.    

c  Address requirement shortfalls for pandemic related mass care operations.  

 
 

Whitfield County Recognition Interval (if virus initially occurs outside of local area) 

c  Continue coordination with mass care partners and update readiness to conduct pandemic 
related mass care operations.    

c  Address requirement shortfalls for pandemic related mass care operations.  

 
 

Whitfield County Initiation Interval 

c  Activate community shelters as required with emphasis on homeless elderly and special 
needs populations.   

c  Provide feeding to pandemic victims through a combination of fixed sites mobile feeding 
units and bulk distribution of food if warranted by situation.   

c  Coordinate with welfare faith-based and community agencies and groups to identify 
individuals in need of social support services, daycare, medical care, housing and feeding.   

 
 

Whitfield County Acceleration Interval 

c  If not already activated, activate community shelters if warranted.   

c  Provide feeding to pandemic victims through a combination of fixed sites mobile feeding 
units and bulk distribution of food.  

c  Continue coordination with welfare faith-based and community agencies and groups to 
identify individuals in need of social support services, daycare, medical care, housing and 
feeding.   

 
 

Whitfield County Peak Interval 

c  If not already activated, activate community shelters if warranted.   

c  Provide feeding to pandemic victims through a combination of fixed sites mobile feeding 
units and bulk distribution of food.  

c  Continue coordination with welfare faith-based and community agencies and groups to 
identify individuals in need of social support services, daycare, medical care, housing and 
feeding.   

 

Whitfield County Deceleration / Resolution Intervals 

c  Deactivate community shelters, as warranted by decrease in demand.   

c  Discontinue feeding operations as warranted by decrease in demand.   

c  Restock supplies to prepare for potential subsequent pandemic wave.   

c  Restock supplies to prepare for potential subsequent pandemic wave.  Once potential for 
subsequent pandemic waves is deemed unlikely, transition efforts of welfare, faith-based 
and community agencies to long-term recovery needs of families and individuals.   
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APPENDIX G:  WHITFIELD COUNTY HANDBOOK FOR PANDEMIC PREPAREDNESS 

What You Need to Know  

An influenza (flu) pandemic is a worldwide outbreak of flu disease that occurs when a new type of 

influenza virus appears that people have not been exposed to before (or have not been exposed to in a 

long time). The pandemic virus can cause serious illness because people do not have immunity to the 

new virus. Pandemics are different from seasonal outbreaks of influenza that we see every year. 

Seasonal influenza is caused by influenza virus types to which people have already been exposed. Its 

impact on society is less severe than a pandemic, and influenza vaccines (flu shots and nasal-spray 

vaccine) are available to help prevent widespread illness from seasonal flu. 

Influenza pandemics are different from many of the other major public health and health care threats 

facing our country and the world. A pandemic will last much longer than most flu outbreaks and may 

include ñwavesò of influenza activity that last 6-8 weeks separated by months. The number of health care 

workers and first responders able to work may be reduced. Public health officials will not know how 

severe a pandemic will be until it begins. 

A Historical Perspective 

In the last century there were three influenza pandemics. All of them were called pandemics because of 

their worldwide spread and because they were caused by a new influenza virus. The 1918 pandemic was 

especially severe. 

¶ 1918-1919: Most severe, caused at least 675,000 U.S. deaths and up to 50 million deaths worldwide.  

¶ 1957-1958: Moderately severe, caused at least 70,000 U.S. deaths and 1-2 million deaths worldwide.  

¶ 1968-1969: Mild, caused at least 34,000 U.S. deaths and 700,000 deaths worldwide. 

¶ 2009-Now:  Very mild, causing approximately 17,000 confirmed deaths worldwide in the first year of 

the pandemic.   

How Influenza Spreads Between People 

Influenza is thought to be primarily spread through large droplets (droplet transmission) that directly 

contact the nose, mouth or eyes. These droplets are produced when infected people cough, sneeze or 

talk, sending the relatively large infectious droplets and very small sprays (aerosols) into the nearby air 

and into contact with other people. Large droplets can only travel a limited range; therefore, people 

should limit close contact (within 6 feet) with others when possible. To a lesser degree, human influenza 

is spread by touching objects contaminated with influenza viruses, and then transferring the infected 

material from the hands to the nose, mouth or eyes. Influenza may also be spread by very small 

infectious particles (aerosols) traveling in the air. The contribution of each route of exposure to influenza 

transmission is uncertain at this time and may vary based upon the characteristics of the influenza strain. 
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Some Differences Between Seasonal Flu and Pandemic Flu 

Seasonal Flu Pandemic Flu 

Caused by influenza viruses that are similar to 

those already circulating among people. 

Caused by a new influenza virus that people have 

not been exposed to before. Likely to be more 

severe, affect more people, and cause more deaths 

than seasonal influenza because people will not 

have immunity to the new virus. 

Symptoms include fever, headache, tiredness, dry 

cough, sore throat, runny nose, and muscle pain. 

Deaths can be caused by complications such as 

pneumonia. 

Symptoms similar to the seasonal flu but may be 

more severe and complications more serious. 

Healthy adults usually not at risk for serious 

complications (the very young, the elderly, and 

those with certain underlying health conditions at 

increased risk for serious complications). 

Healthy adults may be at increased risk for serious 

complications, unlike with seasonal influenza. 

Every year in the United States, on average: 

¶ 5% to 20% of the population gets the flu;  

¶ More than 200,000 people are hospitalized 
from flu complications; and  

¶ About 36,000 people die from flu. 

 

The effects of a severe pandemic could be much 

more damaging than those of a regular flu season. 

It could lead to high levels of illness, death, social 

disruption, and economic loss. Everyday life could 

be disrupted because so many people in so many 

places become seriously ill at the same time. 

Impacts could range from school and business 

closings to the interruption of basic services such 

as public transportation and food delivery. 

  

 

Importance and Benefits of Being Prepared 

The effects of a pandemic can be lessened if you prepare ahead of time. Preparing for a disaster will help 

bring peace of mind and the confidence to deal with a pandemic. 

When a pandemic starts, everyone around the world could be at risk. The United States has been 

working closely with other countries and the World Health Organization (WHO) to strengthen systems to 

detect outbreaks of influenza that might cause a pandemic. 

A pandemic will touch every aspect of society, so every part of society must begin to prepare. All have 

roles in the event of a pandemic. Federal, state, tribal, and local governments are developing, improving, 

and testing their plans for an influenza pandemic. Businesses, schools, universities, and other faith-based 

and community organizations are also preparing plans. 
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Pandemic Influenza ï Challenges and Preparation 

As you and your family plan for an influenza pandemic, think about the challenges you might face, 

particularly if a pandemic is severe. 

You can start to prepare now to be able to respond to these challenges. The following are some 

challenges you or your family may face and recommendations to help you cope. In addition, an excellent 

U.S. Centers for Disease Control (CDC) checklist is attached to this handbook. 

Essential Services You Depend on May Be Disrupted 

¶ Plan for the possibility that usual services may be disrupted. These could include services provided 

by hospitals and other healthcare facilities, banks, restaurants, government offices, telephone and 

cellular phone companies, internet services, utilities and post offices. 

¶ Stores may close or have limited supplies. The planning checklists can help you determine what 

items you should stockpile to help you manage without these services. 

¶ Transportation services may be disrupted and you may not be able to rely on public transportation. 

Plan to take fewer trips and store essential supplies. 

¶ Public gatherings, such as volunteer meetings and worship services, may be canceled. Prepare 

contact lists including conference calls, telephone chains, and email distribution lists, to access or 

distribute necessary information. 

¶ Consider that the ability to travel, even by car if there are fuel shortages, may be limited. 

¶ You should also talk to your family about where family members and loved ones will go in an 

emergency and how they will receive care, in case you cannot communicate with them. 

¶ In a pandemic, there may be widespread illness that could result in the shutdown of local ATMs and 

banks. Keep a small amount of cash or travelerôs checks in small denominations for easy use. 

Food and Water Supplies May Be Interrupted and Limited 

Food and water supplies may be interrupted so temporary shortages could occur. You may also be 

unable to get to a store. To prepare for this possibility you should store at least one to two weeks supply 

of non-perishable food and fresh water for emergencies. 

Food 

¶ Store two weeks of nonperishable food.  

¶ Select foods that do not require refrigeration, preparation (including the use of water), or cooking.  

¶ Insure that formula for infants and special nutritional needs for children or adults are a part of your 

planning. 

Water 

¶ Store two weeks of water, 1 gallon of water per person per day. (2 quarts for drinking, 2 quarts for 

food preparation/sanitation), in clean plastic containers. Avoid using containers that will decompose 

or break, such as milk cartons or glass bottles. 
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Schools and Daycare Centers May Be Closed for an Extended Period of Time 

Schools, and potentially public and private preschool, childcare, trade schools, and colleges and 

universities may be closed to limit the spread of flu in the community and to help prevent students and 

children from becoming sick. Other school-related activities and services could also be disrupted or 

cancelled including: clubs, sports/sporting events, music activities, and school meals. School closings 

would likely happen very early in a pandemic and could occur on short notice. 

¶ Talk to your teachers, administrators, and parent-teacher organizations about your schoolôs pandemic 

plan, and offer your help.  

¶ Plan now for children staying at home for extended periods of time, as school closings may occur 

along with restrictions on public gatherings, such as at malls, movie theaters, etc.  

¶ Plan home learning activities and exercises that your children can do at home. Have learning 

materials, such as books, school supplies, and educational computer activities and movies on hand.  

¶ Talk to teachers, administrators, and parent-teacher organizations about possible activities, lesson 

plans, and exercises that children can do at home if schools are closed. This could include continuing 

courses by TV or the internet, if these services are available.  

¶ Plan entertainment and recreational activities that your children can do at home. Have materials, 

such as reading books, coloring books, and games on hand for your children to use. 

Medical Care for People with Chronic Illness Could be Disrupted 

In a severe pandemic, hospitals and doctorsô offices will be overwhelmed. 

¶ If you have a chronic disease, such as heart disease, high blood pressure, diabetes, asthma, or 

depression, you should continue taking medication as prescribed by your doctor. If possible, keep two 

weeks to one monthôs worth of these medications on hand at all times. 

¶ Make sure you have necessary medical supplies such as glucose and blood pressure monitoring 

equipment.  

¶ Talk to your healthcare provider to ensure continued access to your medications.  

¶ If you receive ongoing medical care such as dialysis, chemotherapy, or other therapies, talk with your 

health care provider about plans to continue care during a pandemic.  

 

Pandemic Influenza ï Prevention and Treatment 

Stay Healthy 

These steps may help prevent the spread of respiratory illnesses such as the flu: 

¶ Cover your nose and mouth with a tissue when you cough or sneeze.  Throw the tissue away 

immediately after you use it. Cough or sneeze into your shoulder or sleeve if you donôt have a tissue 

handy.   

¶ Wash your hands often with soap and water, especially after you cough or sneeze. If you are not near 

water, use an alcohol-based (60-95%) hand cleaner.  
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¶ Avoid close contact with people who are sick. When you are sick, keep your distance from others to 

protect them from getting sick too.  

¶ If you get the flu, stay home from work, school, and social gatherings. In this way you will help 

prevent others from catching your illness.  

¶ Try not to touch your eyes, nose, or mouth. Germs often spread this way. 

Vaccination 

Vaccines are used to protect people from contracting a virus once a particular threat is identified. After an 

individual has been infected by a virus, a vaccine generally cannot help to combat it. Because viruses 

change over time, a specific pandemic influenza vaccine cannot be produced until a pandemic influenza 

virus emerges and is identified. Once a pandemic influenza virus has been identified, it will likely take 4-6 

months to develop, test, and begin producing a vaccine.  However, vaccines for protection from seasonal 

influenza should be received each year in order to avoid infection by multiple viruses if a pandemic with a 

novel virus should occur at the same time as seasonal influenza activity is occurring. 

The supply of a pandemic vaccine will be limited, particularly in the early stages of a pandemic. Efforts 

have been made to increase vaccine-manufacturing capacity in the United States so that supplies of 

vaccines would be more readily available. In addition, research is underway to develop new ways to 

produce vaccines more quickly. 

Antivirals 

A number of antiviral drugs are approved by the U.S. Food and Drug Administration to treat and prevent 

seasonal influenza. Some of these antiviral medications may be effective in treating pandemic influenza. 

These drugs may help prevent infection in people at risk and shorten the duration of symptoms in those 

infected with pandemic influenza. However, it is unlikely that antiviral medications alone would effectively 

contain the spread of pandemic influenza. The federal government has stockpiled antiviral medications 

that would most likely be used in the early stages of an influenza pandemic and is working to develop 

new antiviral medications. These drugs are available by prescription only. The H1N1 influenza virus 

currently causing influenza cases in the U.S. is sensitive to the antiviral drugs in the U.S. pharmaceutical 

stockpile. 

Whitfield County Work Policies during a Pandemic 

During a pandemic, Whitfield County will adjust work policies to protect staff, their families and all persons 
interacting with staff personnel.  These changes are necessary to deal with the health and non-health 
potential impacts of a pandemic.  Work policies during a pandemic include: 

¶ Sick employees must stay at home. 

¶ Employees should wash their hands frequently with soap and water or with hand sanitizer if there is 

no soap or water available. Also, employees are encouraged to avoid touching their noses, mouths, 

and eyes. 

¶ Employees should cover their coughs and sneezes with a tissue, or cough and sneeze into their 

upper sleeves if tissues are not available. Tissues should be immediately disposed of properly. All 

employees should wash their hands or use a hand sanitizer after they cough, sneeze or blow their 

noses. 
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¶ Employees should avoid close contact with their coworkers and customers (maintain a separation of 

at least 6 feet). They should avoid shaking hands and always wash their hands or use hand sanitizer 

after contact with others. Even if employees wear gloves, they should wash their hands upon removal 

of the gloves in case their hand(s) became contaminated during the removal process. 

¶ Employees should keep all work surfaces, telephones, computer equipment and other frequently 

touched surfaces and office equipment clean. Be sure that any cleaner used is safe and will not harm 

your employees or your office equipment. Use only disinfectants registered by the U.S. Environmental 

Protection Agency (EPA), and follow all directions and safety precautions indicated on the label. 

¶ Employees should avoid using other employeesô phones, desks, offices or other work tools and 

equipment.   

¶ Whitfield County agency managers will minimize situations where groups of people are crowded 

together, such as in a meeting, during a pandemic. Employees will use e-mail, phones and text 

messages to communicate with each other and avoid the need for personal contact. When meetings 

are necessary, avoid close contact by keeping a separation of at least 6 feet, where possible, and 

assure that there is proper ventilation in the meeting room. 

¶ County agency managers will normally limit all official employee travel during an influenza pandemic.  

¶ Managers will work with employees to maximize telecommuting (working from home) during periods 

of pandemic influenza.  Some employees may still be required to work at their offices due to the 

nature of their duties.   

¶ Whitfield County agencies will follow a liberal leave policy, including sick leave, during an influenza 

pandemic.  Employees should discuss their leave requirements with their manager.  Managers realize 

that an influenza pandemic will increase the likelihood of employees needing leave to care for sick 

family members or children during periods of school closure.  Due to the many challenges both 

managers and employees will face during a severe pandemic, it is critically important to ensure timely 

coordination of work absences.   

¶ Whitfield County Health Department and Emergency Management personnel will obtain adequate 

supplies of personal protective equipment (face masks, etc.) and infection control supplies (hand 

sanitizer, etc.) in preparation for a pandemic.  Managers will ensure employees are aware of the 

location of these items and procedures for their use.  
 
Facts of Importance to Staff Traveling Internationally  
Whitfield County employees traveling overseas should be aware that other geographic areas have 
different influenza seasons and may be affected by a pandemic at different times than the United States.  

¶ The U.S. Department of State emphasizes that, in the event of a pandemic, its ability to assist 

Americans traveling and residing abroad may be severely limited by restrictions on local and 

international movement imposed for public health reasons, either by foreign governments and/or the 

United States. Furthermore, American citizens should take note that the Department of State cannot 

provide Americans traveling or living abroad with medications or supplies even in the event of a 

pandemic.  In addition, the Department of State has asked its embassies and consulates to 

consider preparedness measures that take into consideration the fact that travel into or out of a 

country may not be possible, safe, or medically advisable during a pandemic.  

¶ Guidance on how private citizens can prepare to shelter in place, including stocking food, water, 

and medical supplies, is available at the www.pandemicflu.gov website. Embassy stocks cannot be 

http://www.pandemicflu.gov/


 

For Official Use Only 72 

made available to private American citizens abroad, therefore, employers and employees are 

encouraged to prepare appropriately.  

¶ It is also likely that governments will respond to a pandemic by imposing public health measures 

that restrict domestic and international movement, further limiting the U.S. governmentôs ability to 

assist Americans in these countries.  

¶ Since it is likely that these measures may be implemented very quickly, it is important that Whitfield 

County employees maintain close contact with their managers when traveling overseas.  This will 

maximize the opportunity to quickly arrange for return travel to the United States during an influenza 

pandemic.   

¶ More information on pandemic influenza planning for employees living and traveling abroad can be 

found at: http://pandemicflu.gov/individualfamily/travelers/, www.cdc.gov/travel and 

http://travel.state.gov/travel/tips/health/health_1181.html. 

Stay Informed 

¶ It is critically important to obtain accurate and timely information during a pandemic.  The likelihood 

of rumors during a severe pandemic is very high and may lead to public panic.   

¶ Whitfield County managers will monitor the world and local situation during a pandemic and will 

ensure that employees have access to accurate and timely information concerning the pandemic.  

This information will be made available in a format that permits web access from home or any other 

remote site.  Instructions on how to access this information will be provided to all employees.     

¶ Other reliable, accurate, and timely sources of information include the U.S. Government pandemic 

website, www.pandemicflu.gov and the Centers for Disease Control and Prevention (CDC) Hotline 

at: 1-800-CDC-INFO (1-800-232-4636). This line is available in English and Spanish, 24 hours a 

day, 7 days a week.  

¶ Local information is available from local and state government Web sites. Links are available to 

each state department of public health at www.pandemicflu.gov. 

¶ Listen to local and national radio, watch news reports on television, and read your newspaper and 

other sources of printed and web-based information.  

¶ Talk to your local health care providers and listen to local public health officials. 

Additional Questions and Answers about Pandemic Influenza 

Will the seasonal flu shot protect me against pandemic influenza? 

¶ No, the seasonal flu shot will not protect you against pandemic influenza. However, yearly flu shots 

can help you to avoid seasonal flu.  

¶ Get a flu shot to help protect you from seasonal flu.  

¶ Get a pneumonia shot to prevent secondary infection if you are over the age of 65 or have a chronic 

illness such as diabetes or asthma. For specific guidelines, talk to your health care provider or call the 

Centers for Disease Control and Prevention (CDC) Hotline at 1-800-232-4636.Make sure that your 

familyôs immunizations are up-to-date. 

 

http://pandemicflu.gov/individualfamily/travelers/
http://www.cdc.gov/travel
http://travel.state.gov/travel/tips/health/health_1181.html
http://www.pandemicflu.gov/
http://www.pandemicfluu.gov/


 

For Official Use Only 73 

What about influenza viruses from animal species ï can they cause influenza pandemics? 

Yes. As the 2009 H1N1 influenza pandemic demonstrated, influenza viruses also circulate in other animal 

species such as swine and birds. Apparently, the virus causing the ñswineò H1N1 influenza outbreak in 

April 2009 was a mixture of swine, avian, and human influenza virus genes. This novel virus likely 

resulted from re-assortment of these different speciesô influenza viruses in swine, producing a new virus 

which has the capability of spreading from human to human, and to which the human population has little 

immunity.  As with avian influenza and poultry, cooking also kills swine influenza viruses in pork, so it is 

safe to eat pork products in the context of the current outbreak. The same rules that apply to handling 

poultry apply to the handling and cooking of pork.  

What is the U.S. government doing to prepare for pandemic influenza? 

The U.S. government has been preparing for pandemic influenza for several years. In November 2005, 

the President announced the National Strategy for Pandemic Influenza. Ongoing preparations include the 

following: 

¶ Monitoring migratory and wild birds for avian flu, as well as swine and other domesticated animal 

populations.  

¶ Working with the World Health Organization (WHO) and other nations to help detect human cases of 

avian influenza or other novel virus strains and to develop plans to respond to an influenza pandemic, 

if one begins.  

¶ Supporting the manufacturing and testing of influenza vaccines, including finding more reliable and 

quicker ways to make large quantities of vaccines through cell-based technologies.  

¶ Developing a national stockpile of antiviral drugs to help treat and control the spread of disease.  

¶ Supporting the efforts of federal, state, tribal, and local health agencies to prepare for and respond to 

pandemic influenza, including hosting planning summits with state and local leaders in each state.  

¶ Working with federal agencies to prepare and to encourage communities, businesses, and 

organizations to plan for pandemic influenza. These efforts have included joint exercises in pandemic 

preparation. 

For More Information 

¶ Visit: http://www.pandemicflu.gov or www.cdc.gov 

¶ For information on ñswineò H1N1 influenza, visit http://www.cdc.gov/h1n1flu/ 

¶ The Centers for Disease Control and Prevention (CDC) hotline, 1-800-CDC-INFO (1-800-232-4636), 

is available in English and Spanish, 24 hours a day, 7 days a week. TTY: 1-888-232-6348. Questions 

can be emailed to inquiry@cdc.gov.  

¶ Links to state departments of public health can be found at 
www.pandemicflu.gov/state/statecontacts.html. 

 
Attachment:  Centers for Disease Control (HHS) Pandemic Flu Planning Checklist for Individuals and 
Families 

NOTE:  The contents of this handbook include information from the U.S. Department of Labor, 
Occupational Safety and Health Administration, Document OSHA 3327-02N (2007).   

http://www.pandemicflu.gov/
http://www.cdc.gov/
http://www.cdc.gov/h1n1flu/
mailto:inquiry@cdc.gov
http://www.pandemicflu.gov/state/statecontacts.html
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Pandemic Flu Planning Checklist for Individuals and Families 
 
You can prepare for an influenza pandemic now. You should know both the magnitude of what can 
happen during a pandemic outbreak and what actions you can take to help lessen the impact of an 
influenza pandemic on you and your family. This checklist will help you gather the information and 
resources you may need in case of a flu pandemic. 
 
To plan for a pandemic: 

¶ Store a supply of water and food. During a pandemic, if you cannot get to a store, or if stores are 
out of supplies, it will be important for you to have extra supplies on hand. This can be useful in 
other types of emergencies, such as power outages and disasters. 

¶ Ask your doctor and insurance company if you can get an extra supply of your regular 
prescription drugs. 

¶ Have any nonprescription drugs and other health supplies on hand, including pain relievers, 
stomach remedies, cough and cold medicines, fluids with electrolytes, and vitamins. 

¶ Talk with family members and loved ones about how they would be cared for if they got sick, or 
what will be needed to care for them in your home. 

¶ Volunteer with local groups to prepare and assist with emergency response. 

¶ Get involved in your community as it works to prepare for an influenza pandemic. 

 

To limit the spread of germs and prevent infection: 

¶ Teach your children to wash hands frequently with soap and water, and model the correct 
behavior. 

¶ Teach your children to cover coughs and sneezes with tissues, and be sure to model that 
behavior. 

¶ Teach your children to stay away from others as much as possible if they are sick. Stay home 
from work and school if sick. 

 


