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Introduction

Purpose

The purpose of the Infectious Disease Annex is to support the Indiana District 7
Healthcare Coalition (D7 HCC) Response Plan and provide support to the local
community in the event of an infectious disease incident. This plan will identify the
experts and specialized resources within D7 and the mechanisms/processes that
will be used.

Scope

The scope of the D7 HCC Infectious Disease Plan is limited to supporting the
participating Core 4 (eight Emergency Management Agencies; eight Health
Departments; seven Hospitals; seventy-five Emergency Medical Services
providers) and ancillary member organizations strategic preparedness planning
efforts and causing a universal understanding of cooperation and effort within the
Indiana District 7 region.

The D7 HCC encompasses 8 counties within west-central Indiana. The coalition is
open to all identified member partner types as identified by the Assistant
Secretary for Preparedness and Response.



Indiana District 7

This document is designed to serve as a supplement to participating
organizations, and does not supplant, effective emergency management and/or
emergency preparedness programs for each participating organization. Nor does
this document supersede any local, county, regional, state, or federal entities
preparedness plan.

The District 7 Executive Board Chairperson or designee is responsible for serving
as the primary on-call point of contact for the coalition. The Chairperson or
designee is responsible for communicating incident emergency status to the
coalition as well as to the Indiana Department of Health (IDH).

The D7 Executive Board Chairperson, the Healthcare Coalition Readiness &
Response Coordinator, or their designee shall assume the role of Healthcare
Coalition Coordination Center (HCCCC) Manager representing the District 7 HCC.
As the HCCCC Manager, the D7 Executive Board Chairperson shall assign
HCCCC staff positions as needed.

In the event the D7 Executive Board Chairperson is unavailable or voluntarily
relinquishes command, the Vice Chairperson will assume all roles and
responsibility with all given authority of the D7 Executive Board Chairperson as
the HCCCC Manager.

In like fashion, the Secretary/Treasurer will assume the role of HCCCC Manager
given the absence of the aforementioned officers with one exception. An
executive session shall be called by the Secretary/Treasurer, for either live
attendance in a common place or by virtual meeting, and an interim plan shall be
put in place by majority vote for any further succession needs. These provisions
will be upheld only for as long as necessary to complete the event or the re-



assumption of Management by a higher-level Officer, if possible.

Administrative Support of Annex Review

The District Coalition will review this annex annually to ensure valid and current
information. Additionally, the D7 HCC will review this annex after an activation of
the annex, whether in response to a real-world incident or exercise.



District 7 Healthcare Coalition
Overview and Situation

Overview and Situation

The D7 HCC geographically includes eight counties west-central Indiana: Clay,
Greene, Owen, Parke, Putnam, Sullivan, Vermillion, & Vigo.

District 7 Healthcare Coalition Membership

The Indiana District 7 Healthcare Coalition consists of members that
contribute to the planning, identification of gaps and mitigation strategies,
operational planning and response, information sharing, and resource
coordination and management. The District will collaborate with a variety of
stakeholders to ensure the community has the necessary medical
equipment and supplies, real- time information, communication systems,
and trained educated health care personnel to respond to an emergency.
The following members are essential in this effort:

Hospitals

Emergency Medical Services
Emergency Management Agencies
Public Health

Long Term Care Providers
Mental/Behavioral Providers
Specialty Services Providers
Support Service Providers
Non-Governmental Organizations
Schools/Universities

The Indiana District 7 Healthcare Coalition consists of a variety of healthcare
organizations and membership. In general, membership is consistent with the
following ASPR requirements:



District 7 Healthcare Coalition Core Members

The District 7 Healthcare Coalition ensures it includes the following Core 4

Membership:

e Hospitals (a minimum of two hospitals)

e Emergency Medical Services (including inter-facility and other non-EMS
patient transport systems)

e Emergency management Agencies

e Public health Agencies

District 7 Healthcare Coalition Ancillary Members

Additional Ancillary District 7 Healthcare Coalition members may include,
but are not limited to, the following:

e Behavioral health services and organizations

e Community Emergency Response Team (CERT) and Medical Reserve
Corps (MRC)

o Dialysis centers and regional Centers for Medicare & Medicaid Services
(CMS)-funded

» end-stage renal disease (ESRD) networks

e Federal facilities (e.g., U.S. Department of Veterans Affairs (VA)
Medical Centers, Indian Health Service facilities, military treatment
facilities)

e Home health agencies (including home and community-based services)

e Infrastructure companies (e.g., utility and communication companies)

e Jurisdictional partners, including cities, counties, and tribes

e Local chapters of health care professional organizations (e.g., medical
society, professional society, hospital association)

e Local public safety agencies (e.g., law enforcement and fire services)

¢ Medical and device manufacturers and distributors

¢ Non-governmental organizations (e.g., American Red Cross, voluntary
organizations active in disasters, amateur radio operators, etc.)

e Outpatient health care delivery (e.g., ambulatory care, clinics,
community and tribal health centers, Federally Qualified Health Centers
(FQHCs), urgent care centers, freestanding emergency rooms, stand-
alone surgery centers)

e Primary care providers, including pediatric and women’s health care
providers



e Schools and universities, including academic medical centers
e Skilled nursing, nursing, and long-term care facilities

e Support service providers (e.g., clinical laboratories, pharmacies,
radiology, blood banks, poison control centers)

e Other (e.g., child-care services, dental clinics, social work services,
faith-based organizations)

District 7 Healthcare Coalition Demographics

The population of the eight counties included in the Indiana District 7
Healthcare Coalition is:

Population (2019) *

District 7 276,734
Clay 26,225
Greene 31,992
Owen 20,799
Parke 16,937
Putnam 37,576
Sullivan 20,669
Vermillion 15,498
Vigo 107,038

The number of individuals in District 7 counties by age is:

Population by Age (2019 Estimate) 2

AGE CLAY GREENE OWEN | PARKE  PUTNAM | SULLIVAN @ VERMILLION @ VIGO
Under 1,635 | 1,712 1,124 1,050 1,863 1,058 830 6,169
5 years

5to9 1,446 | 1,958 1,149 1,005 1,987 1,094 882 6,043
years

10 to 1,864 | 2,038 1,297 970 2,126 1,198 1,059 6,084
14

years

15 to 1,611 1,998 1,271 921 3,046 1,146 1,022 8,171
19

years

" http://www.stats.indiana.edu/profiles
2

https://data.census.gov/cedsci/table?t=Populations%20and%20People&g=0500000US18021,18055,18119,18121,18133,18153,18165,18167&ti
d=ACSST5Y2019.50101&hidePreview=true
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20 to
24
years
25 to
29
years
30to
34
years
35to
39
years
40 to
44
years
45 to
49
years
50 to
54
years
55 to
59
years

1,451 | 1,689 1,035 964 3,552 1,320 833 11,763
1,593 1,852 1,095 1,052 2,203 1,473 856 7,339
1,535 | 1,793 1,124 1,015 2,177 1,295 770 6,487
1,351 1,691 1,225 853 2,547 1,467 986 6,888
1,817 | 2,026 1,063 1,016 1,821 1,360 908 5,457
1,670 @ 2,156 1,329 1,105 2,362 1,452 1,064 6,329
1,737 | 2,374 1,722 1,163 2,577 1,486 1,075 6,530
2,077 2,351 1,880 1,253 2,726 1,617 1,186 6,661

District 7 Healthcare Coalition Hospitals

Seven hospitals are located within the D7 HCC: Terre Haute Regional,
Union Hospital Terre Haute, (and the five Critical Access Hospitals)
Ascension St. Vincent-Clay, Greene County General, Putnam County,

Sullivan County Community, and Union Hospital Clinton.

Terre Haute Regional Hospital and Union Hospital are verified Level lll
Trauma Centers in District 7. Indiana relies upon the American College of
Surgeons-Committee on Trauma (ACS-COT) to verify trauma centers.

Union Hospital Terre Haute is recognized by the lllinois EMSC program as
a Pediatric Ready Facility. Indiana’s pediatric facility recognition program
was established in November of 2018 and Indiana hospital emergency
departments that are recognized by IL will be “grandfathered” in at a later
date.

Seventy-five Indiana registered Emergency Medical Services providers are
located within the district.> The Indiana Department of Homeland Security

3 Indiana Department of Homeland Security: EMS Providers list. Accessed May 26, 2020
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EMS District Manager actively participates in district meetings.

Local Emergency Medical Services providers would provide primary
transportation of patients in a Infectious Disease Incident. Local EMS
transportation could be supplemented by private ambulance services
and/or Indiana and lllinois hospital-based ground and aeromedical

transport assets.
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Assumptions

[1 All District 7 Healthcare Coalition hospitals providing emergency care
may receive infectious disease patients and should be able to
provide initial assessment and stabilization.

[1 District 7 Healthcare Coalition Core Members will have primary
responsibility for response including initial casualty distribution and
subsequent triage of infectious disease patients for forward movement.

[1 District 7 Healthcare Coalition Core Members will have primary
responsibility for support of the response and will coordinate any
infectious disease patient transfers to regional facilities in
accordance with established regional protocols.

[0 District 7 Healthcare Coalition Core Members will follow their respective
infectious disease and/or emergency response plan expectations of
preparedness and coordination.

[1 Trauma centers in District 7 should plan for a major role in the
receipt and care of infectious disease patients and understand their
role in an infectious disease incident.

[0 Care of infectious disease patients may be extremely resource-
intensive and may require specialized staff, expert advice, and
specialized critical care transportation assets.

[0 Infectious disease patients may rapidly become clinically
unstable and/or require long-term advanced care, such as
ventilator support, ECMO, or rotoprone beds.

[1 Federal resources (e.g., ambulance contracts, National Disaster
Medical System teams), though potentially available to assist, cannot
be relied upon to mobilize and deploy for the first 72 hours.
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Concept of Operations

District 7 Healthcare Coalition Activation and the
Healthcare Coalition Coordination Center

In an incident involving infectious disease that has or will have an effect on the
ability of the member Healthcare Coalitions/coalition partners to respond, the D7
Healthcare Coalition will activate and identify all appropriate parties that will be
providing assistance, support and services from a District level. The Activation,
Notification and Roles and Responsibilities processes are outlined in detail in the
D7 HCC Response Plan. This plan follows the ICS/NIMS framework.

The District 7 HCC, when activated as needed, shall support each affected
coalition member facility by establishing a Healthcare Coalition Coordination
Center (HCCCC) for coordination of district wide resources and information
sharing.

The D7 Healthcare Coalition Coordination Center (HCCCC) shall assist the
individual facilities command structure in the planning process by providing real-
time information related to resources and coordinate with D7 support elements
such as the Indiana Department of Health, the Indiana Homeland Security
Department and local Emergency Management Agencies.

The D7 Healthcare Coalition Coordination Center (HCCCC) provides district
healthcare coordination assistance in support of core four coalition members in
ensuring life safety, scene stabilization and property preservation.

D7 Healthcare Coalition staff serve in the Healthcare Coalition Coordination
Center (HCCCC) as the need arises during simulated or real-world
incidents/events.

The D7 Healthcare Coalition Coordination Center (HCCCC) shall assist the
individual facilities command structure in the planning process by providing real-
time information related to resources and coordinate with D7 support elements
such as the Indiana Department of Health, the Indiana Homeland Security
Department and local Emergency Management Agencies.

-14 -



The identification of infectious disease Subject Matter Experts (SME’s) would be
led by a Clinical Advisor to the D7 HCC and be based on the incident type and
specialty support expertise needed.

District 7 Healthcare Coalition Notifications

The activation, notification and roles and responsibilities processes are outlined in
detail in the D7 HCC Response Plan. This plan follows the ICS/NIMS
framework.

The priority of the D7 HCC is to maintain life and prevent further injury or illness.

The D7 HCC utilizes EMS and fire personnel with current specific
competencies and protocols to assure appropriate triage. Local EMS agencies
would follow established medical protocols for initial patient distribution during
an infectious disease incident and utilize mutual aid for secondary transfers.
See the D7 HCC Emergency Operations Plan.

Responsibility for patient movement activities including matching patients to
available resources in an infectious disease incident is outlined in detail in the
D7 HCC Emergency Operations Plan.

The identification of local infectious disease Subject Matter Experts (SME’s) would
be led by a clinical advisor to the D7 HCC and be based on the incident and
specialty support expertise needed.

The identification of regional infectious disease SME’s would be led by a clinical
advisor to the D7 HCC and be based on the incident type and specialty support
expertise needed.

If a longer-term incident requires activation of the Crisis Standard of Care System,
D7 HCC hospitals will enact their individual Crisis Standard of Care plan.

During an incident, the D7 HCC works with members to assist them in collecting
essential elements of information to be gathered on all patients including name,
age, weight, injuries/diagnosis, and care requirements for transport (e.g., IV drip
medications, oxygen/vent support).

Communication procedures to follow during an infectious disease incident are
outlined in detail in the D7 HCC Response Plan.

Coordination of inpatient and outpatient resources, including behavioral health
support for patient, families, and staff will be coordinated with D7 HCC Members
and Ancillary Members.
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District 7 Healthcare Coalition Logistics

Activation, notification and roles and responsibilities processes are outlined in
detail in the D7 HCC Response Plan. This plan follows the ICS/NIMS framework.

Space

District 7 hospitals have individually identified surge/flex capabilities and
would follow their internal plans for space flex during an influx of patients
during an infectious disease incident. See the D7 HCC Emergency
Operations Plan.

The D7 HCC may assist in coordinating movement of tents and/or trailers
to members to support space requests.

Staff

In the event of patient surge, D7 HCC hospitals will enact their individual
staff surge procedures/emergency plan.

The D7 HCC may assist in coordinating movement of personnel between
core member hospitals to support staffing requests.

The D7 HCC may assist in making telephone calls to support member
requests.

Supplies, Supply Chain, Personal Protective
Equipment (PPE)

The D7 HCC does not maintain a cache of medical supplies or Personal
Protective Equipment. Supplies are maintained by each
organization/agency and are replenished/supplemented in accordance with
their policies and procedures, such as just-in-time supply chain utilization.

During an emergency, D7 HCC core member Emergency Management
Agencies and county Health Departments would assist in resource
allocation and procurement, such as in requesting the Strategic National
Stockpile, at the local, state, and federal levels through the appropriate
channels.
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Personal Protective Equipment is outlined in detail in the in the following D7
HCC Emergency Operations Plan inclusion: Personal Protective Equipment
(PPE)/Isolation/Quarantine.

Roles and Responsibilities

Operational Mission Areas

The roles and responsibilities of the D7 HCC Executive Board, Core
Members, Ancillary Members, and the District 7 Healthcare Coalition
Coordination Center are outlined in detail in the D7 HCC Response Plan.

Situational Awareness

The D7 Healthcare Coalition and stakeholders all rely on accurate
and timely information. Situational Awareness is maintained through
communication with the U.S. Centers for Disease Control and
Prevention, the Indiana Department of Health, and D7 HCC core
and ancillary members.

Information sharing occurs through a variety of systems, including:
EMResource, WebEOC, email, verbal communications, telephonic
and internet-based conference calls.

EMResource has been identified as the primary information sharing
platform as it contains and allows for the real-time exchange of the
Essential Elements of Information (EEISs).

Obtaining and updating Essential Elements of Information (EEIs)
during an incident requires an ongoing information cycle:

o Gathering complete information for the public and other
stakeholders

« Verifying information to ensure accuracy

« Coordinating information with other public information personnel
who are part of the JIS to ensure consistency

« Disseminating consistent, coordinated, accurate, accessible,
timely and complete information to the public and stakeholders
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Communications

The processes utilized by the D7 HCC to communicate with
members and the public are outlined in detail in the following D7
HCC Emergency Operations Plan inclusions: Crisis and
Emergency Risk Communications Plan; Communications Plan;
Notification and Information Sharing Plan; Public Health Crisis
Communication Plan.

Training and Exercises

Training and exercises are conducted in accordance with annually
promulgated “Attachment A” requirements.
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Infectious Disease Surveillance

Safety & Infection Control and Prevention

The priority of the D7 HCC is to maintain life and prevent further injury or illness.
To that end the D7 HCC works with core and ancillary members to ensure the

safety of the public and healthcare staff through coordination with public health
personnel and healthcare-based infection preventionists.

Non-Pharmaceutical Interventions

Non-pharmaceutical interventions, such as utilization of PPE and social
distancing, will be made in accordance with published guidance from the U.S.
Centers for Disease Control and Prevention, the Indiana Department of Health,
local health departments, and core and ancillary member policies and procedures.

Surge Staffing

District 7 hospital capabilities are outlined in detail in the D7 HCC Emergency
Operations Plan inclusion: District 7 Hospital Capabilities/Capacities.
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Support Services

Laboratory

District 7 hospitals have their laboratory services and/or have contractual
relationships with other laboratories.

Waste Management & Decontamination

District 7 hospitals have their waste management & decontamination
services and/or have contractual relationships with other providers of waste
management & decontamination service providers.
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Patient Care and Management

Medical Countermeasures

District 7 Hospitals must be prepared to respond quickly. The state sponsored
pharmaceutical stockpile will provide medication to individual hospitals for
prophylaxis treatment of healthcare staff. Participation in the plan includes
storage, rotation and distribution. Individual hospital pharmacy departments are
responsible for dispensing medications to individual staff. Automated tracking
equipment will be provided to assist in the tracking process. See the D7 HCC
Emergency Operations Plan inclusion: Pharmaceutical Caches.

District 7 hospitals maintain limited stock of select medical countermeasures, such
as medications, |V tools, and airway management devices.

Additional medical countermeasures may be ordered from the Strategic National

Stockpile. See the D7 HCC Emergency Operations Plan: Attachment G - SNS
List of Medications and Supplies — Hospital Reorder Form.

Community-Based Testing

Community-Based Testing will be accomplished in accordance with published
guidance from the U.S. Centers for Disease Control and Prevention, the Indiana
Department of Health, local health departments, and core and ancillary member
policies and procedures.

Patient Transport

The D7 HCC will utilize triage officer expertise to identify the mode of transport,
priority of transport, and coordination of transport assets. The D7 HCC will utilize
multi-agency communication between hospitals/referring facilities/EMS agencies.
Primary transport will match needs to resources when possible.

Secondary transport will include prioritization of patients and coordination of
assets.
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Mass Fatality

District 7 hospitals must be prepared to respond quickly. One of the sad realities
of disasters is that they can result in the loss of human life. By definition, a mass
fatality incident is any situation where there are more bodies than can be handled
using local resources. There is no minimum number of fatalities to become a
mass fatality incident because hospitals and communities vary in size and
resources.

In any case the identification and short-term storage of the victims are the
responsibilities of the hospital and/or Coroner of the jurisdiction where the incident
occurs. The responsibility of disposal of victims in a mass fatality will be
determined by the Coroner or the Public Health Officer.

Handling of decedents in a Mass Casualty Incident is outlined in detail in the D7
HCC Emergency Operations Plan inclusion: Mass Fatality Management Plan.

Special Considerations

Behavioral Health

The D7 HCC works with ancillary member organizations and providers,
such as social workers and counselors, to consider how they can keep
adults and children safe during an incident and/or public health emergency
and provide behavioral health care and services to the injured, ill and well
to reduce surge on the hospitals if there is no medical necessity.

Pediatric

Prior to transport, D7 HCC EMS and Fire Agencies will perform emergency
initial treatment to pediatric patients in the field.

All District 7 hospitals providing emergency care may receive infectious
disease patients and should be able to provide initial assessment and
stabilization.
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Terre Haute Regional Hospital and Union Hospital are verified Level
Trauma Centers in District 7. Indiana relies upon the American College of
Surgeons-Committee on Trauma (ACS-COT) to verify trauma centers.

Union Hospital Terre Haute is recognized by the lllinois EMSC program as
a Pediatric Ready Facility. Indiana’s pediatric facility recognition program
was established in November of 2018 and Indiana hospital emergency
departments that are recognized by IL will be “grandfathered” in at a later
date.
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Deactivation and Recovery

District 7 Healthcare Coalition Activation and the
Healthcare Coalition Coordination Center

The demobilization process begins at the onset of the disaster as the Incident
Command System is established.

Demobilization is the release and return of resources that are no longer required
and may occur at any time during or after the incident.

The Incident Commander may either assign a member of the response team
(Planning Section if established) to coordinate the demobilization process or
manage it themselves.

The responsible person for demobilization can utilize the ICS demobilization
check-out for 221 as a guideline for the process.

Refer to the D7 HCC Response Plan for additional guidance on the
demobilization and continuity process. Also refer to the D7 HCC Emergency
Operations Plan inclusion: Post Incident Recovery.
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Additional Resources / References

AHLA (American Health Lawyers Association) What Hospitals Need to Do to
Prepare for a Coronavirus Outbreak: Overview and Checklist
https://www.americanhealthlaw.org/getmedia/4ad7a250-22c4-4cf9-8903-

fe24b5151440/200221 HHS PHS Coronavirus_Checklist.pdf

ASPR TRACIE
https://asprtracie.hhs.gov/infectious-disease

ASTHO Emergency Authority and Immunity Toolkit

https://www.astho.org/Programs/Preparedness/Public-Health-Emergency-
Law/Emergency-Authority-and-Immunity-Toolkit/Emergency-Authority-and-
Immunity-Toolkit/

CDC - ACIP
https://www.cdc.gov/vaccines/acip/workgroups.html

CDC Emergency Preparedness & Response
https://emergency.cdc.gov/planning/index.asp

CDC Ebola — Associated Waste Management
https://www.cdc.gov/vhf/ebola/clinicians/cleaning/waste-management.html

CDC Health Alert Network (HAN)
https://emergency.cdc.gov/han/

CDC MedCon: Pre-Event (A tool to Estimate the Pre-Event Population at Risk of
Medical Consequences in a Disaster
https://emergency.cdc.gov/planning/medcon/index.asp

CDC Medical Countermeasures
https://www.cdc.gov/cpr/readiness/mcm.html

CDC Cities Readiness Initiative (MCM)
https://www.cdc.gov/cpr/readiness/mcm/cri.html

CDC Pandemic Tools
https://www.cdc.gov/flu/pandemic-resources/pandemic-resources.html

Centers for Medicare & Medicaid Services (CMS)
https://www.cms.gov/medicareprovider-enrollment-and-
certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-
rule-ifc-cms-3401-ifc-requirements-and-enforcement-process-reporting-covid-19-
data
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https://www.cdc.gov/cpr/readiness/mcm/cri.html
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https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-ifc-cms-3401-ifc-requirements-and-enforcement-process-reporting-covid-19-data
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CIDRAP San Francisco Department of Public Health Infectious Disease
Emergency Response Plan
https://www.cidrap.umn.edu/sites/default/files/public/downloads/practice/entire id

er_plan.pdf

Colorado State University Aerosol Emissions Study (Performing Arts)
https://smtd.colostate.edu/reducing-bioaerosol-emissions-and-exposures-in-the-
performing-arts/

Congressional Research Service: The PREP Act and COVID-19: Limiting Liability
for MCM
https://crsreports.congress.qgov/product/pdf/LSB/LSB10443
Cybersecurity & Infrastructure Security Agency (CISA)
https://www.cisa.gov/cybersecurity

EMS1 Article Survey: EMS respondents less likely to get COVID-19 vaccine than

the general public
https://www.ems1.com/coronavirus-covid-19/articles/survey-ems-respondents-
less-likely-to-get-covid-19-vaccine-than-the-general-public-1dH24vtGUNekj69d/

European Centre for Disease Prevention and Control
https://www.ecdc.europa.eu/en

FEMA Pandemic Influenza Continuity of Operations Annex Template Instructions
https://www.fema.gov/media-library-data/1396880633531-
35405f61d483668155492a7cccd1600b/Pandemic Influenza Template.pdf

FEMA Pandemic Influenza Continuity of Operations Annex Template
https://www.fema.gov/pdf/about/org/ncp/pandemic influenza.pdf

Health Affairs The Risk of Severe COVID-19 Within Households of School
Employees and School Age Children
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2020.01536

HIS Info Infectious Disease Preparedness & Response Plan
http://ihsinfo.org/covid-19/pdf/Infectious Disease Response Plan 2020.pdf

Indiana Department of Health COVID-19 Response Plan
https://www.coronavirus.in.gov/files/ISDH%20COVID-
19%20Response%20Plan March%202020 sm.pdf

Indiana Department of Health Medical Countermeasures Strategic National
Stockpile
https://www.in.gov/isdh/26459.htm
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https://www.ems1.com/coronavirus-covid-19/articles/survey-ems-respondents-less-likely-to-get-covid-19-vaccine-than-the-general-public-1dH24vtGUNekj69d/
https://www.ecdc.europa.eu/en
https://www.fema.gov/media-library-data/1396880633531-35405f61d483668155492a7cccd1600b/Pandemic_Influenza_Template.pdf
https://www.fema.gov/media-library-data/1396880633531-35405f61d483668155492a7cccd1600b/Pandemic_Influenza_Template.pdf
https://www.fema.gov/pdf/about/org/ncp/pandemic_influenza.pdf
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2020.01536
http://ihsinfo.org/covid-19/pdf/Infectious_Disease_Response_Plan_2020.pdf
https://www.coronavirus.in.gov/files/ISDH%20COVID-19%20Response%20Plan_March%202020_sm.pdf
https://www.coronavirus.in.gov/files/ISDH%20COVID-19%20Response%20Plan_March%202020_sm.pdf
https://www.in.gov/isdh/26459.htm

Indiana Department of Health Regulatory Waivers (if applicable)
https://www.in.gov/isdh/

Indiana Family and Social Services Administration
https://www.in.gov/fssa/dmha/

IN.gov Executive Orders (Governor)
https://www.in.gov/gov/2384.htm

Infectious Disease Society of America
https://www.idsociety.org/practice-quideline/practice-
quidelines/#/date na dt/DESC/0/+/

JAMA

Preserving Elective Surgeries in the COVID-19 Pandemic and the Future
https://jamanetwork.com/journals/jama/fullarticle/2771580?guestaccesskey=425b
1346-c7a2-4b87-85a3-

50715992dab3&utm_source=silverchair&utm medium=email&utm campaign=arti
cle alert-jama&utm_content=olf&utm term=100520&alert=article

Management Information Exchange Infectious Disease Preparedness and
Response Plan Template

https://mielegalaid.org/document/infectious-disease-preparedness-and-
response-plan-template

Military Health System https://www.health.mil/Military-Health-Topics/Health-
Readiness/Pandemic-Diseases

Minnesota DOH HCID Toolbox for Frontline Health Care Facilities
https://www.health.state.mn.us/diseases/hcid/

National Law Review COVID-19 Plan Now for Bringing Back your Workforce —
Part Il

https://www.natlawreview.com/article/covid-19-plan-now-bringing-back-your-
workforce-part-ii

NETEC
https://netec.org/resources/

Office of Inspector General (OIG) Emerging Infectious Disease Preparedness and
Response
https://oig.hhs.gov/reports-and-publications/featured-topics/infectious-disease/
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https://www.idsociety.org/practice-guideline/practice-guidelines/#/date_na_dt/DESC/0/+/
https://jamanetwork.com/journals/jama/fullarticle/2771580?guestaccesskey=425b1346-c7a2-4b87-85a3-50715992dab3&utm_source=silverchair&utm_medium=email&utm_campaign=article_alert-jama&utm_content=olf&utm_term=100520&alert=article
https://jamanetwork.com/journals/jama/fullarticle/2771580?guestaccesskey=425b1346-c7a2-4b87-85a3-50715992dab3&utm_source=silverchair&utm_medium=email&utm_campaign=article_alert-jama&utm_content=olf&utm_term=100520&alert=article
https://jamanetwork.com/journals/jama/fullarticle/2771580?guestaccesskey=425b1346-c7a2-4b87-85a3-50715992dab3&utm_source=silverchair&utm_medium=email&utm_campaign=article_alert-jama&utm_content=olf&utm_term=100520&alert=article
https://jamanetwork.com/journals/jama/fullarticle/2771580?guestaccesskey=425b1346-c7a2-4b87-85a3-50715992dab3&utm_source=silverchair&utm_medium=email&utm_campaign=article_alert-jama&utm_content=olf&utm_term=100520&alert=article
https://mielegalaid.org/document/infectious-disease-preparedness-and-response-plan-template
https://mielegalaid.org/document/infectious-disease-preparedness-and-response-plan-template
https://www.health.mil/Military-Health-Topics/Health-Readiness/Pandemic-Diseases
https://www.health.mil/Military-Health-Topics/Health-Readiness/Pandemic-Diseases
https://www.health.state.mn.us/diseases/hcid/
https://www.natlawreview.com/article/covid-19-plan-now-bringing-back-your-workforce-part-ii
https://www.natlawreview.com/article/covid-19-plan-now-bringing-back-your-workforce-part-ii
https://netec.org/resources/
https://oig.hhs.gov/reports-and-publications/featured-topics/infectious-disease/

OSHA

US Dept Labor/OSHA Infectious Diseases SER Background Document
https://www.osha.gov/dsq/id/OSHA-2010-0003-0239.pdf

Outline of Key Provisions in OSHA'’s Infectious Diseases Regulatory Framework
https://www.osha.gov/dsqg/id/tab5.pdf

Protecting Workers During a Pandemic
https://www.osha.gov/Publications/ OSHAFS-3747 .pdf

Infectious Diseases Rulemaking
https://www.osha.gov/dsg/id/

Utah Department of Health Infectious Disease Emergency Response Plan
http://health.utah.gov/epi/IDER 2018.pdf

Veteran’s Affairs Department of : Federal Response to COVID-19
https://www.everycrsreport.com/reports/R46340.html

Veterans Health Administration Office of Emergency Management COVID-19
Response Plan
https://www.va.gov/opa/docs/VHA COVID 19 03232020 vF 1.pdf

Veterans Health Administration’s COVID-19 Response and Continued Pandemic
Readiness
https://www.va.gov/oig/pubs/VAOIG-20-03076-217.pdf

VSBA template Infectious Disease (COVID-19) Preparedness and Response Plan
Template

https://www.vsba.org/images/uploads/IDPR_Template for Public_Entities - 8-
6-20_- fillable - FINAL.pdf

World Health Organization Regional Office for Europe Medical countermeasures
and personnel deployment
https://www.euro.who.int/en/health-topics/health-emergencies/pages/action-
plan/strategic-pillar-2/medical-countermeasures-and-personnel-deployment
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