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I.
INTRODUCTION
Pandemic influenza viruses are unique in their ability to cause infection in all age groups on a global scale. The importance of influenza viruses as biological threats is due to a number of factors, including the high transmissibility, the vast reservoir of novel variants (primarily aquatic birds), the unique properties of the viral genome, and their ability to cause severe disease and death. 
· 1918-19, "Spanish flu," [A (H1N1)], caused the highest number of known influenza deaths. (However, the actual influenza virus subtype was not detected in the 1918-19 pandemic). More than 500,000 people died in the United States, and up to 50 million people may have died worldwide. Many people died within the first few days after infection, and others died of secondary complications. Nearly half of those who died were young, healthy adults. Influenza A (H1N1) viruses still circulate today after being introduced again into the human population in 1977. 

· 1957-58, "Asian flu," [A (H2N2)], caused about 70,000 deaths in the United States. First identified in China in late February 1957, the Asian flu spread to the United States by June 1957. 

· 1968-69, "Hong Kong flu," [A (H3N2)], caused about 34,000 deaths in the United States. This virus was first detected in Hong Kong in early 1968 and spread to the United States later that year. Influenza A (H3N2) viruses still circulate today. 

Pandemic influenza is a unique public health emergency and community disaster. Pandemic influenza is considered to be a relatively high probability event, even inevitable by many experts, yet no one knows when the next pandemic will occur; there may be very little warning. 
Outbreaks are expected to occur simultaneously throughout much of the U.S., preventing relocation of human and material Resources. The effect of influenza on individual communities will be relatively prolonged – six to eight weeks – when compared to the minutes-to-hours observed in most other natural disasters. 

Stages of Pandemic Flu 

The World Health Organization defines the stages of a pandemic as follows:

Interpandemic period 
Phase 1: No new influenza virus subtypes have been detected in humans. An influenza virus subtype that has caused human infection may be present in animals. If present in animals, the risk of human infection or disease is considered to be low. 
Phase 2: No new influenza virus subtypes have been detected in humans. However, a circulating animal influenza virus subtype poses a substantial risk of human disease. 

Pandemic alert period 

Phase 3: Human infection(s) with a new subtype, but no human-to-human spread, or at most rare instances of spread to a close contact. 

Phase 4: Small cluster(s) with limited human-to-human transmission but spread is highly localized, suggesting that the virus is not well adapted to humans. 

Phase 5: Larger cluster(s) but human-to-human spread still localized, suggesting that the virus is becoming increasingly better adapted to humans but may not yet be fully transmissible (substantial pandemic risk). 

Pandemic Period 
Phase 6: Pandemic: increased and sustained transmission in general population. 

Post-pandemic period
Return to the Interpandemic Period (Phase 1)
Notes: The distinction between phases 1 and 2 is based on the risk of human infection or disease resulting from circulating strains in animals. The distinction is based on various factors and their relative importance according to current scientific knowledge. Factors may include pathogenicity in animals and humans, occurrence in domesticated animals and livestock or only in wildlife, whether the virus is enzootic or epizootic, geographically localized or widespread, and other scientific parameters. 

The distinction among phases 3 and 4 is based on an assessment of the risk of a pandemic. Various factors and their relative importance according to current scientific knowledge may be considered. Factors may include rate of transmission, geographical location and spread, severity of illness, presence of genes from human strains (if derived from an animal strain), and other scientific parameters. 

II.
PURPOSE

The City of Columbia Pandemic Influenza Plan is intended to provide guidelines for the continuity of operations for critical public services during a pandemic flu outbreak.

This plan shall take into consideration the recommendations of the Center for Disease Control (CDC), the World Health Organization (WHO), and the South Carolina Department of Health and Environmental Control (DHEC). 

Planning Committee

The City of Columbia will establish a Special Pandemic Influenza Committee made up of the following:

· Interim City Manager

· ACM for Neighborhood and Community Services

· ACM for Administrative Services

· Director of Homeland Security

· Emergency Operations Coordinator

· Police Chief 

· Fire Chief

· Director of Human Resources 

· Director of Public Works 

· Director of Utilities 

· Director of Finance 

· Risk Manager

· Health Nurse

· Information Technology Director

· 9-1-1 Communications Director

· General Services Director
· Others deemed necessary by the City Manager
III.
PLANNING ASSUMPTIONS

The effects of a pandemic influenza may be prolonged six to eight weeks and this plan must take into consideration the following assumptions:

1. Widespread illness in the community will increase the likelihood of sudden and potentially significant shortages of City of Columbia employees who provide essential community services. 
· 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.  On average, infected persons will transmit infection to approximately two other people.

· The City of Columbia has 2,200+ employees.  It is anticipated that up to 70% of the workforce may be affected by the virus (infected or exposed to an infected individual) leaving a workforce of less than 700 employees. 
2. Mutual Aid from other jurisdictions will not be available.  City of Columbia employees, who do not have critical or essential duties, will most likely have to be reassigned to other areas to assist.

3. Health-care workers and other first responders will likely be at even higher risk of exposure and illness than the general population, further impeding the care of victims. 

4. Effective preventive and therapeutic measures, including vaccines and antiviral agents, may not be available or effective.  Antibiotics to treat secondary infections will likely be delayed and in short supply. 

5. The projected peak transmission period for a pandemic influenza outbreak will be 6 to 8 weeks. At least two pandemic disease waves are likely.  Absenteeism will be in waves/cycles based on the duration of virus.  
IV.
SITUATION

1. If they are available, antiviral medications may play a significant role in disease control operations. However, supplies will be limited.
· Vaccination of susceptible individuals is the primary means to prevent disease and death from influenza during an epidemic or pandemic.

· If a vaccine is available, the State of South Carolina has established vaccine delivery infrastructure consists of 46 county health departments, 20 community health centers, approximately 1700 private physicians’ offices (primarily pediatric practices), birthing hospitals, and universities with health centers or schools of medicine or nursing.

· In the event of a pandemic, the Advisory Committee on Immunization Practices, a federal entity, will publish recommendations to state immunization programs on the use of the pandemic vaccine and priority groups for immunization. 

2. The U.S. Department of Health and Human Services (USDHHS), Centers for Disease Control and Prevention will control the allocation and distribution of influenza vaccine to the states during a pandemic period.

3. The South Carolina Department of Health and Environmental Control will control the allocation and distribution of influenza vaccine to Region 3 and will implement specific Advisory Committee on Immunization Practices recommendations regarding priority groups for immunization.

Declaration of Emergency
The Centers for Disease Control and Prevention will identify, confirm and communicate to DHEC officials South Carolina’s pandemic phase status.  DHEC’s Public Health Emergency Plan Committee will consult with the governor and request that he declare a state of “Public Health Emergency”.

During a “Public Health Emergency” in the State of South Carolina, all public health activities will be coordinated by the Department of Health end Environmental Control (DHEC) through the South Carolina Emergency Management Division (SCEMD) as outlined in SC Code of Laws title 44 Chapter 4.
V.
CONCEPT OF OPERATIONS


Goals

It is the policy of the City of Columbia to provide the best level of services possible to its citizens and economic partners in and around the City of Columbia.  During a Pandemic Flu Emergency, some City services may have to be rescheduled or curtailed due to insufficient personnel.

Management

The National Incident Management System (NIMS) will be used to coordinate all activities within the city government. 

City of Columbia personnel are under the overall command the City Manager or his/her designee.
The Pandemic Committee will provide the City’s Emergency Operations Center (EOC) with staffing reports by 8:30 a.m. each morning via telephone and/or e-mail.  Department heads will assist with the coordination of personnel assignments.
Reassigned personnel will be under the direct supervision of the department to which they are assigned.
Departments with critical functions requiring specialized pre-event training are responsible for scheduling and conducting such training prior to the use of temporary staff.

Continuity of Government

The following order of succession shall be utilized:
City Council – 
Mayor
Mayor Pro Temp

City Council members in order of seniority

City Government – 
Interim City Manager

Assistant City Manager for Neighborhoods and Community Services

Assistant City Manager for Administration

Employees Subject To Recall

As an employee of the City of Columbia, all employees are subject to recall as necessary during an emergency or in the event of a pending emergency situation.  

Each Department is responsible for providing the City’s EOC with an updated employee telephone roster for each Division/Unit within in their span of control.
VI.
ESSENTIAL CITY SERVICES

The following City Departments have been identified as providing essential health and public safety services.  These services shall continue to be provided, or provided in part, even during emergencies and/or periods of low staffing.
· Homeland Security

City of Columbia Emergency Operations
· Activate and staff the City of Columbia Emergency Operations Center as required.
· Provide hazardous device, mitigation, detection, and disposal.

· Act as liaison with local and state emergency managers.

Metropolitan Medical Response System (MMRS)
· Provide MMRS assets as directed by the county EOC and/or Region 3 Unified Medical Command (UMC) to support operations relating to pandemic influenza event.

· Communicate with the Region 3 UMC member agencies and other supporting organizations concerning the extent of the event and the status of response operations.

· Communicate with the Richland County EOC and Region 3 UMC, to ensure operational coordination in the pandemic influenza response support to local entities.

· Collect, compile, and maintain all essential information, generate reports and records concerning MMRS support for the pandemic influenza response.

· Provide after action reports, situational reports or other support documentation to Region 3 Unified Medical Command as requested.

Community Safety Officers

· Critical Infrastructure Protection

· Police
· Provide essential law enforcement functions. Non-emergency calls, which do not require an officer response, may be forwarded to the Telephone Response Unit (TRU) to be handled by telephone as outlined in the Police Department’s Pandemic Flu Plan.

· Assist with security, access control, and traffic control measures in and around hospitals, treatment sites, dispensing centers, clinics, and pharmaceutical warehouse operations as requested by Region 3 UMC as possible based on staffing.
· Assist with distribution and enforcement of public health orders to include, quarantine measures and restrictions on travel as possible based on staffing.

· Provide after action reports, situational reports or other support documentation to Region 3 Unified Medical Command as requested.

· Fire 
· Continue coordination of fire suppression services, hazardous materials management including on-site management and decontamination and search and rescue operations throughout the pandemic emergency response as outlined in the Fire Department’s Pandemic Flu Plan.
· Assist with patient transport as possible based on staffing.
· Provide after action reports, situational reports or other support documentation to Region 3 Unified Medical Command as requested.

· Public Information

· Act as liaison with the Region 3 Unified Medical Command and/or SCEMD Joint Information Center (JIC).

· Provide frequent news releases about changes in City services.

· Assist with communication of educational messages to the public regarding the conditions the public can expect to experience during a pandemic.

· Communicate educational messages regarding influenza prevention, surveillance and treatment to the media and the public.

· Disseminate public information about disease prevention measures.

· Communicate restrictions on travel, trade, and the prohibition of large public gatherings.

· Maintain rumor control.

· Communicate the lifting/revocation of public health orders that are no longer necessary.

· 9-1-1 Communications
· Provide direct support to the general public and public safety agencies by receiving processing and dispatching emergency calls for service (Police, Fire, and Medical).
· Provide direct support to the general public and City Public Works as needed in receiving and dispatching requests for emergency service.   

· Notify and coordinate assistance from support agencies as needed. 

· Record and track incidents.

· Provide documentation/reports as needed.

· Conduct City Department Head and employee notifications as needed.

· Public Works
Traffic Engineering
· Maintain automatic traffic control devices.

Solid Waste
· Continue to pick up household and commercial garbage (frequency may be decreased)
Animal Control

· Ensure continuity of operations.

· Coordinate with ESF-8 about culling infected animal populations or other animal disease containment activities during a pandemic.

· Identify and address needs of abandoned animals (pets and farm animals).

· Utilities and Engineering
Water
· Ensure continuity of operations, including required reports to DHEC.
· Provide an on-duty Engineer to make emergency decisions. 
· Maintain 2 on-duty personnel from the Water Study Section to provide the ability to reroute water distribution during line breaks.
Waste Water

· Ensure continuity of operations of receiving stations, including required reports to DHEC and EPA.
· Continue compliance monitoring, including industry sampling required under the Industrial Pretreatment Program as well as lead and copper sampling. 

· Continue industry sampling for high strength waste. 

· Risk Management
· Train City of Columbia personnel in basic prevention practices including frequent hand washing, respiratory protection and avoiding exposure to persons who might be infected.  
· Provide medical care to City Employees and assist with providing medical care to communities, if City shelters are activated; working with other healthcare partners.

· Administer pandemic influenza antivirals to defined high-priority groups as requested by Region 3 Unified Medical Command. 

· Assist in providing emergency operational plan tasks and safety issues for City employees as well as communities.

· Finance
· Ensure the ability of the City to purchasing goods and services as necessary. 

· Information Technology
· Ensure the City’s computer network stays operational.

· Provide Public Safety Application Support.

· Provide Geographic Information System (GIS) support.
· Human Resources

· Provide employee benefits support.

· General Services

· Ensure continuity of fleet management.

VII.  SUPPORT FUNCTIONS

All other City of Columbia Departments are identified as support functions during emergency periods of low staffing.  Personnel may be temporarily reassigned to insure that critical services are provided.
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