lllinois Department of Public Health ESF Plan | 2018

1IDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

)

lllinois Department of Public Health ESS
Plan

Public Health and Medical Services

February2018



lllinois Department of Public Health ESF Plan | 2018

This page intentionally left blank.



lllinois Department of Public Health ESF Plan | 2018

Foreword

The world experiences hundreds of nedl and mamade disasters every year. Disaster
planning is the means fanticipating these events and preparing for the situations that result.
Its purpose is not to reduce the likelihood of disadiat to identify steps to be taken prior to

an event to improve the level of preparedness

This document constitutes thilinois Department of Public Health Emengg Support Function
8 (ES) Ran. It servego guide lllinois Department of Public Health (IDPH) response in
coordination with thestate2 ¥ L teSpbnge2aktiaities in the event ofpablichealth and
medical energency.The IDPH ESFHan is to be complimentary to the lllinois Emergency
Operations Plan (IEOP).

This planwas developed through a collaborative process involid@Hoffices and divisions
and partner state agencies that have a response.role

NiravD.Shah M.D., JD.
Director
lllinois Department of Public Health
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1.0 Introduction

Local health dpartments(LHDs)collaboratively working with hospitals, emergency medical
services|ongterm care facilitiesother healthcare providersandjurisdictional health and
medical sies, hare theprimary responsibility fomitigation, preparedness, responsand

recovery from disasters and emergencies that may create a health and medical threat in their
city and/or countyWhen the capabilities/resources of the LHD d@squrisdictional partners

are exceededegional state, and federal assistance is available.

Per lllinois statute (210 ILCS 50/3.25b# lllinois Department of Public HealttbPH shall
develop and implement aamergencymedicaldisasterplan to assisand supportemergency
medical services personnel and health care facilities in public health emergehuestate
emergency medical disaster plan, hereinafter titled tbéHEMergencyupport Function 8:
Public Health and Medical Servid@an(IDPH BS8 Han), is the guide fofDPHemergency
response and recovery operations, outlining specific actions in support of LHDs, hospitals,
emergency medical services, lotgym care facilitiesand health and medical center site
response and recovery activielhis IDPHESF Plansupports the public heditand medical
care componentas required in thdllinoisEmergencyOperationsPlan (IEOP)In addition to the
base IDPH E®Plan, there arannexeghat address considerations for specific populations
and/or incidents (see annex list pg).

1.1 Purpose

The purpose of the IDPH E&Planis to provideoperational guidancedetailingpublic
healthand medicapreparedness, responsand recovery actions to prevent or
minimize injury or illness to people and damage to property resulting from emergencies
or disasters of natural or manmade origBuch hazards would potentially cause severe
illness, injuryand/or fatalities on a scalsufficient to overwhelm local public health or
medical services capabilities. The IDPH&EBRN provides the mechanism for
coordinated state assistance to supplement lcmadl regionalesources to pubdi health
and medical care needs dnog emergency eants. The IDPH ESFHPhn establishes a
framework that may be utilized bsub-state regional ESB plans(i.e. Regional Medical
Disaster Preparedness and Response plaits® IDPH ESHPlan does not dictate

tactical or operational actions fany otherAuthority Having Jurisdiction (AHJ).

1.2 Scope

The IDPH ESFPlanapplies broadly tdDPH services, program areas, resgopartners
and staff involved imesponseand recovery activities. Thisgm provides the command
structure, communicationprotocol, requests for resources (RFR) process, and the
procedure for the inteiregional transfer of medical supplies and gmuent as they

relate to IDPHThis plans also intended to be coordinated withose federal
government agencies that may be eallupon to provide or support emergency medical
assistance when state resousare overwhelmedLocal and regiongllanning is
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intended to coordinate with antde supported by the structure the IDPH EBSFlan
provides.Thescope of thiplanfocuses on tk following capabilities

Public Heah Emergency Preparedne@@HEP) [Health Care Preparedness and Response

Capabilities (HPPCapabilities

. Commuity Preparedness

. Community Recovery

. Energency Operations Coordination

. Emergencyublic Information and Warning

. Fatality Managaent

. Information Sharing

. Mass Care

. Mddical Countermeasure Dispensing

. Medical Matelel Management and

Distribution

10. Medical Surge

11. Non-Pharmaceutical Interventions

12. Public HealthLaboratory Testing

13. Public Health Surveillance and
Epidemiological Investigation

14. Responder Safety and Health

15. Volunteer Management

1. Foundation for Health Care and Medice
Readiness

2. Health Care and Medical Response
Coordination

3. Continuty of Health Care Service Delive

4. Medical Surge

OCoO~NOOOUITDS,WNPEF

1.3 Situation

The IDPH ESFPlan highlights the pivotal role of the public health and mediealices

in emergency preparedness and response. A metgtiewide emergency that may

cause numerous fatalities, severe illness and/or injuries, disruptioowhal life

systemsand possible JNB LISNIié f2aa oAttt KIFIGS | LR é6SNFdz
physicaland social infrastructures. To prepare fordarespond to an emergency of

great severity and magnitude will require rapid resparseveillance, dependable

communication systems, a trained and available workfpacel volunteers to help

perform essential tasks. All these efforts must be anticipated coordinated.

Per thelEORIllinois haddentified the followirg hazards thahave the potentiato
cause a public health emergency

Severe weather
Tornado

Flood

Drought

Extreme Heaor Cold
Severe Winter Storm
Earthquake

=4 =4 -4 4 -8 -4 -9
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Food and/or Véter contamination
HazMat ¢ Chemical

HazMat ¢ Radiological

Dam Failure

Terrorismand/or intentional criminal acts
CyberThreat

Civil Disobedience

Public Health Epidemic

Agricultural Epidemic

=4 =4 =4 48 -5 -4 _-9_2_°

The IDPH ESFPlanmay beactivated when the StatEmergencyperationsCenter
(SEO£Lis activated and/oat the discretion of the IDPHirector when circumstances
dictate. It can be partially or fully implemented in the context of a threat, in anticipation
of a significant evenbr in response to an incident. Sahle implementation allows for
appropriate levels ofDPH resourceoordination.

Assumptions

1. Local governments, dbe Authority Havingdurisdiction (AHJhave primary
responsibilityfor initial response and recovery actions for disasters.

2. Thelllinois Emergency Management Agency (IEMA) is thddklittde date of lllinois
whendisaster response and recovery actianeed the capabilities of local
governments

3. IDPH is the primarygency forpublic health and medicalisaster respons and
recoveay actions for the state.

4. Federal agencies will support health and medical operations as requested by the
state of lllinois.

5. Secondary or cascading evewill increase complexity and magnitude of public
health impacts

6. LHDs will notify local emergenoyanagement agencgg§ EMAS) RegionalHospital
GoordinatingCenter (RHCCand IDPHEergencyResponseloordinator (ERQ)f
public health and medical incidents in their jurisdiction

7. LocalEMAswill notify local healtrdepartmentsAdistrictsand regional IEMA stadff
incidents in their jurisdictions.

8. Hospitals will notify LHDs, EMAsd IDPH &jionalEmergencyMedicalServices
Goordinator (REMS®@Y medical incident®eyond their capability

9. ¢KS t20Ff !l WQa EneSEIEDPY® activatedSoboidinaey &
response and recovery actions.

10.Thelocal and/orregionalpublic health and healthcare systdmas exhausted its
capacity to care for patients and has implemented and exhausted any mutual aid
agreements, therefa requiring asistance fronother regions and/or the state.

11.Members of regional healthcare coalitionsll operate uner regionaly-developed
plans in addition to local plans as appropriate.

9
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12. Medical andhon-medical requestfor resourceswill be coordinatedas per section

3.2 of this plan

1.5 Applicability

This document is opationally applicable to IDRHt is applicable as guidance
information or as a template fdtHDsRHCCsegional lealth carecoalitions(HCCs)
and local hospitals and emergency medical servieésS) providers within eadPublic
Health and Medical Services Response Region (PHNM&BRRRayneed assistance dre

called upon to provide or assist in emergency medical care when local resources are

overwhelmed.

RHCC City Health Gre Coalition
Mercyhealth Hospital Rockford Northwest lllinois Preparedness and
Response Coalition (NIPARC)
OSF St. Francis Medical Center Peoria Central lllinois Coalition Active in
Response Planning (€TIARP)
HSHS SW2 Ky Qa | 2 a LJA | Springfield | Springfield Region Health Care Coalit
Memorial Hospital Belleville Belleville Healthcare Organizations Preparing f
Emergencies (HOPEpalition
Memorial Hospital of Carbondale | Carbondale] Shawnee Preparedness and Respon
Coalition (SPARC)
Carle Foundation Hospital Urbana Champaign Region Health Care
Coalition
Advocate Christ Medical Center Oak Lawn EMS Region 7 Health Care Coalitio
Loyola University Medical Center | Maywood EMS Region 8 Health Care Coalitio
Advocate Sherman Hospital Elgin EMS Region 9 Health Care Coalitio
NorthShore University HealthSystel Highland EMS Region 10 Health Care Coalitid
Highland Park Hospital Park
Advocate lllinois Masonic Medical | Chicago Chicago Health Care Coalitifmm

Center

Preparedness and Response (CHSC

2.0 Concept of Operations

2.1 General

IDPH retains overall primary authority and responsibility to deterniieelevel ofpublic
health related risks for the general population of lllindibe IDPHole in dgy to day
emergency preparednegsuch as routine surveillance activitiesregulated individuals
or facilities as well as complaianitiated investigationsprovidesthe foundation for
response IDPH is prepared to respond with assistance in times aghot threatened
natural or manmade disasters and emergencgegh as tornadoes, floods, hazardous

10
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material incidents, nuclear accidents, disease outbreaks, acts of bioterrarsin
others.

The National Response Framework (NRF) for all emergencynsespperations in the
United States outlines roles and responsibilities of laegional,state, and federal
agenciesas well as nongovernmental organizations, private sector entities; first
responders and emergency management communities. The NRH isrbthe template
of the National Incident Management System (NIMS) and incatpe best practices
from avariety of disciplinesncluding fire, rescue, emergency management, law
enforcement, public worksand health and medical. The foundation of tR&F is the
series ofEmergency Support Functions (ESFs), which desigiiatiead discipline and
the discipline roles and responsibilities for a particular type of emergency response
function.IDPH is the lead agency for EBSIPublic Health and Medical Services for the
state of lllinoisThe IDPH ESFPlan and its Annexes are aligned with the NRF.

Activation

2.21 A gubernatorial proclamation of a disaster will activiite IEOP
Implementation of portions of the IEOP and execution of initial actions could
occur prior to gubernatorial proclamation of disaster. IEWiA notify IDPH
whenit isrequired to implement all or a portion of th®PHESF Planlf the
emergency involves a thre&b public healthor the healthcare systemIDPH
may activate theIDPHIncident Management Team (IMT coordinatepublic
health and medical servicessponse operations.

2.2.2 In addition to agubernatorial disaster proclamatiothe IDPHDirector can
activate theIDPHESFB Plan in response to an event significamatffecting, or
with the potential to significanthaffect G KS  LJdzgAttdctoreril). K S| £ ( K

2.23 If an IDPH faility becomes inoperable, thBirector may activate the IDPH
Continuity of OperationPlan (COOP) to ensuli@PHs capable of conducting its
operations efficiently and with minimal disruption.

Levels of Response
Levels of response are categorized into the following five typéachment 2)

2.31 Typeb Health and Medical Emergency Event meets the following criteria:
1 routine programmanagement
1 single IDPHmpgram investigation
1 single LHDr hospitalinvolvement
1 no IMTactivation

11
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2.4

2.3.2 Type 4 Health and Medical Emergency Event meets one or more flkbving
criteria:
1 one or morelDPH divisionfsction program response
1 potential for health and medical impact
1 single LHDhospital orregional[HCGnvolvement
1 possible vitual IMT activationthrough WebEOC

2.3.3 Type 3 Health and Medical Emergency Eveegts one or more of the following
criteria:
1 multiple IDPH esponse dfices involved
1 potential forsignificant health and medical impact
1 multiple LHDghospitals or regionalHCG involved
1 possiblepartial IMT activation
1 possible partiahctivation of SEOC
2.3.4 Type 2 Health and Medical Emergency Event meets one or more of the following
criteria:
all IDPH responsdftes involved
definite health and medical impact
multiple LHDshospitals and/or regional[HCCsmpacted
agency direction set forth byhe IDPHDirector
possiblestate disaster @claration
IMT activation
activation of theSEOC

= =4 -4 48 -8 -4 -9

2.35 Type 1 Health and Medical Emergency Event meets the following criteria:
all IDPH offices involved and/or impacted

widespread health and medical impact

statewide involvement

agency direction set forth by the IDE}ector

IMT activation

activation of the SEOC

state disaster dclaration

= =4 -8 48 -8 -4 -9

Organization

This plan establishes the organizational framework for the activation and management
of key IDPH activities implemented in disaster response and recovery. The IDBH ESF
Plan also describes the major capabilities and resources available to IDPH to address
various health hazards.

The Public Health and Medical Services Response Regions (RJHé¢8R as the
primary regional geographical organizational structure for the IDPF8EEN. In
addition, the EMS Regions serve to coordinate-tdaglay prehospital/emergency care

12
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within lllinois. Although the PHMSRRs and EMS Regions are similanpibitant to
recognize the shift in the organizational structure during disasters when the IDP8 ESF
Planisactivaied. See Attachment fdr a map that outlines the PHMSRR borders as well
as the EMS Regions and tRelCCs

2.4.1 Localand Regiondevel

2.4.2

2.4.3

241.1

2.41.2

2.41.3

2414

State evel

24.2.1

2.42.2

2.42.3

LHD, hospitalsandregionalHCG shall be prepared to implement
local and regiongblans when an emergency or disaster occurs.

LHDB, hospitalsandregionalHCG shall access and utilize all available
resources to protect agaibhgespad to, and recover froma public
healthand medicakmergency.

WhenLHDand hospitalresourcegincluding those available through
the lllinois Public Health Mutual Aid System) are not adequate to
respond to an emergencyHDsand hospitalsmayrequest assistance
through thelocal orregional ESB plan (i.e. Regional Medical Disaster
Preparedness and Resporgan).

When resource are not adequate through thecal andregional ESF
8 plan {.e. Regional Medical DisastPreparedness ahResponse
plan), the state ESB plan may be engaged.

State emergency management officials will activate $teO@o
coordinate state and/or federal support to local jurisdictions.

All requests for health and medical assistance during emergency
events will be routed throughlEMA and theSEOCThe request will
then be directed by th&EO@anager to the IDPBEOaison to fill.

Upon receivin@ request for medical resours€RFMR, IDPH
communicates witHocal and regional contactsr intelligence
gathering, information dissemination, additional resource requests
and coordination of efforts.

Multi-state responsetsucture

The incident may require accessing resources that exist outside the border of
lllinois. TheSEO@ay consider requesting owuttf-state resources through

normal requesproceduresinterstate mutual aid agreementsuch as the Great
Lakes Healthcare Partn&ip (GLHR)r the Emergency Management Assistance

13
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Compact (EMACBorder states will be contacted to identify resource
availability,to send information about the evepand to assist with the
coordination of transfers.

2.4.4 Federal responsdmsicture

When response to a disaster or emergency incident exceeds the resources and
capabilities of lllinois, IEMA will notify officialsrederal Emergency

Management AgencyFEMA Region V of th€oveNy 2 N & F2 NI KO2 YAy 3

for federal assistance and a gidential disaster éclaration. FEMAuthorities
will deploy a FEMA liaison officer to tB&O@hen a pesidential disaster
declaration appears imminent.

IDPH will notify the U.S. Department of Health and Human Services (DHHS)
Emergency Coordinator, thisssistant Secretary of Preparedness and Response
(ASPR) Field Officer, and the Centers for Disease Control and Prevention (CDC)
Division of State and Local Readiness (DSLR) for resource requests, as
appropriate, and to provide situational awareness updatbsut the incident.

3.0 Roles and Responsibilities

3.1 Primary Agency lllinois Department of Public HealtDPH)

IDPH Response Offices

This section describes the emergency respanges and responsibilities fobPH
Cffices,Divisionsand Sections. The Office of the Director, Office of Preparedness and
Response, Office of Health Protection, Officénédrmation Technologyand Office of
Health Care Redgation are classified as IDPH respooffices as their roles and
responsibilitesinvolve direct response tpublichealth and medical emergency events.
A majority, if not dl programs contained in thesdfes are critical to IDPémergency
responseand recoveryunctions.

IDPH Support Offices

The fdlowing are classified as IDPH suppuifices as heir roles and responsibilities
involve supporting responses to health and medical emergency events:

Office of Finance and Administration

Office of Human Resources

Office of Health Promotion

Office of Performance Management

Office of Policy, lBnning and Statistics

hFFAOS 27F 2 &PasilySedvicdsS | f (1 K

Regional Health Offisg(RHOS)

= =4 4 -4 -8 -8 -9
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It is likely during Type 2 anld/pel Health and Medical Emgency Events, staff from
IDPH support fhices will be utilized to assistéhemergency operationsf IDPH

response #ices.

lllinois Departmert of Public Health (IDPHEmergency Response Offices

IDPH Response Offices

IDPH Support Offices

Office of the Director (Director and Chief of Staff)

Communications Staff

Division of Governmental Affairs
Chief Council and Legal Staff
Center for Minority Health Services

Office of Finance and Administration (OFA)

Office of Human Resources (OHR)

Office of Preparedness and Response (OPR)
Division of Disaster Planning and Readiness

Division of Emergendyledical Systems and Highwal|

Safety
Division ofGrantsand Financiallanagement
Serve lllinois Commission

Office of Health Promotion (OHPm)

Office of Polcy, Planningand Statistics (OPPS

Office of Health Protection (OHP)
Division of Infectiou®iseases
Division of Environmental Health
Division of Food, Drugsd Dairies
Division of Laboratories

hTFTAOS 27
(OWHS

2 8 NaBwy SetrvicesS

Office of Health Care Regulation (OHCR)
Division of Hospitals and Ambulatory Services
Division ofLongTerm Care Field Operations

Office of Performance Management (OPM)

Office of InformationTechnology (OIT)
Health Alert Networlc SIREN

SharePoint Web Portal and Intranet
Geographical Information Systems (GIS)

Regional Health Office (RHOS)

3.1.1 Office of theDirector

TheOffice of the Directosets policies, proceduresand plars for IDPH, directing
agency emergency response and recovery efforts, including activatithe
PHEOG@nd implementation of theDPH COQRs appropriateTheDirector will
advise theGovernor and IEMA on health and medical response issues related to

emergency events.

In the event of aatastrophic incidenin which the local or regional healtare
system capabilities are overwhelmed incapacitate¢dthe Governor may grant
authority to the IDPHDirector for establishment oTemporary Medical
Treatment Statios (TMTS)With the assistance of IDRtis will require
engagement of LHDs, ergency managemenand RHCCs.
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Respose roledor the Office of the Dector are delineated in the Overall
Operational Matrix and the Office of th®irectorResponséatrix (Attachments
4 andb).

3.11.1 Communications Manager/Public Information Officer (P10)
The IDPH public informatiorffwers (PIOs) are responsible fomedia
contact and public informatin activities for IDPHncludingsocial
media monitoring anaiskcommunicationyumor control and
emergency response and recovery informatidhis staff will ensure
that informationmeetsstandards of cultural competency, including
language translation, if neededlhis staff will coordinate with #n
D2 @S NY 2 NI & and SESEG@munidaffoAst@iSduring an
incident, event, review, investigatipand/or enforcement activities.
Staff ae responsible fothe SharePoint Web Portal anatianet,
which may be utilized in a hi#h and medical emergency event

3.1.1.2 Division of Governmental Affairs
TheChief of the Division of Governmental Affairs and designated staff
are responsible focommunication with members of the lllinois
General Assembly, the United States Congrasg their staffon
behalf of IDPH. Staff serve as liaisons to@figce of the Governor,
General Assemb)yand other state agency legislative offices and
federal gpvernmentofficials regarding IDPldgislative policies and
positions. In coordination with the Office of the Direct@ffice of the
D2 @S Niggshliva Affaird Y R L 9a! QdaaisénSdIA at | GA DS
provide information to and respond to inquiries framembers of the
lllinois General Assembly, the United States Congessistheir staff
on IDPHemergency response and recovery efforts and initiatives.

3.11.3 GeneralCaunsd and Legal Staff
The IDPHGeneral Counseind legal &ff will advise the @ice of the
Director and IDPH respons#ioes on the legal ramifications of
emergency response and recovery activities and provide legal support
for emergency response measures that may be required by rgakin
appropriate referrals to the attorneyegeralor2 Ol f adl 4 SQa
attorneys.Staff will advise on volueer liability andemergency use
authorization issues.

3.11.4 Center for Minority Health Services
The Center for Minority HealtBervices provides assistance in
identifying interpreters to assist with emergency response and
recovery efforts directed toward individuals with a limited proficiency
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in English as well as development of language appropriate health and
medical guidance damnents and materials.

3.1.2 Office of Preparedness and Respor§2PR)
The Deputy Director of OPR is responsible for setting emergency response
policies, plansand procedures for IDPIDPR respase roles are delineated in
the Overall Operational ktrix ard the OPAResponse Ntrix (Attachments4
and6).

3.1.2.1  Division of Disaster Planning and ReadinéB$’R)
The Division of Disaster Planning and Reagk coordinates IDPH
preparedness activities in relation to all potential health and medical
emergencies. ThBivision serves as a key stataden for LHD
hospital, and regional HGnergency preparedness and coordinates
response and recovery operations for statewide hieahd medical
emergencies. ThBivision develops emergency operating pedares
and plandor natural and mamade disaster response and recovery
activities and serves as the IDPH liaisothe SEOC

3.1.2.1.1 Regional Section/Emergency Response Coordinator (ERC)
TheER®osition isresponsible for asisting LHB®In response
and recovery dutieand collaborating with théiCCsas
needed during health and medical emergency eveBRCs
liaise with the Unified Area Commanraksising with
managing requests, monitoring public headthd medical
resourcesand gathemg information for situational
awareness.

3.1.2.1.2 Training, Exercise and Evaluati@ection
ThisSection collaborates with state response agenclés?H
Offices IDFH ERCSHEMSCsndregional HCCan the
development, executiorand documentation ofraining,drills,
and exercises to assess preparedness levels. Staff will serve as
a link between federal and state training and exercise
expectations and implementation of training and exercise
plansat a local and regional level, encouraging collaboratio
between LHB and their jurisdictional health and medical
response partners.

3.1.2.1.3 Planning Section
ThisSection collaborates with sta response agencies and
IDPH officesto develop and update emergency response
plans in order to prepare for any disaster, whether manmade
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or natural. In addition, tB AllHazards Planning SectiGhief
functions aghe SEOQaison

Staff from thisSectionalsooperate the Public Health

Information Sharing Program (PHIS) as part of the State
Terrorism and Intelligence Center (STIC). The PHIS Program is
an information exchange and communications platform for
public health stakehdlers to share vital, For Officias&Only
(FOUO) informatioland ensure timely dissemination of
emerging public health and medical information and
intelligence to those who need to know.

3.1.2.1.4 Public Health Emergency Preparednd®HEPaNd Hospital
Preparedness PrograrfHPP)Grant Marager
The PHEP/HRBrantManagerdevelops policies, negotiates
agreements, and uses other mechanisms to utilize federal
funds from the CDC Public Health Emergency Preparedness
(PHEP) anBHHSAssistant Secretary for Preparedness and
Response (ASPR) Hospital Preparedness ProgRiR) (Btants
to support and enhance IDPH, LHDs, and regional HCCs and
GKSANJ YSYOSNER Ay LEfAYy2A&Q Llzof A
emergency preparedness planning and response capabilities.

3.1.2.1.5 Hospital PreparednesBrogram (HPPEoordinator
TheHPPCoordinatoroperates the daily activities of the
Hospital Preparedness Program with the RHCCs and regional
HCCs and their members.

3.1.2.1.6 Medical Counter Measures (MCM$trategic National
Stockpile (SNS) Program Manager
The MCM PrograriManagerensures the state has a plan for
the receipt, distributionand dispensing of SNS supplies to
support LHD and hospital response operations if and when
local resources are depleted during a health and medical
emergency The MCM Program Manager atslabaates
with all appropriate state response agencies during the
planning and response stagasd is responsibléor
coordinating with local and state health and medical entities
to ensure sufficient volunteers have been organized to
supplement local staffing

ChenPack is a CO&ogramwithin the SNS program that
involvesthe forwardplacement ofchemicalnerve agent
antidote to aid state/local emergency response authorities
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during a chemical agent event when local resources have been
depleted.

3.1.2.1.7 Volunteer Management
This program is responsible for systems that coordinate the
identification, recruitment, registration, credentiab,
verification, training and engagement of volunteers to support
the public health and medical response to emergenamnesy.

3.1.2.2 Division of Emergency Medic8ervicesand Highway Safety
The Divion of Emergency Medical Servigg€MSynd Highvay
Safety is responsible f@mergency medial services operations in the
state,including coordinatia with hospitals through th&HCE;
collaboration vith EMSsystems on preand interhospital care and
patient transport operationsand coordnation withthe state trauma
system the gate EMS for Children (EMSC) programg sate
medical responsegams.TheDivisionalso grves as the state liaison
for hospital and EM®&mergency preparedness activitiekhe Division
of EMS and Highway Safety collaborates with the Divisidisaster
Planning and Readiness regarding response and recovery operations
for gatewide health and medical emergeies. All operational
missiondor which the Division of EMS has responsibility are
organized arand the PHMSRR

3.1.2.2.1 RegionalEMSCoordinators(REMSCSs)
REMSCs collaborate witHCCs anegionalHCCsn their
assigned region to assist with communications on the status of
emergency responsand recovery activities fdrospitdsin
the EMS region. REMSCs alstlaborate with EMS system
coordinators in their assigned region to assist with
communications on the atus of emergency response and
recovery activities for EM§stems in the PHMSRR. REMSCs
liaise with the Unified Area Commaraksising with
managing requests, monitoring public heaithd medical
resourcesand gathering information for situational
awareness.

3.1.2.2.2 EMS for Children (EMSQ)ogram
TheEMS@rogramcollaborates and partners with multiple
state agencies, professional organizatigasd public/private
entities to develop and oversee pediatric emergency care
initiatives within our stateEMSC is responsible for the
following upon activation of the Pediatric and Neonatal Surge
Annex:
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a) Assists with notification of stakeholders;

b) Collaborates with IMERT and the members of the Pediatric
Care Medical Specialist (PCMS) Tesmd;

c) Providessubject matter expertise related to infants and
children, as well as specific components within the
Pediatric and Neonatal Surge Anngxee the Pediatric and
Neonatal Surge Annex for more detailed informatjon.

3.1.2.2.3 TraumaProgram
The DPHTrauma Pogram designates hospitals to provide
optimal care to trauma patients. There are two levels of
trauma centers in lllinoisLevel 1 and Level 2. The state
Trauma Advisory Council advises IDPH and Regional Trauma
Council activities.

The predesignated St Burn Coordinating Center (SBCC)
Ff2y3 gAGK GKS ¢NIdzYlF ! ROAA2NE
Subcommitteeplay key roles when the Burn Surge Annex is
activated. Trauma Centers will assist the five burn facilities

within the state with the management oflarge volume of

burn patients.(See the Burn Surge Annex for more detailed
information.)

3.1.2.3 Division ofGrants and Financidlanagement
TheDivision ofGrants and Financidanagenent coordinatesall
fiscaland property managemerissuegelated to emergency
preparedness and respondBuring a response, staff will fill thHES
role of Finance Sectionhi:f.

3.1.2.4 lllinois Commission on Volunteerism and Community Service (Serve

lllinois)

Serve lllinoiss a governocappointed board that works to expand

volunteerism throughout the state. In an emergency event, Serve

lllinois will:

a) Assist by coordinating, recruiting, trainifgnd overseeing
volunteer management programs

b) Manage the Serve lllinoidpne line to provide information to
prospective volunteers

c) Use website and social media to distribute public information

d) Coordinate alongside the Corporation for National and
Community Service State Office with volunteers from various
national serice (AmeriCorps and Senior Corps) programs

e) Deploy the lllinois Disaster Corps team when requested by IEMA
to set up and manage local Volunteer Reception Centers
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3.1.3 Office of Health Protection (OHP)

3.1.3.1 Division of Infectious Disease
TheDivision of Infectious Diseasissresponsible for providing
guidelines for the isolation and/or quarantine of individuals with
commuricable infectious diseases thiaquire isolation and/or
guarantine as part of a health and medical emergency event
respmse.

3.1.31.1

3.1.3.1.2

3.1.3.1.3

Providesepidemiologic suppdrfor identifying the source of
infectious disease outbreaks, including foodborne and
waterborne outbreaks

Gathers individual case information usiagurveillance
database]llinois National Electmaic Disease Surveillance
System INEDSShealth care prowers and LHEmay use this
systemto collect individual case informatiafuring a public
health and medical emergency event

In consultation with CDQyill determine if medications
vacgnations or nonpharmaceutical interventionare needed
for prevention and control efforts in the event of an unusual
or significant infectious disease outbreak

3.1.3.2 Division of Environmental Health

3.1.3.21

3.1.3.2.2

3.1.3.23

3.1.3.24

3.1.3.25

In coordination with IEPAdaises thepublic on the treatment
and processes for emergency hauling, handlarglisinfection
of drinking waterandassists withwater quality monitoring

Maintains a list of licensed Portable Sanitation Businesses that
can be used to procurgortable wiletsand hand washing
stationsfor persons affected by an emergency

Provides public information on pesticides and assists local
agencies with pest and vector control

Providestechnical assistance for shelter operations related to
safe drinkingwater, waste disposal, vectgrand vermin

Staff may respond to hazardous materials incidents by
providing technical assistance, health education
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3.1.3.26

3.1.3.27

interpretation ofenvironmental monitoring and sampling
results

Provides staff to support thEEMARadiologicaResponse
Group

Provides public information omdoor air quality hazards, such
as mold, leagdand asbestos, and proper cleanup methods
during recovery operations

3.1.3.3 Division of Food, Drugs ahDairies

3.1.33.1

3.1.3.3.2

3.1.3.3.3

Conducts incidentesponse and investigates folbdrne illness

Performsenvironmental health sampling of food addiry
products and embargasuspected adulteratetbod and dairy
products incriminated in an emergency, thugpenting the
product from entering commerce

Maintains a list of licensed water bottling facilities that may be
used to procure potable water for persons affected by an
emergency

3.1.3.4 Division of Laboratories

3.1.34.1

3.1.3.4.2

3.1.3.4.3

3.13.4.4

3.1.345

3.1.3.4.6

Provides foolorne and waterborne outbreak testing services
for bacterig such asamonella; E. coli O157jbrio; and
viruses such as arovirus

Performs tesing of foods to detecsources of foodorne
outbreaks

Provides guidance on testing options to LHDs during outbreak
investigations and performs testing of environmental and
clinical samples in support éDPHand LHDs during disease
outbreak investigations

Coordinates laborary testing with CDC

Performs testing of environmental and clinical samples for
selected agents identified as possible bioterrorism weapons

Screensamples collected frorilinois newborns for 40
metabolic and genetic disease conditions
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3.1.4 Office ofHealth Care Regulation (OHCR)

3.1.4.1 Division of Health Care Facilities and Programs

31411

3.1.4.1.2

3.1.4.1.3

3.14.1.4

In coadination with the OPR and thegional HCC lead,
provide technical assistance to facilities in procuring
emergency sources of powewater supplies, fod, melical
supplies/equipmentandother provisions necessary to meet
the emergency needs of the patientbiese operational
activities must be coordinated with the RHCCtfe EMS
region and local, regionand state emergency management

In coordination with OPR and thegional HCC lead, provide
technical assistance to hospitals and other regulated acute
care facilitiesvith the emergency transfer of patients tiher
health care facilities oemergency sheltergshese operational
activities must be coordinated with the RHCC thhe EMS
region and local, regionand state emergency management

In collaboration with staff fron©HR may participate in
epidemiological and environmental investigations of disease
outbreaks irhospitals and regulated acute care facilities

Responsible for ensurirfgcilities under program jurisdiction
follow establishegrocedures for both response operations
and the requesting of assistance during health and medical
emergency events

3.1.4.2 Division of Longrerm Care Field Operations

3.14.21

3.1.4.2.2

In coordination with OPR and thegional HCC lead, provide
technical assistance tacilities in procuring emergency
sources of power, water supplies, food, dieal
supplies/equipmentandother provisions necessary to meet
the emergency needs of residentgperational activities must
be coordinated with the RHCCr fine EMSegion and local,
regional and state emergency management

In coordination with OPR and tlmegional HCC leagrovide
technical assistance tongterm care (LTC) facilitiegith
evacuaion ofresidents when it is determined that health and
safety risks of staying in the facility are greater than the risks
associated with the emergency evacuation of residents
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3.1.4.2.3

3.14.24

3.1.4.25

In coordination with OPR and thegional HCC lead, provide
technical assistand® LTC facilities witemergency transfer
of residents to other health care facilities or emergency
shelters monitors resident transfer to assure resident needs
are met; operational activities must be coordinated with the
RHCC fothe EMSegion and local, regiongdnd state
emergency management

In collaboration with staff fron©HR coordinates with local
health and medical agencies to participate in eprdological

and environmental investigations of disease outbreaks in LTC
facilities

Responsible for ensurirfgcilities under program jurisdiction
follow established procedures for both response operations
and the requesting of assistance durimgalth and medical
emergency events

3.1.5 Office of Information Technology (OIT)

3.1.6

3.1.7

3.1.5.1 Responsible for coordination of the Health Alert Netw@#aN),
designated a$tate of lllinois Rapid Electronic Notificati@REN)
system which may be utilized in a health and medical emergency
event.HAN staff are detailed from the Department of Innovation and
Technology (DolT)

3.1.51.1

SIREN systemaintains an emergency databaselbPH
employee information that may be accessed andrskad, in

the event of an emergency, to obtain technically qualified staff
for IDPH response

3.1.5.2 Responsible for geographic information system (GIS) mapping of
public health and healtlare facilities throughout the state, which
may be utilized in admlth and medical emergency event

Office of Finance and Administration (OFA)
Facilitates emergengyrocurementfor contractual services or suppliadien

necessary

Office of Human Resourcd®HR)
May hire employeesman emergency, orBme basis, for up to 6@alendar

days
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3.1.8 Office ofPolicy, Planningand Statistics(OPPS)
The Division of Vital Recordgpedites the issuance of death certificates through
the lllinois Vital Records System (IVRS) in the event of an emergency or mass
casualty situation. IVRS is an electronic birth and death reporting system.

3.1.9 Other IDPH Offices

Staff from the following offices may lmalled upon during a Type 2 dype 1
health and medical emergency event to assist the emergency opasatibIDP
response offices

1 Office ofHealth Promotion(OHPm)

T hFFTAOS 27F 2 2FaBiy ServicéSWHFS) K

i Office of Performance Management (OPM)

1 Regional Health Office (RHOS)

3.2 Support Agencies/Facilities/Organizations

3.2.1 Regional HealtiCare Coalition(HCC)
DHHShas deined healthcare coalitions as: follaborative network of

healthcare organizations and their respective public and private sector response
partners that serve as a multiagency coordinating group to assist with
preparedness, response, recovery, and mitigation activities related to heaéhc
organization disaster operations.

The purpose of a healttare coalition is a healttare systerrwide approach for
preparing for, responding to, and recovering from incidents that have a public
health and medical impact in trghort and longterm.

The primary function of a healthare coalition is suistate regional healtltare
system emergency preparedness activities involving the health and medical
members. This includgdanning, organizing, training, exercisasd evaluation.

The RHCC is the tkhealthcare organization that assists in the coordination of
coalition partners, acts as a liaison between IDPH and local pararets
provides situational awareness and simgriof information and resources
(Attachment 7.

3.22 RegionaHospital Coordinating Center (RHCC)

3.22.1 The RHCCssponsible for coordinating health and medical
emergency responsir hospitals in itgegion.

3.2.2.2 As the regional HCC leatle RHC@unctions as thedad hospitabnd
primary contact for communication and coordination of emergency
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3.23

3.223

3.224

3.22.5

3.22.6

3.22.7

3.22.8

response activitiegn aPHMSRRNndor EMS egion This is performed
in consultation and close coordination with the IDPH REMSC and ERC
and HCC members

Will initiate and, uponrequest, provide IDPH ongoing situational
awarenes®f medical disasters, respons@sd resources occurring in
its responseregior local hospitals will initiatand, upon request,
provide theLHD RHCCand IDPHhngoing situational awareness
medicaldisasters, responseand resources occurring in their delivery
service area

Inform IDPH as appropriate when regional B$fan (i.e.Regional
Medical Disaster Preparedness and Respqtae) has been
activated

Inform IDPH when regional resourca® near depletion

Assist with communication and request for medical resources (RFMR)
as specified in theegional ESB plan (i.e.Regional Medical Disaster
Preparedness and Respordan) of the PHMSRR where the LHD,
hospital or healthcare provider residegAttachment8)

In consultation with IDPlIndthe regionaHCQC, determines the
prioritization of medical supplies and equipment allocation for the
public health and healtlbaresystems in itsegion

Collaborate with LHD and local EMA on selection, establishrapdt
operation ofthe TMTS in theiregion

Resource Hospitals

3.23.1

3.23.2

3.23.3

Lead hospital foan EMSsystemand haghe authority and
responsibility for all EMS system program plans, including clinical
aspects and operation

Communicatevith RHCC fdRFMRor as indicated in the regional
ESRB plan (i.e.Regional Medical Disaster Preparedness and Response
plan), of the PHMSRW®here the hospitals located(Attachment §

When RFMR cannot be filled within the region, the affected hospital
will cortact itslocal jurisdictioml health department. The LHAIl vet
the request for medical supplies, equipmeand/or personnel and
forward it to the local jurisdictional emergency manager
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3.23.4 Nonmedical request for resources (RFR) will b@ordinated through
localjurisdictionalemergencymanagement

3.23.5 Function as a liaison between the associate and participating
hospitals within theilEMS systerand the RHCC

3.23.6  Local hospitals will initiate, and upon request, po®s/the LHDRHCC,
and IDPHongoing situational awarenesd medical disasters,
respases and resources occurring in their delivery service area.

3.23.7  Must maintain amedical supply bag for disaster response
(Attachment9)

3.24 Associateand ParticipatingHospitak

3.24.1 Responsible for supporting the health and medical emergenc
response activities of theassociate and/oresource lospital

3.24.2 Communicate and submit RFMR ases=ary and as indicated in the
regional ESB plan (i.e.Regional Medical Disaster Preparedness and
Responsglan) and this pan (Attachment §

3.24.3 WhenaRFMR cannot be filled within the region, the atied hospital
will contact itslocal jurisdictional health departemt. The LHDvill vet
the request for medical supplies, equipmeand/or personnel and
forward it to the local jurisdictionamergency manager.

3.24.4  Nonmedical RFRill be coordinated throughocal jurisdictional
emergency management

3.24.5  Local hospitals will initiate, and upon request, pdaithe LHDRHCC
and IDPHbngoing situational awarenesd medicaldisasters,
responsesand resources occurring in their delivery service area.

3.24.6  Must maintain a medical supply bag for disaster response
(Attachment9)

3.2.5 Local Health Departmentd_HD)

3.2.51 Lead local agency for public health and medical response operations
in its local jurisdiction

3.2.5.2 Maintain communication and provide situational awareness updates
to hospitalsas necessary
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3.2.53  Will notify IDPH of situational status of local teadnd medical
emergencies and the need for assistayeél maintain situational
awareness angrovideupdates to IDPH as necessary

3.2.54  Communicate with RHCC feFMPor as indicatedn the regional ESF
8 plan (i.e.Regional Medical Disaster Prepaneds and Response
plan) of the PHMSRRhere the LHDs located(Attachment10)

3.2.55 Nonmedical RFRill be coordinated throughocaljurisdictional
emergency management

3.2.56  Assist hospitals in obtaining supplies frone tBN&s requested
throughthe processesurrently identified and incorp@ted into their
existing plans

3.2.5.7 Colaborate with FHCC and local EMA on the selection, establishment
and operation of the TMTS in thgirrisdiction

3.2.5.8 Responsible fonostinga Medical Reserve Co(MRCunit within the
jurisdiction or affiliation with an alternative volunteemit

3.2.6 Emergency Medical ServicéEMS)Providers
Ambulance providers participating in the EMS system sign a letter of
commitment that outlines th& responsibilities in providing emergency care and
transpottation of the sick and injured.

3.2.7 American Red Cross (ARC)
3.2.71  Providebasic health support services at Red Cross facilities

3.2.72  Provide emotional counseling and psychological first aid for the
affected populatiorand disaster workers

3.2.73  Establish and maintain public information, messaging and education
for the affected population

3.2.74  Provide blood and blood prodts thraugh Red Cross regional blood
centers as needed and requested

3.2.7.5 Coordinate the provision of blood and blood products through the

American Association of Blood Banks Disaster Task Force as
requested
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3.2.8

3.29

3.2.76

3.2.7.7

Coordinate with hospitals and coroners toopide appropriate
casualty and/or patient information for purposes of family
reunification depending on the size and scope of the incident this
would ®onsist of the AR@atiert Connection system and/or the safe
and well disaster welfare inguy system asociated with the mass
care function access to the Patient Connection system may be
limited in some regions of the state

Goordinatewith the affected jurisdictiorfor potential Mult-rAgency
Resource Center (MARC) operations

lllinois Deparment of Agriculture(IDOA)

3.2.81

3.2.8.2

3.2.83

Assist with response to zoonotic diseases that have potential public
health impacts, including epidemiological investigation of animal
disease and issuance of animal quarantine

Assist IEMA in coordinating withSDA; Veterinary Services for the
deployment of needed assets from the National Veterinary Stockpile

Coordinate communications between the response effort and
agricultural partners when a public health incident involves
agricultural species

lllinois Department of Central Management Services (CMS)

3.2.91

3.2.92

Coordinatethe purchase of, or contract for, the following goods and
services.

Commodities

Medical equipment/supplies and drugs

Office supplies

Telecommunication equipment

Computers and dtware

Vehicles and vehicle repair vendors

Other equipment and/or supplies needed to assist in
emergency response

= =4 4 -4 8 -9 -9

Coordinate the use of real property under its ownership or lease
agreement and the acquisition of additional leased property, as
necessary includingthe use of excess state property and the disposal
of state owned durable goods considered excess at the end of the
emergency response and recovery efforts
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3.2.93  Procureitems not available through state sources from commercial
vendors or suppliers

3.2.94  Provide trucks to help support distribution of the SNS

3.2.95  Assist with public and crisis information by:
a) Providing additional public information officers (5¥)
b) Goordinating/supporting establishment and maintenance of
Web pages to communicate disaster information
c) Establishment of phone banks for hotlines

3.2.10 lllinois Department of Children and Family Servid@&CFS)

3.2.1Q1 Provide assistance toospitals, hospital or regionally based

alternative care sitg hospital or regionally based alternate treatment

sites, and/or state temporary medical treatment statisrwith:

a) Securing placement for nomjured/ill children who have been
unable to be renited with their families;

b) Providing consent for treatmenf youth in caren need of
medical cae;

c) Providing consent for patient transfer during the decompression
process foryouth in care; and

d) Verifying guardianship of unaccompanied minors vére in the
DCFS database.

3.2.11 lllinois Department of Corrections (IDOC)

3.2.111 Provide personnel, equipment, secutignd transportation support
to assist with the distribution of SNS, to include:
a) Transportation and security for distribution tife Illinois
Pharmaceutical Stockpile
b) Management of eight regional distribution centers (RDCs)

3.2.112 Provide secondary support personnel and equipment to assist with
the distribution of SNS as necessary, to include:
a) Security at receiving, stagj, and shipping (RSS) facilities
b) Warehouse operators at the RSS facilities
c) Storage and/or transportation for emergency medications and
medical supplies

3.2.12 lllinois Department of Financial and Professional Regulat{tbFPR)
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3.2.121 Upongubernatorial disaster proclamation and in coordination with
IEMA and IDPH, for any persons working under the direction of IEMA
and IDPH:

a) Suspend requirements for permanent or temporary lllinois
licensure of persons who are licensed in another state

b) Modify the scope of practice restrictions under any licensing act
administered by IDFPR, to include restrictions under the
Pharmacy Practice Act

3.2.13 lllinois Department of Healthcare and Family Serviges=S)

3.2.131 Coordinate the provision afurable medical equipment from network
providers

3.2.132 Provide lists of individuals in the Medid program who have been
issueddurable medical equipment

3.2.14 lllinois Department of Human Services (IDHS)

3.2.141 Coordinateevacuation ofSubstancéJse Disorder (SURreatment

facilities in the impacted areas

a) Arranges for dispensing of methadone to clients in the disaster
impacted areas when the normal dispensing facility haanbe
destroyed or relocated due to the disaster

b) Coordinates the releation ofanyimpacted treatment facilities
andtreatment clients who cannot be relocated to general
population community shelters

c) Arrangesfor staff from its network of providers to condustuD
assessments of disaster victinas needegdand provide réerrals
to treatment servicesas indicated

d) Arrangesfor staff from its network oSUDprevention programs to
provide SUDprevention services to disaster victims residing in
shelters, camps, mobile home parksd other temporary
locations

e) Coordinatesaccess to SUD medications as needed

3.2.142 Assist with evacuation dbHSmental and behavioral health
treatment facilities in the impacted areas

3.2.143 Assist with relocation or shelten-place of any impactetDHSmental
or behavioral health tre@anent facility
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3.2.144 Arrange for staff from network providers to conduct mental health
assessments of affected individuals, and provide referrals to
treatment services, as indicated

3.2.145 Provide functional needs support services to affeqpegulations

3.2.146 Provide support with counseling to bogifected populationsand
emergency workers

3.2.147 Assist with storage and maintenance of the lllinois Pharmaceutical
Stockpile (IPS)

3.2.14.8 Assist with emergency pharmaceutical distribatiand quality
assurance

3.214.9 Provide personnel and equipment support to assist with the
distribution of SNS, to include the repackaging of bulk
pharmaceuticals

3.2.1410 Provide secondary support personnel and equipment to assist with
the distribution of SNS as necessary, to include inventory
management and oversight of emergency medical supplies

3.2.1411 Provide guidance and procedures for IDHS Bureau of Childcare and
Development and IDCFS Division of Childcare Licensing to respond to
adisasterth &t aA3IYyATFTAOLIyGfe FFSOGa I O2Y
infrastructure

3.2.15 lllinois Department of Transportation (IDOT)

3.215.1 Provide or coordinate transportation &ky healthcare and
emergency workers, medical equipnmemedicationsand medical
supplies

3.215.2 Coordinate specialized transportation lmibod, blood pralucts and
tissue insupport emergency operations

3.2.153 Providepersonnel and transportatiosupportto assist with SNS
distribution

3.2.16 lllinois Departmentof+ SG SN} yQa ! FFFANBR O6L5+! 0

3.2.161 Assist in the coordination of assistance to veterans
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3.2.162

Provide information on status and needs of veterans and veterans
support agencies in the affected area

3.2.17 lllinois Department on AgingIDoA)

3.2.171

3.2.172

3.2.173

3.2.174

Coordinate and support the implementation of state and federal
disaster assistance programs to meet the needs of elderly populations

Assist with providingudhctionalNeedsSupport Services (FNS&)
adult populations

Coordinate and marge contact with elderly populations and their
caregivers in the community

Provide information on status and needs of elderly populations and
their caregivers in the community

3.2.18 lllinois Emergency Management Agen({MA)

3.2.181

3.2.182

3.2.183

3.2.184

3.2.185

3.2.186

3.2.187

3.2.188

Coordinate collection, receipt, compilatipand development of
situational reports on damage impacts to services, facilities,,stes
programs at the federal, statand local levels

Collect, analyze, deonflict, and disseminate damage assegent
information

Collaborate with IDPH arquests for medical resources

Collaborate with IDPH tooordinate the activation of medical mobile
support teams

Requesdisaster declaration (state and federal) as indicated
FacilitateEMAQequests as indicated

Provide or supervise the conduct of radiation monitoring for
personnel contamination, and make referrals when appropriate to
medical facilities for further evaluation and treatment
Providelaboratory serviceso ensure the safety of food, dairy

products and drinking water supplies where radiological
contamination may have occurred
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3.2.189

Request waivers of professional medical licensure from IDPH, IDFPR
or other agencies as appropriate

3.2.19 lllinois Environmental Protection Agency (IEPA)

3.2.191

3.2.192

3.2.193

3.2.194

3.2.195

3.2.196

3.2.197

3.2.198

Provide technical advice and sample analysis for public water supply
systems

Provide air monitoring and wipe sampling for select hazardous
materials inside buildings or structureden monitoring resowres
are not committed to other hazardousaterials missions

Provide toxicological expertise and risk communication expertise in
support of health risk communication about chemicals or other health
risks

Provide tetinical advice to medical care providers on chemical
decontamination of emergency responders or other exposed petsons
and the disposal of contaminated wastes

Process expedited permits for waste disposal and/or open burning of
debris in aid of veor control

In coordination with IDPH, willrpvide technical expertise on
sanitation control for emergency bulk drinking water distribution

Provide sample collection and coordinate response requirements as
appropriatefor BioWatchprogram

Provide technical expertise on disposal of biomedical waste

3.2.20 lllinois National Guard(ILNG)

3.2.201

3.2.202

3.2.203

Provice air monitoring for contaminas as requested

Provide personnekquipment security and transportation support
to assist with the distributiomf SNSto include warehouse
operations

Providesecondary support personnel and equipment to assist with

the distribution d SNS as necessary, to include:

a) Security at Receivin@tagingand Storage (RSS) facilities

b) Transportation and security for distribution of the lllinois
Pharmaceutical Stockpile
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3.2.204

Provide basic medical triage and transpastrequested

3.2.21 lllinois State Police (ISP)

3.2211

3.221.2

3.2213

3.2.214

3.2.215

Provide vehicleescorts to expedite transportation of medical teams
to and from disaster site and provide vehicle escorts for emergency
medical assets

Provide assistance focal coroners in the identification of fatalities

Provide security, traffiand crowd contrgland other functions of
local and state law enforcement

Provide personnel, equipment, security and transportation support to

assist with the distribution of SNS, to include:

a) Transportation and security for distribution of thiénois
Pharmaceutical Stockpile

b) Security at RSS facilities

Provide secondary support personnel and equipment to assist with

the distribution d SNS as necessary, to include:

a) Warehouse operatorat the RSS facilities

b) Storage and transpaation for emergency medications and
medical supplies

3.2.22 lllinois Medical Emergency Response Team (IMERT)
IMERT is an organization of volunteers trained to provide interim medical care
during emergencies. The primary mission is to assist in providaticad care
when the local or regional health care infrastructure is overwhelmed or
destroyed. IMERT is comprised of volunteers from every region of the state.
These volunteers provide the state with a unique medical response capability
with a vetted, creéntialed and trained team in support of EBFIMERT is a
designated Mission Support Team by IEMA. The deployment of IMERT is
coordinated through IDPH and IEMA.

3.2.221

3.2.222

Medical Needs Assessment Teddeployable teams are designed to
provide a flexibleand scalable medical response. The team can
provide a minimum of four responders on scene within 24 hours. The
purpose is to ascertain the scope of medical needs in collaboration
with local authorities.

Primary Medical Response Tea@omposed 08-15 responderso
take actionwithin 24-48 hours the purpose is to assist local medical
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providers with initial medical stabilization and assist with theiget
of a temporarymedicaltreatment station. This team can provide an
equipment and supply packaglesigned to supplement local and
regional resources.

3.2.223 |MERT Task Forc€omposed of 2@5 responders with arrival within
36-48 hours the purpose is to assist local medical providers with
extended medical care at a temporary medical treatmeatisih. This
team can provide an equipment and supply package to supplement
local and regional resources.

3.2.224 PediatricCare Medical Specialist (PCMS) Te@omprised of
pediatric, neonatal and obstetric experthisteam will primarily
serve in a cosultation role(remotely) when the Pediatric and
Neonatal Surge Annex is activated or othemsviequested. The
purpose of the team in this capacity is &®rve as subject matter
experts to IDPHprovide guidance on triaging pediatrictnts to
tertiary care centersprovide medical consultation to those hospitals
holding pediatric patients while waiting for transfer@pval to
tertiary care centersand assist with system decompression of
tertiary care centers dring a multiregional or statevide disager.
Members of this teanalso maydeploy as part ofhe primary medical
response team or taslofce to assist local healttare providers with
providing pediatric medical care.

3.2.23 lllinois Public Health Mutual Aid System (IPHMAS)
IPHMAS is statewide mutual aid and assistance system in which all IDPH
certified LHDs are eligible to participate. This mutual aid agreement provides for
the sharing of resources in the event of antakzards incident. Under terms of
the agreement, aid and assistaawill be rendered to a stricken area by LHDs
that have signed on to the IPHMAS in terms of personnel, equipment, supplies
andservices. The resourcesll be provided at no cost to the area dealing with
the emergency and each LHD will be responsiblenfaintaining its own liability
insurance. All certified LHDs in lllinois have signed IPHMAS agreements.

3.2.24 llinois Poison Center (IPC)
The IP@s available for consultation for questions and recommendations for
medications, drugs, chemicablnd othe potentially hazardous substances 24
hours a day, 365 days a year. The IPC is staffed by specially trained nurses,
pharmacists, physicianand other paramedical professionals to assist with
statewide emergencies. It has 24/7 back up with boardifted emergency
physicians who haveubspealty certification in medicalaxicology.
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If needed, upon notification and request @PH, IP@ay stand up a disaster or
medical information hotline for the general public and/or a reporting hotline for
medical pofessionalsif the resources are available to do so.

If issues of antidote stocking or potential shortage occur, upon notification from
the IDPH IPC will work with the lllinois Council of Health Systems Pharmacists
Association to request information dhe number of:

1 Medications either by specific region(s) or statewide located at hospitals

1 Pharmacists and/or pharmacy technicians available at hospitals

3.2.25 Mutual Aid Box Alarm System (MABAS)
MABAS is a consortium of municipalities, fire distriatel EMS providers who
can provideemergency response assistand@ABAanmobilize emergency
response and EMS resources to any given location within the state through
coordination with IEMA and IDPH/EM3ABAS assets include fire engines,
ladder trucksheavy rescue squads, ambulancesiergency medical technicians
(EMT$ and hazardous material teams.

3.2.26 Medical Examiners/Coroners
Medical examines/coroners haveprimary responsibility for emergency
mortuary services. The medical examiner or coroner ofiticalarea is in charge
of the death scene and of establishing the emergency morgue.

3.2.27 lllinois Coroners and Medical Examiners Associatit@MEA)
During a mass fatality evertCMEAwill work with IDPH to determinaeed for
additional resourcesThey wil coordinate with hospitals, funeral homeand
other statewide mortuary service providers to provide resources.

3.2.28 Disaster Mortuary Operatioal Respons@eam (DMORT)
IEMA mayequest activation o federal Disaster Mortuary Operational
Response TeanDMORTif additional resources are necessaDMORT ray
provide assistance in victim identification, forenaied medical services, and
mortuary services.

3.2.29 Great Lakes Healthcare Partnership (GLHP)
The GLHP is a consortium of jurisdictions, including City of Chicago, lllinois,
Indiana, Michigan, Minnesota, Oh@and Wisconsin located within FEMA Region
V focusing on interstate codination for significant health/medical/trauma
related incidens. The GLHP can provide communication and resource assistance
in the first 2472 hours of a significant incident in the region when other
resources are being activatehrough conventional aridr federal request
channels.
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3.2.30 Other NonGovernmental Organizations (NGO)

Upon request, other noigovernmental organizations (MDs)such as the
Salvation Army or faitlvased organizationsnayprovide food, clothing, shelter
and other basic needs for survival during an emergency. Crisis counseling
capabilityis sometimes availableNGOs may also serve as conduits of
information to difficultto-reach populations (the elderly, refugees etc.) and as
trusted members of their commmity, may be able to more effectively
disseminate culturally appropriate information.

4.0 Authority for Direction and Control

4.1

Authority

411

412

4.13

414

4.15

4.1.6

The overall authority for direction and control of the response to a pulsalti
emergency rests with th&overnor. TheGovernor is assisted in the exercise of
direction and control activities by his/her staff and in the coordinatién o
activities by the IEMATheSEOGS the strategic direction and contrpbint for

all stateemergency response operations.

IDPH is the lead agency faublic health and medicaksponse operationdDPH

is responsible for coordinating regional, statgendfederal health and medical
disaster response resources and assets to support Iguaiationssuch as the
lllinois Medical Emergency Response Team (IMERT), the Strategic National
Stockpile (SNS), temporary medical treatment stations (TMTS), etc. Additional
resources may be available on the local and regional levels to assist (e.g.
RegiondMedical Emergency Response T&WER]).

Requests for health and medical assistance during emergency events will be
routed throughlEMA and theSEOCThe request will then be directed by the
SEO@anager to the IDPBEOdaison to fill. IDPH wietermine the best
resources from a health and medical standpoint to deploy.

The overall authority for direction and control of IDPH resousseslicenses
rests withthe IDPHDirector.

The overall authority for direction and control odmIDPH health and medical
resources is through the individual aggnlead official; however, the IDPH
Director is the coodinating authority forhealth and medical assets and
resources to support local, regionahd state health and medical response
operations.

The primaryauthority within each EMS regidor coordinating EMS System
licensed providerg response to an emergency medical incident(s) as a result of
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4.1.7

a disaster or other large scale event rests with the EMS sysjemedical
director(s)or their designee(s).

The RHCC and/oegionalHCC shall have authority to coordinate
supply/equipment caches andsgces (other than EMS licensed provigeas
outlined in theIDPHapproved regional disaster preparedness plan and within
the scope of thdDPHHPP program.

4.2 Direction and Control Points

421

422

4.2.3

4.2.4

4.2.5

IDPHIncident Management Team (IMT)

ThelDPHMTisled byOPR and is staffed according to the incident command
system (IG)structure (Attachment 11)ThelDPHMT is compeed of command
and general ®ff membeas and support personngualified and prepared to
respond formally to a variety of incidents with varying compiexihe DPHMT
communicates with all required IDRiffices, LHDsand RHCCs as well as the
SEOC through the SEOC liaigaapending on the level of activatiothe IDPH

IMT will communicate with the activated IDPH programs and other health and
medical entities engaged in an emergency response in accoedattic other
applicable IDPH emergency response plans, polamesprocedures.
Coordination with border states regarding the activation of resources, if needed,
will occur through thdDPHMT (Attachment 2).

ThePublic Health Emergency OperatisitCenter (PHEOGgrves as the strategic
coordination center for emergency health and medical response activiares
IDPH

ThelDPHOffice of the Directoiis the commandind control elementesponsible
for coordinating heah and medical response for ttstate through IDPH offices
andstate, regionagland local partner agencies.

TheSEOGerves as the strategic camtfor emergency events in the statéDPH

is the lead agency fdrealth and medial response activities for the state in
collaborationwith IEMA IDPHwill collabaate with appropriatestate response
agencies regarding strategic decisions for health and medical response activities
via coordination through IEMA

Regional Unified Area CommantJAC)Postsserve as linkage centers between
state strategic guidance and local tactical respongeregional UA@ost

provides liaison capabilities for multgtounties in darge scalemergency
incident or event. Multiple regional UAQ@osts may be established; one for each
region of response tooordinate state support to the counties in the region.
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4.2.6 Local Emergency Operations CentéEOCsgoordinatelocal responsactivities
for a county or tty. All key, critical local response agencies andnelets should
be present in thedcal EO@ith responseoperations coordinated by thetal
emergency managementgency (EMA) ootal emergency services disaster
agency (ESDADepending on the type of health and medical emergensng,
local EO€ will follow their identified reporting structurbased upon theirdcal
EOPWhenlocal governments determinavailable resources are not adequate
to respond to an emergency, they may request assistance through IEM#and
SEOC

4.2.7 Thelocal Health DepartmentLHD) as the public health and medical se®s
response lead in its local jurisdictian,responsible for aardinatingresponse
capabilitiesand resource requesthat cannot be obtained locally or regionally
for hospitals, EMS, LT&xilities and other health and medical facilities.

4.2.8 TheRegioral HospitalCoordinatingCenter (RHC@3 responsible for
coordinating the hospitals withiits regionduring a disaster response and leads
the regional HCC.

4.2.9 Regional Healthcare Coalitiegn(HCCserveasacollaborative network of health
careorganizations and their respective public and private sector response
partners to assist with preparedness, response, recovery, and mitigation
activities related to healtltare disaster operationis the region

4.2.10 Information Centers; During large scale events or disasters, igmiance of
newsNBf SIaSa yR (GKS O22NRAYIFGA2Y 2F YSRA
NBalLl2yaS 2LISNIGA2y gAff 0S GKS NBaLRyaa
coordinated through the6SEO(Based on dedrmined need, goint information
center (JIC)nay be established to coordinate media requests and information
disseminationAs needed, IDPH will identify vulnerable populations that may
require alternate methods or channels for information dissemination.

5.0 Communications Technology

Effective communicatioallows for andaccurate and common operating pictdref an incident

to be created and shared by collating and gathering pertinent information to support decision
making (Attachment 13. Successful communication is reasonably ensured when systems are
interoperable, reliable, scalable, portable, resiliggmtd redundantA standardized message
form is utilized for incident reportip (Attachmentl4). A standardized resource request form is
utilized for requesting medical resourcéattachmentlb).

5.1 Notification
When a disasteor hedth emergency occurs, th®PHDuty Officewill be notified by
the IEMA Communicatio@enter. Thduty Officer will contact the appropriate
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5.2

personnel from thdDPHoffice most affected by the emergendy the case of an
incident or emergency event large size, scale and scope, tbaty Officer will contact
the EmergencyCfficer, who will have responsibility to contact the Offethe Director
and other key senior IDP$aff.

Upon activation of the IDPH E8Planthe IDPH IMT witommunicate preferably via
SIRENjecessary information about the activation with affected entities and those
entities that may be called upon to assist during the incident.

All affected entitiesas well as thsethat may be called upon to assist during the

incident, must have the ability to communicate pertinent information internally and
externally from their facilitylnformation should be shared in the preferred and most
expected method (i.e., SIREN). However, depending on the type of incident, the typical
alert and messaging systems may not be available and alternate methods will be utilized
to communicate Someof the possible established methods for comanication include
Telephone (landline)

Telephone (cellular)

Facsimile (fax)

Electronic mail (enail)

State oflllinois Rapid Electronic Notification (SIREN)

Radio systems (StarcofREACHVIERCI, HAM/Amateur)

Hospitalbypass systeihEMResource

WebEOC

EMTrack

lllinois Helps volunteer management system

= =4 -8 48 8 8 -5 _9_92 -2

In addition, Illinois has developed a Statewide Communicatiztesoperability Plan
(SCIP) thatentifies a strategy for use of interopasle communications byublic safety
agencies and negovernment/private organizations.

Electronic Mail

5.21 |lllinois Department of Public Health
IDPH currently utilizes Microsafiutlook (email) and Outlook/OWAQOutlook
Web Accesqwebmal.illinois.gov) for normal dato-day communication.

5.22 Health and Medical Partner Agencies
IDPH communicates withealth and medical partners on a regular basis utilizing
electronic maile-mail); however, email may be limited during a health and
medical emergency event dependent on the size and scale of the event.
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5.3

5.4

5.5

Health Alert Networl{State of Illinois RapicElectronic Notification
(SIREN)

5.31 Utilized to provide alert messagealuring normal dayo-day evens; also can be
utilized to provide health and medical information and updates during health
and medical emergency events.

5.32 Health Alert NetworkHIAN) information groups have been developed for the
following agencies and discipliséor information dissemination:

IDPH

LHDs

RHCCs

Hospitals and hospitahboratories

EMSsystems

Longterm care &cilities

Rural health enters

Medical responsegtams

State responsegencies

Blood banks

Public Information Officers

= =4 8 4 -8 -8 _95_4_°_2°._-2

5.33 HAN nessages can be sent to a particular group, any combination of groups or
all groups dependent upon the message being sent.

Starcom 2linteroperable Communication Platform
The Starcom 21 Statewide Trunk23 Phase 1 Tried Network has been adopted as
the primarystate wireless communicationsetwork andby allstate agencies and health
community @rtners.Many @unty and local gencies have also adopted the usfe
Starom. During any event the nesgary radio ats will be initiatedn order to support
voice comnunications needs for the healtiare communityto provide notification and
coordinate emergency response effortBPH has developed a talfogp configuration
to allow for health @mmunity partners to communicate duriradl levels of incidents
Talk groups have been developed for the following entities:

1 LHDs

1 RHCCs and local hospitals

1 IMERT

91 Local blood services akR(Disaster and Recovery Operation Group

Hospital Bypass/State Disaster Reporting System

The Hospital Bypass SystéEMResourcds an internet-based system that hospitals use
to communicate bypass statusounts for requiredand availablded typesand other
critical resources during a disaster and on a routine basis. During an eatmbay
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5.6

5.7

5.8

5.9

5.10

cause disruption of thenternet, the required bed count information would be sent to
the PHEOC utzingStarcom radi®r other means as indicated by IDP&itachment ).

WebEOC

WebEOGs an internetbased program that is designed to assist with operations during
an emergency response. It provides Incident Command System (ICS) psis#eific
activity logging and significant event tracking for a #@sake common operating picture

of the lifecycle of an incident. WebEOC can be used during the planning, mitigation,
responseand recovery phases of any emergenéshen the SEOC is activatede IDPH
SEOC liaison may utilize WebEOC for communicadibrthe IDPH IMT, other IDPH
offices, HDs, and HCCs as available.

Comprehensive Emergency Management Program (CEMP)

CEMP is an interndtasedinformation sharing platfornutilized for document storage.
Emergency planand contact informatiorare stored and shared among IDPH, LHDs, and
hosptals.

EMTrack

EMTrack is an interndiased, multifunctional information system used to track

patients, clients, and event participants and their property throughout any situation and
scale, from natural and humaraused disasters to large plannedents. The system
provides a common operating picture to multiple jurisdictions and disciplines via
interoperable communications, alerting, and situational awareness tools within a secure
environment.

lllinois HELPS

lllinois HELPS, an Emergencyedgdor Advance Registration of Volunteer Health Professgnal
(ESAR/HP), is an interndtased system designed for the advanced registration of volunteers
who may provide health services during a public health emergdriwy lllinois HELPS system
can verfy the identity, credentials, certifications, licensemd hospital privileges a&gistered
volunteerhealth professionalgrior to deployment

lllinois Radio Emergency Assistance Channel (IREACH)

5.101 IREACH is agernmental interagncymutual aid channelised by the following
classes of response agencies

Law enforcement

Fire

EMS

Highway naintenance

Public vorks

Conservation andofrestry

Emergency management agencies and emergency services disgesteies

Other designated publisafety aencies

=A =4 =4 -4 4 -4 -4 -4
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5.11

5.12

5.13

5.102 IREACH can be used by any public safety entity once it olagaymeval by the
State Interoperability Executive Committee (SIEC) and receives a valid Federal
Communications Commission (FCC) license for operation

5.103 Most LHDs hav¥HF portableadios cpable of accessing IREACH

Medical Emergency Radio Communications of Illinois (MERCI)

5.111 Medical Emergency Radio Communications of Illinois (MERCI) is a network of
frequencies established to allow traffic forobile-to-mobile, mobileto-hospital,
and hospitaito-hospital chanels designated by IDPH

5.11.2 MERCI allows ambulances throughtha state to communicate with hospital
emergency épartments andaciitates communications betweendspitals on a
point-to-point basis.

HAM or Satellite radio

In the event Starcom radias MERCare inoperable, HAMr satellite radios may be

used byLHDshospitals or other emergency response agencassa communication
network for emergency purposes. Operations are voluntary and IDPH does not take an
active role in coordination of these radios or networks. IEMA, thrahgtRadio

Amateur Civil Emergency Services (RACES) network group, providegthierdand
support for these networks.

Public and Crisis Information (Risk Communication)

5.13.1 Telephone Lines
Phone banks for disaster hotlines will be established by @M&ding
availability of Telecommunications Device for the Deaf/Tietephone Yoke
(TDD/TTY) lines mechanism will be created to track call typesrfonor
control purposes.

If needed, upon notification and request of IDPH, the lllinois Poison Center may
stand up a disaster or medical information hotline for the gehetelic and/or a
reporting hotline for medical professionals if the resources are available to do so.
Provisions will be made to ensure that the hotline can accommodate members
of the public who need to reach the hotline in a RBnglish language.

5.132 Internet
IDPH will coordinate with the Department of Innovation and Technology (DolT),
as necessary, to update the IDPH website with emergency information.
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5.133 Media

In collaboration with thdDPH [ector, the Office of the Governor, CDEMA
PIQ and other state agency P1Qke IDPHPIOswill create and disseminate
information regarding the situation; major actions being taken; arfdrmation
about disease, public guidanead resources. Rumor contrple., dispelling
misinformation)will be a pimary concern, and it will be imperative to issue
information updatesmmediatelyand to correct erors andmisconceptions
IDPH P1Os withonitor information requested from the media and publiDPH
P10s will ensure that information meets standards of cultural competency,
including language translation, if needed.

5.133.1

5.133.2

5.13.3.3

Joint Information Center (JIC)

The JIC is a central location that supports operations. The JIC
enhances information coordation, reduces misinformation, and
maximizes resources by collocating PIOs as much as possible. The JIC
is where personnel with public information responsibilities perform
critical emergency information, crisis communication, and public

affairs functions.

In most instances, thdIC is established at the SE@®ich provides

all equipment resources. Additionally, based on the scope and
magnitude of an event, additional PIOs may be activated from State
P1Os located in Springfield, Chicagad/or the ILNGPublic Affairs
Officers (PAOSs) to help support a JIC operation, either at the SEOC or
in the field. State PIOs include those from other state agergcies
lllinois State Police, Department of Financial and Professional
Regulation, Department of AgriculturBgpartment of Corrections,
lllinois Environmantal Protecton Agency, etc. The IDFdblic
Information and Crisis and Emergency Risk Communication Plan
includes procedures for message development and media
notification.

IDPH P10s communicate witliblic health PIOs across the state
through the IDPH PI1O Workgroup structure. All certified LHDs in
lllinois are encouraged to participate in the IDPH PIO Workgroup. The
workgroupis designed to consistf PIOs from all certified LHDs and
IDPH. LHDs will be divided into seven regions, with a lealé#d)
representativefor each region. &h regions encouragedo invite

hospital PIOs to be part of the group, as well as any other partners
with whom thegroup believes it will be beneficial to coordinate
messaging and planning efforts.

lllinois Information Service (11S) is a state service for distributing press
releases to media serving lllinois. IIS maintains lists of all TV, radio,
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daily nevwspapers, weekly newspapers, and ethnic media by county. If
unable to send out a press release through IIS in a timely manner, the
press release can be sent out directly from the PIO station in the
SEOC. The PIO station in the SEOC has an email list fasickadeaily
newspapers, radio stations, and TV stations.

6.0 Recovery

The IDPH Incidento@mander (IC) shall determine when deactivation of the-&E§kn, or
portions thereof, is appropriate. The IC will also determine when the incident command
structureshall be deactivated. Deactivation will be based upon the ability to fulfill the
remaining needs of an incident with normal IDPH functions or after other alternatives have
been establishedThe goabf recoveryis to return to normal operations.

6.1 Demobilization
The need and process for demobilizing response efforts and returning IDPH functions to
normal daily operations will be deteined by the IC, in consultation with tfi&rector
and other IDPH senior staff.

The 1Gwill designate appropriate aff to perform the following taskin the

demobilization efforts

a) InformIDPH staffpews mediaand the publicthe emergency or threat no longer
exists

b) Inform IDPH staff and partners on the process for returning to normal operations

c) Supervise the demolidation efforts

d) Ensureall systems and communications are operational and available to support
normal operations

e) Ensure basic human needs (emptable water and portable toilets), if provided
during the responseare last to demobilize soeeds of the dected population and
responders are met

f) Ensurerecords, reportsand data from tle incident are received by tH@anning
Section to share with appropriate agencies for review and improvement planning

g) Conduct followup with health agency partner® ensureongoing needs are met
andfor postincidentrecoveryplanning

6.2 Debriefing
Postincident debriefings will occur after an incident. The coordination and faalitaf
the debriefing andhe development of the After Action Report and ImprovemelanP
(AAR/IP) will be a shared responsibility betweenithpacted IDPH progranad OPR
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7.0 Plan Development and Maintenance
The IDPH ESFPlan and its annexes will be reviewed every ywars and as need. OPR will
be responsible for updates the IDPH ESE Plan and fostatewide dissemination and

distribution of the documentlIDPH offices, divisionand sections will be responsible for regular
review of their specific response roles, capabiliteesd responsibilities.

8.0 Authorities and Re ferences

8.1 Authorities
8.1.1 lllinois Compiled Statute20 ILCS 330%-MA Actas amended

8.1.2 lllinois Compiled Statutes, 20 ILCS 23BEpartment of Public eéhlth Act,as
amended

8.1.3 lllinois Compiled Statutes, 20 ILCS 2305/2, Isolation and Quarantine

8.1.4 lllinois Compiled Statutes, 20 ILCS 2Xi&partment of Public Health Power and
Duties Lawas amended

8.1.5 lllinois Compiled Statutes 210 ILCS 50, Emergency Medical S€BA&)
Systems Act, as amended

8.1.6 lllinois Compiled Statutes 210 ILCS 85 pialsLicensing Act, as amended

8.1.7 lllinois Compiled Statutes, 210 ILCS 45, NursomgeHCare Act, as amended

8.1.8 lllinois Compiled Statutes 225 ILCS 225, Private Seliggesal Licensing Act, as
amended

8.1.9 lllinois Compiled Statutes 225 ILCS 235, StratRest Control Act, as amended
8.1.10 lllinois Compiled Statutes 410 ILCS\8&tor Control Act, as amended

8.1.11 lllinois Compiled Statutes 410 ILCS 625, Faratlling Regulain Enforcement
Act, as amended

8.1.12 lllinois Compiled Statutes 410 ILCS 635, lllinois Grade A Pasteurizeddwiklian
Products Act, as amended

8.1.13 lllinois Compiled Statutes 410 ILCS 650, Sanitag Preparation Act, as
amended
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8.2

8.1.14 lllinois Compiled Statutes 410 ILCS 65% 8attled Water Act, as amended
8.1.15 lllinoisCompiled Statutes 415 ILCS Blinois Water Well Code, as amended

8.1.16 lllinois Compiled Statutes 415 ILCS 55, lllinois GroundWwatgection Act, as
amended

8.1.17 lllinois Compiled Statutes 415 ILCS 75, Environahd oxicology Act, as
amended

8.1.18 lllinois Administrative Code, 77 lll. Admin. Code ErBergency Medical Services
and Trauma Center Code, as amended

8.1.19 lllinoisAdministrative Codge/7 lll. Admin. Code, 69Controlof Communicable
Diseases Codas amended

8.1.20 lllinoisAdministrative Codg/7 Ill. Admin. Code 7568p0d Service Sanitation
Code as amended

8.1.21 lllinoisAdministrative Codg/7 lll. Admin. @de 760,Retail Food Store Sanitation
Code,as amended

8.1.22 lllinoisAdministrative Codg77 lll. Admin. Code 928linois Water Well Pump
Installation Codeas amended

8.1.23 United States Cod@&6 USC 8830016300111, recodified 2007, Congressional
Charter of he American National Red Cross

References

8.2.1 National Response FramewdiKRF)

8.2.2 National Incident Management System (NIMS)

8.2.3 lllinois Emergency Operations PRREMA)

8.2.4 lllinois Plan for Radiological Accidents (IPRAl, 1, Concept of Operations

8.2.5 lllinois Statewide Child Care Emergency Preparedness and Response Plan (IDHS)
8.2.6 Great Lakes Healthcare Partnership Communication Plan (GLHP)

8.2.7 lllinois Strategic National Stockpile Rlas amended
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11.0PR Incident Management Team (IMT)
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Entire state affected (Type 1 Health and

Medical Emergency Event)
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Attachment 1

Activation Pathway

Local area affected (Type 5 Health
and Medical Emergency Event)

Disaster
occurs

Local resources
activated

Entire region affected (Type 3 Health
and Medical Emergency Event)

exhausted

Regional resources

Disaster expands

Multiple regions involved/affected (Type 2
Health and Medical Emergency Event)

State notified of regional

Disaster expands

Local resources
exhausted

Type 4 Health and
Medical Emergency

Regionaltesources
activated

Local level contacts RHCC
and/or regional HCC for
additional resources

Statewide incident (Type 1 Health
and Medical Emergency Event)

. Disaster expands and includes multiple regions
resource exhaustion )

=P and/or health and medical resources exhausted
in multiple reggions/statewide

Activation of IDPH
> ESK Plan

A

/

= Controlled Activation: slow progressing disaster track that starts locally & builds
= Controlled or Immediate Activation: medium scale disaster affecting entire region immediately
== = |[MMmediateActivation: large scale disaster immediately affecting multiple regions or entire state
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Attachment 2

IDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

4

Incident Management Team

Activation Levels

Routine Program management and involvement; single IDPH program

Routine Business

Normal investigation; single LHD bospital involvement; No IMactivation Traffic incident involving food
5 Operations products; local hazmat incident;
single disease case
Potential for health and medical impacne or morelDPH divisiosisections | Minor Event
Monitoring/ involved; single LHD or hospital; IMiEtivationoptional; may use virtual Small infectious disease outbres

Limited Respons

activation through WebEOIGr information/document sharing; possible
reduction in programmatic functions

Partial Activation

1 FullActivation

Potential for significant health and medical impactltiple IDPH office
involvement; multiple LHD$&ospitalsor regional HCCHMT activation
optional with staffing scalable (may use virtlidIT activation through
WebEOC); likely reduction in programmatic functions; possible partial SEC(
activation

Significant Event
Large infectious disease
outbreak;flood response

Definite health and medical impagll IDPH response offices involved;
multiple LHDshospitalsand/or regional HCdavolved; IMTactivation with
scalable staffing (may use virtual activation through WebEQOC); agency
RANBOGAZ2Y &aSi F2NIK o0& (GKS 5ANBOI
with program priorities set by deputy directors; SEOC activation; possible
disaster declaration

Major Event
Large statewide outbreak
response with activation of SNS

Widespread or atastrophichealth and medicampact; all IDPH offices

involved or impactedstatewide involvementfull IMT activation; agency
RANBOGAZ2Y aSi F2NIK o6& 5ANBOG2NDA
directors; SEOC activation; state disaster declaration

Catastrophic Event
Earthquake, pandemic or
terrorism (national implications)
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Attachment 3
Regional Maps

lllinois Department of Public Health Regional Offices and Boundaries
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lllinois Department of Public Health Office of Preparedness and Response

Public Health and Medical Services Response Regions
Displayed with Emergency Medical Services Regions and RHCC Hospitals
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