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Biological Incident Support Annex

Coordinating Agency:

Arkansas Department of Health

Support Agencies:
Arkansas Department of Emergency Management (ADEM)
Arkansas State Police (ASP)
Arkansas Department of Environmental Quality (ADEQ)

Arkansas Army National Guard (AR NG)

Arkansas State Highway and Transportation Department (AHTD)

Arkansas Forestry Commission (AFC)

Civil Air Patrol (CAP)

American Red Cross (ARC)

Arkansas Department of Finance and Administration (DFA)

Arkansas Agriculture Department

Arkansas Department of Information Systems (DIS)

Arkansas Department of Human Services (ADHS)

I. INTRODUCTION
A. Purpose

The purpose of the Biological Incident Support Annex (BISA) to the State Emergency Operations Plan (EOP) is to provide a framework for implementing the EOP for those emergencies within the State which require the following:

1. Coordination of health and medical services from unaffected areas to augment or replace local capabilities which have been disrupted or destroyed.

2. Augmentation of normal health protection and surveillance activities

3. Assistance in damage assessment and restoration of essential health and medical services.
The Arkansas Department of Health (ADH) is the agency of state government which has been entrusted with coordination of health and medical response activities in the event of a major emergency or disaster situation. The processes and procedures described in this annex ensure that assistance is provided expeditiously and that health and medical operations are conducted in accordance with established law, policies, regulations, and standards in the event of a biological incident of catastrophic magnitude.  The provisions of this Annex also provide general guidance to mitigate the effects of an influenza pandemic and are intended to complement the Arkansas Emergency Operations Plan (AR EOP) and its annexes.  The biological incident function is a component of Emergency Support Function (ESF) #8 – Public Health and Medical Services.
B. Scope
The provisions of this Annex constitute general guidance for activities intended to mitigate the harmful effects of accidents, or natural and/or man-caused disasters, which result in a threat to public or individual health.
An influenza pandemic is considered to be a high-probability event.  Influenza pandemics struck three times in the 20th century, causing varying degrees of increased illness and death.
C. Authorities
To acquire a more comprehensive understanding of the Arkansas Department of Health’s response to an influenza pandemic, several documents should be referenced.  These include the ESF #8 Annex of the AR EOP; the Arkansas Department of Health Major Disaster and Incident Response Plan (MDIRP); and the Arkansas Influenza Pandemic Response Plan.  The Arkansas Influenza Pandemic Response Plan and MDIRP are on file at ADH.

D. Policies
1. All deploying State resources remain under the control of their respective State department or agency during mobilization and deployment.

2. State resources arriving at a State mobilization center or staging area should remain there until requested by local incident command authorities, when they are integrated into the incident response effort.

3. Local entities are encouraged to conduct planning in collaboration with the State for catastrophic incidents as part of their steady-state preparedness activities.

4. The State, in collaboration with local entities, develops proactive plans for activation and implementation of the BISA, to include situations where local governments are incapable of responding and where the State may temporarily assume roles typically performed by local governments.

E. Situation
1. Residents of Arkansas are vulnerable to disasters or major emergencies which could result in a need for augmentation of health protection and surveillance activities, as well as medical services support. 

2. The Arkansas Department of Health (ADH) is the state agency with regulatory authority over health and medical services provided by individuals, local organizations, governments, and quasi-governmental organizations.

3. Communicable disease control and epidemiological surveillance, food and drug inspection, analysis and evaluation of public water and waste water, radiation protection, as well as other functions are performed directly by ADH on a statewide basis.

4. Activities necessary to protect public health against hazards from radioactive materials, including but not limited to: the search for lost, dispersed, melted, vaporized, or misplaced sources of radiation; the proper disposal of such sources; supervision and assistance as necessary to ensure decontamination of persons and property which may come into contact with radioactive materials; off-site surveillance of areas surrounding nuclear power reactors and other licensed users of radioactive sources.
5. Influenza pandemics are expected, but unpredictable.  Outbreaks can be expected to occur simultaneously throughout much of the U.S., preventing shifts in human and material resources that usually occur in the response to other disasters.  Many geographic areas within the state, or the entire state, may be affected simultaneously. 

F. Planning Assumptions
Disasters or major emergencies could overload or destroy the capability of local emergency service organizations and medical care providers.

1. The Central Office of the ADH may be required to augment the capabilities of the Regional and Local Health Units.

2. The ADH may be required to provide coordination of medical and/or mortuary services.  The ADH will work closely with the Arkansas Medical Society, the Arkansas Hospital Association, the Arkansas Ambulance Owners & Operators Association, Arkansas Board of Funeral Directors and Embalmers, and other provider organizations as necessary.

3. Local emergency service organizations and medical care providers that are still functional after a disaster or major emergency may need assistance and/or guidance from the ADH concerning how best to provide services on a temporarily accelerated basis.

4. Local services that are damaged or destroyed will require ADH assistance and/or guidance in restoration or replacement of facilities and equipment.

5. The public will require guidance concerning how best to avoid health hazards created by or arising from conditions existing in the affected area during the recovery and rehabilitation phase.

6. The ADH will provide the necessary support as available and appropriate.  When additional resources are required, the ADH will coordinate the solicitation and provision of federal and/or private provider support.

7. An influenza pandemic in Arkansas will present a massive test of any emergency preparedness system.  It is likely to cause substantial illness, death, social disruption, and widespread panic.

8. Surveillance of influenza disease and virus will provide information critical to an effective response.

9. Widespread illness in the community will increase the likelihood of sudden and potentially significant shortages of personnel in other sectors who provide critical community services.

10. There may be critical shortages of health care resources such as staffed hospital beds, mechanical ventilators, morgue capacity, temporary holding sites with refrigeration for storage of bodies and other resources.  CDC models estimate increases in hospitalization and intensive care unit demand of more than 25% even in a moderate pandemic.

11. Businesses should be prepared to operate with 50% of their personnel.

12. The effect of the pandemic will be relatively prolonged (weeks to months) in comparison with other types of disasters.

13. Assuming that prior influenza vaccination(s) may offer some protection, the annual influenza vaccination program, supplemented by pneumococcal vaccination when indicated, will remain a cornerstone of prevention.

14. Effective preventative and therapeutic measures (vaccines and antiviral medications) may be in short supply or arrive in phases if they are available at all.

15. The Federal government may assume the cost for purchase of vaccines, antiviral medications and related supplies.
16. The state may request the Strategic National Stockpile (pharmaceuticals, vaccines, medical supplies, equipment and other items to augment local supplies of critical medical items) from the Centers for Disease Control and Prevention.
II. CONCEPT OF OPERATIONS
A. Coordinating Agency
1. Under ESF #8, the Arkansas Department Health (ADH) will be the Coordinating Agency and has been entrusted with coordination of health and medical response activities in the event of a major emergency or disaster situation. 
2. The ADH Emergency Communications Center (ECC) serves as the official point of contact for notification by the Arkansas Department of Emergency Management (ADEM) of incidents requiring response from the ADH.  Notification will normally be made by ADEM to the ECC.
3. In the event of any situation within the state requiring an emergency response by the Arkansas Department of Health (ADH), the ADH MDIRP will be activated, either fully or partially, depending on the nature of the incident.
4. The Arkansas Department of Health’s responsibilities are outlined in the ADH MDIRP and are, therefore, not repeated in this Annex.
5. ADH is the lead agency in the event of an influenza pandemic and has the power to contain and control disease outbreaks (Arkansas Code 20-7-109, 2000).  The State Health Officer may choose to initiate the Arkansas Influenza Pandemic Response Plan and the ADH EOC and/or to request the Strategic National Stockpile.

6. The ADH will receive support in performing functions related to the influenza pandemic from other state agencies and organizations.  The ADH will access the resources of these other agencies and organizations through coordination with the State EOC, Building 9501, Camp Joseph T. Robinson, North Little Rock.
7. The ADH coordinates Bioterrorism Preparedness efforts to enable the public health system to prepare for and respond to bioterrorism, communicable disease outbreaks, and other public health emergencies.
8. The ADH will notify the Arkansas State Police (ASP) in the event of an actual or suspected bioterrorism related event.
9. The ADH coordinates the activation and implementation of the Strategic National Stockpile in response to bioterrorism, communicable disease outbreaks, and other public health emergencies.  (See ADH, Plan for Acquisition and Distribution of the Strategic National Stockpile, Volume 1, November 2005, Version 2.2 under separate cover.  This document is available at the ADH , Emergency Operations Center 24/7.
10. The Public Health Preparedness and Emergency Response section is responsible for the Bio-Terrorism Program including the Strategic National Stockpile and the oversight of the Emergency Communication Center.

11. The Infectious Disease Branch (IDB) of the Arkansas Department of Health maintains situational awareness of reports of pandemic influenza internationally and nationally as well as conducts surveillance within Arkansas.  IDB provides guidance and direction in the management of communicable disease outbreaks.  At the outset of a pandemic, the information and guidance provided by IDB will enable the State Health Officer to make a determination on activation of the ADH Emergency Operations Center (EOC) for enhancing a coordinated response to the pandemic (protocols for the EOC are found in the ADH MDIRP).  Information and guidance from IDB will also serve to advise the State Health Officer, Arkansas Department of Emergency Management (ADEM) and the Governor.
12. The Arkansas Influenza Pandemic Response Plan gives general information and guidance about public health policies, concepts, and activities employed in the event of an influenza pandemic.  The Plan is dynamic and will be updated in response to changes in planning assumptions, response capacities, or information on potential pandemic strains and disease.  The Plan gives consideration to the following:
a. Influenza Surveillance and Epidemiology

b. Laboratory Diagnostics

c. Planning for Health Care Coordination and Surge Capacity

d. Guidance on Infection Control and Clinical Guidelines for Patient Management

e. Vaccine Distribution and Use

f. Antiviral Drug Distribution and Use

g. Community Disease Control and Prevention, including Isolation and Quarantine

h. Management of Travel-related Risk of Disease Transmission

i. Public Health Communication

j. Workforce Support:  Psychosocial Considerations and Information Needs
B. Support Agencies
When coordination of medical or mortuary services is required, the ADH will work closely with the state and local representatives of the Arkansas Medical Society, the Arkansas Hospital Association, the Arkansas Ambulance Owners and Operators Association, Arkansas Board of Funeral Directors and Embalmers, and other provider organizations as necessary.  The ADH will receive support, if required from the following agencies:
	Agency
	Functions

	Arkansas Department of Emergency Management (ADEM)
	· Provide notification of emergencies

· Coordinate resources

· Disseminate information to other agencies

· Provide back-up communications system support

	Arkansas State Police (ASP)
	· Assist local law enforcement in providing security for medical facilities, food establishments, drug repositories, or other facilities which may have been extensively damaged

· Escort for or relay of emergency medical supplies, equipment, or personnel to/from the disaster site

· Information pertaining to casualties (ASP will perform in accordance with its Field Operations Policy and Procedures Manual located at any ASP Troop or Company.)
· Perform initial investigation in the event of a bioterrorism related incident.
· Notify appropriate federal agencies in the event of a bioterrorism related incident

	Arkansas Department of Environmental Quality (ADEQ)
	· Cooperate with ADH personnel to mitigate adverse health effects from the release of hazardous materials

	Arkansas Army National Guard (AR NG)
	· Provide medical personnel and equipment for first aid and transport of disaster victims to ambulance transfer points or emergency medical facilities – per MSCA SOP on file at AR NG.

	Arkansas Highway and Transportation Department (AHTD)
	· Provide assistance in clearing debris
· Provide assistance in the coordination of vehicles for emergency evacuation of disaster victims

· Provide support for ADH engineers responding to affected water supplies or sewer systems

	Arkansas Forestry Commission (AFC)
	· Coordination of transportation and aircraft for use in emergency evacuation of disaster victims
· Provide personnel trained in first aid to assist in triage and initial medical assistance

	Civil Air Patrol (CAP)
	· Provide transportation for medicines, blood plasma, laboratory analytical samples, communications, ground personnel teams and/or key personnel with the approval of the Civil Air Patrol National Operations Center, Maxwell AFB AL

	American Red Cross (ARC)
	· Provide first aid assistance, blood and blood products
· Provide assistance in compiling casualty and survivor listings

· Conduct welfare inquiry (Note:  Personal information on ARC clients is confidential and requires a release from the individual prior to it being provided to any other agency.)

	Arkansas Agriculture Department
	· Assists with the sanitation, hygiene and treatment of animals in the event of a zoonotic disease outbreak.  

· Assist with epidemiological monitoring and reporting of zoonotic diseases, as well as emergency-related animal health issues.

	Arkansas Department of Human Services
	· Assists with the implementation of the Mass Dispensing Plan.

	Arkansas Department of Information Systems
	· Supports disaster operations as requested by utilizing the agency’s personnel and communication equipment throughout the state.

	Arkansas Department of Finance and Administration
	· Provides logistical and resource support in emergency response and recovery efforts for natural and technological disasters and other catastrophic events such as a pandemic.


Support agencies are responsible for maintaining documentation to support requests for reimbursement, submitting final reimbursement requests within the terms of the mission assignment or reimbursable agreement, and notifying requesting agencies when a task is completed and/or when additional time is required to complete work in advance of the projected completion date.

Support agencies are expected to apply proper financial principles, policies, regulations, and management controls to ensure full accountability for the expenditure of funds.
Federal Response
When an event occurs for which local, state, and volunteer resources are inadequate to fulfill the required response, federal assistance will be requested.
Medical Care & EMS Support
The National Disaster Medical System (NDMS) is a federally coordinated initiative to augment the national emergency medical response capability.  The Little Rock Metropolitan Area NDMS Operations Center is located at the VA Medical Center, North Little Rock Division.

The overall purpose of the NDMS is to establish a single national medical response capability for:

· Assisting state and local authorities in dealing with the medical and health effects of major peacetime disasters; and
· Providing support to the military and VA medical systems in caring for casualties evacuated back to the United States from foreign armed conflicts.
In the event a pandemic develops, the World Health Organization (WHO) will notify the Centers for Disease Control (CDC) and Prevention and other national health agencies on the progress of the pandemic.  CDC will communicate with ADH and other stakeholders about pandemic status, information about the virus, vaccine availability, recommendations for prioritizing vaccine and antivirals/antibiotics, national response coordination and other recommended strategies for pandemic detection, control and response.

Health Protection Support
In a situation that exceeds the capability of ADH resources for monitoring, assessment, and/or disease control activities, assistance may be required from certain federal agencies.  The ADH is the appropriate liaison agency in such a situation, and may directly request assistance from the following:

The U.S. Department of Health & Human Services, 
Public Health Service (DHHS, PHS) This includes:

· The Food & Drug Administration (FDA), and

· The Centers for Disease Control & Prevention (CDCP).
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