
 

 

 

University of Iowa    

Critical Incident 

Management Plan        

Annex: Public Health 

Emergency 

October 8, 

2008 

The overarching purpose of this comprehensive emergency plan is to provide 

guidelines for effective leadership, organization, coordination and unified response 

during a public health emergency. A public health emergency exists with the 

emergence of a serious illness that threatens to overwhelm public and private health 

systems.  

Pandemic 

Influenza 

Response 

Plan 



2 | P a g e 

TABLE OF CONTENTS  
 

I. PLAN AUTHORIZATION ..........................................................................................................7 

 

II. EXECUTIVE SUMMARY .........................................................................................................9 

III. INTRODUCTION ...................................................................................................................10 

(a) PURPOSE ..........................................................................................................................10 

(b) SCOPE ...............................................................................................................................10 

(c) POLICIES ..........................................................................................................................10 

(d) PLAN ORGANIZATION ..................................................................................................11 

(e) LIST OF ABBREVIATIONS ............................................................................................11 

 

IV. BASIC PLAN ..........................................................................................................................13 

(a) PRINCIPLES UPON WHICH THE PLAN IS BASED ....................................................13 

(b) ASSUMPTIONS: PANDEMIC INFLUENZA .................................................................14 

 

V. CONCEPT OF OPERATIONS ................................................................................................17 

 

VI. ORGANIZATION AND RESPONSIBILITIES .....................................................................18 

 

VII. PLAN REVIEW AND MAINTENANCE .............................................................................19 

 

 

SECTION A - PLAN STRUCTURE, DEVELOPMENT, COORDINATION  

AND EVALUATION  ...................................................................................................................20 

 

I. PURPOSE ...................................................................................................................................20 

 

II. SITUATION..............................................................................................................................20 

 

III. RESPONSE PARTNERS NEEDED TO IMPLEMENT THIS PLAN ...................................20 

 

IV. ROLES AND RESPONSIBILITIES .......................................................................................20 

a. Role of the President ............................................................................................................20 

b. Internal and External Initial Notifications ...........................................................................21 

c. Use of an Incident Command System ..................................................................................21 

d. Responsible University Authority........................................................................................22 

e. Responsible Local Agency ...................................................................................................22 

f. Responsible State Agency ....................................................................................................22 

g. University of Iowa Activities by Response Level ...............................................................22 

 

ATTACHMENT A-I: UNIVERSITY AND COMMUNITY CONTACT LIST ..........................24 

 

ATTACHMENT A-II: GLOSSARY OF TERMS ........................................................................29 

 



3 | P a g e 

ATTACHMENT A-III: UI INFLUENZA PLANNING TASK FORCEðFY08 

ORGANIZATIONAL CHART .....................................................................................................38 

 

ATTACHMENT A-IV: NIMS/ICS ORGANIZATIONAL CHART: 

PUBLIC HEALTH EMERGENCY ..............................................................................................39 

 

ATTACHMENT A-V: NIMS/ICS JOB ACTION SHEETS ........................................................40 

 

ATTACHMENT A-VI: GENERAL PANDEMIC WEB-BASED RESOURCES .......................67 

 

 

SECTION B - PUBLIC HEALTH: SURVEILLANCE, EPI DEMIOLOGY AND DISEASE 

CONTROL  ...................................................................................................................................75 

 

I. Alert/Standby Period ..................................................................................................................75 

 

II. Limited Service Period ..............................................................................................................77 

 

III. Full Services Period .................................................................................................................79 

 

IV. Recovery Period.......................................................................................................................82 

 

ATTACHMENT B-I: EDUCATIONAL MATERIALS ...............................................................85 

 

 

SECTION C - HEALTH CARE SERVICES  ............................................................................87 

 

I. INTRODUCTION AND ASSUMPTIONS................................................................................87 

 

II. PHASES OF IMPLEMENTATION .........................................................................................88 

 

III. ORGANIZATIONAL STRUCTURE .....................................................................................95 

 

ATTACHMENT C-I: PANDEMIC INFLUENZA DATA COLLECTION  

AND REPORTING .......................................................................................................................96 

 

ATTACHMENT C-II: CONSUMABLE SUPPLIES ....................................................................99 

 

ATTACHMENT C-III: EQUIPMENT FOR SCREENING, TRIAGE 

AND VACCINATION SITES ....................................................................................................103 

 

ATTACHMENT C-IV: PHARMACEUTICALS........................................................................104 

 

ATTACHMENT C-V: INFLUENZA PANDEMIC COMMUNICATION TEMPLATE ..........106 

 

ATTACHMENT C-VI: MASS SCREENING AND TRIAGE PROTOCOL .............................107 



4 | P a g e 

 

ATTACHMENT C-VII: PANDEMIC INFLUENZA PROCEDURES FOR  

RESIDENCE HALLS (UNIVERSITY HOUSING) ...................................................................120 

 

ATTACHMENT C-VIII: UIHC BIO -EMERGENCY PREPAREDNESS PLAN .....................125 

 

ATTACHMENT C-IX: STANDARD PROTOCOL AND GUIDANCE FOR  

MEDICAL AND NON-MEDICAL ENVIRONMENTS ............................................................126 

 

ATTACHMENT C-X: INCIDENT COMMAND SYSTEM:  

ORGANIZATIONAL CHART ...................................................................................................128 

 

ATTACHMENT C-XI: INCIDENT COMMAND JOB ACTION SHEETS ..............................129 

 

 

SECTION D - CONTINUITY OF OPERATIONS  ................................................................139 

 

I. INTRODUCTION ....................................................................................................................139 

 

II. GENERAL ASSUMPTIONS .................................................................................................139 

 

III. ESSENTIAL FUNCTIONS AND LINES OF SUCCESSION .............................................140 

 

III. PLANNING AND POLICY RELATED TO THE ACADEMIC MISSION ........................140 

 

IV. PLANNING AND POLICY RELATED TO STUDENT HEALTH SERVICES ................141 

 

V. UNIT PANDEMIC PREPAREDNESS PLANS ....................................................................141 

 

ATTACHMENT D-I: COLLEGE OF EDUCATIONðContinuity Plan ...................................145 

 

ATTACHMENT D-II: COLLEGE OF PUBLIC HEALTHðContinuity Plan ..........................151 

 

ATTACHMENT D-III: DEPARTMENT OF PUBLIC SAFETYðGeneral Outline 

& Safety Grid ...............................................................................................................................158 

 

ATTACHMENT D-IV: DEPARMENT OF PUBLIC SAFETYðContinuity Plan ...................161 

 

ATTACHMENT D-V: FACILITIES MANAGEMENT - BUSINESS AND 

FINANCIAL SERVICESðContinuity Plan ...............................................................................173 

 

ATTACHMENT D-VI: FACILITIES MANAGEMENTðUNIVERSITY HOUSINGðContinuity Plan

......................................................................................................................................................181 

 

ATTACHMENT D-VII: FACILITIES MANAGEMENT - UTILITIES & ENERGY 

MANAGEMENTðContinuity PlanðContinuity Plan ..............................................................184 



5 | P a g e 

 

ATTACHMENT D-VI II: FINANCE & OPERATIONS: ACCOUNTING SERVICES 

& PMOðContinuity Plan............................................................................................................211 

 

ATTACHMENT D-IX: FINANCE & OPERATIONS: BUSINESS MANAGERðContinuity Plan

......................................................................................................................................................228 

 

ATTACHMENT D-X: FINANCE & OPERATIONS: CENTRAL MAIL, 

GENERAL STORES, PRINTINGðContinuity Plan .................................................................235 

 

ATTACHMENT D-XI: FINANCE & OPERATIONS: GRANT ACCOUNTINGðContinuity Plan

......................................................................................................................................................258 

 

ATTACHMENT D-XII: FINANCE & OPERATIONS: LAUNDRYðContinuity Plan ...........278 

 

ATTACHMENT D-XIII: FINANCE & OPERATIONS: PARKING &  

TRANSPORTATIONðContinuity Plan ....................................................................................282 

 

ATTACHMENT D-XIV: FINANCE &  OPERATIONS: PURCHASING,  

ACCOUNTS PAYABLE, TRAVELðContinuity Plan..............................................................292 

 

ATTACHMENT D-XV: FINANCE & OPERATIONS: RISK MANAGEMENT,  

LOSS PREVENTION AND SAFETYðContinuity Plan ...........................................................312 

 

ATTACHMENT D-XVI: FINANCE & OPERATIONS: SENIOR VICE PRESIDENT 

AND TREASURERðContinuity Plan .......................................................................................319 

 

ATTACHMENT D-XVII: HUMAN RESOURCES DISASTER PREPAREDNESS AND 

UNIVERSITY STATE OF EMERGENCY POLICY .................................................................330 

 

ATTACHMENT D-XVIII: HUMAN RESOURCESïADMINISTRATIVE  

SERVICESðContinuity Plan .....................................................................................................340 

 

ATTACHMENT D-XIX: HUMAN RESOURCESïBENEFITSðContinuity Plan ..................343 

 

ATTACHMENT D-XX: HUMAN RESOURCESïCOMPENSATION AND 

CLASSIFICATIONðContinuity Plan ........................................................................................350 

 

ATTACHMENT D-XXI: HUMAN RESOURCESïEMPLOYEE AND LABOR  

RELATIONSðContinuity Plan ..................................................................................................356 

 

ATTACHMENT D-XXII: HUMAN RESOURCESïEMPLOYMENT 

SERVICESðContinuity Plan .....................................................................................................362 

 

ATTACHMENT D-XXIII: HUMAN RESOURCESïINFORMATION MANAGEMENT, 

FINANCE & OPERATIONS (IMFO) ðContinuity Plan ..........................................................371 



6 | P a g e 

 

ATTACHMENT D-XXIV: HUMAN RESOURCESïORGANIZATIONAL 

EFFECTIVENESSðContinuity Plan .........................................................................................382 

 

ATTACHMENT D-XXV: HUMAN RESOURCES - PAYROLLðContinuity Plan ................388 

 

ATTACHMENT D-XXVI: INFORMATION TECHNOLOGY SERVICESð 

Continuity Plan ............................................................................................................................396 

 

ATTACHMENT D-XXVII: OFFICE OF THE PROVOSTðContinuity Plan ..........................418 

 

ATTACHMENT D-XXVIII: UNIVERSITY RELATIONSðContinuity Plan .........................432 

 

 

SECTION E: COMMUNICATIONS  ......................................................................................437 

 

I. INTERNAL COMMUNICATIONS ........................................................................................437 

 

II. COMMUNITY  ........................................................................................................................438 

 

III. REGENTS INSTITUTIONS AND OTHER  

HIGHER EDUCATION INSTITUTIONS ..................................................................................438 

 

ATTACHMENT E-I: UNIVERSITY RELATIONS ORDER OF DELEGATION OF AUTHORITY

......................................................................................................................................................439 

 

 

  



7 | P a g e 

I. PLAN AUTHORIZATIO N 

 

A public health emergency exists with the emergence of a serious illness that threatens to overwhelm 

public and private health systems. A public health emergency can be a single case of hepatitis A in a 

food handler, a few cases of meningitis, or illness in thousands of people infected as a result of an 

influenza pandemic or bioterrorist attack. Public health emergencies include not only these types of 

infectious diseases but also diseases caused by non-infectious agents of a biological nature, such as 

botulinum toxin. The initial response to the health and societal consequences of an emergency will 

generally occur at the University level, with close monitoring and assistance from the Johnson County 

Health Department and the Iowa Department of Public Health. A comprehensive emergency plan 

provides a framework for organizing and executing a coordinated response to a public health 

emergency.  

 

This plan should be exercised on a regular basis to ensure its practicality, relevance, and completeness. 

Although this plan was originally written to respond to a pandemic caused by influenza, the plan itself 

can be used in the event of nearly any public health emergency. Due to extensive flooding that affected 

the University of Iowa campus in 2008, this plan will not be exercised again until 2009. Persons 

expected to carry out activities described in the plan should routinely receive training sufficient to carry 

out their responsibilities in a safe and professional manner. Training levels should be assessed to identify 

knowledge/skill gaps resulting from turnover, regulatory changes, or changes in this plan or related 

emergency plans and procedures.  

 

The goals of this plan are to:  

 

1. Ensure that the University of Iowa community has an opportunity to participate in an ongoing 

public health emergency planning process. 

2. Build collaborative networks between the public health and health service systems of the 

University and the surrounding community.  

3. Define relationships, responsibilities and communication expectancies among the University and 

other organizations at the local, state and regional levels.  

4. Assure that appropriate legal authorities are in place and understood for an emergency.  

5. Obtain the necessary support and resources, in advance of an emergency, from the Iowa Board of 

Regents, University administration, faculty, staff, and students as well as community partners, 

stakeholders, lawmakers, and decision makers.  

6. Focus on actions most crucial to an effective public health emergency response as it affects or is 

affected by the University. At a minimum these actions include the following: 

a. Devise and articulate a concept of operations (i.e., the command structure and lines of 

authority and communication for managing activities during an emergency); 

b. Develop policies and procedures for distributing and monitoring vaccines and/or 

pharmaceuticals; 

c. Develop a comprehensive communications plan for effective interactions with the media, 

the medical community, students, faculty, staff, the general public, neighboring 

jurisdictions, and state government; 

d. Develop contingency plans designed to ensure the maintenance of essential services (e.g. 

ñhuman infrastructureò), including: 
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i. Providing adequate medical care when primary delivery systems are diminished, 

disrupted, or destroyed; 

ii.  Devising strategies for protecting key functions related to the Universityôs 

teaching, research and service missions;  

iii.  Assessing the readiness of resources (people, facilities, capital) likely to be 

mobilized by the University or external agencies in the event of a pandemic; and 

iv. Proposing additional measures as required to promote readiness. 

e. Develop infectious disease prevention and mitigation strategies, including: 

i. Contingency plans for augmenting personnel delivering essential services [or 

performing essential functions]; and  

ii.  Contingency plans, developed in conjunction with the appropriate authorities, for 

closing campus facilities, suspending academic classes and canceling or 

postponing University events. 

 

 

Plan Authorization  
 

 

 

 

 

___________________________________________ 

Wallace Loh, J.D., Ph.D. 

Executive Vice President and Provost 

 

 

 

DATED: ___________________________________  

  

This plan will be incorporated into the University of Iowa Critical Incident Management Plan. 
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II. EXECUTIVE SUMMAR Y 

 

The University of Iowa Pandemic Influenza Response Plan (hereinafter ñplanò) is a manual for the 

University community to use when preparing for and subsequently responding to a public health 

emergency, specifically an influenza pandemic. This plan is designed to supplement the University of 

Iowaôs Critical Incident Management Plan (CIMP). The primary purpose of this plan is to create a self-

contained manual with all of the relevant information necessary to reduce the impact of interruptions 

caused by a public health emergency in order to protect the life, health, integrity and welfare of 

University of Iowa community members, their families and the community at large.  

 

Despite annual vaccinations, the United States faces a burden from influenza that results in 

approximately 36,000 deaths and 200,000 hospitalizations each year. A pandemic would result in 

significantly higher numbers of illness, hospitalizations, and mortalities than any regular influenza 

season. An influenza pandemic or other public health emergency would affect the University of Iowa 

differently than a natural disaster or terrorist activity. During a pandemic, most buildings and physical 

structures would remain intact provided that they continue to receive maintenance. However, personnel 

absences due to personal illness, perceived illness or caretaker responsibilities would limit the ability of 

the University to continue offering full, regular services. Therefore, this plan adopts the concept that 

during a pandemic the University of Iowa will reduce services to ñessentialò services. Essential services 

are defined narrowly to those services necessary to protect health and safety of University community 

members and avoid irreparable damage to University property. The plan was drafted with careful 

attention paid to the Universityôs academic, health care and research missions.  

 

The plan is composed of five Sections: Plan Structure, Development, Coordination, and Evaluation 

(Section A); Public Health: Surveillance, Epidemiology and Disease Control (Section B); Health Care 

Services (Section C); Continuity of Operations (Section D); and Communications (Section E).  

 

Sensitive information such as locations of stockpiled items or other potential security concerns are not 

contained within this plan. Personnel requiring access to information not contained within this plan 

should follow existing protocol or contact a supervisor using the chain of command call trees provided 

herein for direction. 

 

The plan highlights the requirement that University actions align with other organizations at the local, 

state and national levels that are similarly committed to assuring the health of the public. As with any 

preparedness plan, the University must continue to study the health threat posed by an influenza 

pandemic, the efforts to interdict its development and spread as well as the continuing and multi-

jurisdictional work now underway to prepare our nation. 

  



10 | P a g e 

III. INTRODUCTION  

(a) PURPOSE 

 

The overarching charge to the Pandemic Influenza Preparedness Task Force is to develop and test a 

clear and explicit pandemic influenza response plan that can be rapidly and effectively executed to 

guarantee that the University of Iowa fulfills its commitments to teaching, research and service missions 

as well as ensures the health and safety of all members of the University community. 

 

The purpose of the University of Iowa Public Health Emergency ï Pandemic Influenza Response Plan is 

to provide an organized, comprehensive statement of the Universityôs intended response to a possible 

influenza pandemic.  

 

The ultimate objectives of the response efforts outlined in this plan are to minimize transmission, 

morbidity and mortality resulting from such a public health emergency, and to maintain public health, 

health care, and other essential community services during periods of high absenteeism due to illness.  

 

(b) SCOPE 

 

The University of Iowa will use this plan for a public health emergency response to pandemic influenza 

or a similar, transmissible public health emergency. This plan is written from the perspective of The 

University of Iowa and it focuses primarily on describing expected actions of and coordination among 

University and locally based governmental and private sector entities, particularly those responsible for 

public health, health care and emergency response. The University of Iowa is prepared to act in a 

consulting capacity to internal and external constituencies (including the Board of Regents, State of 

Iowa, other Regents institutions, and other academic institutions in the State) regarding response to an 

influenza pandemic. 

 

The basic elements of an emergency response, as addressed in this plan, are assignment of roles and 

responsibilities; direction, control and coordination; crisis communications; disease surveillance and 

detection; epidemiologic investigation; implementation of disease control/prevention measures; patient 

transport and health services; and continuity of operations.  

 

The plan has been designed to work in concert with the Universityôs Critical Incident Management 

System. Every effort was made to maintain consistency with existing authorities, planning assumptions, 

systems, procedures, and organizational structures. Interface with other levels of government is also 

addressed.  

 

(c) POLICIES  

 

The President of the United States, in Homeland Security Presidential Directive (HSPD)-5 directed the 

Department of Homeland Security to develop and administer a National Incident Management System 

(NIMS), which provides a nationally consistent approach for a coordinated response to any emergency, 

regardless of cause, size or complexity. In order to facilitate the most efficient and effective incident 

management it is critical that during emergencies or disasters any responding organization utilize 

standardized terminology; standardized organizational structures; interoperable communications; 



11 | P a g e 

consolidated action plans; unified command structures; uniform personnel qualification standards; 

uniform standards for planning, training and exercising; comprehensive resource management; and 

designated incident facilities. This plan incorporates NIMS components, principles and policies 

including planning, training, exercise, response, evaluation, and corrective actions. 

 

The services rendered to the University and the community as a result of implementing this plan will be 

delivered without regard to race, religion, ethnicity, socio-economic status, or sexual orientation. To the 

fullest extent practical, all reasonable accommodations will be made in both the development and 

implementation of this plan to meet the needs of groups of people whose situations or characteristics 

require considerations other than those afforded to the general population. The Iowa Department of 

Public Health identifies members of this class as: ñAny individual, group, or community whose 

circumstances create barriers not experienced by the general population, to obtaining or understanding 

information, or preparing for, and reacting to emergencies. Circumstances or disabilities that may create 

barriers include, but are not limited to: age, physical, mental, emotional or cognitive status, cultural, 

ethnic, religious, language, citizenship or socio-economic status.ò  

 

(d) PLAN ORGANIZ ATION  

 

This plan is organized along functional lines. Information pertaining to all applicable response functions 

is included in the main body of the plan, and is called the ñBasic Plan.ò The Basic Plan follows this 

introductory section. More detailed information pertaining to each of the response functions is contained 

in the sections that follow the Basic Plan. Greater detail, such as the identification of lead authority and 

critical resources, will be contained in attachments to each section.  

 

(e) LIST OF A BBREVIATIONS  

 

BORðBoard of Regents  

CDCðUnited States Centers for Disease Control and Prevention  

DOHSðUnited States Department of Homeland Security 

FEMAðFederal Emergency Management Agency 

FSSðUI Faculty and Staff Services 

HANðHealth Alert Network  

HHSðUnited States Department of Health and Human Services 

HICSðHospital Incident Command System 

HRðHuman Resources 

ICSðIncident Command System 

IDPHðIowa Department of Public Health  

IMUðUniversity of Iowa Memorial Union 

ITSðInformation Technology Services 

JCPHðJohnson County Public Health  

NIMSðNational Incident Management System 

PHOðPublic Health Official 

PIOðPublic Information Officer 

PPEðPersonal Protective Equipment 

SHSðUniversity of Iowa Student Health Service 

UCSðUniversity of Iowa Counseling Services 
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UIðUniversity of Iowa 

UIHCðUniversity of Iowa Hospitals and Clinics  

VAMCðVeterans Affairs Medical Center 

WHOðWorld Health Organization 
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IV. BASIC PLAN  
 

(f) PRINCIPLES UPON WHICH THE PLAN IS BASED  

 

1) The UI Public Health Emergency ï Pandemic Influenza Response Plan will be an Annex to the 

Universityôs Critical Incident Management Plan as published in the University Operations 

Manual, and maintained by the UI Department of Public Safety. 

 

2) A public health emergency such as an influenza pandemic represents a low to moderate 

probability of occurring. However, an influenza pandemic would be a high-consequence event. 

This makes planning more challenging than for more conventional threats that, by comparison, 

are higher probability but lower consequence.  

 

3) Pandemic influenza planning activities should serve as a catalyst for broader all-hazards 

emergency planning. Many of the activities underway to maximize pandemic influenza 

preparedness and response will also enhance capabilities for other threats including but not 

limited to natural disasters, errors from human mistakes and intentional terrorist acts. 

 

4) Coordinated pandemic influenza planning must occur across the University of Iowa in: 

a. Central Administration 

b. University of Iowa Hospitals and Clinics 

c. All University of Iowa Colleges 

d. All University of Iowa Departments, Units and Offices essential to protect the health and 

security of persons and University structures  

 

5) The plan utilizes an organizational framework compatible with the National Incident 

Management System (NIMS) and the Hospital Incident Command System (HICS). 

 

6) The plan utilizes a phased approach to disease emergence referencing models developed by the 

World Health Organization (WHO), Department of Homeland Security (DOHS), Centers for 

Disease Control and Prevention (CDC) and Department of Health and Human Services (DHHS). 

The phases are: 

a. Alert/Standby: A virus with pandemic potential present somewhere in the world (WHO 

Stages 1-3) 

b. Limited Services: Effective transmission of a virus with pandemic potential from one person 

to another anywhere in the world (WHO Stage 4) 

c. Full Services: Local effective transmission person to person (WHO Stage 5-6) 

d. Recovery/Preparation for Next Wave: Dramatic reduction in new reported cases of illness 

 

7) The plan will be coordinated with State and Local Public Health and Emergency Management 

officials. 

 

8) The University will have a plan for continuity of operations as an employer, as an educational 

institute, and as a health care provider. 
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9) A comprehensive educational plan is necessary to educate students, faculty, staff, and their 

families about:  

a. Individual responsibility to limit the spread of infection if they or their family members 

become ill 

b. Nonpharmaceutical measures to limit infection, including social distancing 

c. Preparedness planning at the University, county, state, and federal levels 

 

10) The University of Iowa represents 45,403 persons with the following designations: 

a. 30,409 Students (20,907 Undergraduates and9,502 Graduate/Professional)  

b. 2,156 Faculty 

c. 7,440 Professional and Scientific Staff 

d. 5,398 General Service Staff 

 

(g) ASSUMPTIONS: PANDEMIC INFLUENZA  

 

1) A virus with pandemic potential anywhere represents a risk to populations everywhere. Source: 

http://www.whitehouse.gov/homeland/nspi.pdf, page 8. 

 

2) As shown during 1918-1919, an influenza pandemic may create several waves of acute health 

crises with each wave lasting for approximately three months. 

 

3) An influenza pandemic might not follow traditional seasonal influenza patterns. 

 

4) The first wave of a pandemic would have the greatest health consequences. 

 

5) The first pandemic outbreak of influenza would most likely not occur in the United States. As of 

August 2008, many experts predict that the most likely location of a pandemic outbreak will be 

in Southeast Asia. 

 

6) Once a confirmed pandemic influenza case is reported in the United States, federal and state 

officials will respond quickly to isolate and control; this plan assumes those attempts will be 

unsuccessful, resulting in impact to Iowa and the University of Iowa. 

 

7) The University will be expected to provide health care services needed by its faculty, staff and 

students during a pandemic. 

 

8) During a pandemic, individuals will seek health care services closest to their residence. The 

University of Iowa Hospitals and Clinics as well as University-sponsored triaging facilities may 

receive individuals seeking care who are not University community members. 

 

9) University resources would be considered community and state assets in responding to a 

pandemic. 

 

10) Vaccines may not be available for the first six months following specific identification of the 

virus causing the pandemic. 
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11) Antivirals will be in limited supply throughout the pandemic and subject to use restrictions 

imposed by state and federal authorities. 

 

12) Based on National (CDC) estimates during a severe pandemic: 

o 35% of Students, Staff and Faculty will be ill 

o 15% of Students, Staff and Faculty will require treatment 

o 2% mortality rate 

 

13) Health care workers and other essential service providers will encounter an attack rate similar to 

the general population. 

 

14) Absenteeism may reach as high as 40% due to personal illness, family caretaking responsibilities 

or voluntary absenteeism due to concerns of contracting influenza. 

 

15) Utilization of University health care resources may be subject to a priority needs protocol set by 

State or Federal authorities, which may raise security and ethics issues.  

 

16) International and domestic travel may be restricted. 

 

17) Social distancing strategies including the imposition of quarantine and isolation may be 

employed. 

 

18) Quarantine and isolation strategies will most likely be voluntary and require serious community 

efforts to be effective. 

 

19) Personal protective equipment will need to be available on a wide basis, especially for anyone 

exposed to greater health risks than the general public. Personal protective equipment may be in 

short supply during a pandemic and subject to priority needs protocols. 

 

20) Internal and external communications will need to be intensified, coordinated and rapid. 

 

21) Decisions will need to be made rapidly using limited or incomplete information. 

 

22) Services providing for fundamental human needs may be in short supply. 

 

23) During each wave of contagion, there may be significant economic disruption, including 

inventory shortages, shipment delays, and reduced business activities. 

 

24) There will be widespread circulation of conflicting information, misinformation, and rumors, 

highlighting the need for coordinated communications. 

 

25) Most faculty and staff are likely to remain on campus and available for work unless authorities 

close the Regents Universities or impose quarantine measures. 

 

26) Most professional and graduate students are likely to remain on campus or in the immediate 

community and will want to continue to work toward their degrees. 
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27) Most undergraduate students are likely to leave campus to return to their families. 

 

28) Contagious employees will come to work, both asymptomatic employees and symptomatic 

employees who feel compelled to work. Steps need to be taken to minimize this risk. Source: 

http://ehs.unc.edu/healthy/assumptions.pdf, page 5. 

 

29) Closure of the campus or suspension of classes may be achieved through a variety of ways 

including a joint decision involving the University of Iowa, Iowa Department of Public Health 

and Johnson County Public Health; order from the Governor; order from a public health agency; 

or order from the Board of Regents. 

 

30) At WHO Phase 4 (Limited Services) the incident command team, including persons with 

medical knowledge and experience, will be activated to plan how best to educate the University 

community and provide available resources to mitigate the impact of a pandemic. 

 

31) Demand from faculty and staff for medical treatment and advice will increase. 

 

32) All public information will be coordinated and disseminated by University Relations staff with 

assistance from other University departments and/or personnel. The incident command team will 

include a Public Information Officer (PIO) to disseminate information to the public. 

 

33) Effective communications are a critical element within all aspects of the plan. The audiences for 

communications are varied and diverse, including University faculty, staff and students; family 

members of these groups; local media; city and county community members; other higher 

education institutions in the State; and the general public. 

 

34) After the first wave has passed, resumption of normal activities in private and public sectors will 

be difficult. There will be grieving for the deceased and concerns over the next pandemic wave 

(in the event that an effective vaccine is not developed during the first wave). The University 

will need to make mental health services available for staff, as well as provide training for 

supervisors to identify the signs of stress among staff. 
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V. CONCEPT OF OPERATIONS 
 

The protection of the health and welfare of the University community will be managed by the 

University. Johnson County Public Health (JCPH), the Iowa Department of Public Health (IDPH), and 

other agencies when appropriate, as well as the Centers for Disease Control and Prevention (CDC), will 

provide technical assistance when requested or in cases where emergency needs exceed the capability of 

University response resources. In extreme circumstances, such as the incapacitation of University 

officials, the state may move beyond an advisory role and assume direction and control responsibilities 

within the campus.  

 

In a very large outbreak of disease, many or all communities will be affected and the state may not be 

able to meet all requests for assistance. Under these circumstances the state will use available 

mechanisms, including the National Response Framework, for obtaining resources and other assistance 

from the federal government.  

 

With assistance from county, state and federal agencies, the University will be responsible for:  

 

 1. Management of epidemiologic surveillance and response activities, including contact tracing 

and the selection and implementation of disease control and prevention measures, such as 

vaccine/pharmaceutical administration for prophylactic or treatment purposes.  

 

 2. Communication of information to students, staff and faculty regarding prevention and control 

measures and the local effects of a disease. 

 

 3. Maintenance of health care and other essential University functions during periods of high 

absenteeism. 
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VI. ORGANIZATION AND  RESPONSIBILITIES  

 

The University will perform the following functions:  

 

1) Establish provisions for notification; 

2) Develop and maintain this plan in collaboration with other agencies; 

3) Identify resources (personnel, supplies, reference materials) to carry out an emergency 

vaccination or medication dispensing/administration (ñtriagingò) clinic; 

4) Obtain information from neighboring jurisdictions, as needed to develop and maintain this 

plan; 

5) Coordinate emergency exercises to test this plan as needed; 

6) Conduct or otherwise arrange to provide emergency related training as need. 

 

Programs and offices with responsibilities under this plan will develop and maintain procedures for 

implementing this plan. JCPH and the State of Iowa will provide assistance to the University as 

provided for in state statute and the Iowa Emergency Response Plan. 
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VII. PLAN REVIEW AND  MAINTENANCE  

 

This plan will be reviewed and updated as necessary, such as after an exercise or an actual disease 

outbreak, but not less than annually. The Plan Coordinator to receive edits and updates for any materials 

within this plan is Elizabeth Hosmanek, elizabeth-hosmanek@uiowa.edu.   

 

Those items that should be reviewed include, but are not limited to:  

 

1. Community notification and alerting lists, including 24/7 contact information for personnel who 

perform essential functions.  

2. Inventories and/or identified sources of critical equipment, supplies and other resources. 

3. Facility and community-specific functions and procedures.  

 

The following policies apply to the review and maintenance of this plan.  

 

1. It is the responsibility of the University of Iowa Pandemic Influenza Planning Task Force chair 

to coordinate the review and maintenance of this plan. The Task Force chair is appointed by the 

Executive Vice President and Provost. Other University officials, departments, facilities, and 

others who have a role in emergency response under the plan will provide support.  

2. The plan must be reviewed on an annual basis or as necessary.  

3. Departments, agencies and facilities that maintain sections and/or procedures that are a part of 

this plan should review the portions of the plan pertaining to their function on an annual basis.  

4. The University of Iowa Pandemic Influenza Planning Task Force chair is responsible for 

maintaining a list of plan holders and ensuring that plan changes are disseminated in a timely 

manner.  

5. The most current version of the plan will be posted on the website of the Executive Vice 

President and Provost. 

  

mailto:elizabeth-hosmanek@uiowa.edu
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SECTION A  

PLAN STRUCTURE, DEVE LOPMENT, COORDINATIO N AND 

EVALUATION  
 

I. PURPOSE  

 

The purpose of the University of Iowa Pandemic Influenza Response Plan is to provide effective 

leadership, coordination and unified response during a public health emergency.  

 

II. SITUATION  

 

All Iowa counties are required by Chapter 29C of Iowa Code to develop and maintain multi-hazard 

emergency response plans to cope with major disasters such as tornadoes, floods, airplane crashes, and 

dangerous hazardous materials releases. These plans address many aspects of planning, including 

command and control functions, descriptions and operation of emergency communication systems, 

public health and medical care resources, and other key response elements that are relevant to biological 

emergencies. However, public health emergency planning requires the consideration of factors not 

normally addressed in the jurisdictionôs multi-hazard emergency response plan.  

 

One of the main differences between public health emergencies and natural disasters is the potential for 

widespread adverse effects on human health but negligible effects on physical infrastructure. 

Catastrophic health effects caused by a public health emergency may disrupt critical human 

infrastructure. A public health emergency is not typically focused on a geographically discrete ñincident 

scene,ò but is understood gradually as a result of the expertise and efforts of trained epidemiologists. 

 

The University of Iowa, while operating within a county jurisdiction, is established both as an entity 

within state government with reporting responsibilities to the Board of Regents and, through the 

University of Iowa Hospitals and Clinics, as one of the stateôs primary providers of health services.  

 

III. RESPONSE PARTNERS NEEDED TO IMPLEMENT THIS PLAN  

 

In order to effectively implement the Universityôs Public Health Emergency Response Plan, partners 

from both the University and community are essential in providing expertise to assist in addressing the 

types of response required for each situation. These partners include:  

1) University offices and/or individuals 

2) Community officials 

3) Community health care providers 

 

IV. ROLES AND RESPONSIBILITIES  

 

a. Role of the President  
 

The chief executive officer of the University is responsible for protecting the health and safety of the 

Universityôs staff, faculty, students and visitors during an emergency. Specific responsibilities as applied 

to a public health emergency may include:  
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1. Being prepared to answer the following questions during an emergency:  

a. Who is the Incident Commander for the University of Iowa?  Who is the Public 

Information Officer?  Who will populate the Universityôs NIMS chart?  

 b. What is the overall situation (e.g., areas affected, number of people affected, and 

number of fatalities)?  

c. Does the University have enough resources to respond to the incident? If not, who has 

these resources? How will they be obtained?  

2. Considering the need for a local emergency declaration in consultation with the County Public 

Health Director and the County Emergency Management Coordinator.  

3. Obtaining copies of all press releases and summaries of all statements provided to the media in 

live or taped broadcasts.  

4. Participating in press conferences, in collaboration with state or local officials.  

 

b. Internal and External Initial Notifications  
 

The threat or actual occurrence of an emergency requires prompt notification of those individuals and 

agencies that may play a role in effecting a response.  

 

c. Use of an Incident Command System  
 

During a public health emergency of any size, direction, control, and coordination of all aspects of the 

response is a major determinant of success and becomes essential when the response includes multiple 

jurisdictions and/or agencies. The National Incident Management System (NIMS) is a widely used and 

accepted incident command system that is appropriate for use during a public health emergency. A basic 

premise of NIMS is that agencies with jurisdictional responsibilities and authority at an incident will 

contribute to the process of: 

 

1. Determining response strategies;  

2. Selecting response objectives; 

3.  Jointly planning tactical activities and their application; 

4. Ensuring integrated planning and application of operational requirements, including emergency 

measures and vaccine management/pharmaceutical dispensing; 

5. Ensuring that span of control remains within acceptable limits (in general this means 5-7 people 

under direct management of the next level in the organizational structure); 

6. Maximizing effectiveness of available resources and tracking their use throughout the incident 

period; and 

7. Ensuring dissemination of accurate and consistent information. 

 

A proposed incident command organizational chart, following a NIMS framework, is found in 

Attachment A-IV. 
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d. Responsible University Authority  
 

The President of the University of Iowa, in conjunction with the Executive Vice President and Provost, 

is the lead authority for the Universityôs preparation, response and recovery from a public health 

emergency. The President may appoint an Incident Commander.  In conjunction with the Incident 

Commander, the President may appoint a Safety Officer, Liaison Officer, Public Information Officer, 

Operations Section Chief, Planning Section Chief, Logistics Section Chief, and Finance and 

Administration Section Chief.  Appointments may be predetermined prior to a public health emergency.   

 

Depending upon the size of an incident on campus, the President as Incident Commander may find it 

necessary to activate the incident command system (ICS) organizational chart, Attachment A-IV. 

Necessary ICS positions may be a Public Information Officer, Safety Officer, Liaison Officer, Academic 

and Research Mission Officer, Operations Section Chief, Planning Section Chief, Logistics Section 

Chief, and Finance & Administration Section Chief. Job action sheets for officer and section chief 

positions are found in Attachment A-V. 

 

e. Responsible Local Agency  
 

Johnson County Public Health (JCPH) is the lead local agency for responding to a public health 

emergency. The director of JCPH, or a designee, is responsible for the development and implementation 

of the county plan.  

 

f. Responsible State Agency  
 

The Iowa Department of Public Health (IDPH) is the lead state agency for response to a public health 

emergency. IDPH will disseminate information concerning an emergency to county public health 

departments, including information on prevention and control.  

 

g. University of Iowa Activities by Response Level  

 

[Based on IDPH delineation of the World Health Organization (WHO) threat model]  

 

As of September 1, 2008, the University of Iowa is in the ñAlert/Standbyò Phase 

 

Alert/Standby: An influenza virus with pandemic potential is identified anywhere in the world  

(WHO Phases 1-3; Federal Government Response Stages 0-2/3) 

 

1. Meet with appropriate partners and stakeholders to review major elements of the plan.  

2. Modify the plan as needed to address significant changes in the nature of magnitude of the 

threat.  

3. Assess training levels and remedy deficiencies.  

4. Routinely test the plan through exercises. 

5. Develop policies to address anticipated mass absences of personnel during an extended 

incident. 



 

23 | P a g e 

6. Identify essential functions and develop continuity plans to maintain essential functions 

during an extended event. 

7. Identify non-pharmaceutical interventions that may be effective in containing and reducing 

transmission of disease during a public health emergency. 

 

Limited Services: Effective human-to-human transmission of a virus with pandemic potential 

anywhere in the world 
(CDC Standby; WHO Phases 4-5; Federal Government Response Stages 3/4-5) 

 

1. Develop and activate the communications plan (see Section E). 

2. Initiate and manage the jurisdictionôs epidemiologic response (see Section B). 

3. Begin vaccine administration/pharmaceutical dispensing, if selected as a control and 

prevention measure and such pharmaceuticals are available. If vaccine, pharmaceuticals or 

other medical supplies are to be obtained through the Strategic National Stockpile (SNS) 

program, coordinate with IDPH through JCPH. 

4. Notify key government officials and legislators of the need for additional monetary 

resources.  

5. Begin heightened surveillance through SHS and UIHC.  

6. Coordinate activities with neighboring jurisdictions.  

7. Track all emergency-related expenses throughout the incident period. These records are 

important for future planning and for obtaining reimbursement.  

 

Full Services: Pandemic virus identified in Iowa 
(CDC Activate; WHO Phases 5-6; Federal Government Response Stage 4-5+)  

 

1. Suspend non-essential business/academic/research/service activities including classes, 

events, gatherings. 

2. Implement full social distancing measures as identified by the CDC February 2007 

publication, http://www.pandemicflu.gov/plan/community/commitigation.html.  

3. Anticipate mass absences of personnel due to illness, worried well, caring for ill family 

members, caring for dependent children and family members due to school/elder care 

closures. 

 

Recovery/Post-Pandemic 
(Federal Government Response Stage 6) 

  

1. Evaluate response during pandemic.  Conduct an after-action review and report successes as 

well as lessons learned. 

2. Gradually return to normal, pre-pandemic business/academic/research/service activities. 

3. Assess losses, both in terms of loss of lives and financial losses.  Provide counseling services 

to University community members. 

4. In the event that an effective vaccine is not developed during the initial pandemic wave, 

prepare for subsequent waves.  

5. Identify any aspects of this plan that could not be executed, or that were inadequate in 

responding to the emergency, and amend the plan to reflect response lessons learned. 
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ATTACHMENT A -I  

UNIVERSITY AND COMMUNITY CONTACT LIST  
 

HAWK ALERT NETWORK  
Website: http://hawkalert.uiowa.edu/  

 

 

UNIVERSITY OF IOWA OFFICE OF UNIVERSITY RELATIONS  
Website: http://news.uiowa.edu/  

 

Steve Parrott, Director  

Phone: (319) 335-0552 

Email: steven-parrott@uiowa.edu  

 

Charlie Drum, Editor  

Phone: (319) 384-0048 

Email: charles-drum@uiowa.edu  

 

Lois Gray, University Relations News Service 

Phone: (319) 384-0077 

Email: lois-gray@uiowa.edu  

 

Linda Kettner, Associate Director 

Phone: (319) 384-0030 

Email: linda-kettner@uiowa.edu  

 

Tom Snee, Associate Editor 

Phone: (319) 384-0010 

Email: tom-snee@uiowa.edu  

 

 

UNIVERSITY OF IOWA HYGIENIC LABORATORY (UHL)  
Website: http://www.uhl.uiowa.edu  

 

Christopher Atchison, Director 

Phone (UHL): (319) 335-4259 

Fax (UHL): (319) 335-4555 

Phone (College of Public Health): (319) 384-5487 

Email: chris-atchison@uiowa.edu  

  

http://hawkalert.uiowa.edu/
http://news.uiowa.edu/
mailto:steven-parrott@uiowa.edu
mailto:charles-drum@uiowa.edu
mailto:lois-gray@uiowa.edu
mailto:linda-kettner@uiowa.edu
mailto:tom-snee@uiowa.edu
http://www.uhl.uiowa.edu/
mailto:chris-atchison@uiowa.edu
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Patricia Blake, Public Information Officer 

Phone: (319) 335-4177 

Email: patricia-blake@uiowa.edu  

 

Bonnie Rubin, Assistant Director  

Phone: (319) 335-4500 

Email: bonnie-rubin@uiowa.edu  

 

Michael Pentella, Associate Director (Disease Control Division) 

Phone: (319) 335-4765 

Email: michael-pentella@uiowa.edu  

 

Michael Wichman, Associate Director (Environmental Division) 

Phone: (319) 335-4479 

Email: michael-wichman@uiowa.edu  

 

 

UNIVERSITY OF IOWA PRESIDENT AND EXECUTIVE VICE PRESIDENT AND 

PROVOSTôS OFFICE 
 

Sally Mason, President 

Phone: (319) 335-3549 

Email: sally-mason@uiowa.edu  

 

Wallace Loh, Executive Vice President and Provost 

Phone: (319) 335-3565 

Email: wallace-loh@uiowa.edu  

 

Jonathan Carlson, Senior Associate to the President 

Phone: (319) 335-1759 

Email: jonathan-c-carlson@uiowa.edu  

 

 

JOHNSON COUNTY PUBLIC HEALTH (JCPH)  

Website: http://www.johnson-county.com/publichealth/index.shtml  

Contact local public health authorities BEFORE contacting state or federal public health authorities.  
 

First contact: Douglas Beardsley, Director 

Phone: (319) 356-6040 extension 104 

Email: dbeardsley@co.johnson.ia.us 

  

mailto:patricia-blake@uiowa.edu
mailto:bonnie-rubin@uiowa.edu
mailto:michael-pentella@uiowa.edu
mailto:michael-wichman@uiowa.edu
mailto:sally-mason@uiowa.edu
mailto:wallace-loh@uiowa.edu
mailto:jonathan-c-carlson@uiowa.edu
http://www.johnson-county.com/publichealth/index.shtml
mailto:dbeardsley@co.johnson.ia.us
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Second Contact: Trisha Kitzmann, Deputy Director 

Phone: (319) 356-6040 extension 110 

Email: tkitzmann@co.johnson.ia.us  

 

Third contact: Becky Mills, Business Manager 

Phone: (319) 356-6040 extension 103 

Email: bmills@co.johnson.ia.ua  

 

If no response, proceed to: 

Becky Mills - home phone: (319) 627-2600 

JCPH pager: (319) 341-1130 

 

 

JOHNSON COUNTY EMERGENCY MANAGEMENT AGENCY  

Website: http://www.johnson-county.com/emergencymgmt/index.shtml  

 

Dave Wilson, Emergency Manager 

Phone: (319) 356-6028 

Email: dwilson@co.johnson.ia.us  

 

 

IOWA DEPARTMENT OF PUBLIC HEALTH  
Website: http://www.idph.state.ia.us/  

 

Polly Carver-Kimm, Public Information Officer 

Phone: (515) 281-7689 

Email: pcarver@idph.state.ia.us  

 

Patricia Quinlisk, State Epidemiologist  

Phone: (515) 281-4941  

Email: pquinlis@idph.state.ia.us  

 

John Satre, Iowa Disease Surveillance System (IDSS) Coordinator  

Phone: (515) 242-5090 

Email: jsatre@idph.state.ia.us  

 

 

IOWA DEPARTMENT OF HOMELAND SECURITY   
David Miller, Administrator, (515) 725-3231 

Bret Voorhees, Communications and Technology Bureau Chief, (515) 725-3207 

Kara Berg, Communications and Technology Public Affairs, (515) 725-3271 

Lucinda Robertson, Communications Manager, (515) 725-3239 

mailto:tkitzmann@co.johnson.ia.us
mailto:bmills@co.johnson.ia.ua
http://www.johnson-county.com/emergencymgmt/index.shtml
mailto:dwilson@co.johnson.ia.us
http://www.idph.state.ia.us/
mailto:pcarver@idph.state.ia.us
mailto:pquinlis@idph.state.ia.us
mailto:jsatre@idph.state.ia.us
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Dave Hempen, Chief Training Officer, (515) 725-3281 
 

 

HEALTH CARE FACILITIES  
 

UNIVERSITY OF IOWA HOSPITALS AND CLINICS (UIHC) 

UI Health Access (24 hour source for health information)  

Phone: (319) 384-8442 

General/Patient Information 

Phone: (319) 356-1616 

 

UNIVERSITY OF IOWA STUDENT HEALTH SERVICE 

General Phone: (319) 335-8370 

Nurseline: (319) 335-9704 

Fax: (319) 335-7247 

 

MERCY HOSPITAL 

Tim Ahlers, Director of Marketing and Community Relations 

Phone: (319) 688-7340 

Email: tim.ahlers@mercyic.org 

 

Pete Wallace, Vice President of Medical Staff Affairs 

Phone: (319) 339-3673 

Email: pete.wallace@mercyic.org  

 

Mercy On-Call, Healthcare Hotline operating 7 a.m. ï 12 midnight, 7 days a week 

Phone: (319) 358-2767 

Toll free: (800) 358-2767 

 

Mercy Community Relations 

Phone: (319) 339-3658 

 

VETERANS AFFAIRS MEDICAL CENTER (VAMC) 

General Information: (319) 338-0581 

Fax: (319) 339-7171 

 

LAW ENFORCEMENT  
 

UNIVERSITY OF IOWA DEPARTMENT OF PUBLIC SAFETY 

Phone: (319) 335-5022 

Fax: (319) 335-5800 

Email: police@uiowa.edu  

mailto:tim.ahlers@mercyic.org
mailto:pete.wallace@mercyic.org
mailto:police@uiowa.edu
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IOWA CITY POLICE DEPARTMENT 

Non-emergency phone: (319) 356-5275 

Fax: (319) 356-5449 

Sergeant Troy Kelsay, Public Information Officer, (319) 356-5293 

 

JOHNSON COUNTY SHERIFF 

Routine Business Phone: (319) 356-6020 

Civil Department: (319) 356-6030 

Fax: (319) 339-6122 

 

Lonnie Pulkrabek, County Sheriff 

Email: lpulkrab@co.johnson.ia.us  

 

IOWA DEPARTMENT OF PUBLIC SAFETY 

Phone: (515) 281-5261 

Email: dpsinfo@dps.state.ia.us  

 

FBI 

All Iowa counties are covered by the Omaha, Nebraska field office: 

Phone: (402) 493-8688 

Email: omaha@ic.fbi.gov  

 

EXTERNAL NOTIFICATIONS  

 

BOARD OF REGENTS 

Robert Donley, Executive Director 

Phone: (515) 281-6426 

Fax: (515) 281-6420 

Email: bdonley@iastate.edu  
 

Thomas A. Evans, General Counsel 

Phone: (515) 281-6527 

Fax: (515) 281-6420 

Email: taevans@iastate.edu  
 

Timothy Cook, Policy & Operations Officer/Associate Counsel 

Phone: (515) 281-6422 

Fax: (515) 281-6420 

Email: timcook@iastate.edu  

 

HEALTH ALERT NETWORK  

HAN Messages Archive: http://www2a.cdc.gov/HAN/ArchiveSy/  

mailto:lpulkrab@co.johnson.ia.us
mailto:dpsinfo@dps.state.ia.us
mailto:omaha@ic.fbi.gov
mailto:bdonley@iastate.edu
mailto:taevans@iastate.edu
mailto:timcook@iastate.edu
http://www2a.cdc.gov/HAN/ArchiveSys/
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ATTACHMENT A -II  

GLOSSARY OF TERMS 
 

 

Disclaimer: The definitions included herein are for advisory purposes only and should not be 

detrimentally relied upon as some may be subject to change based on policy or state of the science or 

divergence in common usage. Websites consulted for references included the Centers for Disease 

Control and Prevention (CDC), Federal Emergency Management Agency (FEMA), numerous medical 

facilities, and numerous publicly posted emergency plans from various organizations. 

 

 

Absenteeism: The percentage of an organization or institutionôs absence rate due to personal illness, 

caretaking responsibilities, uncertainty about reporting to work, or other reasons.  

 

After -Action Report (AAR):  A report created after an incident, event or exercise to summarize 

procedures, actions and lessons learned. The AAR is integral to future preparedness planning and should 

be drafted as close to the event as possible to preserve information and provide opportunities for 

improvement.  

 

Allīhazards: Any incident, natural or manmade, that warrants action to protect life, property, 

environment, public health or safety, and minimize disruptions of government, social, or economic 

activities. Hazards may include severe weather, violence scenarios, acts of terrorism, releases of 

chemical or biological agents, or any other incident.  

 

Alternate Care Facility:  A location separate from traditional medical facilities where medical care can 

be provided, usually as a result of an incident that would quickly overwhelm available facilities. An 

alternate care facility in the context of a university setting may be a re-purposed dormitory or athletic 

facility.  

 

Annual influenza: see ñseasonal influenzaò.  

 

Antiviral drugs:  Medications used specifically to treat viral infections, such as influenza. Drug 

resistance may result as the pathogens evolve to survive exposure to the treatment; therefore caution 

should be exercised when administering antivirals. 

 

Attack rate:  The incidence of illness in a group of people over a period of time, defined as the number 

of exposed persons infected with the disease divided by the total number of exposed persons. For 

example, if 100 persons were exposed to a disease and 64 became ill, the attack rate would be 64%. 
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Case definition: The method by which public health professionals define which persons are included as 

a case (i.e. a person considered directly affected by an outbreak). As investigations proceed, a case 

definition may be expanded or narrowed based on the dynamic nature of outbreak investigations.  

 

Centers for Disease Control and Prevention (CDC): An agency of the United States Department of 

Health and Human Services. The CDC works to protect public health and safety by providing 

information to enhance health decisions and it promotes health through partnerships with state health 

departments and other organizations. The CDC focuses national attention on developing and applying 

disease prevention and control (especially infectious disease), environmental health, occupational safety 

and health, health promotion, prevention, and education activities designed to improve the health of the 

people of the United States. 

 

Communicable: A disease that is infectious. An infectious disease is a clinically evident disease that 

damages or injures the host from the presence or one or more pathogen microbial agents including 

viruses, bacteria or fungi and is easily spread from one person to another.  

 

Contact tracing: The identification and diagnosis of persons who may have come into contact with an 

infected person. For highly virulent diseases such as pandemic influenza or tuberculosis, contact tracing 

would require thorough information regarding even casual contacts. 

 

Contagious disease: An infectious disease that is capable of being transmitted from one person to 

another. Contagious diseases are often spread through direct contact with an infected individual, contact 

with the bodily fluids of infected individuals, or with objects that the infected individual contaminated.  

 

Core functions: See ñessential services.ò 

 

Critical Incident Management Plan (CIMP):  The all-hazards emergency plan for the University of 

Iowa, maintained by the Department of Public Safety and available online at 

http://www.uiowa.edu/~pubsfty/cimp.pdf.  

 

Diagnostics: The process of identifying a medical condition or disease by its signs, symptoms, and from 

the various diagnostic procedures. Diagnosis has two distinct dictionary definitions, the first being ñthe 

recognition of a disease or condition by its outward signs and symptoms,ò whereas the second is ñthe 

analysis of the underlying physiological/biochemical causes of a disease or condition.ò  

 

Disease tracking: Epidemiological monitoring, passive surveillance and active surveillance of a disease 

once it is identified and assigned a case definition. This function is to learn lessons and possible 

interventions to reduce spread and prevent illness.  

 

Droplet precautions: Precautions used to reduce the risk of infectious disease from droplets, most 

commonly generated from coughing, sneezing or talking to an ill person. Generally the precaution is use 

of a surgical mask. 
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Emergency Operations Center (EOC): The physical location at which the coordination of information 

and resources to support domestic incident management activities normally takes place. An EOC may be 

a temporary facility or may be located in a more central or permanently established facility, perhaps at a 

higher level of organization within a jurisdiction. EOCs may be organized by major functional 

disciplines (e.g. fire, law enforcement, medical services), by jurisdiction (e.g. Federal, State, regional, 

county, city, tribal), or some combination thereof. 

 

Emergency Operations Plan (EOP): The ñsteady-stateò plan maintained by various jurisdictional 

levels for responding to a wide variety of potential hazards.  

 

Emergency Response Provider: Includes Federal, State, local, and tribal emergency public safety, law 

enforcement, emergency response, emergency medical (including hospital emergency facilities), and 

related personnel, agencies and authorities. See Section 2 (6), Homeland Security Act of 2002, Pub. L. 

107-296, 116 Stat. 2135 (2002). Also known as Emergency Responder. 

 

Enforced: Used interchangeably with ñinvoluntary.ò 

 

Epidemic: An outbreak of a disease within a determined geographical boundary; i.e. an outbreak that is 

localized. 

 

Epidemiology: The study of factors affecting wellness and illness within human populations which 

serves as the foundation of interventions made in the interest of public health and preventive medicine. 

A cornerstone methodology that identifies risk factors for disease and determines optimal treatment 

approaches to clinical practice. Epidemiological work could include outbreak investigation, study 

design, data collection, and analysis including development of statistical models to test hypotheses. 

 

Essential services: Defined narrowly as those services necessary to protect the health and safety of 

University community members and avoid irreparable damage to University property. Used 

synonymously with ñcore functions.ò 

 

Event: A planned, nonemergency activity (e.g. exercise, sporting event, concert, etc.) 

 

Exercise: A planned testing of an emergency plan or parts thereof. Exercise events include drills, 

workshops, tabletops, functional, and full-scale exercises.  

 

Exposed: A description of the condition where a person may have been in contact with an ill person and 

therefore should be observed, generally through a process called quarantine, to ensure that person does 

not develop symptoms of illness. 

 

Health Alert Network (HAN):  A nationwide, high-speed, secure, internet-based program to establish 

the communications, information, distance learning, and organizational structure for a new level of 
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defense against health threats, including the possibility of bioterrorism. The HAN links local health 

departments to one another and to other organizations critical for preparedness and response: community 

first responders, hospital and private laboratories, state health departments, the Centers for Disease 

Control and Prevention (CDC), and other federal agencies. The HAN is used to ensure that each 

community has rapid and timely access to emergent health information; a cadre of highly trained 

professional personnel; and evidence-based practices and procedures for effective public health 

preparedness, response, and service on a 24/7 basis. The HAN home page can be found at 

http://www2a.cdc.gov/han/Index.asp.  

 

H5N1: A subtype of the Influenza A virus that causes severe illness in birds (avian influenza). H5N1 is 

currently an avian disease and there is no evidence of efficient human-to-human transmission at the time 

of this writing, although experts are concerned that H5N1 may mutate or reassert to infect humans 

directly, possibly causing the next pandemic. 

 

Hospital Incident Command System (HICS): A comprehensive incident command system for 

hospitals to implement in both emergent and non-emergent situations such as moving the facility, 

dispensing medications to hospital staff, or planning for a large hospital or community incident. HICS 

was developed by a National Work Group of 20 hospital subject matter experts from across the United 

States. Ex officio members were included to ensure consistency with governmental, industrial and 

hospital accreditation planning efforts and requirements.  

 

Incident Command System (ICS): A standardized on-scene emergency management construct 

specifically designed to provide for the adoption of an integrated organizational structure that reflects 

the complexity and demands of single or multiple incidents, without being hindered by jurisdictional 

boundaries. ICS is the combination of facilities, equipment, personnel, procedures, and communications 

operating within a common organizational structure, designed to aid in the management of resources 

during incidents. It is used for all kinds of emergencies and is applicable to small as well as large and 

complex incidents. ICS is used by various jurisdictions and functional agencies, both public and private, 

to organize field-level incident management operations. 

 

Incident Commander (IC): The individual responsible for all incident activities, including the 

development of strategies and tactics and the ordering and the release of resources. The IC has overall 

authority and responsibility for conducting incident operations and is responsible for the management of 

all incident operations at the incident site. 

 

Infectious: The state where an individual is capable of transmitting a disease, regardless of whether they 

are symptomatic.  

 

Infectious Disease: An illness capable of transmission from one person to another. 

 

Influenza A: A genus of the family of viruses called Orthomyxoviridae in virus classification that is 

hosted by birds but also infects several species of mammals including humans and pigs. 

http://www2a.cdc.gov/han/Index.asp
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Investigation: In epidemiology, the process by which a diseaseôs characteristics are observed and 

identified. 

 

Involuntary:  Relying upon state law to require a person to comply with public health recommendations 

that benefit the population at large. 

 

Iowa Department of Public Health (IDPH): The state governmental agency in Iowa whose mission is 

to promote and protect the health of Iowans. IDPH is organized into the Directorôs office and six 

divisions: Acute Disease Prevention and Emergency Response; Administrative and Professional 

Licensure; Behavioral Health; Environmental Health; Health Promotion and Chronic Disease 

Prevention; and Tobacco Use Prevention and Control. 

 

Isolation: Separation of an ill individual from the general population to reduce the spread of illness. 

 

Job Action Sheet (JAS): A document distributed to employees describing their expected duties and 

responsibilities, generally during an emergency situation where staff may be moved from one division to 

support another with little advanced notice. The JAS provides a description of the job, qualifications, 

and may contain a mission statement. 

 

Johnson County Public Health (JCPH): The local governmental public health agency in Johnson 

County, Iowa. JCPH is divided into three divisions: Maternal Care (MCH), Community Health and 

Administration. JCPH would be the lead agency for local governmentôs response to a public health 

emergency. It is governed by the Board of Health and has authority to impose isolation and quarantine.  

 

Mitigation:  The activities designed to reduce or eliminate risks to persons or property or to lessen the 

actual or potential effects or consequences of an incident. Mitigation measures may be implemented 

prior to, during, or after an incident. Mitigation measures are often informed by lessons learned from 

prior incidents. Mitigation involves ongoing actions to reduce exposure to, probability of, or potential 

loss from hazards. Measures may also include zoning and building codes, floodplain buyouts, and 

analysis of hazard related data to determine where it is safe to build or locate temporary facilities. 

Mitigation can include efforts to educate governments, businesses and the public on measures they can 

take to reduce loss and injury.  

 

Morbidity rate:  Can refer to either the incidence rate or to the prevalence rate of a disease. The 

incidence of a disease is the number of new cases in a particular population during a particular time 

interval. The prevalence of a disease is the total number of cases in a particular population at a particular 

point in time. 
 
Mortality rate: The number of people dying from a disease during a given time interval, divided by the 

total number of people in the population. 
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National Incident Management System (NIMS): A system mandated by HSPD-5 that provides a 

consistent nationwide approach for Federal, State, local, and tribal governments; the private sector; and 

nongovernmental organizations to work effectively and efficiently together to prepare for, respond to 

and recover from domestic incidents, regardless of cause, size or complexity. To provide for 

interoperability and compatibility, NIMS includes a core set of concepts, principles and terminology. 

These include the Incident Command System (ICS), multiagency coordination systems, training, 

identification and management of resources (including systems for classifying types of resources), 

qualification and certification, and the collection, tracking and reporting of incident information and 

incident resources. 

 

National Response Framework (NRF): Part of the National Strategy for Homeland Defense that 

presents the guiding principles enabling all levels of domestic response partners to prepare for and 

provide a unified national response to disasters and emergencies.   

 
Nonpharmaceutical interventions/measures (NPIs): Public health measures that do not rely on 

antivirals or vaccinations (pharmaceutical measures) to reduce the spread of illness in a population of 

persons. Nonpharmaceutical interventions outside of healthcare settings focus on measures to 1) limit 

international spread of the virus (e.g., travel screening and restrictions); 2) reduce spread within national 

and local populations (e.g., isolation and treatment of ill persons; monitoring and possible quarantine of 

exposed persons; and social distancing measures, such as gathering information and closure of schools); 

3) reduce an individualôs risk for infection (e.g. hand hygiene); and 4) communicate risk to the public. 

 

Pandemic: A global outbreak of a particular disease; an epidemic that spreads worldwide. 

 

Personal Protective Equipment (PPE): Refers to protective clothing, face masks, gowns, gloves, or 

other items designed to protect the wearer against infection from a contagious disease. 

 

Point of Dispensing/Distribution (POD): A staging area for mass dispensing of emergency response 

materials. A POD should be capable, within 48 hours, of distributing a substantial amount of product, 

whether it is vaccinations, antivirals, food, or water, to that PODôs entire designated service area. 

 

Preparedness: The range of deliberate, critical tasks and activities necessary to build, sustain, and 

improve the operational capability to prevent, protect against, respond to, and recover from domestic 

incidents. Preparedness is a continuous process. Preparedness involves efforts at all levels of 

government and between government and private-sector and nongovernmental organizations to identify 

threats, determine vulnerabilities, and identify required resources. Within the NIMS, preparedness is 

operationally focused on establishing guidelines, protocols and standards for planning, training and 

exercises, personnel qualification and certification, equipment certification, and publication 

management. 

 

Prophylaxis: In medical terms, application of antivirals or other treatments given before a person is ill 

with the expectation that such treatment will prevent the person from developing an illness, or will 
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reduce the impact of the illness if a person does contract it. In one instances, prophylaxis may be given 

to passengers on a plane who were on a flight for four or more hours with a person later discovered to 

have an illness.  

 

Public Health Emergency: Exists with the emergence of a serious illness that threatens to overwhelm 

public and private healthcare systems. The situation could vary from a single case of hepatitis A in a 

food handler to thousands of people infected due to an influenza pandemic or bioterrorist event.  

 

Public Health Officer (PHO): The Director of the local public health agency (JCPH) appointed by the 

county Board of Health. The PHO applies preventive and public health techniques to reduce and control 

the incidence of communicable diseases and other threats to the health of the general public.  

 

Public Information Officer (PIO):  The member of incident command staff responsible for interfacing 

with the public and media or with other agencies with incident-related information requirements. 

 

Quarantine: Separation of a person who is not symptomatic but may have been exposed to an ill 

person, to reduce the spread of illness. The reasoning applied is that asymptomatic persons may be a 

carrier of the disease. A number of diseases may incubate for a period of time lasting up to several days 

where the host is not yet ill but capable of transmitting the disease. 

 

Recovery: The development, coordination and execution of service and site-restoration plans; the 

reconstitution of government operations and services; individual, private sector, nongovernmental, and 

public-assistance programs to provide housing and to promote restoration; long-term care and treatment 

of affected persons; additional measures for social, political, environmental, and economic restoration; 

evaluation of the incident to identify lessons learned; post-incident reporting; and development of 

initiatives to mitigate the effects of future incident. 

 

Redundancy: Development of duplicative procedures, particularly in the area of communications, to 

protect against complete collapse of a system in the event that one technology fails. Communication 

redundancies may include electronic mail, telephone systems, courier services, or the use of the United 

States Postal Service. 

 

Seasonal influenza: Non-pandemic influenza viruses that infect humans, most actively during the 

months of November through April. Common symptoms of the disease are fever, sore throat, muscle 

pains, severe headache, coughing, weakness, and general discomfort. In more serious cases, influenza 

causes pneumonia, which can be fatal. Approximately 36,000 Americans die each year from influenza 

and complications associating with influenza. Seasonal vaccinations are the most effective way of 

preventing influenza. 

 
Social distancing: A group of non-pharmaceutical interventions that includes limiting group activities 

and contact with other persons to reduce the transmission of illness. 
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Standard precautions: Refers to standard medical precautions that are developed and followed based 

upon the particular characteristics of a disease. 

 

Specimen: An individual, plant, animal or microorganism representative of the whole population of that 

species. 

 

Stockpile: A reserve or store of items that may be used during an emergency. 

 

Surge capacity: A facilityôs ability to increase its capacities to serve a larger population than the 

organization was designed to serve and actually does serve during its normal course of business. 

 

Surveillance: The monitoring of a disease or public health related indicators; prior to a pandemic this 

would include watching populations for a change in behavior or health indicating that a novel threat is 

present. 

 

Susceptibles: An individual who is a member of a population at risk of becoming infected by a disease 

if they are exposed to the infectious agent. Susceptibles have not been exposed to the disease or a 

vaccination and therefore have not developed immunity to the disease.  

 

Symptom: A physical or otherwise outward condition which indicates that a person is suffering from a 

particular illness. The plural, symptoms, refers to the list of physical conditions that indicate a particular 

disease. 

 

Tabletop Exercise (TTX): A discussion-based exercise involving key personnel discussing 

hypothetical scenarios in an informal setting. This type of exercise can be used to assess plans, policies 

and procedures or to assess the systems needed to guide the prevention of, response to and recovery 

from a defined incident. TTXs typically aim at facilitating understanding of concepts, identifying 

strengths and shortfalls, and achieving changes in the approach to a particular situation. Participants are 

encouraged to discuss issues in depth and develop decisions through slow-paced problem solving, rather 

than the rapid, spontaneous decision making that occurs under actual or simulated emergency 

conditions. The effectiveness of a TTX is derived from the energetic involvement of participants and 

their assessment of recommended revisions to current policies, procedures and plans. TTX methods are 

divided into two categories: basic and advanced. In a basic TTX, the situation established by the 

scenario materials remains constant. It describes an event or emergency incident (i.e., scenario) and 

brings discussion participants up to the simulated present time. Players apply their knowledge and skills 

to a list of problems presented by the leader/moderator; problems are discussed as a group; and the 

leader generally agrees on and summarizes the resolutions. In an advanced TTX, play revolves around 

delivery of pre-scripted messages to players that alter the original scenario. The exercise controller (or 

moderator) usually introduces problems one at a time in the form of a written message, simulated 

telephone call, videotape, or other means. Participants discuss the issues raised by the simulated 

problem, applying appropriate plans and procedures. 
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Transmission: The act of passing an illness to an uninfected person. 

 

Triage: A system of sorting patients according to need when resources are insufficient for all to be 

treated. Simple triage is used in a scene of mass casualty or epidemic, in order to sort patients into those 

who need critical attention and immediate transport to a hospital and those with less serious injuries or 

illness. In advanced triage, medical professionals may determine that some seriously injured or ill people 

will not receive advanced care because they are unlikely to survive, therefore allocating advanced care 

to those with less severe injuries or illness. Advanced triage has ethical implications and is used only in 

drastic circumstances to divert scarce resources away from patients with little chance of survival in order 

to increase the chances of survival of others. 

 

Vaccine: An antigenic preparation used to establish immunity to a disease. 

 

Voluntary:  An action that does not require intervention from a government organization, but rather 

stems from an individualôs desire to comply with recommendations.  

 

Wave (of disease transmission): A period of active illness in a community, characterized by a peak of 

illness prior to decline. 

 

Worried well:  Unaffected individuals concerned that they are ill and/or believe themselves to be 

particularly susceptible to contracting illness.  

 

World Health Organization (WHO) Disease Progression Phase: Refers to the six stages that the 

WHO assigns to an illness with pandemic potential to indicate that illnessôs real time impact upon a 

population. 
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ATTACHMENT A -V 

JOB ACTION SHEETS 
 

INCIDENT COMMANDER (IC)  

 

 

Position assigned to:  
 

Deputy:  
 

Second Deputy: 

 

Support:  

 

Report to:  

 

Command Center:______________________________________________          

 

Telephone:____________________________________________________ 

 

 

Summary of Position Responsibilities: 

 

The Incident Commander (IC) serves as the lead person during an emergency and 

has ultimate responsibility for all operations, communications and inquiries. The 

IC organizes and directs the Emergency Operations Center (EOC), as well as 

appoints Officers and Section Chiefs (which may be pre-established). A Deputy 

and support for those positions should also be established. The IC will develop the 

incident objectives on which subsequent incident action planning will be based. 

The IC will approve the Incident Action Plan (IAP) and all requests pertaining to 
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ordering and releasing incident resources. The IC is directly responsible for 

ensuring that all functional area activities are directed toward accomplishment of 

the strategy outlined in the IAP. The IC gives overall direction for operations and if 

needed, authorizes evacuation, cancellation of events, or suspension of campus 

gatherings and closure of campus buildings. 

 

Immediate Duties: 

 

1. Initiate the Incident Command System by assuming role of the Incident 

Commander. 

2. Read this entire Job Action Sheet. 

3. Appoint Section Chiefs (Finance/Administration, Planning, Logistics, and 

Operations) and Officers (Safety, Liaison, Public Information, and 

Academic and Research Mission); distribute Job Action Sheets. 

(Appointments may be pre-established.) 

4. Announce a status/action plan meeting of all Section Chiefs and Officers. 

5. Assign someone as Documentation Recorder/Aide. 

6. Receive status report and discuss an Incident Action Plan (IAP) with 

Section Chiefs and Officers. Emphasize proactive actions within the 

Planning Section. 

7. Determine appropriate level of services during immediate aftermath. 

8. Obtain patient census and status from Planning Section Chief.  

9. Call for a county-wide projection report for 4, 8, 24, and 48 hours from the 

time of incident onset, if applicable. Adjust projections as necessary. 
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10. Assure that contact and resource information has been established with 

outside agencies through the Liaison Officer. 

11. Direct media inquiries to the Public Information Officer (PIO). Provide 

PIO with restrictions/guidance on content to release. Determine whether 

media releases should be submitted by PIO prior to release. 

12. Obtain aides as necessary from volunteers in Planning Section or human 

resources in Finance/Administration Section.  

 

Ongoing Duties: 

 

1. Authorize resources as needed or requested by Section Chiefs and Officers.  

2. Designate routine briefings with Section Chiefs and Officers to receive 

status reports and update the Incident Action Plan regarding the 

continuance and termination of the IAP. 

3. Communicate status to President of the Board of Regents or their designee. 

4. Consult with Section Chiefs on needs for student, staff, physician, and 

volunteer responder food and shelter. Consider needs for dependents. 

Authorize plan of action. 
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Extended Duties: 

 

1. Approve media releases submitted by Public Information Officer (PIO). 

2. Observe all staff, volunteers and patients for signs of stress and 

inappropriate behavior. Report concerns to Mental Health Support Unit. 

Provide for staff rest periods and relief. 

3. Be prepared to provide input during the debriefing meeting and review the 

after-action report. 
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LIAISON OFFICER  

 

 

Position assigned to:  
 

Deputy:  
 

Second Deputy: 

 

Support:  

 

Report to:  

 

Command Center:______________________________________________          

 

Telephone:____________________________________________________ 

 

 

Summary of Position Responsibilities: 

 

Function as the incident contact person for representatives from other agencies. 

Position is activated when incidents are multi-jurisdictional or have several 

agencies involved. 

 

Immediate: 

 

1. Receive appointment from the Incident Commander. 

2. Read this entire Job Action Sheet and review incident command 

organizational chart. 
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3. Receive status report and discuss an Incident Action Plan (IAP) with 

Section Chiefs and Officers.  

4. Determine appropriate level of service and project involvement of other 

agencies during immediate aftermath.  

5. Create and maintain a list of assisting and cooperating agencies and agency 

representatives. Establish contact with liaison counterparts of each 

assisting and cooperating agency. 

6. Direct media inquiries to the Public Information Officer (PIO).  

7. Obtain aides as necessary.  

8. Monitor incident operations to identify current or potential inter-

organizational issues. 

 

Ongoing Duties: 

 

1. Designate routine briefings with Section Chiefs and Officers to receive 

status reports and update the Incident Action Plan regarding the 

continuance and termination of the IAP. 

2. Keep governmental Liaison Officers updated on changes and development 

of University of Iowa response to incident. 

3. Disseminate information from the Public Information Officer through the 

Health Alert Network (HAN) and other public health channels, as 

appropriate. 
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Extended Duties: 

 

1. Observe all staff, volunteers and patients for signs of stress and 

inappropriate behavior. Report concerns to Mental Health Support Unit. 

Provide for staff rest periods and relief 

2. Inventory any material resources which may be sent upon official request 

and method of transportation, if appropriate.  

3. Be prepared to provide input during the debriefing meeting and review the 

after-action report. 
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SAFETY OFFICER  

 

 

Position assigned to:  
 

Deputy:  
 

Second Deputy: 

 

Support:  

 

Report to:  

 

Command Center:______________________________________________          

 

Telephone:____________________________________________________ 

 

 

Summary of Position Responsibilities: 

 

Monitor and maintain authority over the safety of incident operations and 

hazardous conditions. Develop and recommend measures for assuring personnel 

safety. Anticipate hazardous and unsafe situations. Organize and enforce 

scene/facility protection, traffic security, respond to requests for security. 

Distribute protocol for personal protective equipment recommendations, where 

applicable. Exercise emergency authority to stop, suspend, alter, and prevent 

unsafe acts.  
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Immediate Duties: 

 

1. Receive appointment from Incident Commander. 

2. Read this entire Job Action Sheet and review NIMS organizational chart. 

3. Obtain a briefing from Incident Commander. 

4. Establish Security Command Post. 

5. Determine supply needs (computers, printers, fax machines, copiers, 

internet access, etc.) and enter request through Logistics Section. 

6. Obtain personal protective equipment (PPE) recommendations from the 

Operations Section. 

7. Brief staff on current situation; outline action plan and designate time for 

next briefing. 

8. Assist in formulating the Incident Action Plan. 

9. Implement the facilityôs disaster plan emergency lockdown policy and 

personnel identification policy. 

10. Remove unauthorized persons from restricted areas. 

11. Establish ambulance entry and exit routes in cooperation with the Logistics 

Section, if applicable. 

12. Secure closed buildings; recommend closure of additional facilities to 

Incident Commander, as applicable.  

13. Obtain aides as necessary.  
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Ongoing Duties: 

 

1. Obtain information and updates regularly from unit leaders and officers; 

maintain current status of all areas. 

2. Secure and post non-entry signs around unsafe areas. Keep staff alert to 

identify and report all hazards and unsafe conditions. 

3. Initiate contact with fire, police and public health agencies through the 

Liaison Officer, when necessary.  

4. Communicate frequently with Incident Commander. 

5. Advise the Incident Commander and Section Chiefs immediately of any 

unsafe, hazardous or security related concerns. 

6. Ensure all media contacts are referred to the Public Information Officer.  

7. Inform Public Information Officer of the physical areas which media have 

access to and those which are restricted.  

8. Ensure all resource needs are coordinated through the Logistics Section. 

9. Based on field reports, recommend changes to the Incident Action Plan to 

the Incident Commander and coordinate changes with general staff. 

10. Request assistance as needed.  
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Extended Duties: 

 

1. Document actions and decisions on a continual basis. Inform staff to 

document all actions and observations. 

2. Observe staff for signs of stress and inappropriate behavior. Report 

concerns to Psychological Support Unit Leader. Provide staff rest periods 

and relief. 

3. Direct calls from those who wish to volunteer to Planning Section.  

4. Assist Planning Section with credentialing/screening process of volunteers. 

Prepare to manage large numbers of potential volunteers, including 

directing volunteers who show up unannounced at the incident site. 

5. Secure food, water, medical, and other resources, including stockpile sites, 

where applicable. 

6. Establish routine briefings with staff. 

7. Be prepared to provide input during the debriefing meeting and review the 

after-action report. 
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PUBLIC INFORMATION OFFICER (PIO)  

 

 

Position assigned to:  
 

Deputy:  
 

Second Deputy: 

 

Support:  

 

Report to:  

 

Command Center:______________________________________________          

 

Telephone:____________________________________________________ 

 

 

Summary of Position Responsibilities: 

Serve as the central information source from the incident command team to 

external media. Coordinate with other agencies to ensure consistent and unified 

releases. Develop material for use in media briefings; obtain Incident Commander 

approval of media releases when necessary. Arrange for tours and other interview 

or briefings that may be required.  

 

Immediate Duties: 

 

1. Receive appointment from Incident Commander. 

2. Read this entire Job Action Sheet and review NIMS organizational chart. 
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3. Obtain a briefing from Incident Commander. 

4. Identify restrictions in contents of news release information from Incident 

Commander, if any.  

5. Establish the appropriate level of staffing within the PIO office, 

continuously monitoring the effectiveness and modifying accordingly. 

6. Establish Joint Information Center away from the Emergency Operations 

Center and patient care activity (including alternate care facility as well as 

triage & screening sites). 

7. Determine supply needs (computers, printers, fax machines, copiers, 

internet access, etc.) and enter request through Logistics Section. 

8. Brief staff on current situation; outline action plan and designate time for 

next briefing. 

9. Assist in formulating the Incident Action Plan. 

10. Reference the Incident Action Plan when responding to media inquiries. 

11. Ensure that the Planning Section is provided with frequent status reports as 

appropriate. 

12. Obtain aides as necessary.  
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Ongoing Duties: 

 

1. Obtain information and updates regularly from unit leaders and officers; 

maintain current status of all areas. 

2. Communicate frequently with Incident Commander. 

3. Issue incident information reports to the news media.  

4. Inform on-site media of the physical areas which they have access to and 

those which are restricted. Coordinate with Safety Officer.  

5. Contact at-scene agencies to coordinate released information. 

6. Ensure that all resource needs are coordinated through the Logistics 

Section. 

7. Continuously monitor sufficiency of communications, messages and 

audience responses. Determine adequacy of progress. Determine need for 

additional resources.  

8. Based on field reports, recommend changes to the Incident Action Plan to 

the Incident Commander and coordinate changes with general staff. 

9. Report special incidents/accidents involving staff. Coordinate with the 

Safety Officer.  

10. Request assistance as needed.  
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Extended Duties: 

 

1. Document actions and decisions on a continual basis. 

2. Observe all staff for signs of stress and inappropriate behavior. Report 

concerns to Psychological Support Unit Leader. Provide staff rest periods 

and relief. 

3. Obtain progress reports from Section Chiefs as appropriate. 

4. Direct calls from those who wish to volunteer to Planning Section. Contact 

Planning Section to determine requests to be made to the public via the 

media. 

5. Be prepared to provide input during the debriefing meeting and review the 

after-action report. 
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OPERATIONS SECTION CHIEF  

 

 

Position assigned to:  
 

Deputy:  
 

Second Deputy: 

 

Support:  

 

Report to:  

 

Command Center:______________________________________________          

 

Telephone:____________________________________________________ 

 

 

Summary of Position Responsibilities: 

 

The Operations Section is responsible for managing tactical operations at the 

incident site directed toward reducing the immediate hazard, saving lives and 

property, establishing situation control, and restoring normal conditions. The 

Operations Section Chief activates and manages all operations in accordance with 

the Incident Action Plan. They ensure that all operational objectives and 

assignments identified in the Incident Action Plan are carried out effectively.  

 

During a public health emergency, the Operations Section will have at least two 

branches: Public Health Operations and Medical Operations.  
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Immediate Duties: 

 

1. Receive appointment from Incident Commander. 

2. Read this entire Job Action Sheet and review NIMS organizational chart. 

3. Obtain a briefing from Incident Commander. 

4. Establish the appropriate level of staffing within the Operations Section, 

continuously monitoring the effectiveness and modifying accordingly. 

5. Brief branch directors and division supervisors on current situation; outline 

action plan and designate time for next briefing. 

6. Assist in formulating the Incident Action Plan and direct its execution. 

7. Ensure that the Planning Section is provided with frequent status reports as 

appropriate. 

 

Ongoing Duties: 

 

1. Obtain information and updates regularly from unit leaders and officers; 

maintain current status of all areas. 

2. Communicate frequently with Incident Commander. 

3. Obtain needed supplies with assistance of the Finance Section Chief.  

4. Ensure all media contacts are referred to the Public Information Officer. 

5. Ensure that all resource needs are coordinated through the Logistics 

Section. 
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6. Continuously monitor field operations. Determine adequacy of progress. 

Determine need for additional resources.  

7. Based on field reports, recommend changes to the Incident Action Plan to 

the Incident Commander and coordinate changes with general staff. 

8. Report special incidents/accidents involving responders. Coordinate with 

the Safety Officer.  

9. Request assistance as needed. 

 

Extended Duties: 

 

1. Document actions and decisions on a continual basis. 

2. Observe all staff for signs of stress and inappropriate behavior. Report 

concerns to Psychological Support Unit Leader. Provide for staff rest 

periods and relief. 

3. Be prepared to provide input during the debriefing meeting and review the 

after-action report. 
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PLANNING SECTION CHIEF  

 

 

Position assigned to:  
 

Deputy:  
 

Second Deputy: 

 

Support:  

 

Report to:  

 

Command Center:______________________________________________          

 

Telephone:____________________________________________________ 

 

 

Summary of Position Responsibilities: 

 

The primary function of the Planning Section is to develop the Incident Action 

Plan (IAP). To do this, the Planning Section Chief collects, analyzes, and displays 

situation information; prepares periodic situation reports; distributes the IAP and 

facilitates action planning meetings to update the IAP; provides technical support 

services to the various sections and branches; and documents and maintains files 

on all Emergency Operations Center (EOC) activities. Information is needed to 

understand the current situation, predict the probably course of incident events, and 

prepare alternative strategies for the incident. 
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Immediate Duties: 

 

1. Receive appointment from Incident Commander. 

2. Read this entire Job Action Sheet and review NIMS organizational chart. 

3. Obtain a briefing from Incident Commander. 

4. Establish the appropriate level of organization for the Planning Section. 

5. Brief unit leaders on current situation; outline action plan and designate 

time for next briefing. 

6. Obtain aides as necessary.  

 

Ongoing Duties: 

 

1. Establish and maintain a position log which chronologically describes 

actions taken during your shift. 

2. Chair planning meetings and participate in other meetings as required. 

3. Obtain information and updates regularly from unit leaders and officers; 

maintain current status of all areas. 

4. Communicate frequently with Incident Commander. 

5. Obtain needed supplies with assistance of the Finance Section Chief.  

6. Supervise the development of daily action plan including information 

collection, plan approval and distribution. 
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Extended Duties: 

 

1. Document actions and decisions on a continual basis. 

2. Observe all staff for signs of stress and inappropriate behavior. Report 

concerns to Psychological Support Unit Leader. Provide for staff rest 

periods and relief. 

3. Be prepared to provide input during the debriefing meeting and review the 

after-action report. 
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LOGISTICS SECTION CHIEF  

 

 

Position assigned to:  
 

Deputy:  
 

Second Deputy: 

 

Support:  

 

Report to:  

 

Command Center:______________________________________________          

 

Telephone:____________________________________________________ 

 

 

Summary of Position Responsibilities: 

 

Provide facilities, services and material in support of the incident. Organize and 

direct those operations in support of the incident response; including those 

associated with maintenance of the physical environment, adequate levels of food 

and shelter and supplies to support the incident objectives. This includes providing 

communication and transportation services, supporting information technologies, 

acquiring equipment, supplies, personnel (including all human resources), and 

facilities. 
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Immediate Duties: 

 

1. Receive appointment from Incident Commander. 

2. Read this entire Job Action Sheet and review NIMS organizational chart. 

3. Obtain a briefing from Incident Commander. 

4. Establish the appropriate level of staffing within the Logistics Section, 

continuously monitoring the effectiveness of the organization and 

modifying as required. 

5. Brief personnel on current situation; outline action plan and designate time 

for next briefing. 

6. Identify service and support requirements for planned and expected 

operations. 

7. Participate in preparation of the Incident Action Plan.  

8. Direct media inquiries to the Public Information Officer.  

9. Obtain aides as necessary.  

 

Ongoing Duties: 

 

1. Obtain information and updates regularly from unit leaders and officers; 

maintain current status of all areas. 

2. Communicate frequently with Incident Commander. 
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3. Obtain needed supplies with assistance of the Finance Section Chief; 

determine level of purchasing authority and purchasing process. 

4. Coordinate closely with the Operations and Planning Section Chiefs to 

establish priorities for resource allocation during the response.  

5. Ensure that position logs and other necessary files are maintained.  

6. Meet regularly with section staff and work to reach consensus on section 

objectives for forthcoming operational periods. 

7. Develop necessary documentation as requested by Planning Section Chief 

prior to planning meetings.  

8. Ensure food/shelter requirements for responders and displaced faculty, 

staff and students are addressed. 

 

Extended Duties: 

 

1. Document actions and decisions on a continual basis. 

2. Observe all staff, volunteers and patients for signs of stress and 

inappropriate behavior. Report concerns to Psychological Support Unit 

Leader. Provide for staff rest periods and relief. 

3. Be prepared to provide input during the debriefing meeting and review the 

after-action report. 
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FINANCE/ADMINISTRATION SECTION CHIEF  

 

 

Position assigned to:  
 

Deputy:  
 

Second Deputy: 

 

Support:  

 

Report to:  

 

Command Center:______________________________________________          

 

Telephone:____________________________________________________ 

 

 

 

Summary of Position Responsibilities: 

The Finance/Administration Section Chief manages all financial aspects of an 

incident. Monitor the utilization of financial assets and the accounting for financial 

expenditures to support incident response. Supervise the documentation of 

expenditures and cost reimbursement activities. Track and assemble all 

information for eligible activities that may be reimbursed by state or federal 

agencies following a declaration of emergency. 
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Immediate Duties: 

 

1. Receive appointment from Incident Commander. 

2. Read this entire Job Action Sheet and review NIMS organizational chart. 

3. Obtain a briefing from Incident Commander. 

4. Determine appropriate staffing needs for the Finance/Administration for the 

duration of the incident; appoint staff.  

5. Brief unit leaders on current situation; outline action plan and designate time 

for next briefing. 

6.  Participate in Incident Action Plan preparation, briefings and meetings as 

needed. Ensure that the Incident Action Plan is within financial limits 

established by the Incident Commander. Provide guidance to determine 

financial limits, if applicable. 

7. Provide cost implications of incident objectives. 

8. Determine if any special contractual arrangements/agreements are needed. 

9. Obtain aides as necessary.  

 

Ongoing Duties: 

 

1. Obtain information and updates regularly from unit leaders and officers; 

maintain current financial status of all areas. 

2. Communicate frequently with Incident Commander. 
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3. Document all key activities, actions and decisions on a continual basis.  

4. Monitor staff ability to meet workload demands, staff health and safety, 

resource needs, and documentation practices.  

Extended Duties: 

 

1. Document actions and decisions on a continual basis. 

2. Observe all staff for signs of stress and inappropriate behavior. Report 

concerns to Psychological Support Unit Leader. Provide for staff rest periods 

and relief. 

3. Maintain cash reserves on hand. 

4. Consult with local, state and federal officials regarding reimbursement 

regulations and requirements; ensure required documentation is prepared 

according to guidance received. 

5. Be prepared to provide input during the debriefing meeting and review the 

after-action report.  
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ATTACHMENT A -VI  

GENERAL PANDEMIC WEB -BASED RESOURCES: 
 

 

FEDERAL GOVERNMENT RESOURCES, NATIONAL ORGANIZATIONS, 

INTERNATIONAL ORGANIZATIONS  

 

Centers for Disease Control and Prevention: Interim Pre-pandemic Planning Guidance: Community 

Strategy for Pandemic Influenza Mitigation in the United States: 

http://www.pandemicflu.gov/plan/community/community_mitigation.pdf   

 

Centers for Disease Control and Prevention (CDC) Flu Activity: Reports and Surveillance in the United 

States:  http://www.cdc.gov/flu/weekly/fluactivity.htm  

 

Centers for Disease Control and Prevention (CDC) Pandemic Flu leadership blog: 

http://blog.pandemicflu.gov/  

 

Centers for Disease Control and Prevention (CDC) travel advisory website: http://www.cdc.gov/travel/  

 

Infectious Disease Society of American (IDSA) Avian/Pandemic Flu page:  

http://www.idsociety.org/pandemicinfluenza.htm 

 

National HPAI Early Detection Data System (HEDDS) National Avian Influenza Surveillance 

Information:  http://wildlifedisease.nbii.gov/ai/  

 

Occupational Safety and Health Administration (OSHA) Guidance on Preparing Workplaces for an 

Influenza Pandemic:  http://www.osha.gov/Publications/OSHA3327pandemic.pdf  

 

OSHA Pandemic Influenza Preparedness and Response Guidance for Healthcare Workers and 

Healthcare Employees: http://www.osha.gov/Publications/3328-05-2007-English.html  

 

PAHO draft publication ñCreating a Communication Strategy for Avian/Pandemic Influenzaò: 

http://www.paho.org/English/AD/argguidelines.doc   

 

State plans for containment of pandemic influenza, includes the plans of 49 states: 

http://www.cdc.gov/ncidod/eid/vol12no09/06-0369_appT1.htm   

 

United States Government Avian and Pandemic Influenza:  http://www.pandemicflu.gov   

 

United States Department of Agriculture (USDA) Avian Influenza website: 

http://www.usda.gov/wps/portal/usdahome?navtype=SU&navid=AVIAN_INFLUENZA  

 

http://www.pandemicflu.gov/plan/community/community_mitigation.pdf
http://www.cdc.gov/flu/weekly/fluactivity.htm
http://blog.pandemicflu.gov/
http://www.cdc.gov/travel/
http://www.idsociety.org/pandemicinfluenza.htm
http://wildlifedisease.nbii.gov/ai/
http://www.osha.gov/Publications/OSHA3327pandemic.pdf
http://www.osha.gov/Publications/3328-05-2007-English.html
http://www.paho.org/English/AD/argguidelines.doc
http://www.cdc.gov/ncidod/eid/vol12no09/06-0369_appT1.htm
http://www.pandemicflu.gov/
http://www.usda.gov/wps/portal/usdahome?navtype=SU&navid=AVIAN_INFLUENZA
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United States Department of Health and Human Services (HHS) National Institutes of Health (NIH) 

Animal Resources Team Continuity of Operations Plan: 

http://oacu.od.nih.gov/disaster/ARTHandbkSept06.pdf  

 

United States Department of Health and Human Services National Vaccine Program Office: 

http://www.hhs.gov/nvpo/pandemics/  

 

United States Department of Homeland Security National Incident Management System (NIMS) 

http://www.training.fema.gov/EMIWeb/IS/ICSResource/assets/NIMS-90-web.pdf  

 

United States Department of Homeland Security National Response Framework website: 

http://www.fema.gov/emergency/nrf/  

 

United States Department of Office Personnel Management (OPM) Pandemic Influenza Information 

Page: 

http://www.opm.gov/pandemic/  

 

United States Department of State fact sheet How to Prepare for ñSheltering-in-Placeò:  

http://travel.state.gov/travel/tips/health/health_3096.html  

 

United States Department of State travel site: http://travel.state.gov/  

 

United States Federal Emergency Management Agency (FEMA) Emergency Management Institute 

(EMI) Independent Study Program (ISP): http://training.fema.gov/IS/NIMS.asp  

 

White House National Strategy for Pandemic Influenza: 

http://www.whitehouse.gov/homeland/pandemic-influenza.html  

 

World Health Organization (WHO) Avian Influenza: 

http://www.who.int/csr/disease/avian_influenza/en/index.html  

 

World Health Organization (WHO): Guidance on Public Health Measures in Countries Experiencing 

Their First Outbreaks of H5N1 Avian Influenza: 

http://www.who.int/csr/disease/avian_influenza/guidelines/firstoutbreak/en/index.html   

 

World Health Organization (WHO): National plans submitted by all countries: 

http://www.who.int/csr/disease/influenza/nationalpandemic/en/index.html    

 

 

  

http://oacu.od.nih.gov/disaster/ARTHandbkSept06.pdf
http://www.hhs.gov/nvpo/pandemics/
http://www.training.fema.gov/EMIWeb/IS/ICSResource/assets/NIMS-90-web.pdf
http://www.fema.gov/emergency/nrf/
http://www.opm.gov/pandemic/
http://travel.state.gov/travel/tips/health/health_3096.html
http://travel.state.gov/
http://training.fema.gov/IS/NIMS.asp
http://www.whitehouse.gov/homeland/pandemic-influenza.html
http://www.who.int/csr/disease/avian_influenza/en/index.html
http://www.who.int/csr/disease/avian_influenza/guidelines/firstoutbreak/en/index.html
http://www.who.int/csr/disease/influenza/nationalpandemic/en/index.html
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LINKS TO UNIVERSITY PANDEMIC INFLUENZA PLANS AND PLANNING RES OURCES 
 

Ball State University Pandemic Flu Information: http://www.bsu.edu/fluinfo/  

 

Bluegrass Community College Pandemic Response Planning: 

http://www.bluegrass.kctcs.edu/info/pandemic/  

 

Brown University Avian Influenza Preparedness: 

http://www.brown.edu/Administration/EHS/emergency_preparedness/pandemic/  

 

Bucknell University Pandemic Influenza Planning: 

http://www.bucknell.edu/x21063.xml 

 

Butler University Avian Flu/Pandemic Flu website: 

http://www.butler.edu/healthservices/?pg=1676  

 

Case Western University Flu & Emerging Infections Website: http://www.case.edu/news/avianflu/  

 

Coconino County Community College Pandemic Flu Preparedness Plan: 

http://www.coconino.edu/pandemic/  

 

Colorado State University Pandemic Flu Information: 

http://safety.colostate.edu/index.asp?url=flu 

 

Columbia University Pandemic Flu Overview: 

http://www.columbia.edu/cu/studentservices/preparedness/docs/General_Info/index.html  

 

Columbia University School of Nursing and School of Public Health; and University at Albany School 

of Public Health Public Health Incident Command System (PHICS): 

Volume I: http://www.ualbanycphp.org/pinata/phics/masters/PHICS_vol1_2006_Oct_27.pdf 

Volume II (Appendixes): 

http://www.ualbanycphp.org/pinata/phics/masters/PHICS_vol2_2006_Oct_27.pdf  

 

Cornell University Pandemic Flu Preparedness: 

http://www.gannett.cornell.edu/campushealth/pandemicFlu/index.html  

 

Dartmouth College Pandemic Flu Planning: 

http://www.dartmouth.edu/~vox/0506/0515/pandemic.html  

 

East Carolina University Pandemic Flu Planning: 

http://www.ecu.edu/cs-admin/news/poe/1206/flu.cfm  

 

http://www.bsu.edu/fluinfo/
http://www.bluegrass.kctcs.edu/info/pandemic/
http://www.brown.edu/Administration/EHS/emergency_preparedness/pandemic/
http://www.bucknell.edu/x21063.xml
http://www.butler.edu/healthservices/?pg=1676
http://www.case.edu/news/avianflu/
http://www.coconino.edu/pandemic/
http://safety.colostate.edu/index.asp?url=flu
http://www.columbia.edu/cu/studentservices/preparedness/docs/General_Info/index.html
http://www.ualbanycphp.org/pinata/phics/masters/PHICS_vol1_2006_Oct_27.pdf
http://www.ualbanycphp.org/pinata/phics/masters/PHICS_vol2_2006_Oct_27.pdf
http://www.gannett.cornell.edu/campushealth/pandemicFlu/index.html
http://www.dartmouth.edu/~vox/0506/0515/pandemic.html
http://www.ecu.edu/cs-admin/news/poe/1206/flu.cfm
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Germanna Community College Pandemic Influenza Planning: 

http://www.germanna.edu/hr/pandemic_flu/  

 

Harvard School of Public Health University Tabletop Exercise Template Master Sequence of Events:  

http://www.ualbanycphp.org/pinata/planning/HSPH-CPHP_pandemic_exercise.pdf  

 

Hastings College Pandemic Flu Planning: 

http://www.hastings.edu/igsbase/igstemplate.cfm?SRC=DB&SRCN=&GnavID=189  

 

Howard University Pandemic Influenza (Avian Influenza) website: 

http://www.howard.edu/newsroom/releases/2006/060308avianinfluenza.htm  

 

Idaho State University Pandemic Flu Response and Recovery Plan: 

http://www.isu.edu/pubsafe/Pandemic_Flu_Plan/Chapter_11.html 

 

Indiana University at Bloomington Pandemic Flu planning website: 

http://www.iub.edu/~prepare/flu.shtml  

 

Iowa State University Pandemic Flu Preparedness website: 

http://www.ehs.iastate.edu/cms/default.asp?action=article&ID=386  

 

Jefferson College of Health Sciences Avian Flu Overview: 

http://www.jchs.edu/page.php/prmID/351  

 

John Hopkins Bloomberg School of Public Health Avian Influenza Information: 

http://www.jhsph.edu/flu/index.html  

 

Kansas State University Continuity of Operations Planning Form: 

http://www.k-state.edu/safety/Documents/Pandemic_Flu_COOP_Form_Draft.pdf  

 

Kansas State University Draft Pandemic Influenza Plan: 

http://www.k-state.edu/safety/Documents/PandemicFluPlan.pdf 

 

Loras College Pandemic Flu Planning: 

http://depts.loras.edu/StudentDevelopment/health/healthnews.html 

 

Lord Fairfax Community College Avian Flu Planning: 

http://www.lfcc.edu/Health_Alerts/pandemicflu.htm  

 

Madison Area Technical College Avian Flu/Pandemic Flu Information: 

http://matcmadison.edu/facilities/EHS/bulletins/AvianUpdate.shtm  

 

http://www.germanna.edu/hr/pandemic_flu/
http://www.ualbanycphp.org/pinata/planning/HSPH-CPHP_pandemic_exercise.pdf
http://www.hastings.edu/igsbase/igstemplate.cfm?SRC=DB&SRCN=&GnavID=189
http://www.howard.edu/newsroom/releases/2006/060308avianinfluenza.htm
http://www.isu.edu/pubsafe/Pandemic_Flu_Plan/Chapter_11.html
http://www.iub.edu/~prepare/flu.shtml
http://www.ehs.iastate.edu/cms/default.asp?action=article&ID=386
http://www.jchs.edu/page.php/prmID/351
http://www.jhsph.edu/flu/index.html
http://www.k-state.edu/safety/Documents/Pandemic_Flu_COOP_Form_Draft.pdf
http://www.k-state.edu/safety/Documents/PandemicFluPlan.pdf
http://depts.loras.edu/StudentDevelopment/health/healthnews.html
http://www.lfcc.edu/Health_Alerts/pandemicflu.htm
http://matcmadison.edu/facilities/EHS/bulletins/AvianUpdate.shtm
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Malone College Pandemic Preparedness Planning: http://www.malone.edu/5833  

 

Michigan State University Pandemic/Avian Flu Information and Planning: 

http://pandemicflu.msu.edu/  

 

Minnesota State Colleges and Universities Avian Flu Pandemic Planning for the Minnesota State 

System:  http://www.chancellor.mnscu.edu/employee/avianflu/index.html  

 

Nebraska Wesleyan University Pandemic Influenza Information: 

http://www.nebrwesleyan.edu/faculty_staff/flu.php  

 

New Hampshire Technical Institute Avian Flu Preparedness: 

http://www.nhti.edu/campuslife/healthservicesavian.htm  

 

North Carolina State University Business Continuity Planning Checklist for Universities: 

http://www.ncsu.edu/ehs/BCP/planning_templates/planning_checklist.php  

 

Princeton University Pandemic Influenza Emergency Guidelines for the Campus Community: 

http://web.princeton.edu/sites/emergency/pandemic.htm 

 

Rollins College Pandemic Influenza Planning: http://www.rollins.edu/pr/news/06avianflu.shtml  

 

Skidmore College Pandemic Planning: http://cms.skidmore.edu/pandemic/ 
 

Southern Methodist University Flu Pandemic Plan: http://www.smu.edu/flu/pandemic/  

 

South Dakota State University Avian/Pandemic Flu website: 

http://sdces.sdstate.edu/avianflu/  

 

Stanford University Information about Pandemic Influenza: 

http://ucomm.stanford.edu/news/avianflu.html 

 

St. Lawrence University Pan Flu website: 

http://www.stlawu.edu/ucomm/flu.html  

 

Stony Brook University Pandemic Planning: 

http://www.sunysb.edu/sb/emergency/flu.shtml 

 

Texas Tech University Pandemic Influenza Planning: http://www.ttuhsc.edu/pandemicflu/  

 

University of Alabama Pandemic Influenza Task Force: 

http://main.uab.edu/Sites/CEIEP/5009/ 

http://www.malone.edu/5833
http://pandemicflu.msu.edu/
http://www.chancellor.mnscu.edu/employee/avianflu/index.html
http://www.nebrwesleyan.edu/faculty_staff/flu.php
http://www.nhti.edu/campuslife/healthservicesavian.htm
http://www.ncsu.edu/ehs/BCP/planning_templates/planning_checklist.php
http://web.princeton.edu/sites/emergency/pandemic.htm
http://www.rollins.edu/pr/news/06avianflu.shtml
http://cms.skidmore.edu/pandemic/
http://www.smu.edu/flu/pandemic/
http://sdces.sdstate.edu/avianflu/
http://ucomm.stanford.edu/news/avianflu.html
http://www.stlawu.edu/ucomm/flu.html
http://www.sunysb.edu/sb/emergency/flu.shtml
http://www.ttuhsc.edu/pandemicflu/
http://main.uab.edu/Sites/CEIEP/5009/


 

72 | P a g e 

 

 

University of California at Berkley Pandemic Influenza Resources: 

http://www.uhs.berkeley.edu/pandemicflu/resources.shtml#pandemicflu 

 

University of California at Davis Pandemic Influenza Planning: 

http://safetyservices.ucdavis.edu/emergencymgmt/AvianInfluenza.cfm 

 

University of California at Irvine Business Continuity Plan: 

http://www.ehs.uci.edu/programs/occhlth/pandemic/UCIAcademic&BusinessContinuityPlan.doc  

 

University of California at Riverside Draft Pandemic Influenza Plan: 

http://respond.ucr.edu/docs/Avian%20and%20Pandemic%20Flu/Pandemic%20Influenza%20Emergenc

y%20Action%20Plan%20for%20UCR.pdf  

 

University of California at Riverside Pandemic Influenza Planning: 

http://www.ehs.ucr.edu/pandemic/  

 

University of Cincinnati Draft Pandemic Influenza Annex Plan: 

http://www.uc.edu/uhs/documents/uc_avian_flu_plan_09062006_2_.pdf  

 

University of Colorado at Boulder Pan Flu Planning: 

http://www.colorado.edu/safety/pandemicflu/ 

 

University of Iowa Critical Incident Management Pan Flu Home: 

http://www.uiowa.edu/~crisis/pandemic/index.html  

 

University of Iowa Pandemic Influenza Response Plan: 

http://provost.uiowa.edu/work/pandemic.htm  

 

University of Maryland Pandemic Influenza Planning: 

http://www.umd.edu/emergencypreparedness/pandemic_flu/avfplan.cfm 

 

University of Michigan Business Continuity Plan: 

http://www.oseh.umich.edu/buscont/UM%20Business%20Continuity%20Template.doc 

 

University of Michigan 2005 Pan Flu Tabletop Exercise: 

https://practice.sph.umich.edu/practice/pdf/2005_Situation_Manual_Flu.pdf  

 

University of Michigan Influenza and Avian (Bird) Flu Preparedness: 

http://www.umich.edu/flu.php  

 

University of Minnesota CIDRAP Pandemic Influenza website: 

http://www.uhs.berkeley.edu/pandemicflu/resources.shtml#pandemicflu
http://safetyservices.ucdavis.edu/emergencymgmt/AvianInfluenza.cfm
http://www.ehs.uci.edu/programs/occhlth/pandemic/UCIAcademic&BusinessContinuityPlan.doc
http://respond.ucr.edu/docs/Avian%20and%20Pandemic%20Flu/Pandemic%20Influenza%20Emergency%20Action%20Plan%20for%20UCR.pdf
http://respond.ucr.edu/docs/Avian%20and%20Pandemic%20Flu/Pandemic%20Influenza%20Emergency%20Action%20Plan%20for%20UCR.pdf
http://www.ehs.ucr.edu/pandemic/
http://www.uc.edu/uhs/documents/uc_avian_flu_plan_09062006_2_.pdf
http://www.colorado.edu/safety/pandemicflu/
http://www.uiowa.edu/~crisis/pandemic/index.html
http://provost.uiowa.edu/work/pandemic.htm
http://www.umd.edu/emergencypreparedness/pandemic_flu/avfplan.cfm
http://www.oseh.umich.edu/buscont/UM%20Business%20Continuity%20Template.doc
https://practice.sph.umich.edu/practice/pdf/2005_Situation_Manual_Flu.pdf
http://www.umich.edu/flu.php
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http://www.cidrap.umn.edu/cidrap/content/influenza/panflu/  

 

University of Minnesota Pandemic Influenza Preparedness Plan: 

http://www.ahc.umn.edu/img/assets/19701/Pandemic_Influenza_Preparedness_Workplan_and_Progress

_Report_091506.pdf  

 

University of Minnesota Pandemic Influenza Tabletop Exercise (Overview): 

http://www.ahc.umn.edu/img/assets/19701/Exercise_Overview_May_2005.pdf  

 

University of Missouri Pandemic Flu website: 

http://askdrc.missouri.edu/pandemic-flu.php  

 

University of New England Pandemic Influenza Planning: 

http://www.une.edu/campus/ehs/flu.asp 

 

University of New Hampshire Avian Flu Preparedness: 

http://www.unh.edu/emergency/avian-flu.html  

 

University of New Hampshire Draft Pandemic Influenza Preparedness Plan: 

http://www.unh.edu/emergency/pdf/Draft-UNH-Pandemic-Influenza-Preparedness-Plan.pdf  

 

University of North Carolina at Chapel Hill Avian Flu/Pandemic Flu Planning: 

http://ehs.unc.edu/healthy/pandemic_flu.shtml 

 

University of North Carolina at Chapel Hill, Continuity of Operations Planning: 

http://ehs.unc.edu/healthy/coop.shtml  

 

University of North Carolina at Greensboro Pandemic Flu Planning: 

http://www.uncg.edu/ure/flu/uncg_fluplan.html 

 

University of North Carolina at Pembroke Pandemic Flu Plan: 

http://www.uncp.edu/relations/crisis/pandemic_flu_plan.pdf 

 

University of Southern Main Pandemic Flu website: 

http://www.usm.maine.edu/pandemicflu/flu-facts.html  

 

University of Vermont Pandemic Influenza Planning website: 

http://www.uvm.edu/~emergncy/?Page=UVMflu.html&SM=flumenu.html  

 

University of Virginia Pandemic Flu Preparedness website: 

http://www.virginia.edu/pandemic/ 

 

http://www.cidrap.umn.edu/cidrap/content/influenza/panflu/
http://www.ahc.umn.edu/img/assets/19701/Pandemic_Influenza_Preparedness_Workplan_and_Progress_Report_091506.pdf
http://www.ahc.umn.edu/img/assets/19701/Pandemic_Influenza_Preparedness_Workplan_and_Progress_Report_091506.pdf
http://www.ahc.umn.edu/img/assets/19701/Exercise_Overview_May_2005.pdf
http://askdrc.missouri.edu/pandemic-flu.php
http://www.une.edu/campus/ehs/flu.asp
http://www.unh.edu/emergency/avian-flu.html
http://www.unh.edu/emergency/pdf/Draft-UNH-Pandemic-Influenza-Preparedness-Plan.pdf
http://ehs.unc.edu/healthy/pandemic_flu.shtml
http://ehs.unc.edu/healthy/coop.shtml
http://www.uncg.edu/ure/flu/uncg_fluplan.html
http://www.uncp.edu/relations/crisis/pandemic_flu_plan.pdf
http://www.usm.maine.edu/pandemicflu/flu-facts.html
http://www.uvm.edu/~emergncy/?Page=UVMflu.html&SM=flumenu.html
http://www.virginia.edu/pandemic/
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University of Washington Business Continuity Management: 

http://www.washington.edu/admin/business/oem/bcm/# 

 

University of Washington DRAFT Pandemic Influenza Response Plan: 

http://www.washington.edu/admin/business/oem/files/September06panflu.pdf 

 

University of Waterloo Preliminary Response to a Pandemic: 

http://www.secretariat.uwaterloo.ca/UWPandemicPlan.pdf  

 

Vanderbilt University Pandemic Influenza Resources: 

http://www.safety.vanderbilt.edu/resources/emergency_pandemic.htm  

 

Warren Wilson College and Avian Flu Issues: 

http://www.warren-wilson.edu/~worldwide/avianflu.shtml  

 

Western Carolina University Pandemic Flu website: 

http://www.wcu.edu/4995.asp  

 

West Kentucky Community and Technical College Avian Flu Prevention Handbook: 

http://www.westkentucky.kctcs.edu/geninfo/ref/afphdbook.pdf  

 

Wheaton College Avian Flu Information: 

http://www.wheatoncollege.edu/Global/StudyAway/Predeparture/AvianFlu.html  

 

Winston Salem State University Pandemic Bird Flu Preparedness Plan: 

http://www.wssu.edu/NR/rdonlyres/279EA801-381D-4792-B08E-7C95E6635E07/0/Pandemic_Plan.pdf 

 

Yavapai College Pandemic Flu Planning: 

http://www2.yc.edu/content/opi/pandemicflu/default.htm  

 

 

MISCELLANEOUS LINKS  

 

Flu Wiki: Pandemic Influenza Planning at Specific Schools (open code): 

http://www.fluwikie.com/pmwiki.php?n=Consequences.SpecificSchools  

 

 

 

  

http://www.washington.edu/admin/business/oem/bcm/
http://www.washington.edu/admin/business/oem/files/September06panflu.pdf
http://www.secretariat.uwaterloo.ca/UWPandemicPlan.pdf
http://www.safety.vanderbilt.edu/resources/emergency_pandemic.htm
http://www.warren-wilson.edu/~worldwide/avianflu.shtml
http://www.wcu.edu/4995.asp
http://www.westkentucky.kctcs.edu/geninfo/ref/afphdbook.pdf
http://www.wheatoncollege.edu/Global/StudyAway/Predeparture/AvianFlu.html
http://www.wssu.edu/NR/rdonlyres/279EA801-381D-4792-B08E-7C95E6635E07/0/Pandemic_Plan.pdf
http://www2.yc.edu/content/opi/pandemicflu/default.htm
http://www.fluwikie.com/pmwiki.php?n=Consequences.SpecificSchools
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SECTION B 

PUBLIC HEALTH: SURVE ILLANCE, EPIDEMIOLOG Y 

AND DISEASE CONTROL  
 

The University of Iowa community has established practices related to public health events, which will 

continue in the event of pandemic influenza. Disease control measures must be consistent and in 

conjunction with county, state, and national policy. Established disease control measures will be 

followed until appropriate adjustments are needed to address an evolving pandemic. New measures will 

be implemented as identified by federal, state, and county policy development. 

 

I. Alert/Standby Period 

 

A. Surveillance and Epidemiology 

Surveillance and disease reporting responsibilities of the medical community within the University will 

continue as required by Iowa Code (Chapter 139A). The University medical community will increase 

surveillance activities in response to requests from the Iowa Department of Public Health (IDPH), either 

directly or through Johnson County Public Health (JCPH). Heightened surveillance will include 

increased attention to symptoms indicative of influenza-like illness and disease in persons who have 

engaged in travel to affected area(s). Johnson County Public Health will issue medical alerts to the 

greater community, utilizing the existing Public Information Officer function at the department and the 

existing communication system for the medical community. Messages will be reinforced to the 

University medical services through internal communication mechanisms. Epidemiologic follow-up 

activities will follow the established model (IDPH Epi Manual) and may expand by direction of the state 

health department or federal government. The University medical community will continue to provide 

follow-up for their employees and JCPH will follow patients and non-medical staff, faculty, and 

students. Student Health Service (SHS) will be an active participant in gathering epidemiologic 

information from students seen in their clinical setting. 

 

1. Notifications 

Staff of the University of Iowa, University Hygienic Laboratory (UHL) and University of Iowa 

Hospitals and Clinics (UIHC) who participate in the Iowa Health Alert Network (HAN) will  

immediately provide information to the University of Iowa Incident Commander regarding 

human-to-human transmission and resulting implications for the University. 

 

2. Disease Tracking 

a. Laboratory 

The University Hygienic Laboratory will provide public health laboratory services 

consistent with and in consultation with IDPH. The UHL will disseminate messages for 

the medical community regarding instruction on the collection and submission of 

influenza specimens. UIHC and SHS will provide specimens to UHL from persons with 
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symptoms indicative of influenza as indicated for clinical care, disease identification and 

outbreak response. 

 

b. Contact tracing 

Policies and procedures (IDPH Epi Manual and UIHC internal policies and procedures) 

regarding contact tracing for pandemic influenza response will be reviewed with IDPH 

and JCPH. Contact tracing will be conducted consistent with the guidelines provided by 

IDPH and federal agencies, including the Centers for Disease Control and Prevention 

(CDC). UIHC Epidemiology staff will prepare to conduct contact tracing for medical 

facility staff and JCPH will prepare to conduct contact tracing for persons who are not 

part of the medical community. SHS will gather information from students seen in 

clinical settings as appropriate. 

 

B. Vaccine Distribution 

Vaccine will be acquired through the IDPH by a joint request of the community hospitals and JCPH. It 

will then be distributed following IDPH guidance and priority protocols. The vaccine distribution within 

UIHC will utilize the existing employee health system. The UIHC will identify high-risk clinical staff 

within the University hospital employee health system for inclusion in vaccine distribution to health care 

providers. Student vaccination will be conducted by the SHS. University-related persons (such as 

volunteers) who are neither UIHC employees nor students will be provided vaccine through the JCPH 

community vaccination distribution plan. 

 

C. Antiviral Pharmaceutical Distribution and Use 

Antiviral pharmaceuticals will be acquired through the IDPH by a joint request of the community 

hospitals and JCPH and will be distributed following IDPH guidance and priority protocols. The 

pharmaceutical distribution within UIHC will utilize the existing employee health system. The UIHC 

will identify high-risk clinical staff for inclusion in pharmaceutical distribution to health care providers 

within the University hospital employee health system. Student pharmaceutical distribution will be 

provided by the SHS. University-related persons (such as volunteers) who are neither UIHC employees 

nor students will be provided pharmaceuticals through the JCPH community pharmaceutical distribution 

plan. 

 

D. Psycho-Social 

UIHC, SHS, University Counseling Service (UCS), UI Faculty and Staff Services (FSS), and JCPH will 

contact psycho-social health providers on campus and within Johnson County to alert them regarding the 

status of the pandemic. Information will be passed along to the provider community as it becomes 

available. SHS, UCS and FSS will identify and collect appropriate patient education materials pertaining 

to expected psycho-social issues and prepare for dissemination through clinic and electronic venues. 

SHS and UCS will convene a meeting of psycho-social health providers to discuss and plan for 

collaboration throughout the pandemic situation.  
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E. Disease Control 

1. Clinical Guidelines 

UIHC, SHS, and JCPH will incorporate evolving variations on the existing guidelines (IDPH Epi 

Manual) and/or new guidelines from CDC and IDPH as they become available. 

 

2. Personal Protective Equipment (PPE) 

UIHC, SHS and JCPH will follow CDC and IDPH guidelines (IDPH Epi Manual) regarding 

respiratory protection. The provider community will be alerted to the need for respiratory 

protection for patients with an index of suspicion for influenza. 

 

3. Social Distancing 

Public service announcements will provide the University community with social distancing 

guidance, including planning for reduction of in-person meetings and encouraging use of 

communication technology to reduce exposure. All information and announcements will be 

coordinated and released through the Office of University Relations or designee. 

 

4. Travel 

Travel to areas with influenza activity will be discouraged. Guidance will be provided in accord 

with CDC and IDPH recommendations for necessary travel. Mandatory isolation and quarantine 

can be implemented under county, state, or federal rule contingent on the geographical 

distribution of the affected population. 

 
II. Limited Services Period 

 

A. Surveillance and Epidemiology 

Information will be provided to the Office of University Relations or designee for distribution to media 

outlets informing the public of the presence and risk of influenza, including messages regarding how to 

respond if symptoms occur. Surveillance and disease reporting responsibilities of the medical 

community within the University will continue as required by Iowa Code (139A). The University 

medical community will increase surveillance activities in response to requests from IDPH, either 

directly or through JCPH. Heightened surveillance will include increased attention to symptoms 

indicative of influenza-like illness and disease in persons who have engaged in travel to the affected 

area(s). JCPH will issue medical alerts to the greater community and this message will be reinforced to 

the University medical services through internal communication mechanisms. Epidemiologic follow up 

activities will follow the established model (IDPH Epi Manual) and may expand by direction of the state 

health department or federal government. The medical community will continue to provide follow up for 

their employees and JCPH will follow patients and non-medical staff, faculty, and students. SHS will be 

an active participant in gathering epidemiologic information from students seen in their clinical setting. 

 

1. Notifications  

University of Iowa, University Hygienic Laboratory (UHL) and UIHC staff who participate in 

the Iowa Health Alert Network (HAN) wil l immediately provide information to the University of 
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Iowa Incident Commander regarding human-to-human transmission and resulting implications 

for the University. 

 

2. Disease Tracking 

a. Laboratory 

The University Hygienic Laboratory will provide public health laboratory services 

consistent with and in consultation with IDPH. The UHL will disseminate messages for 

the medical community regarding instruction on the collection and submission of 

influenza specimens. UIHC and SHS will provide specimens to UHL from persons with 

symptoms indicative of influenza as indicated for clinical care, disease identification and 

outbreak response. 

 

b. Contact tracing 

Policies and procedures (IDPH Epi Manual and UIHC internal policies and procedures) 

regarding contact tracing for pandemic influenza response will be reviewed with IDPH 

and JCPH. Contact tracing will be conducted consistent with the guidelines provided by 

IDPH and federal agencies, including the Centers for Disease Control and Prevention 

(CDC). UIHC Epidemiology staff will conduct contact tracing for medical facility staff 

and JCPH will conduct contact tracing for persons who are not part of the medical 

community. SHS will gather information from students seen in clinical settings as 

appropriate. 

 

B. Vaccine Distribution 

Vaccine will be acquired through the IDPH by a joint request of the community hospitals and JCPH. It 

will then be distributed following IDPH guidance and priority protocols. The vaccine distribution within 

UIHC will utilize the existing employee health system. The UIHC will identify high-risk clinical staff 

within the University hospital employee health system for inclusion in vaccine distribution to health care 

providers. Student vaccination will be conducted by the SHS. University-related persons (such as 

volunteers) who are neither UIHC employees nor students will be provided vaccine through the JCPH 

community vaccination distribution plan. 

 

C. Antiviral Pharmaceutical Distribution and Use 

Antiviral pharmaceuticals will be acquired through the IDPH by a joint request of the community 

hospitals and JCPH and will be distributed following IDPH guidance and priority protocols. The 

pharmaceutical distribution within UIHC will utilize the existing employee health system. The UIHC 

will i dentify high-risk clinical staff for inclusion in pharmaceutical distribution to health care providers 

within the University hospital employee health system. Student pharmaceutical distribution will be 

provided by the SHS. University-related persons (such as volunteers) who are neither UIHC employees 

nor students will be provided pharmaceuticals through the JCPH community pharmaceutical distribution 

plan. 
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D. Psycho-Social 

UIHC, SHS, UCS, FSS, and JCPH will contact psycho-social health service providers to alert them 

regarding the status of the pandemic. Information regarding expected psychological reactions to 

pandemic, coping resources, and services available will be made available to all psycho-social service 

providers on campus and within Johnson County. Patient information regarding psychological reactions 

to pandemic, coping strategies, and resources for support will be made available through clinical and 

electronic venues. UIHC and SHS providers will be given information regarding screening and referral 

of individuals being seen for vaccine and anti-viral distribution who might also exhibit a need for 

psycho-social evaluation and/or support. Providers on campus will be informed regarding the probability 

of increased demand for psycho-social screenings, referrals, and treatment. All information and 

announcements will be coordinated and released through the Office of University Relations or designee. 

 

E. Disease Control 

1. Clinical Guidelines 

UIHC, SHS, and JCPH will incorporate evolving variations on the existing guidelines (IDPH Epi 

Manual) and/or new guidelines from the CDC and IDPH as they become available. 

 

2. Personal Protective Equipment (PPE) 

UIHC, SHS and JCPH will follow CDC and IDPH guidelines (IDPH Epi Manual) regarding 

respiratory protection. The provider community will be alerted to the need for respiratory 

protection for patients with an index of suspicion for influenza. 

 

3. Social Distancing 

Public service announcements will provide the University community with social distancing 

guidance, including planning for reduction of in-person meetings and encouraging use of 

communication technology to reduce exposure. All information and announcements will be 

coordinated and released through the Office of University Relations or designee. 

 

4. Travel 

Travel to areas with influenza activity will be discouraged. Guidance will be provided in accord 

with CDC and IDPH recommendations for necessary travel. The University will consult with 

JCPH regarding the need to implement isolation and quarantine utilizing voluntary and/or 

mandatory measures. Mandatory isolation and quarantine can be implemented under county, 

state, or federal rule contingent on the geographical distribution of the affected population. 

 

III. Full Services Period 

 

A. Surveillance and Epidemiology 

Information will be provided to the Office of University Relations or designee for distribution to all 

media outlets informing the public of the presence and risk of influenza, including messages regarding 

how to respond if symptoms occur. Surveillance and disease reporting responsibilities of the medical 

community within the University will continue as required by Iowa Code (139A). The University 
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medical community will increase surveillance activities in response to requests from IDPH, either 

directly or through JCPH. Heightened surveillance will include increased attention to symptoms 

indicative of influenza-like illness and disease in persons who have engaged in travel to the affected 

area(s). JCPH will issue medical alerts to the greater community and this message will be reinforced to 

the University medical services through internal communication mechanisms. Epidemiologic follow-up 

activities will adjust as directed by the state health department or federal government. The medical 

community will continue to provide follow up for their employees and JCPH will  follow patients and 

non-medical staff, faculty, and students. SHS will be an active participant in gathering epidemiologic 

information from students seen in their clinical setting. Daily and weekly reports of cases will be 

distributed to the community, including descriptive details as appropriate to each audience. 

 

1. Notifications  

University of Iowa, University Hygienic Laboratory (UHL) and UIHC staff who participate in 

the Iowa Health Alert Network (HAN) will  immediately provide information to the University of 

Iowa Incident Commander regarding human-to-human transmission and resulting implications 

for the University. 

 

2. Disease Tracking 

a. Laboratory 

The University Hygienic Laboratory will provide public health laboratory services 

consistent with and in consultation with IDPH. The UHL will disseminate messages for 

the medical community regarding instruction on the collection and submission of 

influenza specimens. UIHC and SHS will provide specimens to UHL from persons with 

symptoms indicative of influenza as indicated for clinical care, disease identification and 

outbreak response. 

 

b. Contact tracing 

Policies and procedures (IDPH Epi Manual and UIHC internal policies and procedures) 

regarding contact tracing for pandemic influenza response will be reviewed with IDPH 

and JCPH. Contact tracing will be conducted consistent with the guidelines provided by 

IDPH and federal agencies, including the Centers for Disease Control and Prevention 

(CDC). UIHC Epidemiology staff will conduct contact tracing for medical facility staff 

and JCPH will conduct contact tracing for persons who are not part of the medical 

community. SHS will gather information from students seen in clinical settings as 

appropriate. 

 

B. Vaccine Distribution 

Vaccine will be acquired through the IDPH by a joint request of the community hospitals and JCPH. It 

will then be distributed following IDPH guidance and priority protocols. The vaccine distribution within 

UIHC will utilize the existing employee health system. The UIHC will identify high-risk clinical staff 

within the University hospital employee health system for inclusion in vaccine distribution to health care 

providers. Student vaccination will be conducted by the SHS. University-related persons (such as 
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volunteers) who are neither UIHC employees nor students will be provided vaccine through the JCPH 

community vaccination distribution plan. 

 

C. Antiviral Pharmaceutical Distribution and Use 

Antiviral pharmaceuticals will be acquired through the IDPH by a joint request of the community 

hospitals and JCPH and will be distributed following IDPH guidance and priority protocols. The 

pharmaceutical distribution within UIHC will utilize the existing employee health system. The UIHC 

will identify high-risk clinical staff for inclusion in pharmaceutical distribution to health care providers 

within the University hospital employee health system. Student pharmaceutical distribution will be 

provided by the SHS. University-related persons (such as volunteers) who are neither UIHC employees 

nor students will be provided pharmaceuticals through the JCPH community pharmaceutical distribution 

plan. 

 

D. Psycho-Social 

UICH, SHS, UCS, FSS, and JCPH will contact psycho-social health service providers to alert them 

regarding the status of the pandemic. Information regarding expected psychological reactions to the 

pandemic, coping resources, and services available will be made available to all psycho-social service 

providers on campus and within Johnson County. Patient information regarding psychological reactions 

to pandemic, coping strategies, and resources for support will be made available, as appropriate, through 

clinical and electronic venues. Psycho-social providers will provide screenings and triage of individuals 

who request support and will respond to referrals from UIHC, SHS and other health care personnel who 

are providing medical care to affected persons. At vaccination and anti-viral distribution settings, 

psycho-social providers will  assist health care personnel with group patient education sessions and triage 

and referral services. All information and announcements will be coordinated and released through the 

Office of University Relations or designee. 

 

E. Disease Control 

1. Clinical Guidelines 

UIHC, SHS, and JCPH will incorporate evolving variations on the existing guidelines (IDPH Epi 

Manual) and/or new guidelines from CDC and IDPH as they become available. 

 

2. Personal Protective Equipment (PPE) 

UIHC, SHS and JCPH will follow CDC and IDPH guidelines (IDPH Epi Manual) regarding 

respiratory protection. The provider community will be alerted to the need for respiratory 

protection for patients with an index of suspicion for influenza. Public service announcements 

will be provided to the public regarding creation of respiratory protective devices from available 

materials, in the event of respirator shortages. 

 

3. Social Distancing 

Public service announcements will provide the University community with social distancing 

guidance, including planning for reduction of in-person meetings and encouraging use of 
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communication technology to reduce exposure. All information and announcements will be 

coordinated and released through the Office of University Relations or designee. 

 

4. Travel 

Travel to areas with influenza activity will be discouraged. Guidance will be provided in accord 

with CDC and IDPH recommendations for necessary travel. The University will consult with 

JCPH regarding the need to implement isolation and quarantine utilizing voluntary and/or 

mandatory measures. Mandatory isolation and quarantine can be implemented under county, 

state, or federal rule contingent on the geographical distribution of the affected population. 

 

IV. Recovery Period 

 

A. Surveillance and Epidemiology 

Surveillance and disease reporting responsibilities of the medical community within the University will 

continue as required by Iowa Code (Chapter 139A). The University medical community will return 

surveillance activities to normal, pre-pandemic levels in response to direction by IDPH, either directly or 

through JCPH. Utilizing the existing Public Information Officer function of JCPH and the existing 

communication system for the medical community, the county health department will issue medical 

updates to the greater community and the messages will be reinforced to the University medical services 

through internal communication mechanisms. Epidemiologic follow-up activities will  return to normal, 

pre-pandemic levels. The medical community will return to normal, pre-pandemic disease response 

patterns for their employees and JCPH will return to normal, pre-pandemic follow up for patients and 

non-medical staff, faculty, and students. SHS will return to normal, pre-pandemic response regarding 

students seen in their clinical setting. 

 

1. Notifications  

University of Iowa, University Hygienic Laboratory (UHL) and UIHC staff who participate in 

the Iowa Health Alert Network (HAN) will  immediately provide information to the University of 

Iowa Incident Commander regarding human-to-human transmission and resulting implications 

for the University. 

 

2. Disease Tracking 

a. Laboratory 

The University Hygienic Laboratory will provide public health laboratory services 

consistent with and in consultation with IDPH. The UHL will disseminate messages for 

the medical community regarding instruction on the collection and submission of 

influenza specimens. UIHC and SHS will provide specimens to UHL from persons with 

symptoms indicative of influenza as indicated for clinical care, disease identification and 

outbreak response. 

 

b. Contact tracing 
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Policies and procedures (IDPH Epi Manual and UIHC internal policies and procedures) 

regarding contact tracing for pandemic influenza response will be reviewed with IDPH 

and JCPH. Contact tracing will be conducted consistent with the guidelines provided by 

IDPH and federal agencies, including the Centers for Disease Control and Prevention 

(CDC). UIHC Epidemiology staff will conduct contact tracing for medical facility staff 

and JCPH will conduct contact tracing for persons who are not part of the medical 

community. SHS will gather information from students seen in clinical settings as 

appropriate. 

 

B. Vaccine Distribution 

Vaccine distribution will continue through normal health care facility systems consistent with 

recommendations from IDPH. 

 

C. Antiviral Pharmaceutical Distribution and Use 

Antiviral pharmaceuticals distribution will continue through normal, pre-pandemic health care facility 

systems consistent with recommendations from IDPH. 

 

D. Psycho-Social 

UIHC, SHS, UCS, FSS, and JCPH will contact psycho-social health providers on campus and within 

Johnson County to update them regarding the status of the pandemic. Information will be passed along 

to the provider community as it becomes available. SHS, UCS and FSS will continue to identify and 

collect appropriate patient education materials pertaining to expected psycho-social issues and prepare 

for dissemination through clinic and electronic venues. Depending upon the magnitude of mortality as a 

result of pandemic, UCS and FSS will coordinate responses to the need for grief counseling for 

individuals and assist in coordinating any community responses to losses as a result of pandemic. All 

information and announcements will be coordinated and released through the Office of University 

Relations or designee. 

 

E. Disease Control 

1. Clinical Guidelines 

UIHC, SHS, and JCPH will incorporate evolving variations on the existing guidelines (IDPH Epi 

Manual) and/or new guidelines from CDC and IDPH into the response plan as they become 

available. 

 

2. Personal Protective Equipment (PPE) 

UIHC, SHS and JCPH will incorporate CDC and IDPH guidelines (IDPH Epi Manual) regarding 

respiratory protection into existing plans. The provider community will be reminded of the 

ongoing need for respiratory protection for patients with an index of suspicion for influenza. 

 

3. Social Distancing 

Public service announcements will be provided to the University community regarding the 

discontinuance of recommendations regarding social distancing. All information and 
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announcements will be coordinated and released through the Office of University Relations or 

designee. 

 

4. Travel 

Travel recommendations will be consistent with CDC and IDPH. The University will consult 

with JCPH regarding the need to implement isolation and quarantine utilizing voluntary and/or 

mandatory measures. Mandatory isolation and quarantine can be implemented under county, 

state, or federal rule contingent on the geographical distribution of the affected population. 

 

A specific plan to collect epidemiologically significant information on all University employees and 

students related to specific health symptoms indicative of influenza has not been formalized to date, 

although existing collaborative practices will support that goal. For example, information gathered at the 

SHS lab from rapid influenza test results (which would seem to indicate the start of a pandemic wave) 

will be shared, as always, with the University Hygienic Laboratory (UHL) for identification of 

predominant strains. The information will also be shared with Johnson County Public Health. In 

addition, the UIHCôs new EPIC Electronic Health Record (EHR) may support identification of daily 

patterns in diagnosis codes at SHS and the Quick Care clinics as an ñearly warningò system for 

influenza-like illness when the numbers are out of range from previous years. However, this potential 

application of EPIC will take several years to develop a reference database. 

 

Community-based public health activities initiated by JCPH will not include sick care clinics (public 

health nursing services will continue as appropriate). Johnson County Public Health maintains a listing 

of licensed health care professionals with a mailing address in Johnson County. There is no mechanism 

to determine if these licensed professionals are available or capable to assist during a public health 

emergency, although a survey prior to onset of a public health emergency is possible. The Johnson 

County Emergency Operations Center will be open to facilitate communication between all parties. A 

Joint Information Center operation will assure consistent messaging. 
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ATTACHMENT B -1 

EDUCATIONAL MATERIALS  
 

1) Student Checklist for Pandemic Flu Planning 

 

FLU PREVENTION  

 

General Guidelines 

To protect yourself and others from the seasonal flu or a more serious outbreak such as a pandemic flu, 

pay attention to the following prevention guidelines.  

 

 Wash your hands frequently 

 Don't share eating and drinking utensils, lip balms, etc.  

 Avoid close contact with people who are sick. When you are sick, keep your distance from 

others to protect them from getting sick too.  

 Stay home from classes, work, social gatherings, errands, and non-essential activity when you 

are sick. 

 Cover your mouth and nose with a tissue when coughing or sneezing to keep those around you 

from getting your germs.  

 Avoid touching your eyes, nose or mouth. Germs are often spread when a person touches 

something that is contaminated with germs and then touches her or his eyes, nose or mouth. 

 Take care of your immune system by eating well, getting plenty of sleep, engaging in physical 

activity, and managing stress. 

 Manage stress by recognizing itôs a natural reaction to a difficult situation and work on 

relaxation techniques 

 Continue to take any daily medications you normally need for ongoing medical reasons like 

asthma, diabetes, depression, seizure disorders, birth control, or other reasons. 

 

Make Your Emergency Plan Now 

Your ability to stay healthy and to respond effectively will depend in part on your advance planning. You 

should think through your personal emergency plan and address the following considerations: 

 

 If you live on or near campus and have to travel some distance to your permanent residence, 

what are your primary travel plans? Do you have alternatives if those plans are not possible? 

 If you plan to travel by air or rail, do you have your travel agency or airline reservation 

information handy?  

 If you plan to drive, do you have at least one alternate route? 

 If you will be picked up, do you have contact information ready? 

 If you cannot get home, is there a friend or loved one who lives nearby who would agree to let 

you stay during a campus closure (for what could be up to several months)? 
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 What are the plans for closure in your residence hall, chapter house, apartment or private 

residence? Prepare when you move in. Ask your RA, house director, manager or landlord what 

the procedures for evacuation might be. 

 If you commute and evacuation is ordered, do you have at least one alternative commuter route? 

 Make sure you are signed up for the Hawk Alert to receive emergency updates quickly 

 Check the University of Iowa website for updates 

       

What should you prepare to have at home, in the event that the campus is closed, but academic activities 

continue remotely, through e-mail or other communications? 

 

 Books and ongoing research. 

 Laptop and portable technology devices. 

 Syllabi for your classes, including faculty contact information. 

 Individual course plans in the event of a campus evacuation. 

 

Prepare a Personal Emergency Kit. As a result of social distancing, evacuation, closures, and travel 

restrictions, it is a good idea to anticipate what personal items you will need to take and keep with you 

in the event of a pandemic. 

 

 Food and water (preparation experts recommend at least a two-week supply of non-perishable 

items for those students not living in the UI residence halls, so that you do not need to go to the 

store).  

 Medications (fill prescriptions and have over-the-counter items in supply). 

 Health and Hygiene items: Tissues, toilet paper, anti-bacterial (waterless) gel, soap, disinfecting 

cleaning solution, trash bags. 

 Practical items: Flashlight, portable radio with batteries, manual can opener. 

 Contact information: Have phone and e-mail contact information for loved ones, as well as a 

previously identified third-party contact, in the event that you cannot reach a loved one directly. 

 

2) Faculty/Staff Guidelines 

 

For faculty and staff, guidelines published on the Internet by the CDC would be appropriate, e.g., see 

http://www.pandemicflu.gov/plan/pdf/individuals.pdf 
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SECTION C 

HEALTH CARE SERVICES  
 

I. Introduction and Assumptions 

 

This section of the University of Iowa Pandemic Flu Response Plan has been structured to ensure that 

the University of Iowa, operating in collaboration with community partners, will be able to effectively 

screen, triage, quarantine, and refer ill and worried students, staff, faculty and members of the 

community to definitive care sites during an influenza pandemic. It is based on the assumptions 

presented in the Basic Plan and, in particular, those listed below:  

 

1. The University would be responsible for the health care services needed by its faculty, staff and 

students during a pandemic. 

 

2. Some University students might elect to leave campus before the full force of the pandemic 

occurs. However, unless the Board of Regents closes the University, the majority of students will 

stay on campus or at least in the Iowa City area, along with faculty and staff. It is also possible 

that the student population could be quarantined and prohibited from leaving the campus.  

 

3. Based on the Flu-Surge Program developed by the CDC, hospitals within the UIHCôs Primary, 

Secondary and Tertiary Service areas will likely need to admit:  

4,200 patients in a six-week period (ñBest Caseò)  

9,800 patients in a 12-week period (ñWorst Caseò)  

 

The level of admissions to various hospitals cannot be precisely projected. However, it is likely 

that the UIHC would receive many of the most severely ill patients who would require intensive 

care. The CDC estimates that of the pandemic influenza patients requiring admission, 15% will 

need Intensive Care Unit (ICU) care. Given the above expectations on hospital admissions, ICU 

admissions could range from approximately 850 to 1,500 in the six- and 12-week periods 

respectively. The UIHC has almost half the reported ICU/critical care bed capacity in the service 

area. And it would be reasonable to project that half of the patients requiring ICU care, or from 

325 to 750 in the six- and 12-week periods respectively, would be referred here. 

 

4. Funding will be available to procure supplies, equipment, furniture, pharmaceuticals and other 

resources specified in this Plan. 
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II. Phases of Implementation 
 

The UI Pandemic Response Plan, including the plan for Health Care Services, will be implemented in 

four phases: an ñAlert/Standbyò phase,ò which covers the pre-pandemic period, a ñLimited Servicesò 

phase,ò a ñFull Servicesò phase and a ñRecoveryò phase. Actions that would be taken in each of these 

phases are discussed in the following section.  
 
(a) Alert/Standby Phase ï Pre-pandemic Phase (WHO Phases 1-3) 

 

The ñPre-pandemic Phaseò encompasses active planning for pandemic influenza through confirmation 

of sustained human to human transmission of a potential pandemic strain of influenza. It includes:  

 Work underway through the Pandemic Influenza Preparedness Task Force;  

 Work underway within the UIHC, Mercy and the VAMC to amend/develop bio-emergency plans 

that include preparations for an influenza pandemic;  

 ñCollaborative Hospital Planning for an Influenza Pandemicò that involves the University of Iowa 
Hospitals and Clinics (UIHC), Mercy Hospital, and the Veterans Administration Medical Center 

(VAMC)], including the development of a ñMutual Aid Memorandum of Understanding;ò 

 Addressing issues that are identified in all planning forums;  

 Developing operational policies and procedures for implementing plans;  

 Identifying the need for and securing required consumable supplies, equipment and pharmaceuticals;  

 Developing needed informational materials and any information systems enhancements to 

incorporate forms and reports that will be needed during an influenza pandemic;  

 Developing staffing assignments and identifying/recruiting volunteers to supplement assigned staff; 

and 

 Confirmation of sustained human-to-human transmission of a potential pandemic strain of influenza 

(e.g. pandemic influenza) in any part of the world. 

 

(b) Limited Services ï Phase A (WHO Phases 4 & 5)  

 

The ñLimited Services ï Phase Aò of the ñHealth Care Servicesò plan will be implemented upon 

issuance of a directive by the University President or Incident Commander. Possible factors that could 

prompt issuance of the directive include:  

 Confirmation of the first human-to-human transmission case of a potential pandemic strain of 

influenza (e.g. pandemic influenza) in the United States;  

 Results of Iowa Department of Public Health (IDPH) surveillance within the State of Iowa 

suggesting the possible presence of pandemic influenza cases; 

 Request from IDPH to initiate pandemic influenza plans across the state; or  

 ñSmall cluster(s) [of pandemic influenza patients] with limited human-to-human transmission [have 

been identified] but spread is highly localized, suggesting that the virus is not well adapted to 

humansò (WHO Phase 4 indicator).  
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1. Services Provided  
The ñLimited Services ï Phase Aò will involve commencement of patient screening, triage and referral 

of ill or worried students, staff, faculty and members of the community for follow-up tests and/or 

supportive care; when necessary, referral through normal channels for care at the UIHC, Mercy Hospital 

or, if appropriate, the VAMC; and confirming the availability of supplies and pharmaceuticals that may 

be needed if additional influenza cases are detected and it is determined the other phases of this plan 

need to be implemented. The screening and triage functions would be conducted, using standard criteria, 

through the following mechanisms: 

 

i. Phone- and Web-based screening/triage, which will provide information on symptoms associated with 

a pandemic influenza and guidance on whether to seek professional assistance. The expertise for 

preparing this information will be drawn from physicians in Epidemiology and Infectious Disease. 

Specific phone numbers and websites will be established for students and staff and faculty members; 

and they will be administered by the Student Health Service (SHS) and the University Employee Health 

Clinic (UEHC) respectively. The UIHC, Mercy, the VAMC and community physicians may establish 

similar screening/triage mechanisms. 

 

ii. Screening/triage conducted at the Student Health Service and the University Employee Health Clinic 

for students and staff/faculty respectively. Screening and triage may also be conducted at other sites 

where University students, staff and faculty and members of the community routinely receive health 

care, including ambulatory clinics at the UIHC, Mercy Hospital, the VAMC and physicianôs offices 

within the community.  

 

iii . Pandemic Influenza Data Collection and Reporting, which will be initiated as presented in 

Attachment C-I . 

 

2. Provisions for Meeting Consumable Supply, Equipment and Pharmaceutical Needs 

Based on information supplied by the Directors of SHS and the Employee Health Clinic or their 

designees, the Director of Material Services at the UIHC will assess inventory levels of supply items 

that may be needed if future phases of this Plan are implemented. The Director of Material Services will 

order items through UIHC Procurement Services and the UI Purchasing Department, if necessary, as 

identified in Attachment C-II . These items will include:  

i. Personal protective equipment 

ii.  Medical instruments and supplies required for screening functions and care of 

quarantined individuals  

iii.  Equipment to support emergency fit-testing capability  

iv. Infection control supplies (e.g. liquid hand sanitizer)  

v. Other items (e.g. facial tissue)  

 

Directors will also request that equipment/furniture specified in Attachment C-III  for each screening 

site be delivered to the respective sites (responsibility for obtaining, storing and delivering the noted 

equipment remains to be determined). 
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The Director of Pharmaceutical Care at the UIHC, in consultation with the Directors of the SHS and the 

Employee Health Service and others that may be indicated, will verify the availability of needed 

medications and procure or assure the availability of additional quantities as identified in Attachment 

C-IV  if necessary.  

 

3. Communications/Reports  

 Information on signs and symptoms (i.e. fever, muscle and joint aches, shortness of breath) and 

circumstances (e.g. contact with and/or exposure to someone diagnosed with a pandemic flu strain) 

that should prompt students, staff, faculty and others in the community to seek screening and the 

options for doing so will be provided to University Relations, Health Science Relations, and UIHC 

Marketing and Communications. This information will be distributed through multiple sources and 

be available as ñHotlineò messages. The multiple channels through which this information would be 

available is presented in the ñInfluenza Pandemic Communication Templateò which is presented in 

Attachment C-V. 

 Each day, SHS and the Employee Health Clinic will report on persons screened and the disposition 

of those screened to the University President, Incident Commander or designee.  

 

(c) Limited Services - Phase B (WHO Phase 5)  

 

The ñLimited Services ï Phase Bò will be implemented upon issuance of a directive by the University 

President or Incident Commander. Possible factors that would prompt issuance of the directive would 

include:  

 Detection of the first case of a pandemic flu strain among the University of Iowa student, staff or 

faculty populations, or within the greater Iowa City area community;  

 Detection of several cases of a pandemic flu strain in other parts of Iowa and/or bordering states; or  

 ñLarger cluster(s) [of influenza patients have been identified] but human-to-human spread, including 

cases in the Midwest, are still localized, suggesting that the virus is becoming increasingly better 

adapted to humans but may not yet be fully transmissibleò (WHO Phase 5 indicator).  

  

1. Services Provided  

When the directive is issued to commence the ñLimited Services ï Phase Bò of this plan, the following 

steps will be taken:  

 Screening, triage and referral would continue as specified in the ñLimited Services ï Phase Aò 

section.  

 Predetermined sites for mass screening, triaging and vaccination at the Iowa Memorial Union on the 

East Campus will be readied for use under the direction of the SHS Director. This site would be 

prepared for screening and triaging between 600 and 700 persons per day. Plans for opening other 

sites for mass screening, triaging and vaccinations would be reviewed so that they could be readied 

for use if and when the IMU screening, triage and vaccination site reaches full capacity. Those other 

sites are listed below and would be opened in the following order: 

o West High School 
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o City High School 

o Northwest Junior High School 

 Predetermined sites for isolating and quarantining exposed and/or ill students at the Halsey 

Gymnasium and the UI Tennis Center on the Hawkeye Campus would be readied for temporary 

occupancy under the joint direction of the SHS and University Housing Directors. A notice will also 

be sent to residents of the Mayflower Hall that it may be necessary for them to vacate their rooms so 

that the entire facility could be used for isolation and quarantining other students.  

 Operational plans prepared under the direction of the Directors of the SHS, the Employee Health 

Clinic, University Housing and the Iowa Memorial Union are presented in Attachment C-VI . These 

plans include staffing assignments for the screening/triage and vaccination sites, facility layout and 

set-up details and requirements for consumable supplies, equipment and pharmaceuticals. Prior to 

their distribution during the ñLimited Services - Phase Bò period, they will be reviewed by the 

Directors of the Employee Health Clinic, the SHS and University Housing and if necessary revised; 

and then distributed to University staff and volunteers who will serve at these sites.  

 Plans to monitor and provide outpatient health care for students and others housed on campus under 

isolation and/or quarantine conditions have been prepared under the direction of the Directors of the 

SHS, the Employee Health Clinic and Residence Services and are presented as Attachment C-VII . 

This attachment features a standard protocol on setting up the Mayflower Residence Hall as an 

Alternate Care Facility to serve students who must be quarantined or isolated. This attachment also 

specifies other facilities that would be used if the Mayflower is not available for some reason. Prior 

to distribution during ñLimited Services ï Phase B,ò the plans presented in Attachment C-VII  will be 

reviewed by the Directors of these units and revised if necessary. They will then be distributed to 

staff and volunteers assigned duties for monitoring and providing care to isolated/quarantined 

individuals on campus. 

 

2. Provisions for Meeting Consumable Supply, Equipment and Pharmaceutical Needs 

 Needed supplies for operating the screening, triage and vaccination sites sponsored by the University 

of Iowa and the isolation and quarantine sites over a seven-day period will be delivered to those 

locations by the UIHCôs Hospital Stores so they will be available for use upon activation of the sites.  

 Needed pharmaceuticals will be identified and made ready for movement to screening, triage and 

vaccination sites by the UIHC Department of Pharmaceutical Care.  

 Lists of consumable supplies, equipment and pharmaceuticals that will be needed at these sites 

during the initial week of operation have been prepared by staff from the SHS, Employee Health 

Clinic, UIHC Materials Services, Procurement Services and Pharmaceutical Services and are 

presented in Attachments C-II, C -III  and C-IV  respectively. Lists of consumable supplies, 

equipment and pharmaceuticals that will be required in subsequent weeks will be submitted by the 

Director of Procurement Services at the UIHC as requests for supplies, equipment and 

pharmaceuticals from the Strategic National Stockpile to the Johnson County Emergency 

Management office so they may be amalgamated with other requests and then submitted to the IDPH 

when and if needed.  
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3. Communications/Reports  

 The communications and reports initiated during ñLimited Services - Phase Aò will be continued.  

 In addition, the Directors of the SHS, Employee Health Clinic and University Housing will submit 

daily reports to the University President, Incident Commander or designee on the status of readying 

screening, triage, mass care and quarantine sites.  

 

4. Other Arrangements  

An orientation program will be provided by University and Hospital Human Resources for volunteer 

faculty, staff and students in the Colleges of Medicine, Nursing, Dentistry, Public Health and Pharmacy 

who will perform duties at or in support of:  

 Mass screening, triage and vaccination sites  

 Isolation/quarantine/care site at Mayflower Hall 

 University students and others who are isolated/quarantined in their own residences  

 

(d) Full Services Phase (WHO Phase 6)  

 

The ñFull Services Phaseò will be implemented upon issuance of a directive by the University President 

or Incident Commander. Possible factors that could prompt issuance of the directive include:  

 The daily requirements for screening/triage exceed the capacities of the SHS, the Employee Health 

Clinic and other clinics; and/or  

 The capacity to care for new patients exceeds the operating bed capacities of the UIHC, Mercy 

Hospital and the VAMC;  

 ñPandemic increased and sustained transmission [of influenza] in general population [has been 

identified]ò (WHO Phase 6 indicator).  

 

1. Services Provided 

At such time as the directive for the ñFull Services Phaseò is issued, the following steps will be taken to 

initiate and operate services established for University students, staff and faculty:  

 Any items listed for the ñLimited Services ï Phase Bò that have not been implemented will be 

completed as soon as possible.  

 The site at the IMU that has been readied for mass screening and triaging will be activated under the 

direction of the SHS. Staff and volunteers assigned to this site will be contacted and asked to report 

to their assigned work locations at a time that will be specified by the Director of the SHS.  

 Isolation and quarantine sites that have been readied for use at the Halsey Gymnasium and UI Tennis 

Center will be activated and the residents at Mayflower Hall will be asked to store their possessions 

(at a site to be determined) and to vacate the Residence Hall within 48 hours. If they are unable to 

return home, they will be provided with temporary housing at Burge Residence Hall. Staff and 

volunteers assigned to these units will be contacted and asked to report to their duty site at a time 

specified by the Directors of the SHS and University Housing.  
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2. Provisions for Meeting Consumable Supply, Equipment and Pharmaceutical Needs  

The Director of Procurement Services at the UIHC will contact the Johnson County Emergency 

Management office and ask that the Universityôs lists of needed supplies and pharmaceuticals for 

operation of the mass screening/triage and quarantine sites be submitted to the IDPH for immediate 

acquisition and distribution from the Strategic National Stockpile.  

 

3. Communications/Reports  

The communications and reports initiated during ñLimited Services ï Phases A and Bò will be 

continued. In addition, the Directors of the SHS, Employee Health Clinic and University Housing will 

submit daily reports on the operation of the mass screening, triage and vaccination facilities, mass care 

sites and isolation-quarantine sites to the University President or Incident Commander/designee.  

 

4. Other Arrangements  

 UIHC, Mercy Hospital and the VAMC will implement their own bio-emergency plans for 

addressing the needs of large numbers of patients afflicted with the virus. For reference purposes, 

the UIHCôs Bio-Emergency Preparedness Plan is included as Attachment C-VIII .  

 The performance of the mass screening, triage and vaccination sites and isolation and quarantine 

services at Mayflower Hall will be monitored by the Directors of SHS, Employee Health Clinic 

and Residence Services. They will submit daily reports on the operation of these units as well as 

requests and recommendations for actions, other than those related to facility, supply and staffing 

issues, to the University President.  

 Hospitals will provide information on admissions, discharges and deaths of University students, 

staff or faculty on a daily basis through their respective liaison officers within their own Incident 

Command structures to the University President or Incident Commander. Reports on hospitalized 

influenza patients will also be provided to designated family members and significant others by 

the individual hospitals in accord with the Memorandum of Understanding between Mercy, 

UIHC and the VAMC (under development). 

 Throughout the Pandemic, all personnel involved in the response will follow ñPersonal 
Protective Equipment (PPE) Guidelines.ò In addition, ñNon-Pharmaceutical Interventions (NPI)ò 

will be observed by all personnel where applicable. These, along with recommendations 

applying to personnel and PPE supply needs, are presented in the ñStandard Protocol and 

Guidance for Medical and Non-medical Environments,ò included here as Attachment C-IX . 

 

(e) Recovery Phase 

 

The ñRecovery Phaseò will be implemented upon issuance of a directive by the University President or 

Incident Commander. Possible factors that could prompt issuance of the directive include:  

 The number of individuals coming to screening, triage and vaccination sites has declined to a level 

that can be accommodated at SHS, Employee Health Clinic and other health care sites within the 

community.  
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 The number of individuals referred from screening, triage and vaccination sites to hospitals and to 

the residential/outpatient care isolation and quarantine units has declined to a level experienced 

during ñLimited Services ï Phase B.ò 

 Pandemic influenza patients are being discharged in large numbers on a daily basis from hospitals 

and care sites and surge capacity arrangements for serving exceedingly large numbers of patients are 

no longer needed. 

 Students and staff are asking when classes will resume and when work on what had been deemed 

non-essential functions can begin. 

 Vaccines are now available for preventing the spread of the pandemic influenza strain that has 

afflicted large numbers of individuals within the University of Iowa and greater Iowa City 

communities and it is possible to administer those to individuals who have not been afflicted through 

customary sites for providing health care services. 

 

1. Curtail ment of Pandemic Influenza Services 
When the directive is issued to commence the ñRecovery Phaseò of this plan, the following steps will be 

taken: 

 Screening, triage and vaccination sites will be reduced to no more than one and then closed when 

volumes have decreased to a level that can be accommodated within customary care sites 

 Space within the Mayflower Hall used to accommodate isolation patients and to quarantine exposed 

individuals will be reduced to a single floor and then ultimately closed for use as isolation and 

quarantine facilities following the discharge of all students in those units. All facilities will then be 

cleaned and prepared for return of former residents 

 

2. Other Actions 

 All equipment that had been used at the screening, triage and vaccination sites and moved to the 

Mayflower Hall and any other care, isolation and/or quarantine sites will be returned to the units 

within or outside the University that provided them. If any items have been damaged, they will be 

repaired prior to return and, if not salvageable, arrangements will be made to seek compensation for 

these losses through the FEMA claims process, if funding through this source is available. 

 All unused PPE, medical and other supplies that are still usable will be returned to UIHC Material 

Services. Records on the usage of these items will be completed for submission through the FEMA 

claims process, if funding through this source is available. 

 All pharmaceutical supplies that are in usable condition will be returned to the UIHC Department of 

Pharmaceutical Care and records will be finalized on the use of these items for submission as part of 

a FEMA claim if such funds are available. 

 After-Action Reports will be prepared by all operating units within the Health Care Services Section 

and where indicated, the ñHealth Care Servicesò Plan will be revised for use during the next wave of 

the pandemic. 

 Letters of thanks to all staff and volunteers who served at screening, triage and vaccination sites and 

in care sites and the isolation and quarantine sites will be distributed.  
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II I . Organizational Structure  

 
The Health Care Services Plan will be implemented with other components of the University of Iowaôs 

Pandemic Influenza Plan through an all-hazards incident command structure that is based on the 

National Incident Management System (NIMS). The Health Care Services component of this 

organizational structure is depicted in Attachment C-X; and preliminary Job Action Sheets for each of 

the Health Care Services positions are presented in Attachment C-XI.
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Attachment C-I  

Pandemic Influenza Data Collection and Reporting 
 

GOAL: Creation of data collection tool(s) that will:  

 

Á Provide means for screening individuals in the community for illness  

 

Á Provide education to individuals based on responses to screening questions (prevention, home 

care, symptom monitoring, when to seek care) 

 

Á Direct individuals to appropriate level of healthcare if treatment is needed (Emergency 

Treatment Center, any lower-level treatment centers that may be set up) 

 

Á Allow for surveillance capabilities (report of how many individuals have specific symptoms, are 

symptomatic and still at home, are seeking care/hospitalized, etc) 

 

Á Track vaccinations and antivirals distributed, with ability to download/interface with electronic 

medical records (EMRs) 

 

DESCRIPTION: Screening tool should be electronic, and accessible off the UI Pandemic Influenza 

website, the websites of the SHS, UEHC, and Johnson County Public Health (JCPH). For individuals 

and families in the community without computer access, would need dedicated phone lines to utilize this 

tool with callers (data entered in database). For those without phone or computers, would have to utilize 

local media (TV, radio) but would lose electronic capture of these individuals (IDPH could utilize the 

Educational Channel and provide continuous education, briefings, screening tool). Triage sites could use 

the same screening tool. The UEHC would need to use the tool for screening hospital employees for 

clearance to come to work. 

 

Ideally could function similar to the Integrated Call Center system of the UIHC, in which the algorithm 

is built into questions. Once an individual has answered questions and clicked ñsubmitò, the system 

produces information based on the responses: 

 

Á Individual has no symptoms: would receive ñpreventionò infection control information 

(handwashing, social distancing, symptom monitoring, etc.) 

 

Á Individual is only mildly ill: would receive home care/symptom management information AND 

infection control information to limit spread to others in family and community (handwashing, 

masks, etc) 
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Á Individual is very ill and needs some level of treatment but not hospitalization: would receive 

instructions on what to do, where closest treatment center is located based on address given, 

AND infection control information to limit spread to others in family and community 

(handwashing, masks, etc) 

 

Á Individual is critically ill: advice and directions to the nearest Emergency Treatment Center 

(ETC) or designated hospital access area, AND infection control information to limit spread to 

others in family and community (handwashing, masks, etc). 

 

Possible reports that could be generated from responses:  

Á Population assessmentðUI staff, faculty, student or community member 

Á Other limited demographicsðage, gender (prevalence in age groups) 

Á Location of community ñpocketsò of illness 

Á How severe symptoms are in those still at home 

Á How many individuals need to seek low-level treatment 

Á How many directed to area hospitals 

Á Patients treated with antivirals (inventory management) 

Á Individuals vaccinated (inventory management) 

 

This information would assist in reporting status of current situation to local, state and federal health 

officials and for media briefings. It would be utilized to assist with monitoring and implementing 

changes in the University of Iowa Pandemic Flu Response Plan (could identify the need for more triage 

sites, more treatment centers, more staff, etc). 

 

WHO CAN DO THIS WO RK:  Will need strong ITS leadership in working with designated clinicians 

to create the format for this programming. Will need to consider potential interfaces/ ability to download 

to various EMRs or other central database (especially antiviral administration and vaccination 

documentation). Should be able to pull reports / view aggregate data on user-end.  
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SAMPLE SCREENING TOOL  

 

 

Name:  

  

Date of birth (identifier and age):  

 

Address:  

 

Status:  UI student 
   College program:  

 

  UI student, also staff 

   College program:  

   Area of employment:  

 

  UI staff 

   Area of employment:  

 

  UI faculty  

   College or department:  

 

  Other (member of community, not UI student or staff) 

 

 

Symptoms:  None 

  Temperature above 38 degrees C. or 100.4 F. 

  Cough 

  Shortness of breath 

  Respiratory distress (canôt breathe) 

  Sore throat 

 

 

How long symptoms have been present: (? May be important if antivirals available) 

 

  Less than 12 hours 

  12-24 hours 

  2-3 days 

  Longer than 3 days 
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ATTACHMENT C-II:  CONSUMABLE SUPPLIES 
 

Influenza Pandemic PPE and Medical Supplies (for two sites, eight stations at each site, seeing 180 walk-ins per site = 7560 

patients) 

 Stores # Description Manufacturer Vendor 

Ship 
Unit/ 
Issue 
Unit 

Ship Unit 
Price Comments 

3-Week  
Pandemic 
Need by 
Ship Unit Total Cost 

PPE          

          

Masks MH05445 

MASK FILTER ISO 
DISP ( Standard ) 
( Masks we used for 
Mumps ) KIMBERLY CLARK 47117 CARDINAL HEALTH CA10>BX50 $30.15720 

Since we used this 
for the mumps 
outbreak can we 
use this instead of 
a surgical mask? 16 $482.51520 

       

Don't know for how 
long or if the N95 
will be worn. My 
numbers give the 
healthcare worker 
a new mask to don 
for every new 
patient they see. 
Can Employee 
health provide the 
hoods and 
solutions for fit 
testing?   

 MH08455 

MASK FLTR ISO 
WILLSON SM ( 
Respiratory-N95 ) WILLSON 14110320 CONTINENTAL SAFETY BX>BX50 $31.50000 1% of N95 usage 2 $63.00000 

 MH08456 

MASK FLTR ISO 
WILLSON MED ( 
Respiratory-N95 ) WILLSON 14110321 CONTINENTAL SAFETY BX>BX50 $31.50000 1% of N95 usage 2 $63.00000 

 MH08457 

MASK FLTR ISO 
WILLSON LG ( 
Respiratory-N95 ) WILLSON 14110322 CONTINENTAL SAFETY BX>BX50 $31.50000 1% of N95 usage 2 $63.00000 

 MH08437 

MASK FLTR ISO 
IMUNO 3M SM ( 
Respiratory-N95 ) 3M 1860S DEKROYFT METZ AND CO BX>BX20 $9.82000 27% of N95 usage 103 $1,011.46000 

 MH06698 

MASK FLTR ISO 
IMUNO 3MREG ( 
Respiratory-N95 ) 3M 1860 DEKROYFT METZ AND CO BX>BX20 $9.82000 29% of N95 usage 110 $1,080.20000 
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 MH08398 

MASK FLTR ISO 
IMUNO KC SM ( 
Respiratory-N95 ) KIMBERLY CLARK 46827 CARDINAL HEALTH CA6>BX35 $99.02815 9% of N95 usage 4 $396.11260 

 MH08399 

MASK FLTR ISO 
IMUNO KCREG ( 
Respiratory-N95 ) KIMBERLY CLARK 46727 CARDINAL HEALTH CA6>BX35 $99.02815 31% of N95 usage 12 $1,188.33780 

 MH08475 

MASK ISO IMUNO 
GERSON UNI ( 
Respiratory-N95 ) GERSON FM2735 AIRGAS SAFETY BX>BX20 $10.50000 1% of N95 usage 4 $42.00000 

          

PAPR Unit   3M 231-01-30 3M EA $230.44000  4 $921.76000 

PAPR Air Hose   3M 008-00-14R01 3M EA $17.53000 

These accessory 
amounts are a 
mere 
approximation. 10 $175.30000 

PAPR Hepa Air Filter   3M 451-02-01R01 3M EA $17.30000  10 $173.00000 

PAPR Battery Pack   3M 007-00-15R01 3M EA $66.86000  10 $668.60000 
PAPR 5 Unit Battery 
Charger   3M 520-03-72 3M EA $551.45000  2 $1,102.90000 
PAPR Air Flow 
Indicator   3M 520-04-24 3M EA $6.51000  10 $502.60000 
PAPR External Battery 
Charger   3M 021-14-00R01 3M EA $50.26000  10 $502.60000 

PAPR Head Covers MH09601 
HEAD COVER 
REPLACE REG 3M BE123 FISHER SCIENTIFIC CO PK3>EA $57.99000  40 $2,319.60000 

 MH09442 
HEAD COVER 
REPLACE LG 3M 522-02-03R03 FISHER SCIENTIFIC CO EA>EA $20.07000  20 $401.40000 

          

Gloves MH08096 
GLOVE EXAM 
NLTX/PF NS XS ANSELL NP V4000 CARDINAL HEALTH BX>BX100 $4.07000 

XS is 1% of exam 
glove usage 2 $8.14000 

 MH08097 
GLOVE EXAM 
NLTX/PF NS S ANSELL NP V4002 CARDINAL HEALTH CA10>BX100 $40.69700 

S is 23% of exam 
glove usage 2 $81.39400 

 MH08098 
GLOVE EXAM 
NLTX/PF NS M ANSELL NP V4004 CARDINAL HEALTH CA10>BX100 $40.69700 

M is 45% of exam 
glove usage 4 $162.78800 

 MH08099 
GLOVE EXAM 
NLTX/PF NS L ANSELL NP V4006 CARDINAL HEALTH CA10>BX100 $40.69700 

L is 24% of exam 
glove usage 2 $81.39400 

 MH08100 
GLOVE EXAM 
NLTX/PF NS XL ANSELL NP V4008 CARDINAL HEALTH BX>BX100 $4.07000 

XL is 7% of exam 
glove usage 6 $24.42000 

          

Hygiene          

Germicidal Wipes MH09240 
GERMICIDAL WIPE 
6X7 TUB PDI Q55172 CARDINAL HEALTH CA12>TB160 $51.88300 

16 stations, new 
tub at each station 
for 21 days 28 $1,452.72400 
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Hand Sanitizer MH08885 
SCRUB HAND 
WATERLESS LRG 3M 9222 CARDINAL HEALTH CA12>BT16.9OZ $82.72900 

16 stations,new 
bottle at each 
station for 21 days, 
Entrances/exits to 
each bldg? est. 8 
per bldg. 56 $4,632.82400 

 
Diagnostic/ 
Resuscitation          

Blood Pressure Reg 

BLOOD PRESSURE 
CUFF FROM 
HEARTLAND 
MEDICAL 040902 Heartland Medical EA>EA $21.00000  12 $252.00 

 XL 

BLOOD PRESSURE 
CUFF FROM 
HEARTLAND 
MEDICAL 040974 Heartland Medical EA>EA $23.00000  4 $92.00 

Defibrillator  
Will be provided by 
Bioengineering      2  

 MH08447 
ELECT DEFIB 
HEARTSTREAM 

HP HEARTSTREAM 
M3713A PHILIPS MEDICAL SYS CA10>EA $213.00000  2 $426.00000 

Pocket Masks MS10236 
VALVE 1 WAY/ 
POCKET MASK LAERDAL 820410 TRI ANIM HEALTH EA>EA $4.50000 5 at each station? 80 $360.00000 

Oxygen Bag MY00029 
BAG RESUSCITATOR 
PMR2 AD 

PURITAN BENN 6-
153011-00 NELLCOR PURITAN BENN EA>EA $111.39450 2 at each site? 4 $445.57800 

Oxygen Mask MH06723 

MASK 
RESUSCITATION 
ADLT 5 MEDLINE INDUSTRIES MEDLINE DYNJAAMASK5 CA20>EA $26.80000  2 $53.60000 

Oxygen Tubing MH02917 
CANNULA NASAL 
OXYGEN AD HUDSON 1110 CARDINAL HEALTH CA50>EA $25.15900  2 $50.31800 

Oxygen Tank ( will get 
from Hospital Stock, 
Resp Care will get 
dollies to haul them to 
sites )          

Stethoscope MH00192 
STETHOSCOPE 
BOWLES TYPE ABCO 058040 KREISERS INC EA>EA $3.22000 

52 staff per day. 
Thinking 
stethoscope will 
last at least 3 
weeks of use. 52 $167.44000 

Thermometer ( Epi will 
not approve the use of 
the Oral Digital )  

TYMPANIC 
THERMOMETER EXERGEN 13383OF EXERGEN CORP EA>EA $377.00000 

Put one at each 
station 16 $6,032.00000 

 MH08361 
PROBE COVER 
EXERGEN INFRA PCT 2500 EXERGEN CORP CT10>BX250 $75.00000  4 $300.00000 

Pulse Ox  

Resp Care provide 
will provide 2 
monitors        
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 and the adult 
reusable sensors 

Tongue Blades MH01144 
TONGUE BLADES N-
S ADULT SOLON 320 LABORATORY SUPPLY CO BX>BX500 $3.68000  16 $58.88000 

Otoscope  

We will need handle 
(25020) $94.10 and 
chargeable stand 
(71000C ) $112.00 
=$206.10 WELCH ALLYN HEARTLAND MEDICAL EA>EA $206.10000 

Put one at each 
station 16 $3,297.60 

 MH05360 TIP OTOSCOPE 4MM WELCH ALLYN 52434-U CARDINAL HEALTH BG850>EA $18.14100  9 $163.26900 

          

 
Vaccination          

          

Bandaids MH03914 BANDAID 3/4" X 3" KENDALL 6947LFWC TYCO HEALTHCARE CA3600>EA $64.50000  3 $193.50000 

Cotton Balls MH07685 
BALL ABST PREP 
MED KENDALL 2600 TYCO HEALTHCARE CA8>BG500 $9.26000  2 $18.52000 

Needles MH04121 
NDL PLAS 20X1 ( 
Draw up vaccine ) BD 305175 CARDINAL HEALTH BX100>EA $2.85000  76 $216.60000 

 MH08704 NDL PLAS 23X 1 SAF BD 305902 CARDINAL HEALTH CA500>EA $109.82800  14 $1,537.59200 

 MH08702 
NDL PLAS 22X1-1/2 
SAF BD 305900 CARDINAL HEALTH CA500>EA $114.28400  2 $228.56800 

Prep Pads MH09291 
SWAB SEPPS CHG 
.67ML MEDI-FLEX 260449 CARDINAL HEALTH CT200>EA $91.82800  38 $3,489.46400 

Sharp Containers MH07312 
SHARPS CONTAINER 
8 GAL KENDALL 8536SA CARDINAL HEALTH CA10>EA $49.46200 

Plan is for a fresh 
container at each 
station each day. 
Larger size enables 
placement on floor 
rather than on the 
table. 34 $1,681.70800 

Syringes MH08725 SYR 03CC LL DISP BD 309585 CARDINAL HEALTH CA800>EA $29.76100  10 $297.61000 

        Total $36,963.31660 
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ATTACHMENT C -III  

EQUIPMENT FOR SCREENING, TRIAGE AND VACCINATION SITES  
 

Tables, computers (8 per site; 16 total) 

Chairs (2-3 per station; 24 per site; 48 total) 

Medical equipment (thermometers, stethoscopes, pulse oximeters, BP cuffs, tongue blades, otoscopes?) 

Cots (five per site) 

Extra chairs 

Resuscitation equipment ï defibrillator, pocket masks, emergency kit with drugs? (one set per site) 

Phone and/or walkie-talkies 

Vehicles for transporting to hospital (ambulance?) 
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ATTACHMENT C -IV: PHARMACEUTICALS  
 

PHARMACEUTICALS  -- ESTIMATES  

 

Drugs for Screening/Triage Areas* 

 

Vaccine (if available): 21,000 doses  

 

Antivirals (Oseltamivir/Tamiflu and other agents based on resistance patterns) 

Oseltamivir [10 capsules (75 mg) per person or 2 bottles (12 mg/ml, 25ml) for persons < 40 kg would 

provide treatment for 5 days or prophylaxis for 10 days if dosed according to the current 

recommendations for seasonal influenza]  

 157,500 capsules (75% adults) 

 10,500 bottles (25% pediatrics) 

 

Rimantadine [100 mg twice daily for 7 days for treatment of adults]  

 73,000 capsules (25% adults requiring treatment) 

   

Acetaminophen tablets and liquid 

 400 bottles x 100 tablets/capsules of 325 mg or 500 mg strength  

 400 bottles oral liquid x 120 ml, 160 mg/5 ml  

  

* Based on 2 sites screening 500 patients per day, seven days per week for 3 weeks.  

 

Drugs for Isolation/Quarantine Areas**  

 

Acetaminophen tablets and liquid 

 75 bottles x 100 tablets/capsules of 325 or 500 mg strength 

 15 bottles oral liquid x 120 ml, 160 mg/5 ml   

Ibuprofen: 75 bottles x 100 of 200 mg strength 

Cepacol (or similar) lozenges: 75 boxes 

Cough suppressant with dextromethorphan: 150 bottles, 240 ml  

Antacid liquid: 25 bottles 

OTC acid suppressant (cimetidine, ranitidine, or famotidine): 20 bottles x 100 tablets 

Loperamide (Imodium): 20 bottles x 100 tablets 

Artificial tears: 20 bottles 

Diphenydramine 25 mg capsules: 1 bottle x 100 capsules 

Milk of magnesia: 5 bottles 

Oral rehydrating solution: 1000 x 1 liter bottles  

Epi-Pen: 5 
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Antivirals  

 Oseltamivir/Tamiflu: 7500 capsules 

Rimantadine: 2625 capsules (25% requiring treatment) 

 

Individuals should be instructed to bring his/her own prescription medications. If this is not 

possible, prescription medications would be obtained from a pharmacy. 

 

** Assumes 750 ill or potentially ill adults 

 

Drugs for Housing Areas
#
 

 

Acetaminophen tablets: 20 bottles x 100 tablets/capsules of 325 or 500 mg strength 

Ibuprofen: 20 bottles x 100 of 200 mg strength 

Cepacol (or similar) lozenges: 10 boxes 

Cough suppressant with dextromethorphan: 10 bottles, 240 ml 

Antacid liquid: 10 bottles 

OTC acid suppressant (cimetidine, ranitidine, or famotidine): 10 bottles x 100 tablets 

Loperamide (Imodium): 5 bottles x 100 tablets 

Artificial tears: 5 bottles 

Diphenydramine capsules: 1 bottle x 100 capsules 

Milk of magnesia: 2 bottles  

Oral rehydrating solution: 50 x 1 liter bottles 

Epi-Pen: 2 

 

Antivirals (oseltamivir/Tamiflu): 4000 capsules  

 

Individuals should be instructed to bring his/her own prescription medications. If this is not 

possible, prescription medications would be obtained from a pharmacy. 

 
# 
Assumes 400 well adults 
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ATTACHMENT C -V
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ATTACHMENT C -VI  

MASS SCREENING AND TRIAGE PROTOCOL  

 
 

Assumptions:  35% of UI community will be ill  

   (approximately 15,000 faculty, students, staff) 

   15% will require treatment 

   (approximately 6,500 faculty, students, staff) 

 

Time frame for pandemic ñwaveò where mass triage may be needed ï 6 weeks 

duration 

 

Triage Sites: Up to four sites could be opened for screening, triage and vaccination. They 

would serve University of Iowa students, faculty and staff and all other members 

of the greater Iowa City area. The first site would be opened in the IMU 

Ballroom. If and when it reaches a capacity of 600-700 per 12-hour day, these 

other sites would be opened as needed and in the following order: 

 West High School 

 City High School 

 Northwest Junior High School 

 

 The first site will open when triage capacity overwhelms staff and/or space at 

SHS (see SHS ñPolicy and Proceduresò IC, Part A) or UEHC and upon issuance 

of a directive by the University President to implement the ñFull Scale Services 

Phaseò of the UI ñPandemic Influenza Preparedness Plan.ò  

 

Need skeleton staff to remain at SHS and UEHC to keep clinics open, unless all 

routine care is cancelled. 

 

Need to consider whether low-level treatment will be provided at the facility or if 

it will only be screening 

and triage. Will distribute antivirals if available. 

 

Logistics   It is estimated that 2,500 people/week could visit 

and staffing: screening sites. If this total is divided among the four 

 sites, then each one would potentially need to serve between 600 and 700 

individuals per day. If sites are open 12 hrs/day (8 AM-8 PM), there would be a 

need for approximately 8 clinician stations seeing at least 6 people per hour, 

probably more to handle volume. At this rate, a total of 576 persons could be 

screened in a 12-hour period. 
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Plan for 8 clinician stations per site, staffed with RN or MA and two support 

(clerical) staff per station. Two MDs per site. 

 

A site director (SHS, UEHC, Mercy Hospital and VAMC leadership) will oversee 

the respective sites and coordinate communication with area hospitals, etc.  

 

There will be a need for coordinators outside or inside as the lines are forming, to 

direct people to the correct path based on their presence of symptoms. Will try to 

separate the sick from the well. Consider use of social distancing ñcuesò such as 

tape markers along the line to keep people separated. 

 

The layout for developing a screening, triage and vaccination site at the Iowa 

Memorial Union is presented at the end of this attachment along with signs that 

would be used for instructional and directional purposes. 

 

Other staff, equipment and supply needs will include:  

 

Educator(s) to provide information on self-care, symptom management, care of ill 

family members, and to reinforce need for quarantine/isolation. 

 

   Security staff. 

 

Pharmacy area, staffed with pharmacists, to dispense antivirals if available and 

indicated. 

 

   Runner(s) for supplies both on-site and off-site. 

 

   Storage area for supplies at all sites. 

 

   At least two computers at each station. 

 

   If sites are open 12 hrs/day; staff work 6 hr shifts (8-2, 2-8), then:  

 

   Per 6 hr shift need:  

two MDs; 

     8 RNs/MAs 

 16 support staff (clerical, health science students, faculty, staff 

volunteers) 

 

Need 26 staff per site per day for triage stations plus coordinators directing traffic, 

educators, security, pharmacy, etc. (More staff needed if antiviral distribution is 
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planned; volunteers for directing people to stations, communicating with those in 

line, etc.)  

    

Will need to provide at least 1-2 10-minute breaks per worker per shift. 

 

   Will need food and drink for workers. 

 

Supplies needed: N95s and mechanism for quick fit-testing (hoods, solutions) 

   PPE: gowns, gloves, face shields (?? volume) 

   Surgical masks for triage patients 

   Hand sanitizer ï for each station and entrance/exits 

   Tables, computers (8 per site; 16 total) 

   Chairs (2-3 per station; 24 per site; 48 total) 

Medical equipment (thermometers, stethoscopes, pulse oximeters, BP cuffs, 

tongue blades, otoscopes?) 

   Germicidal wipes 

   Trash cans/bags (one per station; 16 total) 

   Cots (five per site) 

   Extra chairs 

Resuscitation equipment ï defibrillator, pocket masks, emergency kit with drugs? 

(one set per site) 

Phone and/or walkie-talkies 

Lists of critical phone numbers 

Vehicles for transporting to hospital (ambulance?) 

   Educational materials  
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ATTACHMENT C -VII  

PANDEMIC INFLUENZA PROCEDURES FOR  

RESIDENCE HALLS  (UNIVERSITY HOUSING ) 
 

Plans, Required Resources and Other Considerations for Providing Outpatient Care to Students in 

University Residence Halls 

 

I. Caring for Students at Onset of Outbreak  

 

In the event that University of Iowa classes are canceled due to the threat of pandemic flu and/or a case 

of pandemic flu is diagnosed in a student who lives in the residence halls, the following steps will be 

taken for various levels of exposure: 

 

A. students who have not been exposed, but who are unable to return home or return home quickly 

1. Students who live in residence halls and have not been exposed will be housed in Burge Hall, 

which is conveniently located near food services and has the capacity to house 400 students 

in private rooms with public restroom areas. 

2. students who live off-campus or in a sorority/fraternity will be isolated at their residence in 

the community 

 

B. Students who have been exposed to the flu and must be quarantined 

1. a list of close contacts will be obtained to determine other students who have been exposed 

2. students on these lists will be notified via e-mail to report to one of the triage sites for 

symptom screening, and students who do not report to a triage site will be contacted by a 

volunteer 

3. students who are symptomatic will be taken to the interim isolation facility 

4. asymptomatic students will be given prophylactic antivirals (if available) and vaccination (if 

indicated) and will then be detained in quarantine until the period of incubation has passed 

(Note: There are many unanswered questions about the incubation period of pandemic 

influenza and the appropriate exposure criteria, and the onset of illness following exposure 

could vary by as much as 1-15 days. Therefore, the appropriate length of stay in quarantine 

is yet to be determined.) 

5. students in quarantine will be aggressively screened in order to prevent further exposure  

6. students who develop symptoms while in quarantine will be immediately isolated and 

transported to an isolation facility (interim or permanent) 

 

C. Students who are exhibiting flu-like symptoms and must be isolated 

1. students diagnosed with pandemic influenza will be taken promptly to an isolation facility 

2. students will be masked at all times when out of their rooms 

3. students in off-campus housing will be isolated in their residence 
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II. Temporary Accommodations for Quarantine (exposed) and Isolation (ill) 

 

Should the residence halls be closed, students will be given 48 hours notice to vacate their rooms. In 

most buildings, student belongings will not be moved. Students vacating residence halls should 

primarily be concerned with moving themselves out and not with removing belongings. Residents will 

be provided with pre-printed tags so that any major items left in the residence halls will be connected to 

an owner. In Burge and Mayflower, student room belongings will need to be accounted for and relocated 

or secured to minimize possible loss through theft or misplacement. Burge Hall and the Mayflower must 

be vacated to make space for ill and exposed students and those who cannot leave campus (international 

students, etc). Housing and other designated staff will coordinate the tagging and moving of student 

belongings. 

 

During this period and prior to the establishment of facilities for quarantined and isolated students, 

interim facilities will be established to accommodate students. University Housing has approximately 

100 mattresses; also will need to locate a source/supply of cots from Red Cross or other agency. Will 

need coordination of delivery of other items (linens, medical supplies, food/drink, computers, etc.) to 

each of these locations. Arrangements will need to be made to send staff/volunteers to each site. 

 

A. Interim Quarantine Facility 

Interim quarantine accommodations will be established at the Hawkeye Tennis and Recreation 

Complex (west campus, off Prairie Meadow Drive).  

 

B. Interim Isolation Facility 

Interim isolation accommodations will be established in Halsey Gym, Halsey Hall (corner of 

Madison and Jefferson, across from IMU).  

 

III. Permanent Accommodations for Quarantine and Isolation 

 

Once the residence halls have been vacated, permanent accommodations will be arranged in Mayflower 

Hall. Due to facilityôs semi-private restrooms and ventilation system, this venue will help to minimize 

the spread of pandemic flu. 

 

A. Permanent Quarantine Facility for exposed (not ill) students 

250 students may be housed Mayflower A/B in private rooms 

 

B. Permanent Isolation Facility for ill (symptomatic) students 

Nearly 500 students may be housed in Mayflower C/D in double rooms with shared restrooms 

and kitchenettes (provided that students with pandemic influenza may be cohorted) 

 

IV. Resources Needed in Quarantine and Isolation Facilities 

  

A. Staffing Guidelines 
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University Housing will be working with Student Services Human Resources to determine 

effective staffing patterns and cross training of staff in case of a significant increase in staff 

absenteeism. The Pandemic Flu guidelines of the Association of College and University Housing 

OfficersðInternational (ACUHO-I) recommend three staff members who can perform each 

essential function. 

 

Isolation and quarantine facilities need to identify essential staff and positions that could work 

effectively from a remote location, provide a succession plan and determine responsibilities 

based on anticipated 40% absenteeism for each of the following areas: 

 administrative 

 residence life 

 custodial 

 maintenance 

 food service 

 

A housing/dining command center will be established to which personnel performing essential 

functions will report.  

 

B. Staff Needs 

1. Quarantine Facility (Mayflower) 

 

Medical, nursing or other qualified health care staff will be needed to provide: 

a) Frequent (every 8 hrs minimum, maybe more often?) check on students either by making 

call into room or going door to door to pick up symptom sheet  

 

b) Review of symptom sheets that students will be asked to complete every eight hours 

(self-check temperature, other symptoms, etc). Staff will respond to this information with 

personal assessment, as needed.  

 

Other Staff Needs: 

a) Housekeeping services 

b) Security staff to prevent students from leaving or parents from coming to pick up students 

c) Volunteers for assorted duties 

d) Food delivery to students and staff/ volunteers 

 

  Needs will be similar in the interim quarantine facility except students are 

  not in rooms; on mattresses/cots, separated by social distancing.  

 

2. Isolation Facility (Mayflower) 

Medical, nursing or other qualified health care staff will be needed to provide: 

a) Vital sign and symptom check every four to six hours  
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b) Students who are able will be asked to continue to fill out symptom sheet. Staff will go 

door to door and review, check on students 

c) Assessment of fluid intake and provision of fluids regularly 

d) Provision of needed medical care (Medication, antivirals, Tylenol) 

e) Monitoring for worsening of symptoms that might require transportation to the hospital 

(we may need to move pts that need iv fluids- or any advanced level of care/monitoring 

to a confined space and cohort) 

 

Other Staff Needs: 

a) Housekeeping services 

b) Security 

c) Volunteers for assorted duties 

d) Food delivery for patients and staff/volunteers 

 

  Needs will be similar in the interim quarantine facility except students are 

  not in rooms; on mattresses/cots, separated by social distancing.  

 

C. Supplies 

1. Personal Protective Equipment 

The following protective gear will be provided to minimize risk of infection: 

(Still undetermined who will provide/fund /train on this equipment) 

 

 Surgical masks 

 N95 masks (will need mechanism for rapid fit-testing of staff/volunteers) 

 Gowns 

 Gloves 

 Face shields  

 Hand sanitizer 

 

2. Medical instruments, equipment and supplies will be provided by Procurement and Medical 

Supplies officers: 

 Routine medications students may already be taking 

 Blood pressure cuffs 

 Thermometers (personal thermometers to be given to students, tympanic with disposable 

probes to be used by medical staff) 

 Pulse oximeters 

 AED (Ethical issues) 

 Oxygen 

 IV fluids and pumps, if available 
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3. Communications equipment will be provided by the Logistics section: 

 Cell phones 

 Computers (ideally, one in each room and a computer bank in central area). In 

Mayflower, the lobby is wireless and the rooms are wired. 

 There is a computer lab in Mayflower which can be used for phone bank or  central 

communications.  

 

4. Personal Items for Students 

 Toiletries 

 Scrub shirts/pants for students to wear in quarantine/isolation 

 Masks, gloves 

 Stockpile and provide antiseptic soap, alcohol based/waterless hand hygiene products, 

tissues, and disinfectants. 

 

C. Food  

Sack lunches will be delivered to central locations and delivered to students and staff housed or 

working in quarantine and isolation facilities. The cost of such a service remains to be 

determined. The UI should look to stockpile food and water (non-perishable items) and 

prepackaged utensils (Ohio State University is currently stockpiling MREs and cycling them to 

ensure they do not expire before use. 

 

V. Other Considerations 

A. Students arriving at triage, quarantine and isolation sites should receive materials regarding the 

length of time required for the processes they will be asked to complete, the length of time they 

need to remain in quarantine, principles of infection control, etc. 

 

B. A website must be created to keep track of students who are isolated, quarantined, or otherwise 

must remain on campus. However, due to the fact that not all students may have access to a 

computer, there must be other options for reporting status of remaining students.  

 

C. The isolation and quarantine facilities require a mechanism for tracking who is being ñadmittedò 

or ñdischargedò from the facility in order to maintain an accurate census and bed count. 
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ATTACHMEN T C-VIII  

UIHC BIO -EMERGENCY PREPAREDNESS PLAN 
 

Draft Plan available on the password protected UI Pandemic Influenza SharePoint site, under ñCurrent 

Health Care Services Materials.ò 

 

http://sharepoint.public-health.uiowa.edu/sites/cph/iphp/influenza/healthservices/default.aspx 
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ATTACHMENT C -IX  

STANDARD PROTOCOL AND GUIDANCE FOR  

MEDICAL AND NON -MEDICAL ENVIRONMENTS  
 

Assumptions:  Classes are suspended 

   Quarantine/isolation phase of pandemic plan is being implemented 

   Students able to leave the residence halls have gone home 

   Mayflower and Burge are the only residence halls in operation 

   Only personnel performing essential functions are asked to report to work 

   An adequate supply of personal protective equipment is Available 

 

Personal Protective Equipment (PPE) Guidelines:  

    

N95 respirators will be required of all employees in the Mayflower 

Other employees performing essential functions will need N95 respirator 

protection when in contact with suspected influenza cases  

Examples: Cambus driver transporting suspected cases from 

IMU to Mayflower, IT staff or public safety officer going into  

Mayflower, IMU or UIHC for work-related task 

Anticipate doing ñjust in timeò fit-testing (over 1-2 days, performed by 

trained fit-testers) for all staff who need to wear N95 respirators at work. 

Will need to do group fit-testing.  

When not in contact with suspected cases, essential employees should wear 

surgical mask while at work 

Mayflower residents suspected of having influenza should wear surgical 

masks 

Large supply of gloves and alcohol hand cleaner will be needed for all 

employees 

 

Non-pharmaceutical interventions:  

 

Social distancing principles include: keeping three-foot distance between 

people, restricting large group gatherings or events, using plastic 

screens where employees come in contact with the public, such as front 

desks at Burge, Mayflower 

Social distancing principles should be applied in work areas of personnel 

performing essential functions 

Social distancing principles should be applied in areas where groups 

congregate, such as Burge and Mayflower, IMU site as much as 

possible 
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Counseling services should be available to assist staff and others cope with 

stress, loss, quarantine/isolation effects, ethical issues that affect 

decision-making 

 

Recommendations:  Maintain a current list of personnel performing essential functions for the UI 

   Maintain a current list of trained fit-testers (at UEHC, SHS, HPO, PH) 

   Stockpile a 2-week supply of PPE for non-medical UI personnel 

o 7,500 N95 respirator masks of various sizes 

o 50,000 surgical masks 

o 25,000 pairs of latex gloves in various sizes 

o 1,000 4 oz. bottles of alcohol hand cleaner 

   Maintain a current list of experienced counselors on campus  
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ATTACHMENT C -X 

INCIDENT COMMAND SYSTEM  

Organizational Chart 

 
 

 
 

 

  

Health Care Services Group 

Dr. P. Hartley 

UI-Sponsored Screening, 
Triage & Vaccination Site 

(IMU) 

Dr. D. Braun 

UI-Sponsored Screening, 
Triage & Vaccination Site 

(West High School) 
Dr. L. Fuortes 

Medical Supplies 

G. Hagen 

Procurement 

K. Drake 

Pharmaceutical Supplies 

M. Ross 

Residential/ 
Outpatient Care and 
Isolation/Quarantine 

Housing 
V. Stange/L. James, R.N. 
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ATTACHMENT C -XI  

INCIDENT COMMAND JOB ACTION SHEETS  
 

UNIVERSITY OF IOWA INCIDENT COMMAND SYSTEM           OPERATIONS SECTION 

      

Health Care Services Director  
 

 Position Assigned To: Patrick Hartley M.D. 
 
You Report To: Operations Section Chief  
      
Command Center:      _________________ Telephone: ______________________ 
 

 

Mission: Organize, prioritize and assign clinical staff and volunteers to areas where medical care is being 

delivered. Advise the Operations Section Chief on issues related to healthcare services 

 
 Time 

 Completed 
 

Immediate ____ Upon receipt of call from the Incident Commander announcing that the Pandemic Influenza 

Preparedness Plan is being implemented, contact the Operations Section Chief to confirm 

availability to assume position. 

 ____ Read this entire Job Action Sheet and review organizational chart on back. 

 ____ Meet with Operations Section Chief and Medical Officer after initial command section 

briefing to assist with development of an initial action plan. 

   ____ Assist and oversee the commencement of patient screening triage.  

 ____ Document all clinical staff assignments; facilitate rotation of clinical staff. Where necessary, 

assist with staff orientation to triage and treatment areas. 

 ____ Meet with Operations Chief and Medical Officer to plan and project triage and screening 

needs.  

   ____ Develop and maintain communication with the UIHC, Mercy, and the VAMC to confirm 

availability of supplies and referrals per the mutual aid memorandum of understanding.  

 

 

Intermediate ____ Meet with Operations Section Chief for appraisal of the situation regarding clinical staff and 

projected needs. Establish meeting schedule with Operations Chief if necessary. 

 ____ Maintain communication with the Operations Section Chief to co-monitor the triage and 

screening of patients. 
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Extended ____ Ensure maintenance of clinical staff time sheet; obtain clerical support if necessary. 

 ____ Meet with the Operations Section Chief to keep him/her appraised of current conditions. 

  ____ Regularly meet with the directors of triage/screening sites, medical supplies, procurement, 

pharmaceutical supplies and residential outpatient care to keep appraised of current 

conditions 

 ____ Observe all staff, volunteers and patients for signs of stress and inappropriate behavior. 

Report concerns to Psychological Support Unit Leader. Provide for staff rest periods and 

relief. 

 ____ Other concerns: 
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UNIVERSITY OF IOWA EMERGENCY INCIDENT SYSTEM OPERATIONS SECTION 

   

Medical Supply Officer   
              

 Position Assigned To: Gary Hagen    
 
You Report To: Patrick Hartley M.D. (Health Care Services Director) 
 
Command Center:      _________________ Telephone: ______________________ 
 

Mission: Organize and supply medical care equipment and supplies. 

 
 Time 

 Completed 

 

Immediate ____ Receive appointment from Health Care Services Director. 

 ____ Read this entire Job Action Sheet and review organizational chart on back. 

 ____ Receive briefing from Health Care Services Director. 

 ____ Meet with and brief medical supply personnel. 

 ____ Establish and communicate the operational status of the medical supply pool to the 

Health Care Services Director, and Procurement Unit Leader.  

 ____ Dispatch the pre-designated supply carts to triage and screening sites once these areas 

have been established. Enlist the assistance of the transportation officer 

 ____ Collect and coordinate essential medical equipment and supplies. 

 ____ Develop medical equipment inventory to include those items listed in attachment 

   C-V in the University of Iowa Pandemic Influenza Response Plan.  

 ____ Identify additional equipment and supply needs. Make requests/needs known through 

Health Care Services Director. Gain the assistance of the Procurement Unit Leader 

when indicated. 

 

 

Intermediate ____ Determine the anticipated pharmaceuticals needed with the assistance of the Health 

Care Services Director and Pharmaceutical Officer and determine if assistance is 

needed in procuring or delivery of the needed items. 

 ____ Coordinate with Security Officer and Public Safety to protect resources. 

 

 

Extended ____ Observe and assist staff who exhibit signs of stress or fatigue. Report concerns to 

Psychological Support Unit Leader. 

 ____ Other concerns: 
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UNIVERSITY OF IOWA INCIDENT COMMAND SYSTEM       OPERATIONS SECTION 

Outpatient Health Care Manager  

 

 Position Assigned To: Lisa James R.N. 
 
You Report To: Patrick Hartley M.D. (Health Care Services Director) 
      
Command Center:      _________________ Telephone: ______________________ 
 

 

Mission: Ensure the provision of outpatient health care services to students housed in quarantine and 

isolation sites.  

 
 Time 

 Completed 
 

Immediate ____ Receive appointment for the Health Care Services Director 

 ____ Read this entire Job Action Sheet and review organizational chart on back. 

 ____ Receive briefing from the Health Care Services Director 

   ____ Meet with Residential Housing Manager to discuss establishment of quarantine and 

isolation sites.  

 ____ Determine supply needs and communicate those needs to the Medical Supplies 

Officer and Pharmaceutical officer. 

   ____ Determine numbers of clinical and non-clinical staff and volunteers needed for 

outpatient care delivery    

 

Intermediate ____ Ensure continued appropriate staffing at quarantine and isolation sites  

 ____ Keep in communication with the Residential Housing Manager to ensure optimal 

delivery of care to students housed in these sites.  

   ____ Assist with orientation program for those who will perform outpatient care in 

quarantine and isolation sites. 

   ____ Monitor medical and non-medical supplies and inform the appropriate officer if 

further supplies are needed.  

 

 

Extended  ____ Meet with the Health Care Services Director to keep him/her apprised of current  

conditions. 

 ____ Observe all staff, volunteers and patients for signs of stress and inappropriate 

behavior. Report concerns to Psychological Support Unit Leader. Provide for staff 

rest periods and relief. 

 ____ Other concerns: 
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UNIVERSITY OF IOWA INCIDENT COMMAND SYSTEM OPERATIONS SECTION 

Pharmaceutical Supplies Officer  
 

 Position Assigned To: Mary Ross R.Ph., MBA      
 
You Report To: Patrick Hartley M.D. (Health Care Services Director)      
 
Command Center:      _________________ Telephone: ____________________ 
 

 

Mission: Ensure the availability of emergency, incident-specific, pharmaceutical and pharmacy 

services. 

 
  Time  

  Completed 

 

Immediate ____ Receive appointment from Health Care Services Director. 

 ____ Read this entire Job Action Sheet and review the organizational chart on back. 

 ____ Receive briefing from Health Care Services Director with other subsection unit 

leaders; develop a subsection action plan. 

 ____ Assign Pharmacy personnel and assess medication supplies. 

 ____ Inventory most commonly utilized pharmaceutical items and provide for the 

continual update of this inventory. 

 ____ Identify any inventories which might be transferred upon request to another facility 

and communicate list to the Health Care Services Director. 

 

 

Intermediate ____ Communicate with the Department of Pharmaceutical Care Purchasing staff to 

assure a smooth method of requisitioning and delivery of pharmaceutical 

inventories throughout the triage and housing sites. 

 ____ Take inventory and secure residential outpatient drug supplies. 

   ____ Communicate with UIHC, Mercy, and VAMC regarding possible transfers of 

pharmaceuticals where needed.  

   ____ Consult with the directors of student health service and employee health service to 

verify the availability of needed medications and procure or assure the availabilities 

of additional quantities if necessary. 

   ____ Consult and communicate with the Outpatient Health Care Manager regarding 

pharmaceuticals needed for individuals in both quarantine and isolation.  
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Extended ____ Provide for routine meetings with Health Care Services Director. 

 ____ Observe and assist staff who exhibit signs of stress and fatigue. Report any 

concerns to Ancillary Services Director. Provide for staff rest periods and relief. 

 ____ Offer available support to Public Health in coordinating efforts to prepare and 

dispense medications/vaccines. 

  ____ Other concerns: 
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UNIVERSITY OF IOWA INCIDENT COMMAND SYSTE      OPERATIONS SECTION 

  

Procurement Officer   
 

 Position Assigned To: Kelly Drake 
 
You Report To: Patrick Hartley M.D. (Health Care Service Director) 
 
Command Center:      _________________ Telephone: ____________________ 
 

 

Mission: Responsible for administering accounts receivable and payable to contract and non-

contract vendors. 

 
  Time  

  Completed 

 

Immediate ____ Receive appointment from Health Care Services Director. 

 ____ Read this entire Job Action Sheet and review organizational chart on back. 

 ____ Obtain briefing from Health Care Services Director; assist in the development of 

the section action plan. 

 ____ Ensure the separate accounting of all contracts specifically related to the emergency 

incident; and all purchases within the enactment of the emergency incident 

response plan. 

 ____ Establish a line of communication with the Medical Supplies Officer. 

 ____ Obtain authorization to initiate purchases from the Health Care Services Director, 

or authorized representative. 

 ____ Obtain information for Rx buyers to purchase/order IV fluids. 

 

 

Intermediate ____ Forward a summary accounting of purchases to the Cost Unit Leader every eight 

hours. 

 

 

Extended ____ Prepare a Procurement Summary Report identifying all contracts initiated during 

the declared emergency incident. 

 ____ Observe all staff, volunteers and patients for signs of stress and inappropriate 

behavior. Report concerns to Psychological Support Unit Leader. Provide for staff 

rest periods and relief. 

 ____ Other concerns: 
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UNIVERSITY OF IOWA INCIDENT COMMAND SYSTEM       OPERATIONS SECTION 

Residential Housing Manager  

 

 Position Assigned To: Von Stange 
 
You Report To: Patrick Hartley M.D. (Health Care Services Director) 
      
Command Center:      _________________ Telephone: ______________________ 
 

 

Mission: Establish, organize and maintain housing on campus for students in quarantine and 

isolation.  

 
 Time 

 Completed 
Immediate ____ Receive appointment for the Health Care Services Director 

 ____ Read this entire Job Action Sheet and review organizational chart on back. 

 ____ Receive briefing from the Health Care Services Director 

   ____ Meet with Health Care Services Director and Screening Site Medical Director to 

discuss the need to close dormitories and to establish quarantine and isolation sites.  

 ____ If appropriate, establish predetermined sites for quarantine and isolation. 

   ____ Ensure that students vacate residence halls to be used for these sites in the 

predetermined timeframe. 

   

 

Intermediate ____ Ensure appropriate staffing at quarantine and isolation sites for delivery of 

outpatient services. 

   ____ Provide food service delivery to students housed in isolation and quarantine. 

 ____ Keep in communication with the outpatient health care manager to ensure optimal 

delivery of care to students housed in these sites.  

   ____ Communicate with public safety regarding procedures and policies for students 

isolated or quarantined.  

   ____ Assist with orientation program for those who will perform duties in support of 

quarantine and isolation sites. 

 

 

Extended   ____ Meet with the Health Care Services Director to keep him/her apprised of current 

conditions. 

 ____ Observe all staff, volunteers and patients for signs of stress and inappropriate 

behavior. Report concerns to Psychological Support Unit Leader. Provide for staff 

rest periods and relief. 

 ____ Other concerns:       
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UNIVERSITY OF IOWA INCIDENT COMMAND SYSTEM  OPERATIONS SECTION 

  

Screening Site Medical Director  
 

 Position Assigned To: Laurence Fuortes M.D. & David Braun, M.D.      
 
You Report To: Patrick Hartley M.D. (Health Care Services Director) 
      
Command Center:      _________________ Telephone: ______________________ 
 

 

Mission: Sort casualties according to severity of illness, and assure their disposition to the proper treatment 

area. 

 
 Time 

 Completed 

 

Immediate ____ Receive appointment from Health Care Services Director. 

 ____ Read this entire Job Action Sheet and review organizational chart on back. 

 ____ Receive briefing from Health Care Services Director with other Health Care Services unit 

leaders. 

 ____ Establish the university patient screening and triage Areas. Consult with the directors of 

student health services and employee health clinic regarding responsibility and staffing of 

those triage areas.  

 ____ Ensure sufficient transport equipment and personnel for triage and screening sites.  

 ____ Determine resource needs based on severity of pandemic  

 ____ Contact the Medical Supplies Officer and Pharmaceutical supplies officer to request needed 

resources  

 ____ Assign clinical staff and volunteers to run the triage and screening sites.  

 

 

Intermediate ____ Contact Safety and Security Officer of security and traffic flow needs in the Triage Area. 

Inform Health Care Services Director of action. 

   ____ Keep in communication with UIHC, Mercy and the VAMC regarding patient referrals 

 ____ Ensure daily reporting from the student health service and employee health clinic on persons 

screened and the disposition of those screened to the Health Care Service Director.  

   ____ Monitor performance of the triage and screening sites and submit daily reports on the 

operation of these units as well as requests and recommendations for actions. 
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Extended ____ Report emergency care equipment needs to Materials Supply Unit Leader. Inform 

Treatment Areas Supervisor of action 

 ____ Keep Health Care Services Director apprised of status, number and severity of illness in the 

triage area or expected to arrive there. 

 ____ Observe and assist staff who exhibit signs of stress and fatigue. Report concerns to Health 

Care Services Director. Provide for staff rest periods and relief. 

 ____ Review and approve the area documenter's recordings of actions/decisions in the Triage 

Area. Send copy to the Treatment Areas Supervisor. 

 ____ Other concerns: 
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SECTION D 

CONTINUITY OF OPERATIONS  

 

I. INTRODUCTION 

 

The Continuity of Operations Subcommittee directed the development of contingency plans. Because 

the administrative, academic, and research units of the University of Iowa are highly interdependent, 

plan development was dynamic and iterative. Also, the subcommittee recognized that as institutional 

changes emerge (e.g., availability of  technologies and other resources or shifts in unit organization), the 

plans will  require re-evaluation and adjustment to ensure their continuing alignment. 

 

II. GENERAL ASSUMPTIONS 

 

a. An Incident Command Team, following the National Incident Management System, will respond 

to and manage pandemic influenza concerns.  

b. The Incident Command Team will be activated at the Limited Services Phase to plan how best to 

educate the University community and provide available resources to mitigate the impact on the 

University. It is assumed that more will be known about how the virus is spread at this stage than 

at the earlier Alert/Standby Phase. 

c. If a confirmed case of pandemic influenza transmission is reported in the US, it is assumed that 

federal and state officials will respond quickly to isolate and control it. However, this plan 

assumes those attempts will fail and the State and the University will be affected. 

d. UIHC and SHS will experience increased demand from faculty, staff, and students for medical 

treatment and advice. Some faculty and staff may turn to their local providers. Some students 

may do the same; however, for many students the provider is a doctor in their home town, not in 

Iowa City, and the need for immediate attention and fear of the pandemic will likely increase 

student demand locally. Also, many faculty and staff, especially those in CHP plans, may turn to 

UIHC assuming there will be more expertise there. 

e. The majority of faculty and staff will remain on campus and available for work, unless 

authorities close the Regentsô Universities or mandate quarantine. 

f. The majority of undergraduate students will leave campus as soon as they and their families 

learn of incidences of influenza at the University of Iowa, although international students are 

likely to remain.  

g. Assumption ñfò will lead to a need for a decision from the Incident Command Team regarding 

the suspension of classes, as well as public events (e.g., performances, athletic events) and other 

non-essential functions. 

h. Communication is an essential function for every unit in the University (see definition of 

"essential function" below). 

i. The majority of professional and graduate students will remain on campus or in Iowa City and 

will be interested in continuing to work toward their degrees. 

j. Faculty and staff will wish to remain in pay status during any time away from the workplace. 
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k. The University will be considered a ñcommunity assetò and a ñstate assetò in responding to a 

pandemic. 

 

III. ESSENTIAL FUNCTIONS AND LINES OF SUCCESSION 

 

Because of the potential for high absenteeism in the event of a pandemic or other public health 

emergency, continuity of operations requires identifying 1) essential functions throughout the 

University, 2) lines of succession detailing who is responsible for the functions and who will carry them 

out if the responsible individual is absent, and 3) the resources required to carry out those functions. 

"Essential functions" are those functions that must be carried out, irrespective of whether classes are 

suspended and a large proportion of personnel are unable to work, to avoid endangering the lives, well-

being, or safety of people or animals relying on the University or to prevent irreparable damage to 

University property. 

 

The essential functions of the University involve public safety, information technology, human 

resources, key facilities, and decisions by the central administration (the healthcare system is also an 

essential function and is given a separate section in this plan). Consequently, certain organizational units 

are critical to the University's continuity of operations under a suspension of non-essential functions: 

Public Safety, Information Technology Services (ITS), Human Resources (HR), Facilities Management, 

University Housing, and the Office of the Provost. These units have provided information to facilitate 

University-wide planning related to continuity of operations (Attachments D-I through D-XXVII). Other 

units throughout the University will develop their own plans based on the plans and policies of these 

units (and the Healthcare Services section). 

 

IV. PLANNING AND POLICY RELATED TO THE ACADEMIC MISSION 

 

The continuity of operations plan for the Office of the Provost is Attachment D-XXVII. The Office of 

the Provost will consult with the Deans and faculty groups during the pre-pandemic and pandemic alert 

periods to develop policies about the suspension of classes, grading of students, and the closing of 

academic-related venues and events as needed to minimize possible transmission of the virus. The 

Office of the Provost will also consult with the Vice President for Research and Research Deans to 

develop policies for maintaining research activities if parts of the campus are closed down in response to 

the pandemic. Finally, as noted above, the Office of the Provost will oversee the development of plans 

by colleges and other units reporting to the Office of the Provost. Continuity planning will be based on 

the following principles related to the Universityôs academic mission: 

a. Classes will continue unless they are officially suspended University-wide by the Provost. A 

Dean, in consultation with and with the approval of the Provost, may decide to suspend classes in 

his or her respective College before a University-wide decision has been made. 

b.   Classes will almost certainly be suspended if a pandemic occurs on campus or in the Iowa City 

area. Under current University Policy, individual classes can be postponed by an individual 

professor in the event of the professorôs illness or unavailability. 
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c.   The line of succession related to academic decision making will be Provost, Senior Associate 

Provost, Associate Provost for Faculty, Associate Provost for Academic Administration.  

 

V. PLANNING AND POLICY RELATED TO STUDENT HEALTH SERVICE 

 

Along with planning for decreased staffing and arranging for alternative decision makers, the Student 

Health Service will be responsible for the following tasks: 

a. Disseminate infection control information and conduct an information campaign on self-care. 

b. Initiate a surveillance program for early identification of cases, utilizing resident assistants in 

University housing, faculty, e-mail, etc. 

c. Adjust operation of clinic to meet the needs of acute care patients, including transitioning to 

triage clinic only. 

d. Work with local and state public health agencies to decide issues such as isolation, contact 

tracing, quarantine, etc., and provide recommendations for students wishing to leave the 

University. 

e. Work with local and state public health agencies to provide mass immunization clinics and/or 

mass antiviral dispensing clinics for students. 

f. Identify critical supplies for clinic and campus. 

g. Provide for dedicated counseling/psychiatric care for family/friends of the deceased. 

 

VI. UNIT PANDEMIC PREPAREDNESS PLANS 

 

One of the key goals of the University of Iowa Pandemic Preparedness Task Force was to engage 

departments across the campus in planning for the continuity of their operations in the event of a 

widespread pandemic that might result in substantial absenteeism and/or loss of life. The dual purpose of 

continuity planning was to ensure the safety and well-being of members of our community, while 

delivering resources and services related to essential functions. The Task Force recognized that as 

information about a possible pandemic (including state and federal planning and research) is 

forthcoming, further planning may be needed, so each unitôs continuity plan is considered iterative and 

dynamic. 

 

A. Pandemic Phases 

The Task Force determined that actions related to preparation for and response to a pandemic would be 

guided by the following "phases," corresponding to the state of a pandemic outbreak in the world, the 

US, and the local Eastern Iowa region: 

 

Phase 1 ï Alert/Standby 

A virus with pandemic potential is identified somewhere in the world. Pandemic planning should 

proceed, focusing on what needs to be accomplished before a human outbreak is confirmed 

overseas, including establishing the unit's decision-making chain of command and 

communicating it to all employees of the unit; establishing a plan for communicating 

information related to the pandemic to employees and students (including the pandemic phase; 
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changes in operations, policies, and procedures in the event that a different phase is activated); 

identifying and describing essential and non-essential functions; determining who will be 

responsible for monitoring the unit's ability to meet essential and non-essential functions. 

 

Phase 2 ï Limited Services 

A pandemic virus, transmittable among humans, has arrived in the United States and/or Eastern 

Iowa. Units should closely monitor levels of absenteeism among employees and students; ensure 

that personnel in the decision-making chain of command are in close communication with one 

another; communicate any disruptions to the unitôs ability to carry out essential and non-essential 

functions to the administrative units to which they report (e.g., colleges, central administration 

offices); closely monitor the supply of resources needed to carry out essential functions and 

notify the administrative units to which they report of any threats to those supplies; remind 

faculty, staff, and students of how information regarding any necessary changes in operations or 

phases will be communicated. 

 

Phase 3 ï Full Services 

There are mass absences due to ill employees, or to worried well employees/students being 

afraid to come to the University, or to employees needing to care for ill family members or 

children (due to daycare/school closures). Units should continue the actions described under 

Phase 2, noting that changes in operations may involve curtailment of non-essential functions. 

 

Phase 4 ï Recovery and Preparation for Subsequent Waves 

Absences have declined; students and employees are inquiring about whether/when work 

pertaining to non-essential functions curtailed in Phase 3 may be resumed. In Phase 4, units 

should develop an after-action report documenting loss of lives and financial losses as well as an 

estimate regarding when non-essential functions can be resumed and the resources needed to 

resume those functions. If vaccines are available, units should encourage employees and students 

to obtain them; if vaccines are not available, units should activate Phase 2 activities, unless 

directed otherwise by the central administration. 

 

B. Monitoring & Reporting Regarding Essential Functions 

Unless otherwise indicated, the primary individual responsible for each function will monitor the 

performance of the function and report to the unit decision maker any threats to the unit's capacity to 

carry out that function. All primary and backup individuals will be expected to follow these monitoring 

and reporting procedures: 

 If the primary individual is unavailable, the backups become successively responsible for monitoring 

and reporting. 

 In the event that the individual responsible for the function determines that there is a threat to the 

unit's capacity to carry out the function, this information will be immediately conveyed to the unit's 

senior decision-maker, along with the anticipated consequences of failing to carry out the function. 

 The senior decision maker will communicate the threat and its consequences to the administrative 

unit with oversight over his or her unit. 
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 The unit with administrative oversight wil l notify senior decision makers in other units that rely on 

the essential function that is being threatened with curtailment. 

 The unit with administrative oversight will notify senior decision makers of administrative units to 

which it reports of the threat and the possible consequences of failing to carry out the essential 

function. 

 In the event of a threat to essential functions, the original unit's senior decision maker and the 

individual responsible for the essential function, in consultation with the senior decision maker in the 

unit with administrative oversight, will determine optimal procedures for mitigating loss/damage and 

determine if/when such procedures should be implemented. 

 

C. Focus Areas of Continuity  Plans 

Units were asked to address four areas in their plans: 

 Decision making ï specifically the chain of command with designated backups for unit-level 

decisions; also, decision-making processes to handle disruptions and to meet the wellness needs 

of employees and minimize their exposure to morbidity and mortality associated with a 

pandemic. The latter includes establishing an ethic of infection control in the workplace (e.g., 

systems to reduce infection transmission, options for working offsite while ill, providing services 

from home and/or worker education). 

 Communication - points-of-contact and communication methods for information flowing out of 

and into the unit, including communicating with the University Incident Command Center. 

 Essential Functions - to include who is responsible for them and guidelines for backups in the 

event that the person with primary responsibility is unable to carry them out. Essential resources 

are identified as well; production and delivery of essential products and services to the 

University and potentially to nearby communities must continue. Vital supplies and services 

need to remain available during times of significant and sustained worker absenteeism, which 

might require establishing partnerships to provide mutual support and maintenance of essential 

services. 

 Recovery - the major challenges the unit would confront in coming back to full functionality and 

the plans to implement long-term actions. Specific recovery activities will depend on the impact 

of the pandemic and likelihood of future waves typically associated with a pandemic. 

 

In addition, academic/credit-granting units were asked to address 

 Grading Policy - how grades/credits will be determined in the event of a University-mandated 

suspension of classes. 

 

D. Essential Function Resources 

For each of the essential functions, units were asked to describe the resources required to perform the 

functions (e.g., information technology such as computers, network access; electrical power; 

consumables, such as pharmaceuticals, fuel, food items; non-consumables, such as furniture, 

appliances). Also, for each consumable resource, the unit plans indicate if could be stockpiled, and if so, 
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the duration for which each resource could be stockpiled, how/where the resource might be maintained, 

and any contingencies on stockpiling (such as seasonal constraints). 

 

E. Job Action Sheets 

For each essential function, units were asked to develop job action sheets, which provide specific 

guidelines to be followed by the designated backups. Along with describing the function, a job action 

sheet identifies 

 the individual primarily responsible for performing the function, as well as first, second, and third 

backups 

 the decision maker with oversight over the individual responsible for carrying out the function 

 other units, processes, or individuals that rely on the function 

 anticipated consequences of not performing the function 

 procedures, and in some cases alternative procedures, for carrying out the function (which may take 

the form of readily accessible internal documents such as print or on-line operations manuals and job 

descriptions) 

 units/individuals with whom to communicate as tasks are carried out 

 the resources required to perform the function and the supplier(s) of those resources 

 

The intent of the Task Force was for all units to have job action sheets for each essential function. Job 

action sheets completed in 2008, as well as those submitted prior to publication of the FY 2008 plan, are 

included in this section; remaining units are asked to develop their contributions for the 2009 revision of 

this plan.  
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ATTACHMENT D -I  

COLLEGE OF EDUCATION  

Continuity Plan 
 

I. Core Activities 

 

The mission of the College of Education (COE) can be summarized as teaching, research and service. 

 

II. Decision Making 

 

The unitôs four top decision makers are as follows: 

Name Campus Address Telephone E-Mail  

1.Dean Sandra Damico N459 Lindquist Ctr (319) 335-5380 sandra-damico@uiowa.edu  

2.Assoc. Dean David Bills N459 Lindquist Ctr (319) 335-5383 david-bills@uiowa.edu  

3.Assoc. Dean Susan Lagos 

Lavenz 

N310 Lindquist Ctr (319) 335-5437 susan-lagos-

lavenz@uiowa.edu  

4.Dr. Dennis Maki, DEO N338 Lindquist Ctr (319) 335-5284 dennis-maki@uiowa.edu  

 

III. Communications  

 

A. Communication Contacts 

Communications contact and backups for this unit are those individuals listed above in the decision-

making chain of command. They will be responsible for transmitting or receiving 

 communications from the College to the administrative unit to which it reports regarding threats to 

the Collegeôs ability to carry out its essential and non-essential functions; 

 communications to the College from the central administration (or the administrative unit to which it 

reports) regarding policies and planning occurring at higher/central levels; 

 communications within the College to employees and students regarding changes in collegiate or 

university operations, procedures, or policies; 

 communications from employees and students in the College regarding their ability to meet their 

commitments to the College. 

 

B. Communication Methods 

For communications from the College up the administrative reporting line regarding operations, 

procedures, or policies: telephone, e-mail 
 

For communications within the College to employees and students regarding changes in operations, 

procedures, or policies: COE and university website 
 

For communications from employees and students in the College regarding their ability to meet 

commitments to the College: e-mail, telephone (pre-recorded message to direct people to University 

website) 

mailto:sandra-damico@uiowa.edu
mailto:david-bills@uiowa.edu
mailto:susan-lagos-lavenz@uiowa.edu
mailto:susan-lagos-lavenz@uiowa.edu
mailto:dennis-maki@uiowa.edu


 

146 | P a g e 

 

 

IV. Essential Functions 
 

A. Essential Functions of the College of Education 

Essential Function Primary Individual 

Responsible (incl campus 

address, tel, e-mail) 

Can Function 

be Performed 

Remotely? 

Potential Effect(s) of 

Failure to Perform 

Function 

1. Communication (Individuals identified above 

in chain of command under II. 

Decision Making) 

Yes Communication failure 

2.Information 

Technology 

John Achrazoglou, Director 

N157 LC 

(w) (319) 335-5620  

john-achrazoglou@uiowa.edu  

Yes Communication failure 

 

B. Essential Function Back-Ups 

In the event that the primary individual is unavailable, three backup individuals (in order of succession) 

will take responsibility for essential functions, as listed: 
 

Essential Function First Back-Up Second Back-Up Third Back -Up 

1. Communication Assoc Dean David Bills 

N459 Lindquist Ctr 

(319) 335-5383 

david-bills@uiowa.edu  

Assoc Dean Susan Lagos 

Lavenz 

N310 Lindquist Ctr 

susan-lagos-

lavenz@uiowa.edu  

Dr. Dennis Maki, DEO 

N338 Lindquist Ctr 

(319)335-5284 

dennis-

maki@uiowa.edu  

2.Information 

Technology 

David Lippe 

N164 LC 

(w) (319) 335-6227 

david-lippe@uiowa.edu  

Wayne Kintz 

N164 LC 

(w) (319) 384-0502 

wayne-kintz@uiowa.edu  

 

 

C. Monitoring & Re porting Regarding Essential Functions 

Unless otherwise indicated, the primary individual responsible for each function will monitor the 

performance of the function and report to the unit decision maker any threats to the unit's capacity to 

carry out that function. If the primary individual is unavailable, the backups become successively 

responsible for monitoring and reporting. 
 

In the event that the individual responsible for a function determines that there is a threat to the unit's 

capacity to carry out the function, this information will be immediately conveyed to the unit's senior 

decision maker, along with the anticipated consequences of failing to carry out the function. The senior 

decision maker will communicate the threat and its consequences to the administrative unit with 

oversight over the unit. In addition, the unit's senior decision maker and the individual responsible for 

the essential function, in consultation with the senior decision maker in the administrative unit, will 

mailto:john-achrazoglou@uiowa.edu
mailto:david-bills@uiowa.edu
mailto:susan-lagos-lavenz@uiowa.edu
mailto:susan-lagos-lavenz@uiowa.edu
mailto:dennis-maki@uiowa.edu
mailto:dennis-maki@uiowa.edu
mailto:david-lippe@uiowa.edu
mailto:wayne-kintz@uiowa.edu
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determine optimal procedures for mitigating loss/damage due to failure to meet the essential function 

and determine if/when such procedures should be implemented. 

 

D. Essential Function Resources 

For each of the above essential functions, the following resources will be required: 

 

   If Stockpiling is Possible: 

Essential Function Resources 

Required 

Stockpiling 

Possible? 

(Y/N) 

Duration  How/Where 

Maintained 

Contingencies 

1. Communication Telephone, 

electrical power, 

computer with 

internet access 

    

2.Information 

Technology 

Internet 

connection, 

WS_FTP 

software, 

authorized 

HawkID, 

electrical power 

    

 

V. Grading/Credit Policy (Academic Credit -Granting Units Only)  

 

The College of Education will follow the University policies, in the event that there is a University-wide 

suspension of classes for the semester, either within the first 10 weeks of the semester or after the first 

10 weeks of the semester. Details are presented in Appendix A. 

 

VI. Recovery 

 

At the point that the University begins to scale back up to supporting full operations (i.e., essential and 

non-essential functions) after having scaled-down to Phase 3, the major challenges to be faced by the 

College of Education would involve 

o Licensure issues for student teachers and others completing licensure programs 

o Logistics related to training sites for student teachers, school psychologists, school counselors 

and educational administrators 

 

VII. Job Action Sheets 

The following job actions sheet provides guidelines for performance of an essential functionðwebsite 

emergency footer information. 
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Job Action Sheet 

WEBSITE EMERGENCY FOOTER INFORMATION  

 

Description of function: Run a routine that puts an emergency message as a footer on every College of 

Education web page. 

 

Primary Individual:  John Achrazoglou, N157 Lindquist Ctr, (319) 335-5620  

    john-achrazoglou@uiowa.edu 

 

First Backup: David Lippe, N164 Lindquist Ctr, (319) 335-6227  

    david-lippe@uiowa.edu 

 

Second Backup: Wayne Kintz, N164 Lindquist Ctr, (319) 384-0502  

    wayne-kintz@uiowa.edu 

 

Decision maker with oversight over individual responsible for this function: 

Dr. Sandra Damico, N459 Lindquist Ctr, (319) 335-5380, sandra-damico@uiowa.edu  

Dr. David Bills, N459 Lindquist Ctr, (319) 335-5383, david-bills@uiowa.edu 
 

Anticipated consequences of not performing function: People looking for information on the closure 

of the College of Education will not be directed to the University of Iowa website for further details. 
 

Procedures for performing function: 

 Authorization to carry out emergency plan given by Dean or designate. 

 Login in with FTP with authorized HawkID 

 Run designated command 

 Test/view results 
 

Alternative procedures for performing function: Implement alternate, more manual methods of hand 

coding the needed emergency information on the Collegeôs web site. 
 

Whom to communicate with as tasks are carried out: See above list of individuals and decision 

makers. 
 

Resources required to perform function:  

 Internet connection 

 WS_FTP software 

 Authorized HawkID 
 

Resource supplier(s): 

 ITS if response from campus 

 Mediacom if response from home for John Achrazoglou and Wayne Kintz, Qwest for David 

Lippe.  

mailto:john-achrazoglou@uiowa.edu
mailto:david-lippe@uiowa.edu
mailto:wayne-kintz@uiowa.edu
mailto:sandra-damico@uiowa.edu
mailto:david-bills@uiowa.edu
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APPENDIX D-1.1: Exemplary Grading Policies in the Event of Class Suspension 

 

Example 1: Undergraduate, Graduate Lectures, Seminars: 

A. Grading Policy: University-Wide Suspension of Classes within First 10 Weeks of the 

Semester  

 If classes are suspended in the first 10 weeks of the semester due to a University-wide mandate, 

then students' registration for the course will be withdrawn without the designation of "W" on 

their transcript.  

 

B. Grading Policy: University-Wide Suspension of Classes after First 10 Weeks of the 

Semester  

 If classes are suspended after 10 weeks of the semester due to a University-wide mandate, then 

students to may elect either of the following: 

 Receive an "Incomplete," and submit the remaining assignments by the end of the next 

semester. 

 Receive their current grade. 

 Students must convey which option they are taking within one week of the University 

announcement of class suspension via e-mail to the course instructor. 

 

Example 2: Practicum/Clinical 

A. Grading Policy: University-Wide Suspension of Classes within First 10 Weeks of the 

Semester 

 If classes are suspended in the first 10 weeks of the semester due to a University-wide mandate, 

then courses that entail a practicum and/or clinical assignment(s) for students may be continued 

at the discretion of the college in consultation with the instructor(s) responsible for the course 

and the Provost. 

 If the decision is made to continue the course, then students will have the option of electing 

to withdraw (without a "W" designation) or to continue in the course. If the option to 

continue the course is offered, instructors must convey to students any changes to course 

requirements (including clinical assignments, credit/grading criteria) as soon as reasonably 

possible. Students must convey which option they are taking within one week of the 

University announcement of class suspension via e-mail to the course instructor. 

 If the decision is made to suspend the course, then instructors must convey to students 

expectations regarding their clinical/practicum responsibilities/commitments during the 

suspension as soon as reasonably possible 

 

B. Grading Policy: University-Wide Suspension of Classes after First 10 Weeks of the 

Semester  

 If classes are suspended after the first 10 weeks of the semester due to a University-wide 

mandate, then courses that entail a practicum and/or clinical assignment(s) for students may 
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be continued at the discretion of the college in consultation with the instructor(s) responsible 

for the course and the Provost. 

 If the decision is made to continue the course, then students will have the option of electing 

to withdraw (with a "W" designation) or to continue in the course. If the option to continue 

the course is offered, instructors must convey to students any changes to course requirements 

(including clinical assignments, credit/grading criteria) as soon as reasonably possible. 

 If the decision is made to suspend the course, then instructors must convey to students 

expectations regarding their clinical/practicum responsibilities/commitments during the 

suspension as soon as reasonably possible. 
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ATTACHMENT D -II  

COLLEGE OF PUBLIC HEALTH  

Continuity Plan 
 

I. Core Activities 

 

The mission of the University of Iowa College of Public Health (CPH) is to ñpromote health and prevent 

injury and illness through commitment to education and training, excellence in research, innovation in 

policy development, and devotion to public health practice.ò In developing the continuity plan for the 

CPH, the Universityôs definition of essential functions was utilized (i.e., resources and services critical 

to avoid (1) endangering the lives, well-being, or safety of people or animals relying on the University; 

or (2) irreparable damage to University property). 

 

II. Decision Making 
 

The decision makers are as follows: 

 

Name Campus 

Address 

Telephone E-Mail  

1. Dean Susan Curry E220 H1 GH (319) 384-5452 sue-curry@uiowa.edu 

 

2. Assoc. Dean Leon Burmeister E220 G GH (319) 384-5488 leon-burmeister@uiowa.edu 

 

3. Assoc. Dean Tanya Uden-

Holman 

E220D GH (319) 384-5489 tanya-uden-

holman@uiowa.edu 

 

4. Asst. Dean Ann Coady E220 J GH (319) 384-5454 ann-coady@uiowa.edu 

 

 

III. Communications  

 

A. Communication Contacts 

 

Communications contact and back-ups for this unit are those individuals listed above in the decision-

making chain of command. They will be responsible for transmitting and/or receiving the following: 

 

 Communications from the CPH to the administrative unit to which it reports regarding threats to 

the CPHôs ability to carry out its essential and non-essential functions; 

 Communications to the CPH from Central Administration regarding policies and planning 

occurring at higher/central administrative levels; 

mailto:sue-curry@uiowa.edu
mailto:leon-burmeister@uiowa.edu
mailto:tanya-uden-holman@uiowa.edu
mailto:tanya-uden-holman@uiowa.edu
mailto:ann-coady@uiowa.edu
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 Communications within the CPH to faculty, staff and students regarding changes in CPH or 

University operations, procedures or policies; and 

 Communications from faculty, staff and students in the CPH regarding their ability to meet their 

commitments to the CPH. 

 

B. Communication Methods 

 Communications from unit up to administrative reporting line regarding operations, 

procedures, or policies:  telephone, e-mail 

 

 Communications within your unit to faculty, staff and students regarding changes in 

operations, procedures, or policies: CPH and University website; e-mail 

 

 Communications from faculty, staff and students in your unit regarding their ability to 

meet commitments to your unit: e-mail, telephone (pre-recorded message to direct 

people to University website) 
 

IV. Essential Functions 

 

A. Essential Functions of the CPH 

Essential Function Primary Individual 

Responsible for 

Function 

Can 

Function 

be 

Performed 

Remotely? 

Potential Effect(s) of Failure to 

Perform Function 

1. Communication Individuals identified in 

II. Decision Making 

Chain of Command 

 

Yes Communication failure 

2. Information  

   Technology (IT) 

Tim Shie, Director of 

Information Technology 

E174 GH 

(319) 384-5471 (w) 

tim-shie@uiowa.edu 

 

Yes Communication failure 

3. Website Karla Hurley, CPH 

Webmaster 

4251 WL 

(319) 335-9645 

karla-hurley@uiowa.edu 

 

Yes Communication failure 

 

mailto:tim-shie@uiowa.edu
mailto:karla-hurley@uiowa.edu
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B. Essential Function Back-Ups 

Essential 

Function 

First Back-Up Second Back-Up Third Back -Up 

1. 

Communication 

Leon Burmeister 

E220 G GH 

(319) 384-5488 

leon-

burmeister@uiowa.edu 

 

Tanya Uden-Holman 

E220 D GH 

(319) 384-5489 

tanya-uden-

holman@uiowa.edu 

 

Ann Coady 

E220 J GH  

(319) 384-5454 

ann-coady@uiowa.edu 

 

2. IT Rob Higareda,  

Sys Admin III 

E174 GH 

(319) 384-5472 

robert-

higareda@uiowa.edu 

 

Brian Beninga, 

Sys Admin II 

E174 GH 

(319) 384-5473 

brian-beninga@uiowa.edu 

 

Darryl Dodd 

Sys Admin II 

135 IREH 

(319) 335-4430 

darryl-

dodd@uiowa.edu 

 

3. Website Tim Shie, Director of 

Information Technology 

E174 GH 

(319) 384-5471 (w) 

tim-shie@uiowa.edu 

 

Rob Higareda,  

Sys Admin III 

E174 GH 

(319) 384-5472 

robert-higareda@uiowa.edu 

 

Brian Beninga, 

Sys Admin II 

E174 GH 

(319) 384-5473 

brian-

beninga@uiowa.edu 

 

 

C. Essential Function Resources 

For each of the above essential functions, the following resources will be required: 

 

   If Stockpiling is Possible: 

Essential Function Resources 

Required 

Stockpiling 

Possible? 

(Y/N) 

Duration How/Where 

Maintained 

Contingencies 

1. Communication Telephone, 

electrical power, 

computer with 

internet access, 

network access 

 

N    

mailto:leon-burmeister@uiowa.edu
mailto:leon-burmeister@uiowa.edu
mailto:tanya-uden-holman@uiowa.edu
mailto:tanya-uden-holman@uiowa.edu
mailto:ann-coady@uiowa.edu
mailto:robert-higareda@uiowa.edu
mailto:robert-higareda@uiowa.edu
mailto:brian-beninga@uiowa.edu
mailto:darryl-dodd@uiowa.edu
mailto:darryl-dodd@uiowa.edu
mailto:tim-shie@uiowa.edu
mailto:robert-higareda@uiowa.edu
mailto:brian-beninga@uiowa.edu
mailto:brian-beninga@uiowa.edu
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2. IT Telephone, 

electrical power, 

computer with 

internet access, 

network access 

 

N    

3. Website Telephone, 

electrical power, 

computer with 

internet access, 

network access 

 

N    

 

D. Monitoring & Reporting Regarding Essential Functions 

Unless otherwise indicated, the primary individual responsible for each function will monitor the 

performance of the function and report to the CPH decision maker any threats to the unitôs capacity to 

carry out that function. If the primary individual is unavailable, the back-ups become successively 

responsible for monitoring and reporting.  
 

In the event that the individual responsible for a function determines that there is a threat to the unitôs 

capacity to carry out the function, this information will be immediately conveyed to the CPHôs senior 

decision maker, along with the anticipated consequences of failing to carry out the function. The senior 

decision maker will communicate the threat and its consequences to the administrative unit with 

oversight over the CPH. In addition, the CPHôs senior decision maker and the individual responsible for 

the essential function will determine optimal procedures for mitigating the loss/damage due to failure to 

meet the essential function and determine if/when such procedures should be implemented. 
 

V. Grading/Credit Policy (Academic Credit-Granting Units Only)  
 

CPH will follow the University policies in the event there is a University-wide suspension of classes.  
 

VI. Recovery 
 

At the point that the University begins to scale back up to supporting full operations after having scaled-

down to Phase 3, the major challenges to be faced by the CPH would involve: 
 

 Logistics related to restarting academic courses 

 Logistics related to restarting research projects 
 

VII. Job Act ion Sheets 
 

The following job action sheets provide guidelines for performance of two essential functionsðwebsite 

emergency footer information and CPH Server access. 
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Job Action Sheet 

WEBSITE EMERGENCY FOOTER INFORMATION  

 

Description of function: Run a routine that puts an emergency message as a footer on every CPH 

webpage. 

 

Primary Individual:   Karla Hurley, 4251 WL 

    (319) 335-9645 (work) 

    karla -hurley@uiowa.edu 

 

First Backup:   Tim Shie, E174 GH 

(319) 384-5471 (work);  

 tim-shie@uiowa.edu 

 

Second Backup:  Rob Higareda, E174 GH 

    (319) 384-5472 (work) 

    robert -higareda@uiowa.edu 

 

 

Decision maker with oversight over individual responsible for this function: 

Dean Susan Curry, E220-H1 GH, (319) 384-5452, sue-curry@uiowa.edu 

Associate Dean Leon Burmeister, E220-G GH, (319) 384-5488, leon-burmeister@uiowa.edu 

 

Anticipated consequences of not performing function: People looking for information on the closure 

of the CPH will not be directed to the University of Iowa website for further details. 

 

Procedures for performing function: 

 Authorization to carry out emergency plan given by Dean or designate. 

 Login in with FTP with authorized HawkID 

 Run designated command 

 Test/view results 

 

Alternative procedures for performing function: Implement alternate, more manual methods of hand 

coding the needed emergency information on the Collegeôs web site. 

 

Whom to communicate with as tasks are carried out: See above list of individuals and decision 

makers. 

 

Resources required to perform function:  

 Internet connection 

 

  

mailto:karla-hurley@uiowa.edu
mailto:tim-shie@uiowa.edu
mailto:robert-higareda@uiowa.edu
mailto:sue-curry@uiowa.edu
mailto:leon-burmeister@uiowa.edu
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Job Action Sheet 

CPH SERVER ACCESS 

 

Description of function: Assure that faculty, staff and students are able to remotely access the CPH 

server. 

 

Primary Individual:   Tim Shie, E174 GH 

(319) 384-5471 (work)  

 tim-shie@uiowa.edu 

 

First Backup:   Rob Higareda, E174 GH 

    (319) 384-5472 (work) 

    robert -higareda@uiowa.edu 

 

Second Backup:  Brian Beninga, E174 GH 

(319) 384-5473 (work) 

brian-beninga@uiowa.edu 

 

 

Decision maker with oversight over individual responsible for this function: 

Dean Susan Curry, E220-H1 GH, (319) 384-5452, sue-curry@uiowa.edu 

Associate Dean Leon Burmeister, E220-G GH, (319) 384-5488, leon-burmeister@uiowa.edu 

 

Anticipated consequences of not performing function: Faculty, staff and students unable to remotely 

access their ñdesktopò computer. 

 

Procedures for performing function: 

 Authorization to carry out emergency plan given by Dean or designate 

 Use Terminal Service client to Remote Connect to server console 

 Verify server infrastructure is performing at normal operation levels 

 Perform any actions necessary for maintenance of server infrastructure 

 Disconnect from server(s) 

 

Alternative procedures for performing function:  

 If Terminal Services is unavailable, attempt VPN connection to campus 

 If VPN connection is successful, issue remote restart of server in need of maintenance 

 Re-attempt Terminal Service connection 

 If Terminal Services/VPN procedures are unsuccessful, physical access onsite for system 

maintenance may be required 

 

mailto:tim-shie@uiowa.edu
mailto:robert-higareda@uiowa.edu
mailto:brian-beninga@uiowa.edu
mailto:sue-curry@uiowa.edu
mailto:leon-burmeister@uiowa.edu
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Whom to communicate with as tasks are carried out: See above list of individuals and decision 

makers. 

 

Resources required to perform function:  

 Computer system with Terminal Services client installed (Mac/Linux/Windows) 

 Internet Connection 
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ATTACHMENT D -III  

DEPARMENT OF PUBLIC SAFETY  

General Outline & Response Grid 
 

A. Public Safety Issues in Pandemic Phases 

To facilitate continuity of operations planning for units across the campus, the University of Iowa 

Department of Public Safety (DPS) has outlined the following public safety actions it will take in the 

four phases related to disease emergence: 

 

1. Alert/Standby Phase 

DPS administration and/or personnel will 

a.  assist the Universityôs Director of University Relations in communicating the UI Pandemic 

Influenza Response Plan to the University community. 

b. establish contact lists of Federal, State, local, and University representatives. 

c. contact/meet with appropriate Federal and State representatives as well as area law enforcement 

and emergency management officials to inform them of the UI Plan and subsequent actions, to 

review any related plans those agencies may have, and to ascertain if and when joint plans 

should be activated. 

 

2. Limited Services Phase 

With confirmation of a US influenza case, the DPS will 

a. be part of the Incident Command Team to discuss the next steps in utilizing the UI Pandemic 

Influenza Response Plan. 

b. assist with national and state tracking and reporting efforts to continually provide updates to 

selected University personnel. 

c. communicate with federal and state officials to ascertain DPSôs role in the fed/state response 

plans. 

d. relocate University Police officers as needed to address joint state efforts. 

e. address PPE and other equipment needs, reduced DPS staffing levels, and the need to limit 

exposure (i.e., social distancing, adjust hours, etc.) to unaffected DPS staff. 

 

3. Full Services Phase 

With identified ñsustained transmissionò of influenza in the population, the DPS will 

a. ascertain its role from State Homeland Security (SHS) should statewide quarantine be necessary 

and martial law declared; assist with riot control. 

b. address personnel who have been infected. 

c. assist in providing security for vaccination stations and storage areas. 

1. possible vaccinations for emergency responders 

2. appropriate PPE for emergency responders  

d. assist in enforcing county/campus quarantine efforts. 

1. how to address violators 
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2. modified Johnson County jail intake procedures  

3. patrol/security issues for selected facilities housing the sick 

e. assist in addressing students who are determined to leave and arriving parents. 

f. patrol and assist in monitoring and securing University properties/buildings that may require 

restricted access or complete lockdown. 

g. adjust assignments in response to possible staff shortages 

h. modify walking and driving tours for DPS Guards and Police Officers. 

i. participate in providing campus-wide communications 

j. maintain partnerships with county, local police and emergency responders to address response. 

k. meet with General Counsel and County Attorneyôs office to address violations of law.  

 

4. Recovery Phase 

With confirmation that the influenza has been contained/halted, the DPS will 

a. disconnect from all state assignments upon approval from SHS 

b. participate in recovery/restoration meetings with various University entities 

c. assist with recovery/restoration efforts as outlined by the plan 

d. provide focused security for buildings that are progressively brought back on line and maintain 

focused security until normal operations have been established 

e. provide limited/prioritized services until staffing levels return to normal (if necessary) 

f. return operations to full services. 

 

 

B. Public Safety Issues Response Grid 

 

Alert  Limited Services Full Services 

Assist in communicating 

UI Pandemic Influenza 

Response Plan to the 

University community 

Participate on CIMP Team to 

discuss next steps in UI Pandemic 

Influenza Response Plan  

Ascertain DPS role in statewide 

quarantine or martial law 

declaration  
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Contact/meet with 

Federal and State 

representatives, area law 

enforcement and 

emergency management 

- inform them of UI 

Response Plan/ 

subsequent actions; 

ascertain if and when 

joint plans should be 

activated  

Assist with national and state 

tracking and reporting; provide 

updates to selected University 

personnel  

Assist with security for 

vaccination stations and storage 

areas  

--possible vaccinations for 

emergency responders  

--appropriate PPE for emergency 

responders  

Establish multi contact 

lists (federal, state, local, 

University)  

Communicate with federal and 

state officials to ascertain DPSôs 

role in the fed/state response plans.  

Riot control response  

Relocate University Police to address joint state efforts  Assist in enforcing county/campus 

quarantine efforts  

--how to address violators  

--modified Johnson County jail 

intake procedures  

Patrol/security issues for selected facilities housing the sick  

PPE and other equipment needs  Assist in addressing students who are determined to leave and 

arriving parents  

Contingency plans for reduced 

DPS staffing levels  

Address personnel who have been infected  

Attempt to limit exposure (i.e., 

social distancing, adjust hours, 

etc.) to unaffected DPS staff 

Patrol and assist in monitoring and securing University 

properties/ buildings that may require restricted access or 

complete lockdown  

Address staff shortages  

Modify walking and driving tours for DPS Guards and Police Officers  

Issue campus wide communications [as needed]  

Maintain partnerships with county, local police and emergency responders 

Meet with General Counsel and County Attorneyôs office to address violations of law. 
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ATTACHMENT D -IV 

DEPARTMENT OF PUBLIC SAFETY  

Continuity Plan 
 

I. Core Activities 

 

The mission of the Department of Public Safety (DPS) is to actively promote a safe and secure 

environment for all persons who come in contact with the University of Iowa, while supporting the 

University of Iowaôs goal to facilitate an atmosphere of quality education, research, and service. 

To achieve this mission we will: 

 Respect and safeguard the dignity and rights of all individuals while performing law enforcement 

and fire safety functions. 

 Provide reasonable protection of persons and property in the university community. 

 Coordinate our efforts with various university departments, other law enforcement agencies and 

the University of Iowa community we serve. 

 Provide education, crisis intervention, crime prevention, enforcement, and community services. 

 Maintain a well-trained and equipped professional work force to respond to university needs. 

 

II. Decision Making 

 

The chain of command for the unitôs four top decision makers is as follows: 

Name Campus Address Telephone E-Mail  

1.Chuck Green, Asst. VP & 

Director of Public Safety 

808 University Capitol  

Centre 

(319) 335-5026 charles-green@uiowa.edu 

 

2. Larry Langley, Asst. 

Director ðpolice 

operations 

808 University Capitol  

Centre 

(319) 335-5914 larry-langley@uiowa.edu 

3. Dave Visin, Asst. 

Directorðemergency 

communications and 

records 

808 University Capitol  

Centre 

(319) 335-5027 dave-visin@uiowa.edu 

4. Bill Searls, Asst. 

Directorðguard services, 

investigations and crime 

prev. 

808 University Capitol  

Centre 

(319) 335-5028 william-searls@uiowa.edu 

 

 

III. Communications  

 

Email if available and if not, telephone, portable radio, person to person, campus mail or US mail will be 

the optimal methods for communications 

 from DPS up the administrative reporting line regarding operations, procedures, or policies 

mailto:douglas-true@uiowa.edu
mailto:larry-langley@uiowa.edu
mailto:susan-buckley@uiowa.edu
mailto:terry-johnson@uiowa.edu
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 within DPS regarding changes in operations, procedures, or policies 

 from DPS employees regarding their ability to meet their commitments to the unit 

 

IV. Essential Functions 

 

A. DPS Functions 

Essential Function  Primary Individual 

Responsible (for 

position, campus address, 

telephone, e-mail, see 

chain-of-command table 

above) 

Function 

Performed 

Remotely? 

Potential Effect(s) of Failure to 

Perform Function 

1. Communications, 

critical incident 

response, management 

of public safety 

functions 

Chuck Green  Partial No direction of public safety 

operations; lack of decision 

making affecting entire operation. 

2. Patrol functions Larry Langley Partial No monitoring of campus and no 

response to critical incidents or 

emergency situations. 

3. Emergency 

communications, 

notification and 

dispatching functions 

Dave Visin Partial No communications with local, 

state or federal law enforcement 

agencies; no contact with patrol 

vehicles; no one to initiate 

campus-wide emergency 

communications. 

4. Guard services, 

investigations, crime 

prevention 

Bill Searls Partial No monitoring of residence halls 

at night, no safe transportation 

services or perimeter checks of 

academic buildings. 

 

B. DPS Function Backups 

In the event that the primary individual is unavailable, three individuals (in order of succession) have 

been designated to take responsibility for essential functions, as follows: 
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Essential Function First Backup (for 

position, campus 

address, telephone, e-

mail, see chain-of-

command table above) 

Second Backup Third Backup  

1) Communications, 

critical incident 

response, management 

of public safety 

functions 

Larry Langley Dave Visin Bill Searls 

2) Patrol functions Dave Visin Bill Searls Lucy Wiederholt 

Captain 

808 University Capitol  

Centre 

(319) 384-2788 

lucy-

wiederholt@uiowa.edu  

3. Emergency 

communications, 

notification and 

dispatching functions 

 

Bill Searls (see above) Larry Langley (see 

above) 

Cindy Schooley 

Lead Dispatcher 

808 University Capitol 

Centre 

(319) 335-5022 

cindy-

schooley@uiowa.edu  

4. Guard services, 

investigations, crime 

prevention 

Larry Langley (see 

above) 

Dave Visin (see above) Ian Scott, Captain 

808 University Capitol  

Centre 

(319) 384-2782 

ian-scott@uiowa.edu  
 

C. Monitoring & Reporting Regarding Essential Functions 

Unless otherwise indicated, the primary individual responsible for each function will monitor the 

performance of the function and report to the unit decision maker any threats to the unit's capacity to 

carry out that function. If the primary individual is unavailable, the backups become successively 

responsible for monitoring and reporting. 
 

In the event that the individual responsible for a function determines that there is a threat to the unit's 

capacity to carry out the function, this information will be immediately conveyed to the unit's senior 

decision maker, along with the anticipated consequences of failing to carry out the function. The senior 

decision maker will communicate the threat and its consequences to the administrative unit with 

oversight over the unit. In addition, the unit's senior decision maker and the individual responsible for 

mailto:lucy-wiederholt@uiowa.edu
mailto:lucy-wiederholt@uiowa.edu
mailto:cindy-schooley@uiowa.edu
mailto:cindy-schooley@uiowa.edu
mailto:ian-scott@uiowa.edu
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the essential function, in consultation with the senior decision maker in the administrative unit, will 

determine optimal procedures for mitigating loss/damage due to failure to meet the essential function 

and determine if/when such procedures should be implemented. 
 

D. Essential Function Resources 

For each of the DPS essential functions, the following resources will be required: 
 

 

 

 

 

 If Stockpiling is Possible: 

Essential Function Resources 

Required 

Stock-

piling 

Possible? 

Duration  How/Where 

Maintained 

Contingencies 

1. Communications, 

critical incident 

response, management 

of public safety 

functions 

Email, web, 

telephone, 

radio 

No    

2. Patrol functions internet, 

radio, fuel, 

police, cars, 

officers 

Yes 

(fuel) 

60-90 days Motor pool, 

portable 

tankers 

No 

3. Emergency 

communications, 

notification and 

dispatching functions 

Email, web, 

telephone, 

radio, 

internet 

No    

4. Guard services, 

investigations, crime 

prevention 

Email, radio, 

guard 

personnel 

No p   

 

V. Recovery 
 

The major challenge that the DPS would confront when the University began to scale back up to full 

operations (essential and non-essential functions) would be re-establishing civilian operations involving 

records and other clerical tasks (i.e., updating officer reports, daily logs, payroll, time records, etc.). DPS 

personnel would have been able to accomplish some of the duties from home but would not have been 

able to completely enter the data electronically. 
 

VI. Job Action Sheets for Essential Functions 
 

The following job actions sheets provide guidelines for performance of these essential functions: 

 communications liaison, critical incident response/management 

 patrol functions 

 emergency communications, notification and dispatching 

 guard services, investigations, crime prevention  
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Job Action Sheet 

COMMUNICATIONS LIAISON,  

CRITICAL INCIDENT RESPONSE/MANAGEMENT  

 

Description of function: Continue all functions of the Department of Public Safety; communicate with 

Senior Vice President, department employees, campus departments/community regarding all issues 

related to public safety operations (i.e., law enforcement, fire safety, guard services, crime prevention 

and emergency communications.) 

 

Primary Individual:   Chuck Green, 808 UCC, (319) 335-5026 

    charles-green@uiowa.edu 

 

First Backup:   Larry Langley, 808 UCC, (319) 335-5914 

    larry -langley@uiowa.edu 

 

Second Backup:  Dave Visin, 808 UCC, (319) 335-5027 

    dave-visin@uiowa.edu 

 

Third Backup   Bill Searls, 808 UCC, (319) 335-5028 

    bill -searls@uiowa.edu 

 

Decision maker with oversight over individual responsible for this function: 

Doug True, Senior Executive Vice President ï Finance & Operations, 105 JH, (319) 335-3552, douglas-

true@uiowa.edu 

 

Other units, processes, or individuals that rely on the function: Presidentôs office, Provost, 

University Relations, General Counsel, Student Services. 

 

Anticipated consequences of not performing function: Inconsistent application of policies; confusion 

among police officers, civilian employees, and campus community; inaccurate expectations regarding 

departmental operations related to non-essential and essential functions due to lack of communication. 

 

Procedures for performing function: Based on established reporting responsibilities to VP of Finance 

& Operations (as well as circumstances at any point in time), the primary individual (or backup) will 

determine what communications need to be distributed either as new information or reminders. 

 

Alternative procedures for performing function: N/A 

 

Whom to communicate with as tasks are carried out: 

Doug True (douglas-true@uiowa.edu) or designee. Emails to staff and campus entities as appropriate,  

generated through usual procedures. 

 

mailto:charles-green@uiowa.edu
mailto:larry-langley@uiowa.edu
mailto:dave-visin@uiowa.edu
mailto:bill-searls@uiowa.edu
mailto:douglas-true@uiowa.edu
mailto:douglas-true@uiowa.edu
mailto:douglas-true@uiowa.edu
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Resources required to perform function: Access to available communication resources: e.g., email, 

telephone, web site 

 

Resource supplier(s): 

Information Technology Services 

Steve Fleagle 

2800 UCC 

(319) 384-0595 

steve-fleagle@uiowa.edu 

 

  

mailto:steve-fleagle@uiowa.edu
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Job Action Sheet 

PATROL FUNCTIONS  

 

Description of Function: Monitoring/mobile patrol of campus and university interests, respond to 

critical incidents including criminal activity, accidents, alarms (e.g., panic, fire, intrusion, changed 

status, etc.) 

 

Primary Individual:   Larry Langley, 808 UCC, (319) 335-5914 

    larry -langley@uiowa.edu 

 

First Backup:   Dave Visin, 808 UCC, (319) 335-5027 

    dave-visin@uiowa.edu 

 

Second Backup:  Bill Searls, 808 UCC, (319) 335-5028 

    bill -searls@uiowa.edu 

 

Third Backup   Lucy Wiederholt, 808 UCC, (319) 384-2788 

    lucy-wiederholt@uiowa.edu 

 

Decision maker with oversight over individual responsible for this function:  

Chuck Green, 808 UCC, (319) 335-5026, charles-green@uiowa.edu   

 

Other units, processes, or individuals that rely on the function: UI community 

 

Anticipated consequences of not performing function: Confusion among UI Administration due to 

unfulfilled or inconsistent application of duties. Compromised safety of UI community; confusion and 

possible panic in UI community due to lack of police services.  

 

Procedures for performing function: Department of Public Safety Operations Manual, patrol officer 

job description 

 

Alternative procedures for performing function: Contact area law enforcement agencies, ISU & UNI 

DPS, State Department of Public Safety for assistance as appropriate; all contact information is kept in 

emergency communications center. 

 

Whom to communicate with as tasks are carried out: 

Email distribution list for DPS administration and command staff, radio, emergency dispatch center 

((319) 335-5022). Emails to rest of DPS staff as appropriate. 

 

Resources required to perform function: Police officers, patrol vehicles, access to radio 

communications, vehicle internet, fuel 

  

mailto:larry-langley@uiowa.edu
mailto:dave-visin@uiowa.edu
mailto:bill-searls@uiowa.edu
mailto:lucy-wiederholt@uiowa.edu
mailto:charles-green@uiowa.edu
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Resource supplier(s): 

Parking & Transportation (Fleet Services) 

Dave Ricketts 

CAMB 

5 8628 

dave-ricketts@uiowa.edu  

 

Communications Engineering Company 

405 Boyson Rd 

Hiawatha, IA 52233 

(319) 364-0271 

 

Information Technology Services 

Steve Fleagle 

2800 UCC 

(319) 384-0595 

steve-fleagle@uiowa.edu 

 

  

mailto:dave-ricketts@uiowa.edu
mailto:steve-fleagle@uiowa.edu
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Job Action Sheet 

EMERGENCY COMMUNICATIONS, NOTIFICATION AND DISPATCHING  

 

Description of function: Maintains communications with local, state or federal law enforcement 

agencies; contact with patrol vehicles; responds to campus/public inquiries, initiates campus-wide 

emergency communications (i.e., outdoor warning system, Hawk Alert.) Responds to all emergency 

communications (i.e., 911 calls, Blue Cap emergency phones, alarms). 

 

Primary Individual:   Dave Visin, 808 UCC, (319) 335-5027 

    dave-visin@uiowa.edu 

 

First Backup:   Bill Searls, 808 UCC, (319) 335-5028 

    bill -searls@uiowa.edu  

 

Second Backup:  Larry Langley, 808 UCC, (319) 335-5914 

    larry -langley@uiowa.edu 

 

Third Backup   Cindy Schooley, 808 UCC, (319) 335-5022 

    cindy-schooley@uiowa.edu 

 

Decision maker with oversight over individual responsible for this function: 

Chuck Green 

808 UCC 

(319) 335-5026 

charles-green@uiowa.edu  

 

Other units, processes, or individuals that rely on the function: UI campus; outside law enforcement 

agencies 

 

Anticipated consequences of not performing function: 

Confusion among police and security guards, safety of police officers and guards compromised due to 

lack of necessary information; ability to communicate information to campus community hampered; no 

communications with local, state or federal law enforcement agencies; no one to initiate campus wide 

emergency communications; no one to receive incoming emergency communications.  

 

Procedures for performing function: Department of Public Safety Operations Manual; individual 

technical instructions for dispatch functions; dispatcher job description; State Department of Public 

Safety (i.e., state requirements for police dispatchers.) 

 

Alternative procedures for performing function: Partial services could be provided by Johnson 

County and ICPD dispatching centers 

 

mailto:dave-visin@uiowa.edu
mailto:bill-searls@uiowa.edu
mailto:larry-langley@uiowa.edu
mailto:cindy-schooley@uiowa.edu
mailto:charles-green@uiowa.edu
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Whom to communicate with as tasks are carried out: Phone numbers, email distribution list for DPS 

administration and command staff; emails to rest of DPS staff as appropriate. 

 

Resources required to perform function: 

Emergency dispatchers, access to available communication resources (e.g., radio, phones, email, Iowa 

Criminal Information system, internet). 

 

Resource supplier(s): 

Communications Engineering Company 

405 Boyson Rd 

Hiawatha, IA 52233 

(319) 364-0271 

 

Information Technology Services 

Steve Fleagle 

2800 UCC 

(319) 384-0595 

steve-fleagle@uiowa.edu 

 

Intelligence Bureau, Iowa Department of Public Safety 

215 East 7th Street 

Des Moines, Iowa 50319-0049 

(515) 725-6310  

 

  

mailto:steve-fleagle@uiowa.edu
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Job Action Sheet 

GUARD SERVICES, INVESTIGATIONS, CRIME PREVENTION  

 

Description of function: Monitoring of residence halls at night; safe transportation services; perimeter 

checks of academic buildings; investigation and case management of criminal behavior; crime 

prevention outreach services. 

 

Primary Individual:   Bill Searls, 808 UCC, (319) 335-5028 

    bill -searls@uiowa.edu 

 

First Backup:   Larry Lang ley, 808 UCC, (319) 335-5914 

    larry -langley@uiowa.edu 

   

Second Backup:  Dave Visin, 808 UCC, (319) 335-5027 

    dave-visin@uiowa.edu 

   

Third Backup   Ian Scott, 808 UCC, (319) 335-2782 

    ian-scott@uiowa.edu 

 

Decision maker with oversight over individual responsible for this function: 

Chuck Green 

808 UCC 

(319) 335-5026 

charles-green@uiowa.edu  

 

Other units, processes, or individuals that rely on the function: University Housing, victims of crime 

requiring long-term investigation, Johnson County Attorneyôs office, UI community 

 

Anticipated consequences of not performing function: Confusion and compromised safety of 

residence hall staff and occupants, possible security breaches of unchecked academic buildings; lack of 

safe transportation for females; inability to conduct criminal investigations for submission to County 

Attorney for prosecution resulting in victim disenfranchisement; lack of safety-related information for 

UI community.  

 

Procedures for performing function: Department of Public Safety Operations Manual; individual job 

descriptions (i.e., guards, investigations, crime prevention.); directed supervision 

 

Alternative procedures for performing function: UI Patrol officers could be reassigned to cover some 

of the responsibilities; could request investigatory services from local and state law enforcement 

agencies. 

 

mailto:bill-searls@uiowa.edu
mailto:larry-langley@uiowa.edu
mailto:dave-visin@uiowa.edu
mailto:ian-scott@uiowa.edu
mailto:charles-green@uiowa.edu
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Whom to communicate with as tasks are carried out: Phone numbers, email distribution list for DPS 

administration and command staff; emails to rest of DPS staff as appropriate. 

 

Resources required to perform function: 

Guard ranks, investigators, access to available communication resources (e.g., radio, phones, email, 

Iowa Criminal Information system, web, internet, van). 

 

Resource supplier(s); 

Communications Engineering Company 

405 Boyson Rd, Hiawatha, IA 52233 

(319) 364-0271 

 

Information Technology Services 

Steve Fleagle 

2800 UCC  

(319) 384-0595 

steve-fleagle@uiowa.edu 

 

Intelligence Bureau, Iowa Department of Public Safety 

215 East 7th Street, Des Moines, Iowa 50319-0049 

(515) 725-6310 

 

Parking & Transportation (Fleet Services) 

Dave Ricketts CAMB 

(319) 335-8628 

dave-ricketts@uiowa.edu  

  

mailto:steve-fleagle@uiowa.edu
mailto:dave-ricketts@uiowa.edu


 

173 | P a g e 

 

ATTACHMENT D -V 

FACILITIES MANAGEMENT ïBUSINESS AND FINANCIAL SERVICES 

CONTINUITY PLAN  
 

I. Core Activities 

 

Facilities ManagementïBusiness and Financial Services (BFS) provides support services in the areas of 

Accounting, Budget, Capital Accounting, Finance, Human Resources, Information Technology and 

Stores operations. 

 

II. Decision Making 

 

The chain of command for the unitôs top decision makers is as follows: 

 

Name Campus Address Telephone E-Mail  

1. Tim Donahue USB 220 335-1705 Tim-Donahue@uiowa.edu 

2. Erin Herting USB 220 335-1249 Erin-Herting@uiowa.edu  

3. Suzanne Hilleman USB 220 335-5078 Suzanne-

Hilleman@uiowa.edu  

4. Shelley Squier USB 220 335-5082 Shelley-Squier@uiowa.edu  

5. Jerry Pike USB 220 335-6178 Jerry-Pike@uiowa.edu  

 

III. Communications  

 

A. Communication Contacts 

Communications contact and backups can be found at the end of this plan (Appendix A). 

 

B. Communication Methods 

For communications from the unit up the administrative reporting line regarding operations, procedures, 

or policies: 

 e-mail 

 listservs 

 Facilities Managements Intranet 

 Telephone trees 

 Campus Mail 

 US Postal Mail 

 Universityôs Pandemic Preparedness Web site 

 

For communications within the unit to employees and students regarding changes in operations, 

procedures, or policies: 

 e-mail 

mailto:Tim-Donahue@uiowa.edu
mailto:Erin-Herting@uiowa.edu
mailto:Suzanne-Hilleman@uiowa.edu
mailto:Suzanne-Hilleman@uiowa.edu
mailto:Shelley-Squier@uiowa.edu
mailto:Jerry-Pike@uiowa.edu
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 listservs 

 Facilities Managements Intranet 

 Telephone trees 

 Campus Mail 

 US Postal Mail 

 Universityôs Pandemic Preparedness Web site 

 

For communications from employees and students in the unit regarding their ability to meet 

commitments to the unit: 

 e-mail 

 listservs 

 Facilities Managements Intranet 

 Telephone trees 

 US Postal Mail 

 

IV. Essential Functions 

 

A. Essential Functions of Facilities ManagementïBusiness and Financial Services 

 

Essential Function Primary Individual 

Responsible (incl 

position, campus address, 

tel, e-mail) 

Can 

Function 

be 

Performed 

Remotely? 

Potential Effect(s) of Failure 

to Perform Function 

1. Communication Tim Donahue, Director 

Business & Financial 

Services 

220 USB 

335-1705 

tim-donahue@uiowa.edu  

Yes  Threats to othersô lives 

 Well being 

 Safety 

 

2. Information 

Technology 

Jerry Pike  

Information Technology 

Manager, Information 

Technology 

220 USB 

335-6178 

Yes & No  Threats to othersô lives 

 Well being 

 Safety 

 

mailto:tim-donahue@uiowa.edu
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3. Human Resources Suzanne Hilleman, 

Manager 

Human Resource 

Services 

220 USB 

335-5078 

Suzanne-

Hilleman@uiowa.edu  

Yes & No  Payroll/paychecks 

is/are not delivered to 

FM employees. 

 Sacrifices to 

employeeôs livelihood 

and well being 

 

4. Accounting 

Services 

Shelley Squier, Manager 

Accounting Services 

220 USB 

335-5082 

Shelley-

squier@uiowa.edu 

Yes & No  Threats to othersô lives 

 Well being 

 Safety 

 

5. Capital 

Accounting 

Erin Herting, Associate 

Director, BFS 

Capital Accounting 

220 USB 

335-1249 

Yes & No  Threats to othersô lives 

 Well being 

 Safety 

 

6. Stores ï 

Maintenance 

Pat Mellecker, Manager 

Maintenance Stores 

175 CSSB 

335-5164 

Pat-

mellecker@uiowa.edu  

No  Threats to othersô lives 

 Well being 

 Safety 

 

 

B. Essential Function Backups 

Three backup individuals (in order of succession) will take responsibility for essential functions in the 

event that the primary individual is unavailable, as listed: 

 

Essential Function First Backup Second Backup Third Backup  

1. Communication Erin Herting ï Associate 

Director 

220 USB 

335-1249 

Erin-herting@uiowa.edu 

Suzanne Hilleman, 

Manager 

Human Resource 

Services 

220 USB 

335-5078 

Suzanne-

Hilleman@uiowa.edu  

Information 

Technology Manager, 

TBD 

220 USB 

335-6178 

mailto:Suzanne-Hilleman@uiowa.edu
mailto:Suzanne-Hilleman@uiowa.edu
mailto:Shelley-squier@uiowa.edu
mailto:Shelley-squier@uiowa.edu
mailto:Pat-mellecker@uiowa.edu
mailto:Pat-mellecker@uiowa.edu
mailto:Erin-herting@uiowa.edu
mailto:Suzanne-Hilleman@uiowa.edu
mailto:Suzanne-Hilleman@uiowa.edu
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2. Information 

Technology 

Jerry Gehling 

Information Technology 

220 USB 

335-5080 

gerald-gehling@uiowa.edu 

Jon Gralapp 

Information Technology 

220 USB 

335-5123 

Jon-gralapp@uiowa.edu  

Hao Geng 

Information 

Technology 

220 USB 

335-6380 

Hao-geng@uiowa.edu  

3. Human Resources Mona Dowiat 

Human Resources 

220 USB 

335-5070 

Mona-Dowiat@uiowa.edu   

Brenda Countryman 

Human Resources 

220 USB 

335-6496 

Brenda-

Countryman@uiowa.edu   

Darlene Clausen 

Human Resources 

220 USB 

335-5115 

Darlene-

clausen@uiowa.edu 

4. Accounting 

Services 

Heather Stark 

Accounting Services 

220 USB 

335-5650 

Heather-stark@uiowa.edu 

Jennifer Partida 

Accounting Services 

220 USB 

335-5127 

Jennifer-

Partida@uiowa.edu  

Ceil Pickering 

Accounting Services 

220 USB 

335-0512 

Ceilia-

pickering@uiowa.edu  

5. Capital 

Accounting 

Dean Lundberg 

Capital Accounting 

220 USB 

335-3174 

Dean-

Lundberg@uiowa.edu 

Heather Stark 

Capital Accounting 

220 USB 

335-5650 

Heather-

Stark@uiowa.edu 

Cindy Anderson 

Capital Accounting 

220 USB 

335-1885 

Cindy-

Anderson@uiowa.edu  

6. Maintenance 

Stores 

Scott Riggan 

Maintenance Stores 

175 CSSB 

335-5164 

Scott-riggan@uiowa.edu 

Terry Knottnerus 

Maintenance Stores 

175 CSSB 

335- 5268 

Terry-

knottnerus@uiowa.edu  

Delbert-Lentz 

Maintenance Stores 

175 CSSB 

335-5089 

Delbert-

Lentz@uiowa.edu  

**For additional Business & Financial Services contacts, see Appendix A 

 

C. Monitoring & Reporting Regarding Essential Functions 

Unless otherwise indicated, the primary individual responsible for each function will monitor the 

performance of the function and report to the unit decision maker any threats to the unit's capacity to 

carry out that function. If the primary individual is unavailable, the backups become successively 

responsible for monitoring and reporting. 

 

In the event that the individual responsible for a function determines that there is a threat to the unit's 

capacity to carry out the function, this information will be immediately conveyed to the unit's senior 

decision maker, along with the anticipated consequences of failing to carry out the function. The senior 

decision maker will communicate the threat and its consequences to the administrative unit with 

mailto:gerald-gehling@uiowa.edu
mailto:Jon-gralapp@uiowa.edu
mailto:Hao-geng@uiowa.edu
mailto:Mona-Dowiat@uiowa.edu
mailto:Brenda-Countryman@uiowa.edu
mailto:Brenda-Countryman@uiowa.edu
mailto:Darlene-clausen@uiowa.edu
mailto:Darlene-clausen@uiowa.edu
mailto:Heather-stark@uiowa.edu
mailto:Jennifer-Partida@uiowa.edu
mailto:Jennifer-Partida@uiowa.edu
mailto:Ceilia-pickering@uiowa.edu
mailto:Ceilia-pickering@uiowa.edu
mailto:Dean-Lundberg@uiowa.edu
mailto:Dean-Lundberg@uiowa.edu
mailto:Heather-Stark@uiowa.edu
mailto:Heather-Stark@uiowa.edu
mailto:Cindy-Anderson@uiowa.edu
mailto:Cindy-Anderson@uiowa.edu
mailto:Scott-riggan@uiowa.edu
mailto:Terry-knottnerus@uiowa.edu
mailto:Terry-knottnerus@uiowa.edu
mailto:Delbert-Lentz@uiowa.edu
mailto:Delbert-Lentz@uiowa.edu
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oversight over the unit. In addition, the unit's senior decision maker and the individual responsible for 

the essential function, in consultation with the senior decision maker in the administrative unit, will 

determine optimal procedures for mitigating loss/damage due to failure to meet the essential function 

and determine if/when such procedures should be implemented. 

 

D. Essential Function Resources 

For each of the FMïBusiness and Financial Services essential functions, the following resources will be 

required:  

 

   If Stockpiling is Possible: 

Essential Function  Resources 

Required 

Stockpiling 

Possible? 

(Y/N) 

Duration How/Where 

Maintained 

Contingencies 

1. Communication Telephones 

PCs 

Network Access 

Electrical power 

No    

2. Information Tech PCôs  

Network Access 

Servers 

All Systems 

supported by IT 

Electrical Power 

No    

3. Human 

Resources 

PCôs 

Network Access 

HRIS Systems 

Electrical Power 

No    

4. Accounting 

Services 

PCôs 

Network Access 

Financial 

Systems 

Electrical Power 

No    

5. Capital 

Accounting 

PCôs 

Network Access 

Financial 

Systems 

Electrical Power 

No    
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6. Maintenance 

Stores 

PCôs 

Network Access 

Financial 

Systems 

Electrical Power 

Yes Indefinite 

unless it is a 

perishable 

item 

Maintenance 

Stores 

warehouse 

Space 

Requirements 

ï Specific 

commodities 

and quantities 

with lead 

times 

 

V. Recovery 

 

Facilities Managementôs Business & Financial Services would ramp back up to full operations, as soon 

as employees were able to return to work, re-establishing routine support and service efforts. Other post-

pandemic activities could include: 

 Review response to the emergency; identify and document lessons learned. 

 Identify plan inadequacies and implement needed improvements to pandemic response. 

 Review financial and personnel losses due to the pandemic and initiate long-term recovery 

activities. 

 Continue to provide mental health services for employees and monitor staff for potential 

referrals to counseling and health care providers, as needed. 
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APPENDIX D-V. 1 ï BFS Contact List 

 

Name Facility  Campus 

Address 

Phone 

(319) 

E-Mail  

Abboud, Sue USB 220 USB 384-0682 

(work) 

susan-abboud@uiowa.edu  

Anderson, Cynthia USB 220 USB 335-1885 

(work) 

Cynthia-

anderson@uiowa.edu  

Clausen, Darlene USB 220 USB 335-5115 

(work) 

Darlene-clausen@uiowa.edu  

Donahue, Tim USB 220 USB 335-1705 

(work) 

Tim-donahue@uiowa.edu 

Dowiat, Mona USB 220 USB 335-5070 

(work) 

Mona-dowiat@uiowa.edu 

Gehling, Jerry USB 220 USB 335-5080 

(work) 

Gerald-gehling@uiowa.edu  

Geng, Hao USB 220 USB 335-6380 

(work) 

Hao-geng@uiowa.edu  

Gralapp, Jon USB 220 USB 335-5123 

(work) 

Jon-gralapp@uiowa.edu  

Herting, Erin USB 220 USB 335-1249 

(work) 

Erin-herting@uiowa.edu 

Hilleman, Suzanne USB 220 USB 335-5078 

(work) 

Suzanne-

hilleman@uiowa.edu  

Knottnerus, Terry USB-Shops 175 

CSSB 

335-5268 

(work) 

Terry-knottnerus@uiowa.edu  

Lundberg, Dean USB 175 SSB 335-3174 

(work) 

Dean-lundberg@uiowa.edu 

Lenz, Delbert USB-Shops 175 

CSSB 

(335-5089 

(work) 

Delbert-lenz@uiowa.edu  

Marchetta, Jon USB 220 USB 335-5951 

(work) 

Jon-marchetta@uiowa.edu 

Mellecker, Pat USB-Shops 175 

CSSB 

335-5164 

(work) 

Patrick-

mellecker@uiowa.edu  

Mueller, Vicki USB 220 USB 335-0968 

(work) 

Viki -mueller@uiowa.edu 

Nidey, Mark USB 220 USB 335-5529 

(work) 

Mark-nidey@uiowa.edu 

Partida, Jennifer USB 220 USB 335-5127 

(work) 

Jennifer-partida@uiowa.edu 

mailto:susan-abboud@uiowa.edu
mailto:Cynthia-anderson@uiowa.edu
mailto:Cynthia-anderson@uiowa.edu
mailto:Darlene-clausen@uiowa.edu
mailto:Tim-donahue@uiowa.edu
mailto:Mona-dowiat@uiowa.edu
mailto:Gerald-gehling@uiowa.edu
mailto:Hao-geng@uiowa.edu
mailto:Jon-gralapp@uiowa.edu
mailto:Erin-herting@uiowa.edu
mailto:Suzanne-hilleman@uiowa.edu
mailto:Suzanne-hilleman@uiowa.edu
mailto:Terry-knottnerus@uiowa.edu
mailto:Dean-lundberg@uiowa.edu
mailto:Delbert-lenz@uiowa.edu
mailto:Jon-marchetta@uiowa.edu
mailto:Patrick-mellecker@uiowa.edu
mailto:Patrick-mellecker@uiowa.edu
mailto:Viki-mueller@uiowa.edu
mailto:Mark-nidey@uiowa.edu
mailto:Jennifer-partida@uiowa.edu
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Pickering, Ceil USB 220 USB 384-0512 

(work) 

Ceilia-pickering@uiowa.edu 

Pike, Jerry USB 220 USB 335-6178 

(work) 

Jerry-Pike@uiowa.edu  

Riggan, Scott USB-Shops 175 

CSSB 

335-5164 

(work) 

Scott-riggan@uiowa.edu  

Ruddy, Margaret USB 220 USB 335-6430 

(work) 

Margaret-ruddy@uiowa.edu 

Saunders, Greg USB 220 USB 335-5079 

(work) 

Gregory-

saunders@uiowa.edu 

Schnoeblen, 

Heather 

USB 220 USB 335-6496 

(work) 

Heather-

Schnoeblem@uiowa.edu  

Stark, Heather USB 220 USB 335-5650 

(work) 

heather-stark@uiowa.edu 

Stevenson, Diane USB 220 USB 335-1885 

(work) 

Diane-m-

stephenson@uiowa.edu  

Squier, Shelley USB 220 USB 335-5082 

(work) 

Shelley-squier@uiowa.edu 

 

  

mailto:Ceilia-pickering@uiowa.edu
mailto:Jerry-Pike@uiowa.edu
mailto:Scott-riggan@uiowa.edu
mailto:Margaret-ruddy@uiowa.edu
mailto:Gregory-saunders@uiowa.edu
mailto:Gregory-saunders@uiowa.edu
mailto:Heather-Schnoeblem@uiowa.edu
mailto:Heather-Schnoeblem@uiowa.edu
mailto:heather-stark@uiowa.edu
mailto:Diane-m-stephenson@uiowa.edu
mailto:Diane-m-stephenson@uiowa.edu
mailto:Shelley-squier@uiowa.edu
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ATTACHMENT D -VI  

FACILITIES MANAGEMENT ðUNIVERSITY HOUSING  

Continuity Plan 
 

In the case of a confirmed human-to-human transmission of pandemic influenza in the Midwest, the 

University of Iowa must make a decision on whether or not to close the University. Based on the 

decision to cancel or not cancel classes, different procedures must be followed on how to handle the 

significant daily change in resident population. 

 

If classes are canceled due to the threat of pandemic influenza, there will need to be housing located for 

three different groups: 

 those who are unable to go home or go home quickly; 

 those who may have been exposed to pandemic influenza and must be quarantined 

 those who have flu-like symptoms and must be isolated 

 

It is the expectation that University Housing will not only provide housing, but some type of food 

service. This food service should not be traditional in nature, but sack lunches that will be delivered to 

student locations to be delivered or picked up by students who are isolated or in quarantine. 

Determinations will need to be made about a possible cost for this service and what the cost might be.  

 

Those students who must stay because of the long distances to their homes or international flights that 

have been suspended will live in Burge Hall (due to proximity to food services). This would allow over 

400 students to stay on campus in single rooms. This plan is based on the assumption that these students 

need not be in isolation nor quarantine. 

 

If the residence halls are closed, students will have 48 hours to vacate the residence halls. Students 

should be most concerned with moving themselves out and less concerned about their belongings. We 

will provide residents with pre-printed tags so that any major items left in the residence halls will be 

connected to an owner. In some buildings, student belongings will not be moved. In Burge and 

Mayflower Halls, student belongings will need to be accounted for and relocated or secured to minimize 

possible loss through theft or misplacement. 

 

Prior to and during the time in which the residence halls are vacating, resident students who may have 

been in contact with pandemic influenza will need to be isolated outside the residence halls. Halsey Hall 

and the Campus Tennis Center will be utilized until the residence halls can be emptied and cleaned. 

Mattresses and/or cots will be needed for bed space. University Housing will be able to provide 100 

mattresses from residence hall temporary housing for the venues in Halsey Hall and the Campus Tennis 

Center. Since no dining will be available at these temporary venues, meal preparations will need to be 

considered.  
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Those students who must be quarantined due to contact with pandemic influenza will live in the A/B 

sections of Mayflower Hall. Due to the semi-private restrooms and ventilation systems, this venue will 

help minimize the spread of pandemic influenza. We would look to keep them in rooms by themselves, 

making space available to 250 residents. 

 

Other students who must be isolated will live in the C/D sections of Mayflower Hall. Due to the semi-

private restrooms and ventilation systems, this venue will help minimize the spread of pandemic 

influenza. Based on the fact that the students are symptomatic with the flu, two students per room may 

be considered, whereby four students would share a restroom and kitchenette. This would allow for 

nearly 500 students to reside in that section of the building. According to the physicians in the Health 

Care Services Subcommittee, there should be very little variation in the N5H1 strain of the avian flu so 

there is high confidence that residents sharing a suite will not make each other more ill.  

 

Parklawn Hall also provides private restrooms but only has 40 apartments. These apartments could be 

used if the need dictates. There are rooms with private bathrooms in other residence halls, but based on 

limited staff, these rooms will only be used in case of dire need. 

 

Assuming Resident Assistants (RAs) will likely go home, it will be up to the other live-in staff to be on 

duty and respond to issues. University Housing will be working with Student Services Human 

Resources to determine effective staffing patterns and cross-training of staff in case of a significant 

increase in staff absenteeism. The Association of College and University Housing Officers ï 

International (ACUHO-I) Pandemic Flu guidelines recommend three staff members who can perform 

each essential function. 

 

Student Health Services has stated that they will provide our staff with protective gear and information 

to do their jobs in a manner that will minimize risk of infection. 

 

A web site will be created to track students who are isolated, quarantined, or otherwise must remain on 

campus. However, due to the fact that not all students may have access to a computer, a low-tech option 

must be available on a daily basis for reporting the status of remaining students.  

 

Assumptions: 

 University and residence halls would close with confirmed diagnoses of avian flu in the area. 

Residence halls would give students 48 hours to check out of the halls. 

 Residents would leave their rooms in disarray and with many of their belongings still in the 

room. 

 Not all residence hall students would officially check out of the halls. 

 Between 400 and 450 students would be required to remain in the residence halls due to long 

distances from home and/or airline flight cancellations. 

 University power plant will remain functional during the pandemic period. 

 City utilities will remain functional during the pandemic period (Mayflower Hall). 

 Food supplies from the vendor will continue during the pandemic period. 
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 Custodial staff will be strained during the initial days of the action plan. 

 With a worst case scenario of 12 weeks of flu waves, there will still be anticipation that 

Mayflower Hall will be empty of students by the end of week 8. 

 

Recovery Challenges 

 

a. Re-establish routine delivery of supplies and materials. 

 

b. Review financial and personnel losses due to the pandemic and document results in a report. 

 

c. Determine an estimate for resuming non-essential functions and resources needed. 

 

d. Develop and implement a plan to initiate long-term recovery activities (e.g., replacement of 

loss personnel, plan for purchasing any additional needed equipment or establishing any 

contracts with vendors / suppliers that were identified during the pandemic response, and / or 

modify this Continuity of Business Plan based on lessons learned). 

 

e. Institute a process for students to store and retrieve belongings left in the building, and for 

the staff to store belongings from rooms that will be needed for quarantine, isolation, and 

those who cannot leave Iowa City. 
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ATTACHMENT D -VII  

FACILITIES MANAGEMENT ïUTILITIES & E NERGY MANAGEMENT  

 
PURPOSE AND SCOPE 

 

In the case of a health emergency pandemic, it will be people rather than buildings or information 

technology that may be unavailable. Organizations that provide critical infrastructure services, such as 

utilities, transportation, and telecommunication, have a special responsibility to plan for continued 

operation in such a crisis. This plan ensures appropriately coordinated 

 decision-making 

 communication 

 performance of essential functions 

 recovery 

 

Guidance contained in this U&EM document is for planning purposes and supports the goal of 

maintaining continuity of business during a health emergency pandemic. The University of Iowa 

Utilities and Energy Management (U&EM) Continuity Plan is designed to complement the following 

documents: 

 University of Iowa Critical Incident Management Plan (CIMP) Annex: Public Health Emergency 

ï Pandemic Influenza Response Plan 

 Facilities Management emergency procedures and/or policies 

 Johnson County Pandemic Influenza Response Plan, Appendix 8 

 

OBJECTIVES 

 

1. Identify the unitôs essential positions and employees required to sustain necessary functions and 
operations. 

  

2. Prepare and plan for operating with a reduced workforce. Sick employees need to be encouraged 

to stay home so they donôt infect other employees. U&EM managers and supervisors need to 

understand and be able to explain sick leave, compensation and other human resource policies 

that are implemented in preparation for and during a pandemic. 

 

3. Identify operating risks such as problems with ordering and receiving critical supplies and 

maintaining inventories. Essential critical inputs (e.g., raw materials, suppliers, sub-contractor 

services / products and logistics) will be identified and suppliers contacted to ensure services can 

be provided. 

 

4. Plan for potential scenarios that may require a decrease and/or increase in services provided by 

U&EM, e.g., defining ñclosingò the University and what that entails or campus buildings being 

converted to quarantine centers or shelters. 
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5. Identify possible exposure and health risks to the employees such as exposure while servicing 

campus buildings and the University of Iowa Hospital and Clinics, potential exposures to 

multiple people during meetings or group assemblies, and/or contact during deliveries of 

supplies. The unitôs response may include sequestering essential personnel, as well as 

implementing engineering and administrative controls and/or changing work practices, such as 

 Creating drive-through service and drop-offs of supplies and materials 

 Installing physical barriers such as clear plastic guards 

 Modifying ventilation 

 Environmentally controlling areas in the workplace to inhibit/minimize spread of virus 

 Re-arranging office layouts to avoid face-to-face contacts 

 Scheduling work task in ways that minimize exposure levels including implementing 

flexible work hours and flexible worksites 

 

6. Implement appropriate exposure and/or infection control measures, to include good hygiene, 

cough etiquette, maintaining three to six feet of separation among employees (i.e., avoiding face-

to-face contact), seasonal vaccinations, staying home from work when ill, avoiding crowded 

settings (e.g., meetings), using appropriate personal protective equipment (PPE) and social 

distancing. Social distancing refers to closing schools, canceling public gatherings, developing 

tele-working strategies and voluntary isolation or quarantine of households. Restrictions on 

travel and sequestering employees should also be considered. Develop policies and practices that 

distance employees from each other, customers and general public. Personnel will be trained in 

personal exposure control measures (e.g., good hygiene practices, getting plenty of rest, eating 

right, exercising and getting a seasonal flu vaccination) and the practices reviewed with staff 

regularly. 

 

Resources that may be stockpiled (an appropriate amount of inventory to be maintained in 

designated locations) include hand soap, hand sanitizer, tissues, disposable towels, cleaning 

supplies and recommended PPE (e.g., N95 or better face masks, eye goggles, reusable face 

shields and/or respirators). 

 

7. Evaluate employee access to and availability of healthcare services including access to mental 

health and social services (opportunities for counseling, mental health assessments and possible 

referral). 

 

8. Establish a U&EM emergency operations center to serve as a communications center so that 

accurate information is communicated in a timely manner and emergency response activities are 

well coordinated. A U&EM Pandemic Coordinator will be named who is responsible for the 

U&EM emergency operations center (e.g., establish location, setting up the facility and 

determining manning needs). 

 



 

186 | P a g e 

 

9. Disseminate information to employees about pandemic preparedness and this U&EM continuity 

plan. 

 

This plan will be reviewed annually at a minimum or modified on a more frequent basis as more 

pandemic information is gathered and changes in response activities are identified. Unit employees will 

be educated and periodically refreshed on this plan, as well as, infection prevention and control 

practices. 

 

PHASES OF RESPONSE 

 

The above objectives and the activities derived from them will be coordinated with the University of 

Iowa Critical Incident Management Plan's phased approach, which is based on the World Health 

Organization (WHO) model for disease emergence. 

 

Alert/Standby 

 Establish decision-making chain of command 

 Communicate pandemic-related information to employees 

 Identify non-essential and essential functions 

 Determine who is responsible for monitoring Utilities and Energy Managementôs ability to meet 

non-essential and essential functions. 

 Screening and/or referral for ill or worried employees may be initiated. 

 Share telephone numbers and/or websites that are established by the University to help 

individuals determine if they need to seek professional assistance. 

 Confirm availability and delivery of essential supplies. 

 

Limited Services 

 Review the U&EM delegation of authority and assign a U&EM Pandemic Coordinator to serve 

as the U&EM point of contact during the pandemic response. The U&EM Pandemic Coordinator 

will synchronize response activities with assigned Facilities Management decision makers and 

ensure that up-to-date information and activities are communicated to U&EM management and 

staff, including any disruptions in abilities to carry out non-essential and essential functions. The 

U&EM Pandemic Coordinator shall also determine the need for a U&EM Emergency Operations 

Center to be activated: a physical location identified, network infrastructure (e.g., computers, 

printers with fax capability and telephones) installed, and staff coverage established. 

 Closely monitor levels of U&EM employee absenteeism and implement plans for supplementing 

number of required essential personnel in order to remain operational. 

 Screen for virus symptoms and establish process for referring ill or worried employees for 

follow-up tests and/or care. (The University should be setting up predetermined sites for mass 

screening and triage, as well as, readying predetermined sites for quarantining exposed and/or ill 

students.) 
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 Implement exposure control practices such as engineering and administrative controls, 

minimizing group activities, and/or changing work practices which could include establishing 

flexible work hours and flexible worksites, determining how to maintain the number of 

predetermined essential personnel and the need for sequestering, making stockpiled supplies 

available, and limiting travel. 

 Closely monitor supply of resources and supplies needed to carry out essential functions, and 

notify appropriate personnel if levels of supplies are being threatened. 

 Review need for non-essential functions and personnel. 

 

Full Services 

 

 U&EM Pandemic Coordinator will activate the U&EM Emergency Operations Center and staff 

it as necessary. The number of essential personnel reporting to work on a daily basis, and the 

reserve of supplemental personnel, will be monitored. 

 Restrict access to U&EM facilities to essential staff. 

 Curtail any non-essential functions, which may include shutting down unnecessary 

systems/processes, assisting the University with ñclosingò campus buildings or supplying service 

to building(s) that are converted into pandemic-related centers/shelters. The appropriate 

University Senior Executives with the assistance of the FM Pandemic Coordinator will define 

ñclosingò campus buildings on a case-by-case basis (determined by specifics of the pandemic 

and time-of-year considerations). Closing could range from locking doors and windows to 

isolating water, steam, condensate, chilled water, air and electricity. 

 Continually review if essential personnel needs (e.g., PPE, food provided at the workplace, 

secured sleeping areas, personal hygiene supplies) are being met. 

 Maintain and control delivery of essential supplies and materials. This may include following 

emergency purchasing procedures. 

 Continue implementing actions initiated during PandemicïLimited Services phase. 

 

Recovery 

 

 Deactivate U&EM Emergency Operations Center when it is no longer needed. Response 

activities will return to the PandemicïLimited Services phase until they can be downgraded to 

Phase 2 or Phase 1. 

 Re-establish routine delivery of supplies and materials. 

 Review and report financial and personnel losses due to the pandemic. Estimate resources 

needed to resume non-essential functions. Develop and implement long-term recovery activities. 

 Continue to provide mental health services for employees and monitor staff for potential referrals 

to counseling and health care providers, as needed. 

 Identify continuity plan inadequacies and implement needed improvements in pandemic 

response. 

 Review response to the emergency; identify and document lessons learned. 
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U&EM ESSENTIAL FUNCT IONS AND DELEGATIO N OF AUTHORITY  

 

The U&EM facilities and the persons assigned primary responsibility for their operations on a day-to-

day basis are listed below. In the event that the person with primary responsibility becomes temporarily 

incapacitated, is out of communication with the University, or is otherwise unavailable and unable to 

perform the essential duties, the following delegation of authority will be implemented: 

 

ESSENTIAL FUNCTION  Designated Succession 

Direction of Utilities & Energy Management 

(U&EM Pandemic Response Coordination) 

 

Primary person responsible: Glen Mowery Ferman Milster 

 Ken Lloyd 

 Robert Walton 

  

Power Plant Operations  

Primary person responsible: Ferman Milster  

 Ben Fish 

 Joe Schwarzhoff 

  

Water Treatment Plant Operations  

Primary person responsible: Scott Slee Dave McClain 

 Ken Lloyd 

 Tim Metz 

  

Water Treatment Field Operations  

Primary person responsible: David McClain Scott Slee 

 Ken Lloyd 

 Dennis Lampe 

  

Chilled Water Plant Operation  

Primary person responsible: Ed Stroud Roger Mullinnix 

 Dave Hahn 

 Chuck Weno 

  

Electrical Distribution   

Primary person responsible: Rick Helwig Barry Lockridge 

 Brent Kotteman 

 Robert Walton 
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Mechanical Distribution   

Primary person responsible: Garry Creed Roy Rios 

 Robert Walton 

 Ken Lloyd 

  

Meters & Controls  

Primary person responsible: Steve Hoffman Dean March 

 Robert Walton 

 Ken Lloyd 

  

Utility Finance Operation  

Primary person responsible: Mike Donnelly George Paterson 

 Bob Lane 

 Business & Financial 

Services 

 

The communication systems to be used to transmit pandemic-related information within U&EM 

facilities, University Services Building and the University will be 

 Nextel and Verizon cellular phone communication system 

 Commercial cell phone and land lines 

 Fax: (319) (319) 335-1210 

 WebEx for meetings and briefings 

 Microsoft Outlook (email) 

 Campus mail 

 US Postal mail 

 

JOB ACTIONS FOR ESSENTIAL FUNCTIONS  

 

The following guidelines describe how to perform each of the unitôs essential functions: 
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Area Function 

 

Descripti

on 

Consequen

ces 

Primary  

Individ.  

Succession Resources 

Needed 

Relied On 

By  
ALL  Communications Communi-

cate with 

Superiors, 

BFS Staff 

and FM 

Employees 

via 

telephone, 

email, 

listservs, 

intranet, 

postal mail, 

campus mail 

Inability to 

communicate 

will impede 

ability to 

provide 

essential 

services to 

support FM 

and its support 

and service to 

the University 

Community 

Tim 

Donahue 

Erin Herting 

Suzanne 

Hilleman 

Info 

Technology 

Manager 

Shelley 

Squier 

Telephones 

PCôs 

Networks, 

Mail 

Services 

Campus 

Community 

Facilities 

Management 

Staff and 

Employees 

IT Marlok/Software 

House 

Electronic 

Access to 

University 

buildings 

Employees 

accessibility to 

facilities 

impacted or 

ability to lock 

buildings 

down 

Jon 

Gralapp 

Jerry Gehling 

Information 

Technology 

Manager 

 

Computer 

Access to 

Server 

Application 

Knowledge 

of software 

Campus 

Community 

Safety 

IT FM Payroll 

System etr 

System 

captures 

payroll 

information 

in-house and 

is 
electronically 
sent to 

University 

Payroll. 

Employees not 

being paid for 

work 

performed, 

sick leave 

would not be 

tracked, 

FMLA leave 

or annual 

leave. Hours 

of work for 

Merit staff 

would not be 

tracked. 

Margaret 

Ruddy 

Hao Geng 

Information 

Technology 

Manager 

 

Computer 

Access to 

Server 

Application 

Knowledge 

of software 

Campus 

Community 

Central 

University 

Payroll 
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IT Computer Servers FM Servers 

store data 

and 

applications 

for Marlok, 

FM Web 

pages, ICES 

data, HVAC 

data for 

Johnson 

Controls, 

Facility 

Focus, 

BuildUI 

 

 

Critical 

Facility 

Support 

Functions 

would be 

impacted  

Jerry 

Gehling 

Jon Gralapp 

Information 

Technology 

Manager 

 

 

Computer 

Access to 

Server 

Application 

Knowledge 

of software 

Campus 

Community 

Safety 

 

IT Facilities Focus 

Work Orders 

Facilities 

Management 

work order, 

human 

resources 

and 

inventory 

information 

system.  

Inability to 

track work 

orders (labor, 

materials and 

contracts) for 

FM units 

except DCs. 

Houses all 

departmental 

HR 

information, 

building and 

vendor 

information, 

stores 

inventory and 

O&M 

serialized 

equipment for 

PM. 

Jon 

Gralapp 

Margaret 

Ruddy 

Viki Mueller 

Information 

Technology 

Manager 

 

Computer 

Access to 

Server 

Application 

Knowledge 

of software 

Campus 

Community 
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IT BuildUI  System 

Capital 

Project 

Tracking 

System 

Inability of 

system which 

tracks all 

project 

information 

(labor, 

material and 

contracts) for 

FM DCS. It 

also tracks 

project 

budgets, 

contracts, 

dates, purchase 

orders and 

other pertinent 

project 

information. 

Hao Geng Information 

Technology 

Manager 

Computer 

Access to 

Server 

Application 

Knowledge 

of software 

Campus 

Community 

IT FM Utility 

Network 

Network has 

all Utilities 

WP, PP, 

CW and 

substations 

connected 

on a controls 

networks 

Inability to 

control utilities 

as needed 

during 

emergency as 

there is very 

limited access 

form the 

campus 

network to the 

utilities 

network. 

Jerry 

Gehling 

Greg 

Saunders 

Information 

Technology 

Manager 

Computer 

Access to 

Network 

Application 

Knowledge 

of software 

Campus 

Community 

IT Facility Focus and 

BuildUI Systems 

billing 

Systems 

proved 

information 

on labor, 

material 

andcontract 

charges 

Inability to 

provide end of 

month billing 

processes and 

bill to the 

appropriate 

MFKs. 

Monthly 

transactions 

with General 

Ledger would 

be impacted. 

Hao Geng Information 

Technology 

Manager 

Computer 

Access to 

Network 

Application 

Knowledge 

of software 

Campus 

Community 

IT PC Support and 

Network 

Functions 

PC, Printer, 

Network 

equipment 

Inability to 

support 

employees that 

are working 

during 

Pandemic 

Jerry 

Gehling 

Jon Gralapp 

Greg 

Saunders 

Viki Mueller 

Computer 

Access to 

Network 

Application 

Knowledge 

of software 

Campus 

Community 
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Essential Function Action Sheets (continued)  
 

Area Function Description Consequences Primary 

Individ.  

Succession Resources Relied 

on By  
HR Payroll 

Processing 

Monthly 

Payroll 

Processing for 

Employees 

Inability to pay 

employees during 

Pandemic will 

cause financial 

hardships 

Mona 

Dowiat 

Suzanne 

Hilleman 

Brenda 

Countryman 

Darlene 

Clausen 

Access to 

computer 

network and 

systems to 

process 

payroll 

FM 

Community 

Central 

Payroll 

HR Payroll 

Processing  

Bi-weekly 

Payroll 

Processing for 

Employees 

Inability to pay 

employees during 

Pandemic will 

cause financial 

hardships 

Mona 

Dowiat 

Suzanne 

Hilleman 

Brenda 

Countryman 

Darlene 

Clausen 

Access to 

computer 

network and 

systems to 

process 

payroll 

FM 

Community 

Central 

Payroll 

HR Recruitments Processing 

New Hire 

Appointments 

in UI HRIS 

Inability to staff 

appropriately and 

to pay 

employees. 

Mona 

Dowiat 

Suzanne 

Hilleman 

Brenda 

Countryman 

Darlene 

Clausen 

Access to 

computer 

network and 

systems to 

process 

payroll 

FM 

Community 

Central 

Payroll 

HR Recruitments Processing 

Requisitions to 

hire new staff 

in event staff 

are not able to 

return to work 

Inability to staff 

appropriately and 

to pay 

employees. 

Mona 

Dowiat 

Suzanne 

Hilleman 

Brenda 

Countryman 

Darlene 

Clausen 

Access to 

computer 

network and 

systems to 

process 

payroll 

FM 

Community 

Central 

Payroll 
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Essential Function Action Sheets (continued) 

 

Area Function Description Consequences Primary 

Individ.  

Succession Resources Relied 

on By  
ACCT Emergency 

Purchase 

Orders 

Provide Support 

Services for 

Emergency 

Purchase Orders 

to Support FM 

Services 

Inability to 

provide materials 

and contract 

services would 

impede ability to 

cope with 

Pandemic 

Outbreak 

Ceil 

Pickering 

Jennifer 

Partida 

Jon 

Marchetta 

Heather 

Stark 

Shelley 

Squier 

PC and 

network 

access to 

Financial 

and 

Purchasing 

Systems ï 

Vendor 

Contact 

Campus 

Community 

FM 

ACCT PCARD Provide Support 

Services for 

Purchases on the 

Pro-Card 

Inability to 

provide materials 

and contract 

services would 

impede ability to 

cope with 

Pandemic 

Outbreak 

Ceil 

Pickering 

Jennifer 

Partida 

Jon 

Marchetta 

Heather 

Stark 

Shelley 

Squier 

PC and 

network 

access to 

Financial 

and 

Purchasing 

Systems ï 

Vendor 

Contact 

Campus 

Community 

FM 

ACCT Blanket 

Orders 

Provide Support 

Services for 

Purchase on 

Blanket Orders 

Inability to 

provide materials 

and contract 

services would 

impede ability to 

cope with 

Pandemic 

Outbreak 

Jennifer 

Partida 

Ceil 

Pickering 

Jon 

Marchetta 

Heather 

Stark 

Shelley 

Squier 

PC and 

network 

access to 

Financial 

and 

Purchasing 

Systems ï 

Vendor 

Contact 

Campus 

Community 

FM 

ACCT Accounts 

Payable 

Provide 

Payments and 

Reimbursements 

in transactions 

with vendors in 

order to support 

FM 

Inability to pay 

vendors will 

impact FMôs 

ability to service 

the campus at a 

time of 

emergency 

 Jennifer 

Partida 

Ceil 

Pickering 

Jon 

Marchetta 

Heather 

Stark 

Shelley 

Squier 

PC and 

network 

access to 

Financial 

and 

Purchasing 

Systems ï 

Vendor 

Contact 

Campus 

Community 

FM 

ACCT General 

Accounting 

& Reports 

Provide 

financial 

information to 

support FM 

services and 

campus 

community 

Inability to track 

financial 

expenditures and 

budgets in order 

to make 

management 

decisions in 

support of FM 

efforts 

Jon 

Marchetta 

Heather 

Stark 

Shelley 

Squier 

PC and 

network 

access to 

Financial 

Systems 

FM 
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Essential Function Action Sheets (continued) 

 

Area Function Description Consequences Primary 

Indiv.  

Succession Resources Relied 

on By  
CAP Office 

Support 

Answering 

phones, 

staffing front 

desk, 

distributing 

mail 

Inability to route 

phone calls, 

staffing front desk 

and mail will 

impede FMôs 

efforts to support 

the campus during 

a Pandemic 

Outbreak. 

Mark 

Nidey 

Diane 

Stephenson 

Kari White 

 

Telephone 

System, 

Campus 

Mail 

Campus 

Communit

y 

FM 

CAP Capital 

Project 

Support 

Approve 

Capital 

Project related 

expenditures 

and Purchase 

Orders 

In ability to 

complete 

transactions would 

impact ability to 

complete capital 

projects on time 

and within funds 

allocated. Task 

could be done 

remotely. 

Erin 

Herting 

Dean 

Lundberg 

Heather 

Stark 

 

PC and 

network 

access to 

Financial 

and 

Purchasing 

Systems ï 

BuildUI 

Vendor 

Contact 

Campus 

Communit

y 

FM 

CAP Capital 

Project 

Payments 

Approving 

capital project 

invoices 

submitted for 

payment 

In ability to 

complete 

transactions would 

impact ability to 

complete capital 

projects on time 

and within funds 

allocated. Task 

could be done 

remotely. 

Erin 

Herting 

Dean 

Lundberg 

Heather 

Stark 

 

PC and 

network 

access to 

Financial 

and 

Purchasing 

Systems ï 

BuildUI 

Vendor 

Contact 

Campus 

Communit

y 

FM 

CAP Contract 

Payments 

Processing 

contract 

payments and 

contract 

change orders 

In ability to 

complete 

transactions would 

impact ability to 

complete capital 

projects on time 

and within funds 

allocated. Task 

could be done 

remotely. 

Cindy 

Anderson 

Kari White 

Erin Herting 

PC and 

network 

access to 

Financial 

and 

Purchasing 

Systems ï 

BuildUI 

Vendor 

Contact 

Campus 

Communit

y 

FM 

 

CAP Maintaining 

and updating 

Posting daily 

financial 

In ability to 

complete 

Erin 

Herting 

Dean 

Lundberg 

PC and 

network 

Campus 

Community 



 

196 | P a g e 

 

 

Essential Function Action Sheets (continued)  
 

Area Function Description Consequences Primary  

Individ.  

Succession Resources Relied 

on By 

Maintenance 

Stores 

Acquisition 

of 

Maintenance 

Supplies and 

Materials 

Provide 

support 

services to 

FM in 

maintaining 

adequate 

supplies and 

materials for 

maintenance 

of the campus 

facilities 

Inability to 

provide materials 

and contract 

services would 

impede ability to 

cope with 

Pandemic 

Outbreak 

Patrick 

Mellecker 

Scott 

Riggan 

Terry 

Knottnerus 

Delbert 

Lenz 

PC and 

network 

access to 

Financial 

and 

Purchasing 

Systems ï 

Vendor 

Contact 

Campus 

Comm-

unity 

FM 

 

  

BuildUI 

Capital 

System 

transactions 

to BuildUI 

transactions would 

impact ability to 

complete capital 

projects on time 

and within funds 

allocated. Task 

could be done 

remotely. 

Heather 

Stark 

 

access to 

Financial 

and 

Purchasing 

Systems ï 

BuildUI 

Vendor 

Contact 

FM 
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APPENDIX D-VII.1:  Utilities & Energy Management Contacts 
 

In the event of a pandemic, U&EM will have designated contacts for 

 

 communications from the unit to the administrative unit to which it reports regarding threats 

to the unit's ability to carry out its essential and non-essential functions. 

 

 communications to the unit from the central administration or the administrative unit to 

which it reports regarding policies and planning occurring at higher / central levels. 

 

 communications within the unit to employees and students regarding changes in unit, 

collegiate, or university operations, procedures, or policies. 

 

 communications from employees and students in the unit regarding their ability to meet their 

commitments to the unit. 

 

Refer to Appendix B through G for information on planned communication methods for each U&EM 

facility. 

 

Name Facility  Campus 

Address 

Phone (319) E-Mail  

Creed, Garry Mech Distribution 145 SCSB Ofc:       (319) 335-5156 

Cell: 631-1408 

garry-e-creed@uiowa.edu  

Donnelly, Mike Business Finance 240 USB Ofc:       (319) 335-5241 michael-donnelly@uiowa.edu  

Fish, Ben Power Plant 330 USB Ofc: (319) 384-0528 

Cell: 631-4175 

ben-fish@uiowa.edu  

Hahn, Dave Chilled Water Plant CWP Ofc:       (319) 335-8625 

Cell: 631-1944 

david-c-hahn@uiowa.edu  

Hellwig, Rick Elect Distribution 125 SCSB Ofc:       (319) 335-5294 

Cell: 631-1952 

richard-hellwig@uiowa.edu  

Hoffman, Stephen  Meters & 

Controls 

301 CC Ofc: (319) 335-6400 

Cell: 325-4661 

stephen-hoffman@uiowa.edu  

Kotteman, Brent Elect Distribution 125 SCSB Ofc:       (319) 335-5294 

Cell: 631-1920 

brent-kottemann@uiowa.edu  

Lampe, Dennis Meters & 

Controls 

301 CC Ofc: (319) 335-6245 

Cell: 631-2337 

dennis-lampe@uiowa.edu  

Lane, Bob Power Plant 330 USB Ofc: (319) 335-6266 

Cell: 541-4905 

robert-l-lane@uiowa.edu  

Lloyd, Ken Utilities WP Ofc: (319) 335-5168 

Cell: 331-4976 

kenneth-lloyd@uiowa.edu  

Lockridge, Barry Elect Distribution 125 SCSB Ofc:       (319) 335-5294 

Cell: 631-1918 

barry-lockridge@uiowa.edu  

March, Dean Meters & 

Controls 

301 CC Ofc: (319) 335-5156 

Cell: 631-2020 

dean-march@uiowa.edu  

McClain, Dave Water Plant WP Ofc: (319) 335-5990 

Cell: 631-2331 

david-mcclain@uiowa.edu  

mailto:garry-e-creed@uiowa.edu
mailto:michael-donnelly@uiowa.edu
mailto:ben-fish@uiowa.edu
mailto:david-c-hahn@uiowa.edu
mailto:richard-hellwig@uiowa.edu
mailto:stephen-hoffman@uiowa.edu
mailto:brent-kottemann@uiowa.edu
mailto:dennis-lampe@uiowa.edu
mailto:robert-l-lane@uiowa.edu
mailto:kenneth-lloyd@uiowa.edu
mailto:barry-lockridge@uiowa.edu
mailto:dean-march@uiowa.edu
mailto:david-mcclain@uiowa.edu
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Metz, Tim Water Plant WP Ofc: (319) 335-5168 

Cell: 631-2340 

timothy-metz@uiowa.edu  

Milster, Ferman Power Plant 330 USB Ofc: (319) 335-5132 

Cell: 331-5132 

ferman-milster@uiowa.edu  

Mowery, Glen U&EM 210 USB Ofc: (319) 335-1884 

Cell:  541-8439 

glen-mowery@uiowa.edu  

Mullinnix, Roger Chilled Water Plant CWP Ofc: 353-5309 

Cell: 631-1954 

roger-mullinnix@uiowa.edu  

Paterson, George Power Plant 330 USB Ofc: (319) 335-5139 

Cell: 330-4578 

george-r-paterson@uiowa.edu  

Rios, Roy Mech Distribution 145 SCSB Ofc: (319) 335-5156 

Cell: 631-1412 

roy-rios@uiowa.edu  

Schwarzhoff, Joe Power Plant 330 USB Ofc: (319) 335-6392 

Cell: 631-5645 

joseph-schwarzhoff@uiowa.edu   

Slee, Scott Water Plant WP Ofc: (319) 335-5168 

Cell: 631-2338 

scott-slee@uiowa.edu  

Stroud, Ed Chilled Water Plant CWP Ofc: (319) 335-8625 

Cell: 631-1946 

edward-stroud@uiowa.edu  

Walton, Bob Mech Distribution 145 SCSB Ofc: (319) 335-5146 

Cell: 331-0510 

robert-walton@uiowa.edu  

Weno, Chuck Chilled Water Plant CWP Ofc: (319) 335-6414 

Cell: 631-6019 

charles-weno@uiowa.edu  

 

  

mailto:timothy-metz@uiowa.edu
mailto:ferman-milster@uiowa.edu
mailto:glen-mowery@uiowa.edu
mailto:roger-mullinnix@uiowa.edu
mailto:george-r-paterson@uiowa.edu
mailto:roy-rios@uiowa.edu
mailto:joseph-schwarzhoff@uiowa.edu
mailto:scott-slee@uiowa.edu
mailto:edward-stroud@uiowa.edu
mailto:robert-walton@uiowa.edu
mailto:charles-weno@uiowa.edu
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APPENDIX D-VII.2:  Chilled Water Plant Operations Continuity 

 

1. Essential Functions 
 

Essential Function  Primary Responsible 

Individual (incl name, 

campus address, tel, e-

mail) 

Performed 

Remotely? 

(Y/N) 

Potential Effect(s) of 

Failure to Perform 

Function 

1. Provide central chilled 

water to UIHC and 

Campus buildings 

Ed Stroud 

CWP  

631-1946 

Edward-stroud@uiowa.edu  

No Loss of central chilled 

water could cause 

shutdown of critical 

facilities at UIHC and 

other University locations. 

 

2. Essential Function Resources 

   If Stockpiling:  

Essential 

Function 

Required Resources 

(staffing needs not 

addressed here) 

Stockpiling 

Possible? 

(Y/N) 

Duration  How/Where 

Maintained 

Contingencies 

1. Provide 

central chilled 

water to UIHC 

and Campus 

buildings 

Process Chemicals:   

 

  

 Hypochlorite (3,500 

lbs) 

Yes 7 days   

 Hydrogen Peroxide 

(2,000 lbs) 

Yes 15 days   

 Open Loop Inhibitor: 

Enviroplus 2540 

(30,000 lbs) 

Yes 30 days   

 Closed Loop Inhibitor: 

Enviromax CS 

(15,000 lbs) 

Yes 60 days   

 Dispersant 

(Drewsperse 739) 

(12,000 lbs) 

Yes 6 months   

 Sodium Bisulfite 

(1,800 lbs) 

Yes 15 days   

 Various Laboratory 

Chemicals 

Yes 30 days   

mailto:Edward-stroud@uiowa.edu



