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. 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 illnesthousands 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 byfaatious agents of a biological nature, such as
botuinum 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 lowa Department of Public Healtdtomprehensive 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 thisplan 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 lowa campus in 2008, this plan will noelercised 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 lowa community has an opportunity to participate in an@ngoi
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 amdsg\besity and
other orgaizations at the local, statandregionallevels.

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 theribwh Boa
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
affectedby 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 poedures 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.
Ahuman infrastructureo), i1including:
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i. Providing adequate medical care when primary delivery systems are diminished,
disrupted, or destroyed,;
ii. Devisng strategies for protecting key fu
teaching, research and service missions;
lii. Assessing the readiness of resources (people, facilities, capital) likely to be
mobilized by the University or external agencies in the eveatpandemic; 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 classesaaceling or
postponing University events.

Plan Authorization

Wallace Loh, J.D., Ph.D.
Executive Vice President and Provost

DATED:

This plan will be incorporateito the University of lowa Critical Incident Management Plan.
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Il. EXECUTIVE SUMMAR Y

The University of | owa Pandemic Influenza Respo
University community to use when preparing for and subsequently reggainda public health

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

|l owads Critical Il ncident Management Pl an (CIl MP)
contained manual with all of éhrelevant 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 lowa 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 fitgtathan any regular influenza

season. An influenza pandemic or other public health emergency would affect the University of lowa
differently than a natural disaster or terrorist activity. During a pandemic, most buildings and physical
structures wouldemain 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 serviceserdiore, this plan adopts the concept that
during a pandemic the University of lowa wil!/l r
are defined narrowly to those services necessary to protect health and safety of University community
membes and avoid irreparable damage to University property. The plan was drafted with careful
attention paid to the Universityods academic, he

The plan is composed of five Sections: Plan Structure, Development, Coordinati@&vahmation
(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 stalekhbitems 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 tredegrovi
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 plathe 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.
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[11. 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 lowa fulfills tommitments 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 lowa Public Health Emergéregndemic Influenza Response Plan is

toprovidearor gani zed, comprehensive statement of the

influenza pandemic.

The ultimate objectives of the response efforts outlined in this plan are to minimize transmission,
morbidity and mortality resulting from suctpablic health emergency, and to maintain public health,
health care, and other essential community services during periods of high absenteeism due to iliness.

(b) SCOPE

The University of lowa will use this plan for a public health emergency response &ngpandfluenza

or a similar, transmissible public health emergency. This plan is written from the perspective of The
University of lowa and it focuses primarily on describing expected actions of and coordination among
University and locally based governnt&nand private sector entities, particularly those responsible for
public health, health care and emergency response. The University of lowa is prepared to act in a
consulting capacity to internal and external constituencies (including the Board of i} &jatd of

lowa, 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
responsibilitiesgdirection, 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
System. Every effort was made to maintain consistency with existing authorities, planning assumptions,
systems, procedures, and organizational structuresfalcgewith other levels of government is also
addressed.

(c) POLICIES

The President of the United States, in Homeland Security Presidential Directive (H8iREgted the
Department of Homeland Security to develop and administer a National Incident Memagystem

(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 duriegnergencies or disasters any responding organization utilize
standardized terminology; standardized organizational structures; interoperable communications;

10|Page
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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, evaluati@h¢arrective 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, seonomic status, or sexual orientation. To the
fullest extent practial, 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 populagdowEhDepartment of
Public Health identifies members of this cl ass
circumstances create barriers not experienced by the general population, to obtaining or understanding
information, or preparing for, and i@ang 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, citizenshiporseeic onomi ¢ st at us. 0

(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 i
introductory section. More detailed imfoation 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 ABBREVIATIONS

BORO Board of Regents

CDCd United States Centers for Disease Control and Prevention
DOHSA United States Department of Homeland Security
FEMAO Federal Emergency Management Agency

FSS Ul Faculty and Staff Services

HANO Health Alert Network

HHSO United States Department of Health and Human Services
HICSAd Hospital Incident Command System

HR& Human Resources

ICSA Incident Command System

IDPHS lowa Department of Public Health

IMUG& University of lowa Memorial Union

ITSO Information Technology Services

JCPHd Johnson County Public Health

NIMSd National Incident Management System

PHOS Public Health Official

P10d Public Information Officer

PPEO Personal Protective Equipment

SHS3 University of lowa Student Health Service

UCS3 University of lowa Counseling Services

l1|Page



Uld University of lowa

UIHCA& University of lowa Hospitals and Clinics
VAMC & Veterans Affairs Medical Center
WHOJ World Health Organization
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V. BASIC PLAN

() PRINCIPLES UPON WHICH THE PLAN IS BASED

1)

2)

3)

4)

5)

6)

7

8)

The Ul Public Health EmergenéyPandemic Influenza Respori3kan will be an Annex to the
Universityodés Critical |l nci dent Management
Manual, and maintained by the Ul Department of Public Safety.

A public health emergency such as an influenza pandemic represents a low to moderate
probability of occurring. However, an influenza pandemic would be adogkequence event.
This makes planning more challenging than for more conventional threatsytbamparison,
are higher probability but lower consequence.

Pandemic influenza planning activities should serve as a catalyst for broaukeraatis
emergency planning. Many of the activities underway to maximize pandemic influenza
preparedness and resse will also enhance capabilities for other threats including but not
limited to natural disasters, errors from human mistakes and intentional terrorist acts.

Coordinated pandemic influenza planning must occur across the University of lowa in:
a. Central Administration
b. University of lowa Hospitals and Clinics
c. All University of lowa Colleges
d.

All University of lowa Departments, Units and Offices essential to protect the health and

security of persons and University structures

The plan utilizes an organizatial framework compatible with the National Incident
Management System (NIMS) and the Hospital Incident Command System (HICS).

Pl

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

World Health Organization (WHO), [partment 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 13)

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 Stége 5
d. Recovery/Preparation for Next Wave: Dramagéduction in new reported cases of illness

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

officials.

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

institute, and aa 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. Nonpharmaceuticaheasures to limit infection, including social distancing

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

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

a. 30,409 Students (20,907 Undergraduate®&02 Graduate/Professional)
b. 2,156 Faculty

c. 7,440 Professional and Scientific Staff

d. 5,398 General Service Staff

(g) ASSUMPTIONS: PANDEMIC INFLUENZA

1)

2)

3)
4)

5)

6)

7

8)

9)

10)

A virus with pandemic potential anywhere represents a risk to populations everywhere. Source:
http://www.whitehouse.gov/homeland/nspi.pdf, page 8.

As shown during 1918919, an influenza pandemic may create several waves of acute health
crises with each wave lasting for approximately three months.

An influenza pandemic might not follow traditidreeasonal influenza patterns.

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

The first pandemic outbreak of influenza would most likely not occur in the United States. As of
August 2008, many experts predict that the moshfikecation of a pandemic outbreak will be

in Southeast Asia.

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

unsiccessful, resulting in impact to lowa and the University of lowa.

The University will be expected to provide health care services needed by its faculty, staff and
students during a pandemic.

During a pandemic, individuals will seek health care servilosest to their residence. The
University of lowa Hospitals and Clinics as well as Universpgnsored triaging facilities may
receive individuals seeking care who are not University community members.

University resources would be considered commumitystate assets in responding to a
pandemic.

Vaccines may not be available for the first six months following specific identification of the
virus causing the pandemic.
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11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

Antivirals will be in limited supply throughout the pandemic and subject to usetiesis
imposed by state and federal authorities.

Based on National (CDC) estimates during a severe pandemic:
0 35% of Students, Staff and Faculty will be ill
o0 15% of Students, Staff and Faculty will require treatment
0 2% mortality rate

Health care workerand other essential service providers will encounter an attack rate similar to
the general population.

Absenteeism may reach as high as 40% due to personal iliness, family caretaking responsibilities
or voluntary absenteeism due to concerns of contractihugnza.

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.

International and domestic travel may be restricted.

Social distaning strategies including the imposition of quarantine and isolation may be
employed.

Quarantine and isolation strategies will most likely be voluntary and require serious community
efforts to be effective.

Personal protective equipment will need to bailable 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.

Internal and external communicationdlwieed to be intensified, coordinated and rapid.

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

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

During each wave of contagion, there maysigmificant economic disruption, including
inventory shortages, shipment delays, and reduced business activities.

There will be widespread circulation of conflicting information, misinformation, and rumors,
highlighting the need for coordinated communimag.

Most faculty and staff are likely to remain on campus and available for work unless authorities
close the Regents Universities or impose quarantine measures.

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)

28)

29)

30)

31)

32)

33)

34)

Most undergraduate students are likely to leave campus to return to their families.

Contagious employees will come to work, both asymptomatic employees and symptomatic
employees who fe&lompelled to work. Steps need to be taken to minimize this risk. Source:
http://ehs.unc.edu/healthy/assumptions.pdf, page 5.

Closure of the campus or suspension of classes may be achieved through a variety of ways
including a joint decision involving thdniversity of lowa, lowa 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.

At WHO Phase 4 (Limited Services) the incident command team, includinsgis 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.

Demand from faculty and staff for medical treatment and advicenerase.

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 (P10) to dissemaatformation to the public.

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; locatdig; city and county community members; other higher
education institutions in the State; and the general public.

After the first wave has passed, resumption of normal activities in private and public sectors will
be difficult. There will be grieving fathe 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
supervisorgo identify the signs of stress among staff.

16|Page



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 lowa Department of Public Health (IDPH), and
other agencies when appropriate, as well as the Centers foré®@easol and Prevention (CDC), will

provide technical assistance when requested or in cases where emergency needs exceed the capability c
University response resources. In extreme circumstances, such as the incapacitation of University
officials, the stee 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. Utigese 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 Univetsiig vésponsible 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 prglglstic 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 dulimdsperhigh
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 @ollaboration with other agencies;

3) ldentify resources (personnel, supplies, reference materials) to carry out an emergency
vaccination or medication dispensing/ admin

4) Obtain information from neighboring jurisdictions, as nedadedevelop 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 maintaiedures for

implementing this plan. JCPH and the State of lowa will provide assistance to the University as
provided for in state statute and the lowa Emergency Response Plan.
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VII. PLAN REVIEW AND MAINTENANCE

This plan will be reviewe and updated as necessary, such as after an exercise or an actual disease
outbreak, but not less than annualiie Plan Coordinator to receive edits and updates for any materials
within this plan is Elizabeth Hosmanekizabethhosmanek@uiowa.edu

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

1.

2.
3.

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

Inventoriesand/or identified sources of critical equipment, supplies and other resources.
Facility and communityspecific functions and procedures.

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

1.

w N

It is the responsibility of the Univergiof lowa 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 whdiave a role in emergency response under the plan will provide support.

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

Departments, agencies and facilities that maintain sections and/or procedures that are a part of
this plan should reviewhe portions of the plan pertaining to their function on an annual basis.
The University of lowa Pandemic Influenza Planning Task Force chair is responsible for
maintaining a list of plan holders and ensuring that plan changes are disseminated y a timel
manner.

The most current version of the plan will be posted on the website of the Executive Vice
President and Provost.
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SECTION A
PLAN STRUCTURE, DEVELOPMENT, COORDINATIO N AND
EVALUATION

|. PURPOSE

The purpose of the University of lowa Pandemic Influenza Response Plan is to provide effective
leadership, coordination and unified response during a public health emergency.

Il. SITUATION

All lowa counties are required by Chapter 29C of lowa Codeveldp and maintain mwhazard

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 futions, 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 considgréiors not

nor mally addr es s ed -hazard éntergengy vesponsedplart. t i on6s mul t i

One of tle main differences betwegnblic health emergencies andtural disasters is the potential for
widespread adverse effects on human health but r@gligffects on physical infrastructure.

Catastrophic health effects caused by a public health emergency may disrupt critical human
infrastructure. A public health emergency is no
scene, 0 erbtand gradusally asmadesult of the expertise and efforts of trained epidemiologists.

The University of lowa, while operating within a county jurisdiction, is established both as an entity
within state government with reporting responsibilities to tharBof Regents and, through the
University of | owa Hospitals and Clinics, as on

lll. RESPONSE PARTNERS NEEDED TO IMPLEMENT THIS PLAN

I n order to effectively i mpnemeneyiRésponde Planlpartnerse r si t
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) Communityofficials

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
Universityés staff, faculty, students and visit
to a public health emergency may include:
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3.

4.

Being prepared to answer the following questions during an emergency:
a. Who is the Incident Commander for the University of lowa? Who is the Public
|l nformati on Officer? Who wil |l popul ate t
b. What is the overall situatiqe.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?
Considering the need for a local emergeneglaration in consultation with the County Public
Health Director and the County Emergency Management Coordinator.
Obtaining copies of all press releases and summaries of all statements provided to the media in
live or taped broadcasts.
Participating inpress 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 inezffing 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 responsadufiipledes
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 julititbnal responsibilities and authority at an incident will
contribute to the process of:

rwnN R

o

6.

7.

Determining response strategies;

Selecting response objectives;

Jointly planning tactical activities and their application;

Ensuring integrated planning and apation of operational requirements, including emergency
measures and vaccine management/pharmaceutical dispensing;

Ensuring that span of control remains within acceptable limits (in general this mégreople
under direct management of the next levehim organizational structure);

Maximizing effectiveness of available resources and tracking their use throughout the incident
period; and

Ensuring dissemination of accurate and consistent information.

A proposed incident command organizational chartpfalhg a NIMS framework, is found in
Attachment AlV.
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d. Responsible University Authority

The President of the University of lowa, in conjunction with the Executive Vice President and Provost,
i's the |l ead authority f onseahdrezovéynfrom epuldidheajtto s pr e p
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 CHiePlanning 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 Canmnagrfded it
necessary to activate the incident command system (ICS) organizational chart, AttacHinent A
Necessary ICS positions may be a Public Information Officer, Safety Officer, Liaison Officer, Academic
and Research Mission Officer, Operationst®ecChief, 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

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 lowa 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 lowa Activities by Response Level

[Based on IDPH delineation of the World Health Organization (WHO) threat model]
As of September 1, 2008, the University of | owa

Alert/Standby: An influenza virus with pandeim potential is identified anywhere in the world
(WHO Phases-B; Federal Government Response Stag2£3)

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

2. Maodify 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 pgrdonng an extended
incident.
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Identify essential functions and develop continuity plans to maintain essential functions
during an extended event.

Identify nonpharmaceutical interventions that may be effective in containing and reducing
transmission oflisease during a public health emergency.

Limited Services: Effective humato-human transmission of a virus with pandemic potential
anywhere in the world
(CDC Standby; WHO Phasesx4 Federal Government Response Stage$p/4

1.
2.
3

Develop and activate the monunications plan (see Section E).

Il nitiate and manage the jurisdictionds epi
Begin vaccine administration/pharmaceutical dispensing, if selected as a control and
prevention measure and such pharmaceuticals are avalfaldecine, pharmaceuticals or
other medical supplies are to be obtained through the Strategic National Stockpile (SNS)
program, coordinate with IDPH through JCPH.

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

Begin heightened surveillance through SHS and UIHC.

Coordinate activities with neighboring jurisdictions.

Track all emergencyelated expenses throughout the incident period. These records are
important for future planning and for obtaining reimgement.

Full Services: Pandemic virus identified in lowa
(CDC Activate; WHO Phases@ Federal Government Response Stage ¥

1.

2.

3.

Suspend no®ssential business/academic/research/service activities including classes,
events, gatherings.

Implement full sgial distancing measures as identified by the CDC February 2007
publication,http://www.pandemicflu.gov/plan/community/commitigation.html

Anticipate mass absences of personnel due to illmessied well, caring for ill family
members, caring for depest children and family members due to school/elder care
closures.

Recovery/PosPandemic
(Federal Government Response Stage 6)

1.

2.
3.

Evaluate response during pandemic. Conduct anadten review and report successes as

well as lessons learned.

Graduallyreturn to normal, prpandemic business/academic/research/service activities.
Assess losses, both in terms of loss of lives and financial losses. Provide counseling services
to University community members.

In the event that an effective vaccine is neeloped during the initial pandemic wave,

prepare for subsequent waves.

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 -
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) 338552
Email: stevenparrott@uiowa.edu

Charlie Drum, Editor
Phone: (319) 380048
Email: charlesdrum@uiowa.edu

Lois Gray, University Relations News Service
Phone: (319) 380077
Email: lois-gray@uiowa.edu

Linda Kettner, Associate Director
Phone: (319) 380030
Email: linda-ketther@uiowa.edu

Tom Snee, Associate Editor
Phone: (319) 380010
Email: tom-snee@uiowa.edu

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

Christopher Atchison, Director

Phone (UHL): (319) 338259

Fax (UHL): (319) 334555

Phone (College of Public Health): (319) 38487
Email: chris-atchison@uiowa.edu
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Patricia Blake, Public Information Officer
Phone: (319) 338177
Email: patriciablake@uiowa.edu

Bonnie Rubin, Assistant Director
Phone: (319) 338500
Email: bonnierubin@uiowa.edu

Michael Pentella, Associate Director (Disease Control Division)
Phone: (319) 338765
Email: michaelpentella@uiowa.edu

Michael Wichman, Associate Directdgrfvironmental Division)
Phone: (319) 338479
Email: michaelwichman@uiowa.edu

UNIVERSITY OF IOWA PRESIDENT AND EXECUTIVE VICE PRESIDENT AND
PROVOSTO6S OFFI CE

Sally Mason, President
Phone: (319) 338549
Email: sally-mason@uiowa.edu

Wallace Loh, Executive Vice President and Provost
Phone: (319) 338565
Email: wallaceloh@uiowa.edu

Jonathan Carlson, Senior Associatéht® President
Phone: (319) 338759
Email: jonathanc-carlson@uiowa.edu

JOHNSON COUNTY PUBLIC HEALTH (JCPH)
Website:http://www.johnsorcounty.com/publichealth/index.shtml
Contact local public health authorities BEFORE contacting state or federal public health authorities.

First contact: Douglas Beardsley, Director
Phone: (319) 356040 extension 104
Email: dbeardsley@co.johnson.ia.us
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Second Contact: Trisha Kitzmann, Deputy Director
Phone: (319) 356040 extension 110
Email: tkitzmann@-co.johnson.ia.us

Third contact: Beky Mills, Business Manager
Phone: (319) 356040 extension 103
Email: bmills@co.johnson.ia.ua

If no response, proceed to:
Becky Mills - home phone: (319) 622600
JCPH pager: (319) 341130

JOHNSON COUNTY EMERGENCY MANAGEMENT AGENCY
Website:http://www.johnsorcounty.com/emergencymgmt/index.shtml

Dave Wilson, Emergency Manager
Phone: (319) 356028
Email: dwilson@co.johnson.ia.us

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

Polly CarverKimm, Public Information Officer
Phone: (515) 287689
Email: pcarver@idph.state.ia.us

Patricia Quinlisk, State Epidemiologist
Phone: (515) 282941
Email: pquinlis@idph.state.ia.us

John Satre, lowa Disease Surveillance System (IDSS) Catodin
Phone: (515) 248090
Email: jsatre@idph.state.ia.us

IOWA DEPARTMENT OF HOMELAND SECURITY

David Miller, Administrator, (515) 728231

Bret Voorhees, Communications and Technology Bureau Chief, (5553207
Kara Berg, Communications and Technology Public Affairs, (515)3224.
Lucinda Robertson, Communications Manager, (515}3239
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Dave Hempen, Chief Training Officer, (515) 72881

HEALTH CARE FACILITIES

UNIVERSITY OF IOWA HOSPITALS AND CLINICBHC)
Ul Health Access (24 hour source for health information)
Phone: (319) 388442

General/Patient Information

Phone: (319) 354616

UNIVERSITY OF IOWA STUDENT HEALTH SERVICE
General Phone: (319) 33370

Nurseline: (319) 339704

Fax: (319) 3357247

MERCY HOSPITAL

Tim Ahlers, Director of Marketing and Community Relations
Phone: (319) 688340

Email: tim.ahlers@mercyic.org

Pete Wallace, Vice President of Medical Staff Affairs
Phone: (319) 333673
Email: pete.wallace@mercyic.org

Mercy OnCall, Healthcare Hotline operating 7 aliml2 midnight, 7 days a week
Phone: (319) 352767
Toll free: (800) 358767

Mercy Community Relations
Phone: (319) 333658

VETERANS AFFAIRS MEDICAL CENTER (VAMC)
General Information: (319) 338581
Fax: (319) 3397171

LAW ENFORCEMENT

UNIVERSITY OF IOWA DEPARTMENT OF PUBLIC SAFETY
Phone: (319) 335022

Fax: (319) 335800

Email: police@uowa.edu

27|Page


mailto:tim.ahlers@mercyic.org
mailto:pete.wallace@mercyic.org
mailto:police@uiowa.edu

IOWA CITY POLICE DEPARTMENT

Non-emergency phone: (319) 35275

Fax: (319) 3565449

Sergeant Troy Kelsay, Public Information Officer, (319)-3203

JOHNSON COUNTY SHERIFF
Routine Business Phone: (319) 35820
Civil Department: (319) 356030

Fax: (319) 33%6122

Lonnie Pulkralek, County Sheriff
Email: Ipulkrab@co.johnson.ia.us

IOWA DEPARTMENT OF PUBLIC SAFETY
Phone: (515) 285261
Email: dpsinfo@dps.state.ia.us

FBI

All lowa counties are covered by the Omaha, Nebraska field office:
Phone: (402) 498688

Email: omaha@ic.fbi.gov

EXTERNAL NOTIFICATIONS

BOARD OF REGENTS

Robert Donley, ExecutivBirector
Phone: (515) 286426

Fax: (515) 2816420

Email: bdonley@iastate.edu

Thomas A. Evans, General Counsel
Phone: (515) 286527

Fax: (515) 28146420

Email: taevans@iaste.edu

Timothy Cook, Policy & Operations Officer/Associate Counsel
Phone: (515) 286422

Fax: (515) 2816420

Email: timcook@iastate.edu

HEALTH ALERT NETWORK
HAN Messages Archivéhttp://www2a.cdc.gov/HAN/ArchiveSy/
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ATTACHMENT A -lI
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 inbleidaehters for Disease

Control and Prevention (CDC), Federal Emergency Management Agency (FEMA), numerous medical
facilities, and numerous publicly posted emergency plans from various organizations.

AbsenteeismT he percentage of an organization or inst
caretaking responsibilities, uncertainty about reporting to work, or other reasons.

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

procedures, actions and lessons learned. The AAR is integral to future preparedness planning and shoulc
be drafted as close to the event as possible to preserve information and provide opportunities for
improvement.

Al | T h aA&ngincttert; 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 tereteisses 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 deddalhities. An
alternate care facility in the context of a university setting may bearpomsed dormitory or athletic
facility.

Annual influenza:s ee fAseasonal influenzao.

Antiviral drugs: Medications used specifically to treat viral infectiosisch 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 perioand, tdefined 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 wich 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 outbreagationst

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 promotdthitbeough 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 heah, 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 ldsom 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 diseaseAn 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, @rith objects that the infected individual contaminated.

Core functions:See fAessential services. o

Critical Incident Management Plan (CIMP): The althazards emergency plan for the University of

lowa, maintained by the Department of Public Safety andiad@ 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 definitionssthefib e i ng At
recognition of a disease or condition by its ou
anal ysis of the underlying physiological/ bioche

Disease tracking:Epidemiological monitoring, pas& 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 iliness.

Droplet precautions: Precautions used to redute 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 coordioatiof 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 organizationithin 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 nsta@aa@éy pl an maintained by
levels for responding to a wide variety of potential hazards.

Emergency Response Providerincludes Federal, State, local, and tribal emergency public safety, law
enforcement, emergency resge, 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:Usedi nt er changeably with fAinvoluntary. o

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 iliness within human populations which
servesas 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 dontlude outbreak investigation, study

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

Essential servicesDefined narrowly as those services necessary to protect the health and safety of
University @mmunity members and avoid irreparable damage to University property. Used
synonymously with fAcore functions. 0

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 fsdlale 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, highspeed, secure, interAeased program to establish
the communicationspformation, 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 prepssexhd response: community
first responders, hospital and private laboratories, state health departments, the Centers for Disease
Control and Prevention (CDC), anther federal agencies. The HA®Nused to ensure that each
community has rapid and time#gccess to emergent health information; a cadre of highly trained
professional personnel; and evide@sed practices and procedures for effective public health
preparedness, response, andvice on a 24/7 basis. The HAN home page can be found at
http://www?2a.cdc.gov/han/Index.asp

H5N1: A subtype of the Influenza A virus that causes severe iliness in birds (avian influenza). H5N1 is
currently an avian disease and there is no evidence of efficient Horhaman transmission at the time

of this writing, although experts are concerned Hiaill1 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-aorergent situations such asvimg 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 werecinded to ensure consistency with governmental, industrial and
hospital accreditation planning efforts and requirements.

Incident Command System (ICS):A standardized oscene emergency management construct
specifically designed to provide for the adoptof 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 cationsnic
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 variouggdictions and functional agencies, both public and private,
to organize fieldevel incident management operations.

Incident Commander (IC): The individual responsible for all incident activities, including the
development of strategies and tactics tr@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 individualcapable of transmitting a disease, regardless of whether they
are symptomatic.

Infectious DiseaseAn illness capable of transmission from one person to another.

Influenza A: A genus of the family of viruses called Orthomyxoviridae in virus classifio that is
hosted by birds but also infects several species of mammals including humans and pigs.
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Investigation:1 n epi demi ol ogy, the process by which a ¢
identified.

Involuntary: Relying upon state law to reige a person to comply with public health recommendations
that benefit the population at large.

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

to promote and protect the health of lowans. IDPH is orgamnized o t he Director s o
divisions: Acute Disease Prevention and Emergency Response; Administrative and Professional
Licensure; Behavioral Health; Environmental Health; Health Promotion and Chronic Disease

Prevention; and Tobacco Use Preventiod &ontrol.

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

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 descriptiomjob, qualifications,

and may contain a mission statement.

Johnson County Public Health (JCPH):The local governmental public health agency in Johnson
County, lowa. JCPH is divided into three divisions: Maternal Care (MCH), Community Health and
Administ rati on. JCPH would be the | ead agency for
emergency. It is governed by the Board of Health and has authority to impose isolation and quarantine.

Mitigation: The activities designed to reduce or eliminadks 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 inddents. 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 shigldoor 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 prevalencefratdisease. 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 HSP®that provides a
consistent nationwide approadr 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 complextygvite 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 (idiclg 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®wese 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 tido not rely on

antivirals or vaccinations (pharmaceutical measures) to reduce the spread of iliness in a population of
persons. Nonpharmaceutical interventions outside of healthcare settings focus on measures to 1) limit
international spread of the virgs.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 gathenngtiofoand closure of schools);

3) reduce an individual 6s risk for infection (e

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

Personal Protective Equipmen (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,
whet her it is wvaccinations, antivirals, food, o

PreparednessThe range of deliberate, critical kssand 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
governnent and between government and privagetor and nongovernmental organizations to identify
threats, determine vulnerabilities, and identify required resources. Within the NIMS, preparedness is
operationally focused on establishing guidelines, protocalstandards 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 iliness, 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 fardo 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 hapatdfs 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 thiepydtier

Public Information Officer (PIO): The member of incident command staff responsible for interfacing
with the public and media or with other agencies with incidelgited information requirements.

Quarantine: Separation of a person who is sgmptomatic 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 andestigration plans; the
reconstitution of government operations and services; individual, private sector, nongovernmental, and
public-assistance programs to provide housing and to promotgatsh; longterm care and treatment

of affected persons; additional measures for social, political, environmental, and economic restoration;
evaluation of the incident to identify lessons learned;-pmstlent reporting; and development of

initiatives b 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 ay include electronic mail, telephone systems, courier services, or the use of the United
States Postal Service.

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

months of November through April. Common syomps 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 conplications associating with influenza. Seasonal vaccinations are the most effective way of
preventing influenza.

Social distancing:A group of nospharmaceutical interventions that includes limiting group activities
and contact with other persons to regltite 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 representativinefwhole population of that
species.

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

SurgecapacityyA facilityds ability to increase its cap
organization was designed to serve 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 thagl dhmeat 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 hamet 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 discussiorbased 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 needededlgiokevention 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
enmuraged to discuss issues in depth and develop decisions througbesiesvproblem 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 atiergnvolvement 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 materialemains 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; problendssaussed as a group; and the

leader generally agrees on and summarizes the resolutions. In an advanced TTX, play revolves around
delivery of prescripted messages to players that alter the original scenario. The exercise controller (or
moderator) usuallintroduces 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 sorirpatibote

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 caredause 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 patientstigitthince 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
ss ems from an individual 6s desire to comply wit/

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 theyidrend/or believe themselves to be
particularly susceptible to contracting illness.

World Health Organization (WHQO) Disease Progression PhasdRefers to the six stages that the

WHO assigns to an il l ness wit hsreahtimeismpactgporpaot ent i
population.
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University of lowa Pandemic Influenza Planning Task Force
FYO08 Organizational Chart

Based on the University of lowa
Organizational Chart found in
the Operations Manual
combined with existing Task
Force structure in the FY07
Pandemic Plan.
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