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For additional information concerning the Pandemic Influenza Preparedness and 
Response Plan for Miami-Dade County please contact:  

 
 
Miami-Dade County Health Department 
Administrator:  Lillian Rivera, RN 
8323 NW 12 Street, Suite 212 
Miami, Florida 33126 
Voice: 786.336.1260 or Suncom 429.1260 
Electronic: Lillian_rivera@doh.state.fl.us 
Web: www.dadehealth.org 
 
 
Professional technical support related inquires may  be submitted to:  
Health Council of South Florida, Inc. 
Executive Director:  Sonya Albury 
Associate Director:  Vianca Stubbs 
8095 NW 12 Street, Suite 300 
Miami, Florida 33126 
Voice: 305.592.1452 
Electronic: hcsf@healthcouncil.org 
Web: www.healthcouncil.org  
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Charlie Christ        Lillian Rivera 
Governor           Director 
______________________________________________________________________ 
 
Fellow Officials and Emergency Responders, 
 
The Miami-Dade County Health Department has joined the international and national 
community in planning for increased and sustained human-to-human transmission of a novel 
influenza virus subtype, such as H5N1 in Miami-Dade County. This Pandemic Influenza 
Preparedness and Response Plan  serves as a strategic planning document and provides 
local guidance for all major sectors of government, public health, business and education to 
achieve a coordinated planning, response and recovery process, with an emphasis on 
mitigation strategies and coordination. From this base planning effort, we can now move 
toward the development of multi-level, multi-agency tactical plans both locally and regionally. 
 
The MDCHD serves the largest metropolitan area in Florida which includes over 2.4 million 
residents and an estimated 211,538 weekly visitors. As a worldwide tourist destination, 
Miami-Dade County has several ports of entry including Miami International Airport (MIA), 
which ranks third nationwide in international passenger volume and the Port of Miami which 
serves over 3.6 million cruise line passengers annually. Planning considerations for potential 
widespread impact and mitigation of further infection includes these entities as well as 
Miami-Dade County Public Schools, the 4th largest school district in the nation; local health 
care institutions; higher level educational institutions; and private industries. While Miami-
Dade County has a robust health care service network, the 24 existing acute care hospitals 
would experience unprecedented demands on their system with an expected twofold 
increase in patient load during the first wave of a pandemic (45,000 patients vs. 82,500 
patients in an eight week period). The need to address our local health care system’s 
capacity issues is staggering and will require increased collaboration and sharing of 
resources among institutions locally and statewide.  
 
As of June 2007, the MDCHD assumed all Emergency Support Function-8 (Health & 
Medical) responsibilities in Miami-Dade County, Florida. It is the responsibility of ESF-8 to 
plan for, mobilize, and manage health and medical services during the response and 
recovery phases of a disaster, as specified in the Miami-Dade County Comprehensive 
Emergency Management Plan, and will operate as part of the Human Services Branch under 
the Operations Section Chief. A 1918-like pandemic influenza event (50 million deaths 
worldwide and 675,000 in the United States) is the contextual framework for this plan, while 
lesser degrees of impact will have relevance to modified response activities. Moreover, local, 
state and federal agencies play a critical role in gauging the activation levels and are heavily 
considered throughout. Planning guidance is offered through the plan’s on-line pull-down 
menu features for consideration and implementation by local government and non-
government essential service providers, health and medical institutions, local and state 
partners, educational systems, overseers of community gathering places and businesses.  
 
Please join us and our sister agencies in a successful pandemic influenza preparedness and 
response mission through Prevention, Personal Responsibility and Preparedness.  
 
In your trust, 
 
Lillian Rivera 
Administrator, Miami-Dade County Health Department 



� �

 

OVERVIEW AUTHORITY 
 

 
The Miami-Dade County all-hazards emergency management system is included in the 
County Comprehensive Emergency Management Plan (CEMP) and provides the underlying 
framework upon which Emergency Support Function 8 (ESF-8), Health and Medical is 
based. The Miami-Dade CEMP is structured in an Incident Command/Emergency Support 
Function (ESF) form to be consistent with the State CEMP and the National Response Plan 
(NRP). As an annex to the Miami-Dade Strategic National Stockpile Deployment Plan, the 
Pandemic Influenza Preparedness and Response Plan for Miami-Dade County outlines 
strategic guidance for all major sectors of government, public health, business and education 
to achieve a coordinated planning, response and recovery process, with an emphasis on 
mitigation strategies and coordination. 
 
The Pandemic Influenza Preparedness and Response Plan for Miami-Dade County was 
reviewed and approved by: 
 
 
___________________________________ 
 
Lillian Rivera, RN, MSN 
Administrator 
Miami-Dade County Health Department 
 
 
 
___________________________________ 
 
George M. Burgess 
County Manager, Miami-Dade County 
 
 
 
___________________________________ 
 
Douglas Bass 
Director, Department of Emergency Management and  
Homeland Security, Miami-Dade County 
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Acronyms 
 
AAR After-Action Report 
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BOI Bureau of Immunization, Florida 
BOL Bureau of Laboratories, Florida 
CDC Centers for Disease Control and Prevention 
CEMP Comprehensive Emergency Management Plan 
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RDSTF Regional Domestic Security Task Force 
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SNS Strategic National Stockpile 
SWP State Warning Point 
VAERS Vaccine Adverse Events Reporting System 
WHO World Health Organization 
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INTRODUCTION 
 
The world experienced three influenza pandemics in the 20 th century , each 
ranging in intensity and number affected from 700 thousand worldwide deaths in 1968 to 
an unprecedented 50 million in 1918. Seasonal influenza, which is caused by one of 
three known A subtypes of influenza viruses (H1N1, H1N2 and H3N2) does not result in 
pandemic-level outbreaks due to prior human exposure and vaccine availability. On 

average, 36,000 people die each year in 
the United Stated from influenza. A 
pandemic only occurs when a new 
infectious disease for which humans 
have little or no immunity emerges, 
rapidly spreads from human to human 
and causes serious illness.  
 
H5N1 or avian influenza is primarily a 
disease of animals and has caused the 
culling of hundreds of millions of birds 

throughout Asia, the Middle East, Europe and parts of Africa. Since 2003, 256 persons 
have become infected with H5N1 primarily through close contact with infected poultry; 
51% have succumbed to or died from the virus. The first time influenza A/H5N1 infected 
humans occurred in Hong Kong in 1997 followed by a resurfacing of the virus in Vietnam 
and Thailand in late 2003. The westward spread of the virus began in 2004. While 
person to person transmission of the disease has been limited, health experts are 
concerned that as H5N1 continues to evolve it will become better adapted to humans 
and result in sustained and efficient person-to-person transmission with a global impact 
similar to 1918 pandemic levels. 
 
Local, state and federal agencies are planning for the imminent arrival of H5N1 in the 
United States due to the expanding epizootic of H5N1 and its high case fatality rate 
among humans. Since the timing, trajectory and ultimate impact of the pandemic 
outbreak is uncertain, Miami-Dade County is basing its pre-pandemic planning efforts on 
a worst case scenario modeled after the 1918 Spanish Flu (H1N1).  
 

Planning and Preparation 
 
1. Plan Integration 
 
Overall response and recovery efforts in Miami-Dade County, Florida are guided by the 
Comprehensive Emergency Management Plan (CEMP) maintained by the Miami-Dade 
County Department of Emergency Management and Homeland Security (DEM&HS) 
(Please see Attachment A). This department is responsible for the coordination of all 
countywide response efforts relative to disasters and operates under the National 
Incident Management System (NIMS) (please see Attachment B). In the event of a 
potential new influenza virus threat to Miami-Dade County, this strategic planning 
document will be activated by the Miami-Dade County Health Department and help 
guide its response efforts as the lead agency for health and medical response efforts. 
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2. Planning Assumptions 
 
To effectively plan and prepare for a potential influenza pandemic in Miami-Dade 
County, certain assumptions must be agreed upon at the beginning of the planning 
process. The following assumptions were obtained from various sources including the 
World Health Organization, Centers for Disease Control and Prevention, U.S. 
Department of Health and Human Services and Miami-Dade County Health Department.  
  

1. The entire world is susceptible to falling ill from a novel influenza virus due to 
having little or no immunity to a pandemic virus. 

 
2. An influenza pandemic impacting Miami-Dade County would result in 35% of 

the county’s total population becoming ill, 11% of the ill hospitalized and 2.1% 
dying from serious illness. Impact could be much higher given recent 
experience in terms of the death rate (i.e., 61%). 

 
3. Healthcare workers and first responders will become infected at about the 

same rate as the rest of the population.  Employee absenteeism rates are 
expected at 30% or higher. 

 
4. Demand will exceed supply for antivirals, vaccines, and non-pharmaceutical 

medical equipment, such as ventilators, hospitals beds and other supplies. 
 

5. A vaccine for the pandemic influenza strain will likely not be available for 6 to 
8 months following the emergence of a novel virus. 

 
6. History shows influenza pandemics spread globally in two and sometimes 

three waves. 
 

7. There should be no reliance on federal support and assets in the planning 
process. 

 
3. Pandemic Influenza Impact 
 
The number of people who become ill from a disease divided by the total number of 
people exposed and multiplied by 100 is referred to as an attack rate . Miami-Dade 
County has planned for an attack rate of 35% translating into 35% of the county’s total 
population (over 2.4 million) becoming ill, nearly 10% of the ill hospitalized and 2.3% 
dying from serious illness. The following graph illustrates the estimated number of 
persons affected by the pandemic in Miami-Dade County based on this scenario.  
 

Pandemic Influenza Related Illnesses, Hospitalizati ons and Deaths 
Miami-Dade County, 1918 

Scenario, 35% Attack Rate 
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Estimates for lower attack rates (15 and 25%) and age breakdowns for estimated 
illnesses, hospitalizations and deaths are provided in Attachment C. 
 
Florida Department of Health and U.S. Department of Health and Human Services 
estimates for the state of Florida and the United States are shown below: 
 

Pandemic Influenza Related Illnesses, Hospitalizati ons and Deaths 
Miami-Dade County, Florida and U.S., 1918 Scenario,  35% Attack Rate  

  
 Illnesses  Hospitalizations Deaths 
Miami-Dade 847,347 82,531 19,198 
Florida 4.8 million 640,000 128,000 
United States* 90 million 9.9 million 1,903,000 
* based on 30% attack rate 
 
4. Pandemic Phases 
 
The World Health Organization (WHO) revised its pandemic phases in November 2005 
establishing six pandemic phases to define the level of international risk for pandemic 
influenza, ranging from Phase 1 (low risk of human cases) to Phase 6 (efficient and 
sustained human-to-human transmission). Since then, the world has been at Phase 3  
indicating human infection(s) with a new influenza virus subtype (with no or very limited 
human-to-human transmission) and signaling the beginning of the Pandemic Alert 
Period. The designation of pandemic phases within each of the three periods shown 
below rests on the Director-General of WHO. Changes in WHO Pandemic Phase 
designations will be monitored by Miami-Dade County through www.pandemicflu.gov.  
 

WHO Pandemic Phases 
 Inter-pandemic Period  (new virus in animals, no human cases) 
Phase 1 Low risk of human cases 
Phase 2 Higher risk of human cases 
 Pandemic Alert Period  (new virus causes human cases) 

�  Phase 3 No or very limited human-to-human transmission  
Phase 4 Evidence of increased human-to-human transm ission (<25 cases; small clusters) 
Phase 5 Evidence of significant human-to-human tran smission (25-50 cases; larger clusters)  

 Pandemic Period   
Phase 6 Efficient and sustained human-to-human tran smission 

 
The Florida Department of Health (FDOH) has established WHO Sub-Phases which 
provide greater specificity for pandemic activity within the State of Florida. In the event of 
an influenza pandemic impacting the State of Florida, the Miami-Dade County Health 
Department will follow the state’s WHO Sub-Phases for its surveillance, activation and 
response activities (please see Attachment D).  
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5. Planning, Response and Recovery Cycle 
 
Miami-Dade County has identified 7 areas of concentration for planning and response 
activities related to pandemic influenza. These are:  
 

�  planning and preparation 
�  threat identification and assessment 
�  official notifications 
�  local health department and emergency operations center activation 
�  disease containment 
�  vaccine and antiviral medication distribution and use 
�  recovery following a first pandemic wave 

 
Planning and preparation stand as the main action steps being taken by Miami-Dade 
County during Phase 3 of the Pandemic Alert Period. Various events may lead to the 
initiation of other areas of concentration listed above and are primarily driven by 
evidence of human case cluster(s), increased human-to-human transmission, and 
disease presence within Miami-Dade County. Appendix E includes a depiction of the 7 
areas of concentration in relation to the state’s WHO Sub-Phases. Once Miami-Dade 
County enters Sub-Phase 3A and remains in the Pandemic Alert Period (through Sub-
Phase 5D), it will implement response activities including threat identification and 
assessment, conducting official notifications, activating the Miami-Dade County Health 
Department and Department of Emergency Management and Homeland Security, and 
initiating containment strategies. Upon entering the Pandemic Period (Sub-Phases 6A-
6D), planning and preparation shall continue with a stronger focus on containment and 
vaccine and antiviral distribution and use. 
 
6. Local Undertakings 
 
In fiscal year 2006-07, the Miami-Dade County Health Department embarked on several 
activities in planning for the potential arrival of a novel strain of influenza A in Miami-
Dade County. These activities included: hosting countywide forums on emergency 
preparedness; assuming lead ESF-8 (Health & Medical) responsibilities as of June 2007; 
convening a countywide Pandemic Influenza Preparedness Workgroup to provide expert 
input into plan development; addressing ethical considerations of pandemic influenza 
through a newly formed Hospital Preparedness Consortium; engaging the media and 
emergency responders in tabletop exercises; and launching a hand washing campaign 
in Miami-Dade County Public Schools. 
 

Threat Identification and Assessment 
 
1. Surveillance Systems 
 
The possible presence and/or positive detection of a novel strain of avian influenza A 
(H5N1) in Miami-Dade County may be identified by any of the following virologic, 
syndromic, mortality, outpatient and/or reportable disease surveillance systems currently 
employed by Miami-Dade County: 
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a. Virologic Surveillance: Surveillance of viruses and viral diseases 

�  National Respiratory and Enteric Virus Surveillance System, CDC 
�  Global Influenza Surveillance Network, WHO 

 
b. Syndromic Surveillance: Surveillance that utilizes health-related data that 

precede diagnosis and signal a sufficient probability of a case or an outbreak 
to warrant further public health response     
�  BioSense System, CDC 
�  National Retail Data Monitor, University of Pittsburg Real-time Outbreak 

and Disease Surveillance (RODS) Laboratory 
�  Florida Emergency Department Syndromic Surveillance System 
�  Electronic Surveillance System for the Early Notification of Community-

Based Epidemics (ESSENCE) 
�  Miami-Dade County School Absenteeism Surveillance System 
�  911 Data System 

 
c. Mortality Surveillance:  Surveillance of deaths related to pneumonia and 

influenza 
�  Florida Pneumonia and Influenza Mortality Reporting System 
�  Unexplained Deaths Surveillance 

d. Outpatient Surveillance:  Surveillance of influenza virus and influenza like 
illness activity 
�  Florida Sentinel Influenza Provider Network (FSIPN) 

 
e. Reportable Disease Surveillance: Licensed practitioners are required to 

immediately report the existence of a disease of public health significance 
(Corresponding Florida Statute 381.0031) 
�  Miami-Dade County Medical Providers 
�  Miami-Dade County Laboratories 

 
2. Case Assessment and Rapid Testing 
 
The Miami-Dade County Health Department (MDCHD) will be alerted or notified of 
potential novel influenza strain activity in Miami-Dade County by any one or combination 
of surveillance systems described above. The local health department will then 
determine if the case(s) are of low, moderate or high suspicion  based on interim 
criteria issued by the Centers for Disease Control and Prevention on April 21, 2006 
(please see Attachment F; these guidelines may be updated based on the future state of 
knowledge regarding human infection with novel influenza A viral strains such as H5N1). 
 
The MDCHD Medical Director will request rapid testing of moderate and high 
suspicion cases , as recommended by the FDOH by contacting Max Salfinger , Chief of 
Laboratory Services, Florida Department of Health at 850-245-4444 x 2158 (pager) or 
904-497-2095. Rapid testing may be conducted at the Miami Laboratory of the State of 
Florida Bureau of Laboratories: 
 

Miami Laboratory 
1325 NW 14th Avenue 

Miami, FL 33125 
Phone: (305) 324-2432 
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SunCom: (305) 473-2432 
Fax: (305) 324-2429 

Toll Free Number: 1-866-FLALABS or 1-866-352-5227 
Specific guidelines issued by the FDOH for local health department surveillance, data 
collection, diagnostics and specimen collection activities (by pandemic phase) will be 
followed by the MDCHD. These guidelines are available in Appendix 10: Laboratory 
Surveillance and Diagnostics, Florida Department of Health, Emergency Operations 
Plan, Pandemic Influenza Annex, October 2006 (click here).  Rapid testing results may 
be available within 3-4 hours. 
 

Initial  Official Notifications 
 

Concurrent with the conduct of rapid testing for moderate and/or high suspicion cases of 
H5N1 in Miami-Dade County, the MDCHD Administrator (Lillian Rivera, RN) serving as 
the Miami-Dade County Health Department’s Incident Commander will notify the 
following officials of initial threat assessment findings:  
 

Local Level  
Office of the Mayor, Miami-Dade County 305-375-5071 
Department of Emergency Management and Homeland 
Security, Miami-Dade County 

305-468-5800 

Miami-Dade County Warning Point 
 

911 

State Level  
Florida Bureau of Epidemiology or Regional Epidemiologist 850-245-4401 
Florida Bureau of Laboratories Chief 904-791-1550 
Florida State Warning Point 800-320-0519 or  

850-413-9911 
Federal Level  
CDC Marcus Emergency Operations Center 
 

770-488-7100 

International Level  
WHO Global Outbreak Alert & Response Network (GOARN) 
 

goarn@who.int 

 
A follow-up conference call with officials should be held within 2 hours of laboratory 
confirmation of a novel influenza strain in Miami-Dade County. The MDCHD will work 
closely with the Miami-Dade County Department of Emergency Management and 
Homeland Security to determine the appropriate level of activation (please refer to 
Activation section of this Plan). Upon activation of the county’s EOC, the MDCHD 
Incident Commander will report to the EOC. A Policy Group may be assembled as an 
advisory group to the county’s Incident Manager (i.e., County Mayor or Department of 
Emergency Management and Homeland Security Director). The MDCHD Incident 
Commander serves on the Policy Group and provides assistance in the establishment of 
policies as outlined in the Comprehensive Emergency Management Plan for Miami-
Dade County. Concurrently, the MDCHD will urge community partners to reconvene pre-
pandemic planning bodies to begin the review and modification of response guidelines, 
as needed. 
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Activation 
 
As of June 2007, the Miami-Dade County Health Department assumed all countywide 
responsibilities for planning, mobilizing and managing health and medical services 
during the response and recovery phases of a disaster. The responsibilities of this 
countywide emergency support function are outlined in the Miami-Dade County 
Comprehensive Emergency Management Plan  (CEMP). The CEMP establishes 
official emergency management policy for all county agencies and municipalities in 
response to, and recovery from, emergencies and disasters within Miami-Dade County. 
The CEMP is maintained by the Miami-Dade County Department of Emergency 
Management and Homeland Security, which is responsible for the coordination of all 
countywide response efforts relative to disasters. 
 
There are 18 Emergency Support Functions  (ESFs) included in Miami-Dade County’s 
emergency response and recovery system (please see Attachment G for a complete 
listing). Not all ESFs will be activated during the Pandemic Alert Period (i.e., Phases 3-
5). Those most likely to be initially activated include:   
 

Emergency Support Function (ESF) 
ESF 1 – Transportation ESF-15 – Volunteers & Donations 
ESF 4 – Fire Department ESF-16 – Law Enforcement & Security 
ESF 8 – Health & Medical ESF-17 – Animal Protection 
ESF-10 – HZMAT ESF-18 – Business Recovery 
ESF-14 – Public Information  

 
The Miami-Dade County Health Department will serve as lead agency for ESF-8, Health 
& Medical. A detailed listing of supporting agencies to ESF-8 is provided in Attachment 
G, together with the names of lead and supporting agencies for each of the above. Upon 
reaching the Pandemic Period (i.e., Phase 6) all ESFs will be activated. 
 
1. Activation Levels 
 
In planning for and responding to an influenza pandemic with the potential to impact 
Miami-Dade County, the MDCHD will operate under three activation levels starting with 
Level 3A: Planning and Surveillance and progressing towards Level 1: ESF-8 Full 
Activation.  
 

Level MDCHD Level  DEMHS/EOC 
3A = Planning and Surveillance 
3B = MDCHD Command‡ and General Staff�  Activation 

3 = 
Monitoring & 
Assessment 

2 = ESF-8 Activation (MDCHD only) 2 = Partial Activation 
1 = ESF-8 Activation (with FDOH and/or CDC) 1 = Full-Scale 

Activation 
 

Note:  ‡ The MDCHD Command is led by the MDCHD Incident Commander (IC) 
and includes five Command Staff: Public Information Officer, Safety Officer, 
Liaison Officer, Legal Counsel, and Medical Advisor.�  MDCHD General Staff 
consists of an Operations Section Chief, Planning Section Chief, Logistics 
Section Chief, and Finance/Administration Section Chief; each Section Chief 
reports directly to the MDCHD IC. 
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Miami-Dade County’s Department of Emergency Management and Homeland 
Security/Emergency Operations Center (DEMHS/EOC) will function under its three 
standing  activation levels : Level 3 : Monitoring & Assessment; Level 2 : Partial 
Activation; and Level 1 : Full-Scale Activation. The EOC is always activated and will 
increase or decrease its level of activation based on the pandemic’s specific threat to 
Miami-Dade County and level of ESF activation required for response efforts. A detailed 
description of each DEMHS/EOC activation level is also provided in Attachment G.  
 
2. Activation Scenarios 
 
As of today (March 2007), a novel strain of influenza pandemic has not been detected in 
the state of Florida or elsewhere in the United States by surveillance systems. During 
this pre-pandemic or Pandemic Alert Period, the MDCHD and DEMHS/EOC are 
engaged in planning and surveillance activities and operate under Level 3A  and Level 
3, respectively. 
 
Once Miami-Dade County is threatened with a new subtype of influenza, the MDCHD 
and DEMHS/EOC will assess the level of threat and determine the need to modify its 
levels of activation.  
 
The scenario presented on the following two-pages will be utilized as a decision-making 
tool for modifying MDCHD and DEMHS/EOC activation levels based on varying threat 
assessment criteria. 
 
Additional scenarios are provided in Attachment H to help guide activation activities 
related to an influenza pandemic impacting an adjacent county(ies), a non-adjacent 
county(ies), or the southeastern states, excluding Florida. 
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SCENARIO A: INFLUENZA PANDEMIC IMPACTING MIAMI-DADE  COUNTY 
(The Director of the DEMHS or designee, in conjunction with the County Manager, has the responsibility  

for determining whether the DEMHS should increase or decrease its level of activation.) 
 

 Activation Level 
 MDCHD DEMHS/EOC 
Inter-Pandemic Period 
WHO Phase 1/FDOH WHO Sub-Phase 1: Animals Only  
No new influenza virus subtypes have been detected in humans. 
An influenza virus subtype that has caused human infection may 
be present in animals. If present in animals, the risk of human 
infection or disease is considered to be low. 
WHO Phase 2/FDOH WHO Sub-Phase 2: Human Risk 
No new influenza virus subtypes have been detected in humans. 
However, a circulating animal influenza virus subtype poses a 
substantial risk of human risk. 

Level 3A  
(OS) 

Level 3 
�  No ESFs are activated 

Pandemic Alert Period 
WHO Phase 3: Isolated  human infection(s) �  with a new subtype, but no human-to-human spread, or at most 
rare instances of spread to a close contact AND 

3A: Disease in wild birds  in Miami-Dade County 
3B: Disease in poultry  in Miami-Dade County 

Level 3B  
(OS) 

Level 2 
�  Activate ICS 
�  Activate ESF 8, 14, 17  

F
D

O
H

 W
H

O
 

S
ub

-P
ha

se
s

 

3C: Human cases in Miami-Dade County , resulting 
from exposure outside Miami-Dade County , with 
very little or no risk of human-to-human spread 
3D: Human cases in Miami-Dade County , resulting 
from exposure in Miami-Dade County , with very little 
or no risk  of human-to-human spread 

Level 3B  
(OS) 

Level 2   
�  Activate ICS 
�  Activate ESF 1, 8, 14, 16, 18  
�  Alert all other ESFs 

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

4A: Disease in wild birds  in Miami-Dade County 
4B: Disease in poultry  in Miami-Dade County 

Level 2 
(OS) 

Level 2 
�  Activate ICS 
�  Activate ESF 8, 14, 15, 17  
�  Alert all other ESFs 

F
D

O
H

 W
H

O
 

S
ub

-P
ha

se
s 

4C: Human cases in Miami-Dade County , resulting 
from exposure outside Miami-Dade County , with 
small risk  of human-to-human spread  
4D: Human cases in Miami-Dade County , resulting 
from exposure in Miami-Dade County , with small 
risk  of human-to-human spread  

Level 2 
(OS) 

Level 2 
�  Activate ICS 
�  Activate ESF 1, 8, 14, 15, 16, 

18 
�  Alert all other ESFs 

Note: OS = Ongoing Surveillance; �  Example: One or more small independent clusters of human cases who 
may have acquired infection from a common source or the environment, but for whom human-to-human 
transmission cannot be excluded; �  Example: one or more clusters involving a small number of human cases, 
e.g., a cluster of <25 cases lasting <2 weeks. 
 

ACTIVATION LEVELS LEGEND 
 

Level  MDCHD Level  DEMHS 
3A = Planning and Surveillance 
3B = MDCHD Command‡ and General Staff�  Activation 

3 = Monitoring & Assessment 

2 = ESF-8 Activation (MDCHD only) 2 = Partial Activation 
1 = ESF-8 Activation (with FDOH and/or CDC) 1 = Full-Scale Activation 

 
‡ Led by the MDCHD Incident Commander (IC) and includes five Command Staff: Public Information Officer, 
Safety Officer, Liaison Officer, Legal Counsel, and Medical Advisor. 
�  Consists of an Operations Section Chief, Planning Section Chief, Logistics Section Chief, and 
Finance/Administration Section Chief; each Section Chief reports directly to the MDCHD IC. 
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SCENARIO A: INFLUENZA PANDEMIC IMPACTING MIAMI-DADE  COUNTY 
(The Director of the DEMHS or designee, in conjunction with the County Manager, has the responsibility  

for determining whether the DEMHS should increase or decrease its level of activation.) 
 

 Activation Level 
 MDCHD DEMHS/EOC 
Pandemic Alert Period (cont’d) 
WHO Phase 5: Larger cluster(s) �  but human-to-human spread still localized, suggesting that the virus is 
becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic 
risk) AND 

5A: Disease in wild birds  in Miami-Dade 
County 
5B: Disease in poultry  in Miami-Dade County 

Level 1 Level 2 
�  Activate ICS 
�  Activate ESF 8, 14, 15, 17  
�  Alert all other ESFs 

F
D

O
H

 W
H

O
 

S
ub

-P
ha

se
s 

5C: Human cases in Miami-Dade County , 
resulting from exposure outside Miami-Dade 
County , with moderate degree of human-to-
human spread 
5D: Human cases in Miami-Dade County , 
resulting from exposure in Miami-Dade 
County , with moderate degree  of human-to-
human spread 

Level 1 Level 2 
�  Activate ICS 
�  Activate ESF 1, 8, 14, 15, 16, 18  
�  Alert all other ESFs 

Pandemic Period 
WHO Phase 6: Pandemic phase : increased and sustained transmission in general population AND 

6A: Human cases with potential for sustained  
person-to-person spread, scattered cases 
allowing case-based control measures 

Level 1 Level 2 
�  Activate ICS 
�  Activate ESF 1, 8, 14, 15, 16, 18 
�  Alert all other ESFs 

6B: Human cases with sustained  person-to-
person spread, no vaccine  available, 
community-based control measures  

Level 1 Level 1 
�  Maintain ICS 
�  Activate Municipal Branch 

Representatives, State Liaison 
and Policy Group 

�  Activate all ESFs 
�  Activate all logistical support 

elements�  
�  Involve DEM 

6C: Human cases with sustained person-to-
person spread, vaccine available , 
community-based control measures  plus 
selective vaccination , then widespread 
vaccination  

Level 1 Level 1 
�  Continue all of the above 
�  Involve Federal Liaisons, and 

Military Support, including CDC 
and FEMA 

F
D

O
H

 W
H

O
  

S
U

B
-P

H
A

S
E

S
 

6D: First wave  of epidemic receding, recovery 
and alertness for next wave 

Level 3A  
(OS) 

Level 3 
�  No ESFs are activated 

Note: �  Example: ongoing cluster-related transmission, but total number of cases is not rapidly increasing, e.g., a 
cluster of 25-50 cases and lasting from 2 to 4 weeks; �  Logistical support elements includes ESF-14, Media 
Center, GIS and Security. 
 

ACTIVATION LEVELS LEGEND 
Level  MDCHD Level  DEMHS 
3A = Planning and Surveillance 
3B = MDCHD Command‡ and General Staff�  Activation 

3 = Monitoring & Assessment 

2 = ESF-8 Activation (MDCHD only) 2 = Partial Activation 
1 = ESF-8 Activation (with FDOH and/or CDC) 1 = Full-Scale Activation 

‡ Led by the MDCHD Incident Commander (IC) and includes five Command Staff: Public Information Officer, 
Safety Officer, Liaison Officer, Legal Counsel, and Medical Advisor  
�  Consists of an Operations Section Chief, Planning Section Chief, Logistics Section Chief, and 
Finance/Administration Section Chief; each Section Chief reports directly to the MDCHD IC. 
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Pandemic Severity Index 
 

Upon facing the imminent arrival of pandemic disease (or Phase 6), Miami-Dade County, 
in concert with the Centers for Disease Control and Prevention (CDC) and Florida 
Department of Health (FDOH) will utilize the Pandemic Severity Index  (PSI) to guide 
local pandemic preparedness efforts based on scenario-based contingency planning. 
The PSI is a tool, developed by the CDC for defining which pandemic mitigation 
strategies are appropriate for implementation based on case fatality ratio, excess death 
rate, and illness rate caused by the pandemic. The selection of a PSI rests on the CDC. 
 

Phase 6: Pandemic Severity Index (PSI) for the U.S.   
 
Characteristics 

 
Category 1 

 
Category 2 

 
Category 3 

 
Category 4 

 
Category 5 

Case Fatality Ratio 
(percentage) 

<0.1 0.1 - <0.5 0.5 - <1.0 1.0 - <2.0 >2.0 

Excess Death 
Rate (per 100,000) 

<30 30 - <150 150 - <300 300 - <600 >600 

Illness Rate 
(percentage of the 
population) 

20-40 20-40 20-40 20-40 20-40 

Potential Number 
of Deaths* (based 
on 2006 U.S. 
population) 

<90,000 90,000 - 
<450,000 

450,000 - 
<900,000 

900,000 - 
<1.8 million 

>1.8 million 

20th Century U.S. 
Experience 

Seasonal 
Influenza 
(illness rate 
5-20%) 

1957, 1968 None None 1918 
Pandemic 

* assumes 30% illness rate and unmitigated pandemic without interventions. 
 

Source: Centers for Disease Control and Prevention, February 2007 
 

Initiation of Containment Measures 
 
Rapid detection and response will be the most important determinants of success for 
containment of a highly pathogenic avian H5N1 virus in Miami-Dade County. Each day 
the response effort is delayed can mean the difference between a few hundred dead 
versus tens of thousands dead among Miami-Dade County’s 2.4 million residents. Given 
that there will be limited supplies of vaccine available in the early stages of an influenza 
pandemic, both authorities and infected individuals will need to act quickly to contain and 
eradicate the viral spread through the timely initiation of non-pharmaceutical 
containment strategies. 
 
The following decision-making algorithms portray the case management measures that 
will be initiated for moderate and high suspicion cases by pandemic phase. Low 
suspicion cases do not require urgent public health action and can be attended by 
following usual surveillance investigation procedures already conducted by MDCHD. 
Please note that in the majority of instances, simultaneous activities take place, such as 
the conduct of rapid testing and initiation of control measures as specified by FDOH in 
its Pandemic Influenza Annex, Attachment 7: Rapid Response and Containment. 
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Disease spread modeling programs, such as EpiSims, purport that the timing of 
mitigation strategy implementation is a more important factor in limiting deaths than the 
type of mitigation strategy chosen. For this reason, Miami-Dade County will adhere to a 
fast-track course of action for initiating targeted, multi-layered response activities 
consisting of case containment measures, social distancing measures, and infection 
control measures. 
 
There are a number of ethical considerations hospitals and the public health community 
in Miami-Dade County are thoughtfully considering during its pandemic planning 
deliberations. Sound ethical principles for initiating isolation measures are being 
formulated by the Health Council of South Florida and the Ethics Advisory Group of the 
Miami-Dade County Hospital Preparedness Consortium for inclusion in a draft White 
Paper entitled, Preparing for a Pandemic: Are Hospitals and the Public Health 
Community Ready for a Major Outbreak in Miami-Dade County? for future posting on the 
Consortium’s website: www.mdchospitals.org. Other ethical dilemmas under 
consideration by the Consortium relate to public and cross-system communications, 
resource allocation, triage, human resources, and mass fatality management. These are 
outlined in the White Paper, together with an explanation of challenges, options and 
strategic solution offerings to help local hospitals and the public health community plan 
better for an influenza outbreak in Miami-Dade. 
 
As of today, Miami-Dade County is at Phase 3: No or very limited human-to-human 
transmission. Since the interval between a Phase 4 (small cluster(s), <25 cases) or 
Phase 5 (larger cluster(s), 25-50 cases) pandemic and a Phase 6 pandemic is 
negligible, Miami-Dade County’s response efforts must primarily focus on initiating timely 
and targeted response activities upon shifting from Phase 4-5 (Pandemic Alert Period) to 
Phase 6 (Pandemic Period).  
 
The following strategy will be employed once the H5N1 virus begins to show the 
potential for sustained human-to-human transmission in Miami-Dade County’s general 
population. Please note that the following response framework is based on a pandemic 
severity index of category 4 or 5 (the most severe). Alternative response frameworks are 
presented in Attachment I based on a weaker pandemic severity, i.e., smaller case 
fatality ratios and fewer projected deaths.  
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Initiation of Mitigation Strategies 
Scenario: Phase 6: Efficient and sustained human-to-human transmission, Pandemic Severity Index: Category 1 through 5  

 

Day 1 

 Activity Responsible Party(ies) Location of Activity 

__ Hour Detect widespread, not clustered, 50+ cases of 
novel influenza strain present in Miami-Dade 
County, based on surveillance system data  

Medical Director , Miami-Dade 
County Health Department (MDCHD) 
and/or Chief , Florida Bureau of 
Laboratories 

State of Florida Laboratories 

__ Hour Inform FDOH of increased and sustained 
transmission of H5N1 in Miami-Dade County 

Incident Commander , MDCHD MDCHD Command 

__ Hour Increase Florida Department of Health WHO Sub-
Phase to 6B  

Secretary of Health, Florida 
Department of Health (FDOH) 

FDOH 

__ Hour Inform Centers for Disease Control and 
Prevention (CDC) of sustained human-to-human 
transmission 

Medical Director , MDCHD MDCHD Command 

__ Hour Designate pandemic category based on 
Pandemic Severity Index 

Director , CDC CDC 

__ Hour Conduct official notifications  and debrief 
officials on mitigation strategy recommended by 
the CDC (refer to Attachment I) 

Incident Commander , MDCHD/  
Policy Group , Miami-Dade County 
Emergency Operations Center (EOC) 

Miami-Dade County EOC or 
via conference call 

__ Hour Increase EOC activation  to Level 1 EOC Incident Commander Miami-Dade County EOC 

__ Hour Provide Miami-Dade County government listing of 
essential county services  to remain operational 
during implementation of mitigation strategy 

Policy Group , Miami-Dade County 
EOC 

Miami-Dade County EOC 

__ Hour Debrief hospital  command centers on 
forthcoming inpatient surge 

DEM&HS Human Services Branch 
Director; DEM&HS Operations 
Section Chief; ESF-8  MDCHD  

Miami-Dade County EOC 

__ Hour Inform public , through ESF-14 Public 
Communication, of the advent of pandemic 
period, the pandemic category and the type of 
mitigation strategies that will be implemented at 
home, school and the workplace/community as 
recommended by the CDC (refer to Attachment I 
and J) 

Miami-Dade County Manager/  
Incident Commander and Public 
Information Officer , MDCHD/    
ESF-14, Public Communication , 
EOC 

Miami-Dade County EOC 

Day 2 

__ Hour Inform Inspection Officer and District Director, 
Division of Safety and Emergency Management, 
Miami-Dade County Public Schools (MDCPS) 
of recommended mitigation strategy as 
recommended by the CDC (refer to Attachment I) 

Incident Commander , MDCHD MDCHD Command or  
Miami-Dade County EOC 
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 Activity Responsible Party(ies) Location of Activity 

__ Hour Inform chambers of commerce , through ESF-14 
of mitigation strategy to be implemented for 
workplaces as recommended by CDC (refer to 
Attachment I) 

Public Information Officer , MDCHD 
Command 

 

__ Hour Notify community social gathering places  (i.e., 
malls, movie theaters, arenas) of county’s intent to 
implement mitigation strategy as recommended 
by the CDC (refer to Attachment I).   

ESF-14, Public Communication  Miami-Dade County EOC 

Day 3 

__ Hour Initiate recommended mitigation strategy for 
schools  

Superintendent , Miami-Dade County 
Public Schools 

MDCPS 

__ Hour Initiate recommended mitigation strategy for 
community social gathering places  

Entertainment and Retail Corporate 
Offices  

Community social gathering 
places countywide 

Weeks 1-6 

 
Monitor surveillance  data, reassess and modify 
mitigation strategy , as needed 

Command , MDCHD 
Policy Group , EOC 
Command , CDC and FDOH 

MDCHD, CDC and FDOH 
Command Centers/ 
Miami-Dade County EOC 

Week ___ 

 
Inform Policy Group, EOC that local antiviral 
assets  are strained to its limits to treat the 
affected and/or exposed population 

ESF-8, Health and Medical Miami-Dade County EOC 

Week ___ 

 

Submit pharmaceutical request  to Pharmacy 
Logistics Specialist, Bureau of Statewide 
Pharmaceutical Services (BSPS) Central 
Pharmacy 

Medical Director , MDCHD 
 

Tracker/Groover System, 
Department of Epidemiology, 
MDCHD 

Post Weeks 6-8 

 
First wave receding  Medical Director , MDCHD and/or 

Chief , Florida Bureau of Laboratories 
State of Florida Laboratories 

Upon vaccine availability 

 
Conduct selected vaccination ESF-8, Health and Medical High risk groups throughout 

Miami-Dade County 
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Antiviral and Vaccine Medications 
 

 
1. Antiviral Stockpile 
 
The U.S. Department of Health and Human Services recommends the stockpiling of 
antivirals to treat 25% of the U.S. population which translates into 75 million Americans. 
Contracts were executed in June 2006 between the Department of Health and Human 
Services (DHHS) and two pharmaceutical companies, Roche and GlaxoSmithKline to 
purchase 75 million antiviral courses (a course is the supply needed to treat one person) 
for the country’s Strategic National Stockpile (SNS). The SNS is a national repository of 
pharmaceuticals and medical supplies maintained by the Centers for Disease Control 
and Prevention (CDC) and managed jointly by the Department of Homeland Security 
(DHS) and the Department of Health and Human Services (DHHS).  
 
Based on the same ratio calculation, Miami-Dade County would require 625,971 
antiviral courses to treat 25% of its population.  At the state level, 4,833,260 antiviral 
courses would be needed to treat 25% of Florida’s total population. 
 

 
 
 
Region 

 
 
 
Total Population 

Recommended 
Antiviral Stockpile 
(based on treating  
25% of the population) 

Miami-Dade County* 2,464,452 625,971 
Florida 16,999,181 4,833,260 
United States 295,257,566 75 million 
* based on ESRI 2006 population figures 
Sources: U.S. Department of Health and Human Services, October 10, 2006 

 
The federal government has allocated a set number of antiviral courses from the SNS for 
all fifty states and U.S. jurisdictions based on population. The state of Florida was 
allocated 2,533,259 antiviral courses and is eligible to purchase an additional 1,784,796 
courses under a Federal Subsidy Program that offers a 25 percent cost subsidy.  
 

 Federal Antiviral Allocations (number of courses)   
 
 
 

 
 
FY06 

 
 
FY07 

 
FY06-07 
Subtotal 

Federal 
Subsidy 
Program 

 
 
Subtotal 

 
Other 
Purchases 

 
Grand 
Total 

Region        
Florida 1,151,481 1,381,778 2,533,259 1,784,796 4,318,056 515,204 4,833,260 
United States/ 
Jurisdictions 

 
20 million 

 
24 million 

 
44 million 

 
31 million 

 
75 million 

 
-- 

 
75 million 

Source: U.S. Department of Health and Human Services, October 10, 2006 
 
During the 2007 legislative session, Florida Governor Charlie Crist recommended an 
allocation of $26,731,617 in non-recurring General Revenue to purchase 2.3 million 
treatment courses of antiviral medications (1.84 million courses, Tamiflu and 460 
thousand courses, Relenza) for the state. Despite federal guidance calling for states to 
stockpile antiviral courses to treat 25% of its population, Senate Bill 2800 (General 
Appropriations Act) did not include the requested allocation for the antiviral medications. 
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As of today, Miami-Dade County is dependent on the federal gover nment’s 
allocation of SNS assets to the state of Florida to treat its population in the event of a 
pandemic. The Florida Department of Health will determine the exact number of antiviral 
courses that will be made available to Miami-Dade County upon receipt of SNS assets. If 
the calculation is strictly based on the county’s population ratio to the state, Miami-Dade 
County would receive 354,656 courses (14% of 2,533,259 - federal antiviral allocation 
for Florida) leaving an unmet need of 271,315 courses to treat 25% of its population. 
 
2. Vaccine Availability 
 
Vaccine for the novel pandemic strain is not expected to become available until 
approximately six to eight months after strain identification. Therefore, disease mitigation 
efforts will need to focus on non-pharmaceutical interventions until a vaccine is available. 
 
3. Requesting Pharmaceutical Assets 
 
The Florida Department of Health has outlined in its Pandemic Influenza Annex 
(Appendix 11: Vaccine and Antiviral Medication Distribution) the process by which the 
Miami-Dade County Health Department will request pharmaceutical assets in response 
to an influenza pandemic. Once the state approves Miami-Dade County’s request, the 
Bureau of Statewide Pharmaceutical Services Central Pharmacy will submit an order to 
a manufacturer, distributor or the SNS Program/CDC. Concurrent with this activity, the 
Florida Department of Health and Miami-Dade County Health Department will activate 
the SNS Annex of their respective Comprehensive Emergency Management Plan in 
preparation for the receipt and distribution of assets. 
  
4. Receipt and Distribution 
 
The process for influenza vaccine and antiviral distribution throughout the state of 
Florida will be determined by the Florida Department of Health upon the state’s receipt of 
requested pharmaceuticals. Assets may be distributed through established Points of 
Dispensing (PODs) strategically located throughout Miami-Dade County. A complete 
listing of these sites can be found in the Miami-Dade County SNS Plan. Federal 
guidelines issued by the U.S. Department of Health and Human Services for 
prioritization of antiviral medications and vaccine s will be followed by Miami-Dade 
County. A summary listing of these recommendations is presented below with more 
detailed information provided in Attachment K:  
 

Recommended Antiviral and Vaccine Priority Groups 
U.S. Department of Health and Human Services  

 
Antiviral drug priority groups  in descending order are: 
�  Patients admitted to hospital 
�  Healthcare workers (HCW) with direct patient contact and emergency 

medical services providers (EMS) 
�  Highest risk outpatients, including immuno-compromised persons and 

pregnant women 
�  Pandemic health responders 
�  Increased risk outpatients, including young children 12-23 months old, 

persons >65 years old, and persons with underlying medical conditions 
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�  Outbreak response in nursing homes and other residential settings 
�  HCW in emergency departments, intensive care units, dialysis centers, EMS 

providers, and other health personnel if applicable 
�  Pandemic societal responders (critical infrastructure) 
�  Other outpatients 
�  Highest risk outpatients 
�  Other HCW with direct patient contact. 

 
Vaccine priority groups  in descending order are: 
�  Vaccine and antiviral manufacturers 
�  Medical and public health workers 
�  Those at highest-risk of hospitalizations and death 
�  Pregnant women 
�  Household contacts or immunocompromised and young infants 
�  Public health emergency response workers and key government leaders 
�  Other high-risk groups 
�  Other public health emergency responders and critical infrastructure groups 
�  Other key government health decision-makers, funeral directors/embalmers 
�  Healthy persons 2-64 years not included in above categories 

 
According to the Florida Department of Health’s Pandemic Influenza Annex, Florida’s 
Secretary and Surgeon General Ana M. Viamonte Ros, MD, MPH is empowered to 
modify these priority tiers, as determined by vaccine supply, criticality of needs and the 
epidemiology of the outbreak. These activities will be in concert with national 
reassessments and periodic updates based on surveillance, antiviral stockpile efforts 
and vaccine supply indications. 
 
As there will not be enough antiviral regimens and courses of vaccine available for all of 
those in need, a clear ethical foundation is needed throughout the prioritization scheme.  
Some may argue that a low supply and high demand for prophylaxis and medications 
may necessitate the use of experimental and expired drugs. Others may feel that 
patients already admitted to the hospital, followed by health care providers must receive 
priority vaccination since they are responsible for maintaining the frontline for the 
duration of the epidemic. Discussions on these and other related issues are being 
carried out by the Ethics Advisory Group of the Hospital Preparedness Consortium and 
included in the Consortium’s healthcare and clinical ethics white paper, Preparing for a 
Pandemic: Are hospitals and the public health community ready for a major outbreak in 
Miami-Dade County?  
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First Wave Receding 
 
Influenza pandemics differ from other public health threats planned for by local health 
departments and offices of emergency management nationwide. First and foremost, 
historical experiences have shown influenza pandemics lasting much longer than most 
public health emergencies and may include more than one round or wave of influenza 
activity. Upon the retreat of an initial pandemic wave, a second wave of influenza activity 
may occur within 3 to 12 months after a first wave recedes. 
 
In preparing for a next pandemic wave, it is vital for preparedness activities to include 
the design of prompt and efficient public health responses to handle the initial strain that 
will be brought to bear on the county’s health care delivery system, primarily its 24 acute 
care hospitals. The local school district, government services and private enterprise will 
also need to assess resulting outcomes from the first pandemic wave, consider lessons 
learned, and determine what additional planning activities need to be initiated or 
furthered to meet the demands of a potential second wave of activity. 
 
 
Life Cycle Management 
 
The Pandemic Influenza Preparedness and Response Plan is a “living” document under 
continual refinement and improvement. Change(s) to the plan will result from staff 
assessment of resources as well as deficiencies identified during planning exercises or 
actual plan activation. 
 
The MDCHD will review the Pandemic Influenza Preparedness and Response Plan on 
an annual basis. The review will include an evaluation of each section of the Pandemic 
Influenza Preparedness and Response Plan to assess its “value” to the execution of the 
mission. 
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Planning Guidance 
 
Throughout its planning efforts, the Miami-Dade County Pandemic Influenza Planning 
Group discussed key issues that should be addressed in preparedness plans being 
developed by the Miami-Dade County Health Department and other public and private 
organizations. The following section offers planning guidance to buttress pandemic 
influenza planning endeavors already underway by key planning and response partners 
both within and outside Miami-Dade County, including:  
 

�  Miami-Dade County Health Department and Florida Department of Health 
�  Local Government Essential Services 
�  Non-Government Essential Services 
�  Health and Medical 
�  City, Local and State Government Partners 
�  Schools 
�  Other Community Gatherings 
�  Businesses 

 
Objectives and strategies are provided for each of these entities in the hope that 
together our local community will be better prepared to respond to a potential pandemic. 
 

Miami-Dade County Health Department and Florida Dep artment of Health 
 

Promoting and protecting the health of the Miami-Dade County community through 
prevention and preparedness is at the cornerstone of the Miami-Dade County Health 
Department’s mission. The department’s public health preparedness efforts include planning 
for hurricanes, bioterrorism threats (anthrax, smallpox, botulism and other biological and 
chemical agents) and other present-day threats such as avian and pandemic influenza. The 
Miami-Dade County Health Department serves the largest population of the 67 county health 
departments operating under the Florida Department of Health and is the second largest 
(following Palm Beach) in terms of budget and number of employees. The department’s 
Office of Public Health Preparedness is involved in on-going preparedness and response 
activities, including coordinating with the Centers for Disease Control and Prevention, Florida 
Department of Health, and the Regional Domestic Security Task Force (Region VII). At the 
local level the department works in partnership with the Miami-Dade County Department of 
Emergency Management and Homeland Security and the Office of the Mayor. 
 
Key issues to address in all preparedness plans are : 

 
1. Encourage development and maintenance of pandemic influenza plans  at the local and 

state level 
 
a. Conduct annual reviews  of pandemic influenza plans 
 
b. Exercise procedures and policies through drills  and tabletop exercises  

 
c. Invite public comment  and incorporate improvements as needed 
 

2. Maintain or increase funding levels  for pandemic influenza preparedness and response 
efforts 
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a. Identify and pursue federal, state and regional funding opportunities through 

the Hospital Preparedness Consortium and other planning bodies 
 
b. Work towards the creation of a local or regional stockpile  of antiviral treatments, 

portable ventilators  and other resources for use prior to receipt of Strategic 
National Stockpile (SNS) assets 

 
c. Provide information to the state health office, justifying the need for a state wide 

stockpile 
 

3. Provide up-to-date information  on pandemic influenza developments for key 
stakeholders, including but limited to the public, health care providers, and media 

 
a. Provide on-line access to pandemic influenza plans  with supplementary links 

to national and international resources 
 
b. Offer a Cable Tap  program on pandemic influenza and preparedness efforts 

 
c. Create a media kit containing surveillance data, synopsis of preparedness efforts 

and response plans, prevention tips, and roles and responsibilities of the local and 
state health department during a pandemic 

 
d. Utilize the Hospital Preparedness Consortium  as a vehicle for facilitating the 

development of a unified approach to all hazards events 
 
4. Assess the seasonal burden of influenza  through current surveillance activities, detect 

local outbreaks of seasonal influenza, and report outbreaks or unusual clusters of illness 
that may be due to a new influenza virus 

 
5. Ensure laboratory resources  are available to rapidly detect the introduction of a novel 

virus 
 
6. Provide ethical guidance  on public health strategies and control measures, e.g., 

quarantine, vaccination, hand washing, personal protective equipment, etc.  
 

7. Review the legal implications  of current laws and regulations related to pandemic 
influenza response activities 

 
8. Work with local health and medical providers to establish ethical guidance, sound data 

information exchange and effective communications through the Hospital Preparedness 
Consortium  (HPC) 

 
9. Shepherd the creation of an inter-hospital Memorandum of Understanding  (MOU) for 

the purpose of providing mutual aid at the time of a disaster 
 

a. Review model MOUs [e.g., Healthcare Emergency Response Coalition (HERC) of 
Palm Beach County] 

 
b. Hold working meeting of the HPC and facilitate consensus building around 

Healthcare Facility Mutual Aid System (HFMAS) components for inclusion (e.g., 
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loan of medical personnel, pharmaceuticals, supplies, and equipment, or 
assistance with emergency healthcare facility evacuation, including accepting 
transferred patients) 

 
Recommended Online Resources: 
 

State and Local Government Planning & Response Acti vities 
U.S. Department of Health and Human Services 
http://www.pandemicflu.gov/plan/states/index.html 
 
State and Local Pandemic Influenza Planning Checkli st 
U.S. Department of Health and Human Services 
http://www.pandemicflu.gov/plan/pdf/checklist.pdf 
 
The Prospect of Using Alternative Medical Care Faci lities in an Influenza Pandemic 
Biosecurity and Bioterrorism: Biodefense Strategy, Practice, and Science, Volume 4, Number 4, 
2006 
http://www.upmc-biosecurity.org/website/resources/publications/2006_orig-articles/2006-
12-15-alternativemedicalcarefacilities.html 
 
APHA’s Prescription for Pandemic Flu 
American Public Health Association 
http://www.pandemicfluandyou.org/uploads/APHAPandemicFlu.pdf 
 
Florida Department of Health 
http://www.doh.state.fl.us/rw_Bulletins/FlPanFluv104Final.pdf 
 
Miami-Dade County Health Department 
http://www.dadehealth.org/aviflu/AVIFLUbasics.asp 
 

Local Government Essential Services 
 

The general public may be asked to shelter in place (self-quarantine) for up to 90 days per 
each influenza pandemic raising concerns about how citizens will obtain food, supplies, fuel, 
and access to healthcare and other life-sustaining services. Public service sectors, including 
public works, emergency management, 9-1-1 call centers, law enforcement and fire service, 
among others will be called upon to continue providing essential services to minimize social 
and economic disruption. An unprecedented level of coordination and collaboration between 
local government departments and with non-governmental partners entails advance 
planning, execution of agreements and commands significant leadership and resources by 
local and state government officials. 
  
Key issues to address in all preparedness plans are : 

 
1. Determine and communicate both internally and externally which local  government 

services  will be available during a pandemic 
 
a. Prepare a preliminary listing  of proposed local government services that should 

remain operational 
 
b. Outline expected roles and responsibilities  of government employees  
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c. Convene inter-governmental meetings  with department heads of proposed 

essential services 
 
d. Finalize essential services listing and communicate to elected officials, 

employees and the general public; include potential limitations and/or disruptions 
of public services during a pandemic. 

 
2. Forge partnerships with non-government essential service providers  to make 

available other essential services (e.g., food, electricity, gasoline, health care) 
 

a. Prepare a preliminary listing  of essential services that cannot be provided by 
local government during a pandemic 

 
b. Convene meetings  with regional or local representatives of proposed non-

government essential service providers to brainstorm roles and responsibilities 
 
c. Develop Memorandums of Understanding , as needed to ensure continuity of 

essential services 
 

3. Maintain a mass fatality plan  specific to pandemic influenza 
 
4. Identify and address specific needs of the Department of Corrections  in collaboration 

with the Miami-Dade Police Department and Administrative Offices of the Courts 
  
Recommended Online Resources: 
 

COOP Program for City Agencies 
New York City of Emergency Management 
http://www.nyc.gov/html/oem/html/agencies/agencies_coop.shtml 
 
Emergency Management Podcasts (Response to a Pandem ic Flu, 
Pandemic Flu: What are the Facts, and others) 
King County Office of Emergency Management 
http://www.metrokc.gov/prepare/emergencyinfo/podcasts.aspx 
 
Pandemic Influenza Best Practices and Model Protoco ls 
U.S. Department of Homeland Security 
http://www.usfa.dhs.gov/downloads/pdf/PI_Best_Practices_Model.pdf 

 
An Influenza Pandemic Planning Guide for Homeless a nd Housing Service 
Providers  
Public Health – Seattle & King County 
http://www.metrokc.gov/health/pandemicflu/panflu-guidelines-homeless.pdf 

 
Non-Government Essential Services 

 
The U.S. government has identified thirteen sectors that provide the nation’s critical 
infrastructure including the production of essential goods and services, interconnectedness 
and operability, public safety, and security. Local government or the public sector will need to 
work closely with the private sector to ensure essential services and critical operations 
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continue during a pandemic as 85% of the nation’s critical infrastructure is handled by the 
private sector. Thorough planning for the continuity of basic services, such as food delivery, 
health care, energy supplies, and financial services will entail building and strengthening 
existing partnerships with these industries at the local and state levels. 
 
Key issues to address in all preparedness plans are : 

 
1. Develop a definition of essential life sustaining private sector services 
 
2. Work with local government to determine which essential services will need to be 

provided by the private sector during a pandemic 
 

3. Ensure business continuity plans are updated to include pandemic influenza and 
alternative methods that will be employed for the continued provision of essential 
services during a pandemic. Food retailers, gasoline retail chains, financial institutions 
and energy supplies will need robust COOP plans to respond to foreseen continued 
demand for services 

 
4. Outline strategies that will be employed to limit person-to-person interaction while 

providing essential services, including provision of personal protective equipment 
 

5. Create Memorandums of Agreement with local government 
 

Recommended Online Resources: 
 

Plan to Protect the Nation’s Critical Financial Inf rastructure  
Financial Services Sector Coordinating Council for Critical Infrastructure Protection and   
Homeland Security 
https://www.fsscc.org/reports/2006/annual_report_2006.pdf 
 
Pandemic Influenza Preparedness, Response and Recov ery Guide for Critical  
Infrastructure and Key Resources 
U.S. Department of Homeland Security 
http://www.ready.gov/business/_downloads/pandemic_influenza.pdf 

 
Health and Medical 

 
The initial cost of minimal hospital preparedness for a severe pandemic has been estimated 
to be $5 billion by the Center for Biosecurity (University of Pittsburg Medical Center), with an 
additional $500 million per year needed to maintain readiness. During a pandemic two things 
are certain – there will be increased demands on the healthcare system to treat those 
infected and a timely response is critical to mitigating disease transmission and loss of life. 
To assure that these demands are appropriately addressed, local hospitals are expected to 
assess their ability to respond to unprecedented levels of patients seeking emergency care 
and in-patient treatment. 
 
Key issues to address in all preparedness plans are : 
��  

1. Identify and select facilities and/or mechanisms to handle patient surge , defined as 
occurring when the number of critically ill patients is 100-500% beyond a hospital’s or a 
metropolitan area’s normal intensive care unit capacity. 
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a. Ensure additional ventilators  are made available 
 

i. Determine number of ventilators  currently available and staffed at Miami-
Dade County hospitals 

 
ii. Plan to purchase additional ventilators  for expected shortfall (7.5% of 

admitted patients with pandemic influenza will require ventilators); extra 
ventilators should be portable  for use outside typical ICU settings and 
oxygen-sparing  due to expected short supplies of supplemental oxygen 

 
iii. Pilot test new ventilators with different types of health care workers , 

including those transporting patients to hospitals 
 

iv. Expand new ventilator use systemwide 
 
b. Ensure triage guidelines are in place for expected augmentation of hospital 

critical care capacity 
 

i. Develop ethically sound, voluntary and non-binding triage guidelines for 
system-wide application by health care workers and facilities in Miami-
Dade County  

 
ii. Identify triage officers  to serve as supervising clinicians and make triage 

decisions based on the best information of current balance of need versus 
resources. Employing triage officers allows primary clinicians to fulfill their 
obligation to care for their individual patients without facing conflict of 
interests 

 
iii. Identify procedures to expeditiously triage infected patients presenting to 

local hospitals through the emergency room  to limit disease transmission 
to uninfected patients 

 
c. Determine feasibility of utilizing alternative medical treatment sites  (AMTS) in 

response to an influenza pandemic 
 

i. Identify potential AMTS and formalize arrangements 
 

ii. Develop communication plans for the public and community partners on 
AMTS  

 
2. Build consensus on a single voice message  for all hospitals regarding public 

communication, treatment criteria, isolation and quarantine orders, and hospital 
enforcement authority 

 
a. Develop and institutionalize a universal, hospital-based alert system  for phase 6 

pandemic response (Brevard County, Florida model) 
 
b. Form a system-wide public information officer workgroup  to develop uniform 

messages for public dissemination 
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3. Support institutionalizing the Hospital Preparedness Consortium  within the hospital 

healthcare delivery system to continue health systemwide planning for pandemic 
influenza 

 
4. Continuously monitor, assess and incorporate new local, state and federal planning 

guidance  
 
a. Review and incorporate State of Florida Pandemic Influenza Plan  guidance into 

hospital policies and procedures 
 
b. Appoint a representative(s) to call in to the Emergency Operations Center for 

hospital conference call  updates to be provided by the Miami-Dade County 
Health Department (daily, 7am, 1pm and 7 pm) during emergency response 
activation 

 
c. Actively participate on the Miami-Dade County Hospital Preparedness 

Consortium  to be part of decision-making processes  
 

5. Ensure adequate and knowledgeable staff  will be available to meet patient surge 
demands 

 
a. Include health care workers  in decision-making and planning processes 
 
b. Ascertain employee expectations  during a pandemic concerning personal 

protective equipment, duty to care, liability, ability to meet other roles and 
responsibilities (caregiver) 

 
c. Delineate, educate and train staff on expected roles and responsibilities  during 

a pandemic event, including clinical and non-clinical workers 
 

d. Offer an Employee Benefits Package  tailored to pandemic influenza response 
 

6. Maintain a Continuity of Operations Plan (COOP) to ensure the continued performance 
of minimum essential functions across a broad spectrum of hazards and emergencies, 
including pandemic influenza 

 
7. Establish a Miami-Dade County interhospital agreement/Memorandum of 

Understanding (MOU) for a data driven, resource informed process to aid decision-
making related to patient transfers, staff, equipment, supplies and protocols; expand 
efforts at the regional and state levels. 

  
a. Obtain and review inter-hospital agreement templates  (Georgia, Connecticut, 

Veterans Health Administration- VHA, Jacksonville, National Disaster Medical 
System - NDMS) 

 
b. Create an inter-hospital agreement/MOU template for Miami-Dade County 

hospitals 
 
c. Seek formal adoption  of the inter-hospital agreement/MOU by the Miami-Dade 

County Hospital Preparedness Consortium 
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d. Pilot test and evaluate system 

 
e. Fully implement system 

 
f. Submit adopted inter-hospital agreement/MOU to Regional Domestic Security 

Task Force – Region 7  and promote the creation and execution of a 1) regional 
agreement  between hospitals in Miami-Dade, Monroe, Palm Beach and Broward 
counties; and 2) statewide agreement among hospitals 

 
8. Establish or strengthen intra-system (i.e., hospital network) agreements  to include 

pandemic influenza response components  
 
9. Establish or strengthen inter-hospital agreements  with out of state hospitals, both within 

and outside local hospital networks (e.g., Tenet, Baptist Health System) 
 
10. Encourage employee families to remain at home rather than presenting at the hospital 

with their families  
 
a. Prepare a brochure geared toward the families of health care workers outlining 

preparedness tips and benefits of sheltering in place (i.e., the home) 
  
b. Launch a campaign encouraging employees to discuss preparedness plans with 

their families 
  

11. Ensure adequate security measures , including personnel and personal protective 
equipment (PPE) are in place to protect physical and medical assets, employees, 
volunteers and patients 

 
a. Assess security needs and capabilities, specific to a pandemic 
  
b. Review contract agreements and strengthen language, as needed to ensure 

adequate personnel will be available to meet expected staff shortages 
 

c. Make sure current lock down procedures are applicable to a pandemic response; 
strengthen or amend as necessary 

 
d. Outline procedures for securing the transport of federal assets from designated 

federal Logistical Staging Areas (LSA) to hospital sites 
 
Recommended Online Resources: 
 

Model Memorandum of Understanding Regarding Sharing  of Personnel During a 
Disaster 
New York City Department of Health and Mental Hygiene 
http://www.nyc.gov/html/doh/downloads/pdf/cd/cd-panflu-plan-05.pdf 
 
Hospital Pandemic Influenza Guidelines: Acute Care Hospital Settings 
County of Los Angeles Department of Health Services Public Health  
http://www.lapublichealth.org/ACD/docs/Flu/acute%20care%20hospital%20pan% 
20flu%20plan%203.1.06.pdf 
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What Hospitals Should Do to Prepare for an Influenz a Pandemic 
Biosecurity and Bioterrorism: Biodefense Strategy, Practice and Science 
http://www.upmc-biosecurity.org/website/resources/publications/2006_orig-
articles/2006_article_pdfs/2006-12-15-hospitalprepforpandemic.pdf 
 
It’s Not Flu as Usual: What Health Care Professiona ls Need to Know about 
Pandemic Flu 
American Medical Association 
http://healthyamericans.org/reports/flu/brochures/FluBrochureProviders.pdf 
 
Development of a Triage Protocol for Critical Care during an Influenza Pandemic  
Canadian Medical Association Journal 
http://www.cmaj.ca/cgi/reprint/175/11/1377 
 
Hospital Pandemic Influenza Planning Checklist  
U.S. Department of Health and Human Services 
http://www.pandemicflu.gov/plan/healthcare/hospitalchecklist.pdf 
 

City, Local and State Government Partners 
 

City, local and state governments across the country are outlining their action plans for 
responding to an influenza pandemic. Key policy decisions during the pre-pandemic stage 
should focus on assessing resource needs, making key policy decisions on pharmaceutical 
and non-pharmaceutical mitigation strategies recommended for implementation, and 
coordination of resources at the local, regional and state levels for continuity of services.  
 
Key issues to address in all preparedness plans are : 

 
1. Determine viability of establishing a local, regional or state antiviral stockpile  
 

a. Consider benefits and disadvantages, including cost savings from participating in 
federal match program, consequences of inaction, and alternatives, including non-
pharmaceutical mitigation strategies 

 
2. Provide up-to-date  guidance  on pandemic planning and response  
 

a. Maintain, update, and inform government officials, response partners and the 
general public of the Pandemic Influenza Annex to the State of Florida 
Emergency Operations Plan 

 
b. Participate in pandemic influenza related educational meetings, workshops and 

symposiums at the local and state level to further key stakeholder understanding 
and buy-in 

 
c. Inform local businesses of the Miami-Dade County Emergency Operations 

Center’s new Emergency Support Function (ESF) for businesses , including 
ESF number, name of lead and supporting agencies, and method by which the 
lead agency will communicate with local businesses during activation 
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Recommended Online Resources: 
 

COOP Program for City Agencies 
New York City of Emergency Management 
http://www.nyc.gov/html/oem/html/agencies/agencies_coop.shtml 
 
Human Resources Division Pandemic Influenza Emergen cy Response Manual 
Public Health – Seattle & King County 
http://www.metrokc.gov/prepare/docs/Eric_Corner/HRDManual.pdf 

 
Schools 

 
Community mitigation strategies during a pandemic will be based on the severity of the 
pandemic and may involve recommendations for dismissing students from schools. The 
national government has outlined a three-tiered planning approach based on pandemic 
severity which ranges from no dismissals and short-term (up to four weeks) dismissal of 
students to prolonged (up to 12 weeks) dismissal during severe influenza pandemics. School 
closures at any of these levels implicates additional planning considerations for the caring of 
children at home by working caregivers and advance communication of preparedness and 
response plans both within and outside the school environment. 
 
Key issues to address in all preparedness plans are : 

 
1. Consider and identify alternative uses of school sites during school closures (e.g., 

points of dispensing for medications, food, and other supplies; isolation sites; temporary 
sites for managing hospital patient surge) 

 
2. Develop decision-making algorithm guidelines  for recommending school closures to 

the Miami-Dade County Health Department 
 

3. Incorporate Health Connect in Our Schools (HCiOS) teams  into pandemic influenza 
planning and response, including surveillance and treatment activities 

 
4. Be actively involved in county emergency preparedness and response  activities pre 

and during a pandemic 
 
a. Continue to provide daily student absenteeism data  to the MDCHD for 

surveillance activities; identify other indicators that may be tracked through 
existing information systems 

 
b. Convene meetings with local government officials  to determine essential 

services to be provided by the private sector 
 
c. Participate in local forums and workgroups   

 
d. Community with faculty, staff, students and parent/families their expected 

roles/actions during plan implementation. 
 
 
 



 

� � 35 

 
Recommended Online Resources: 

 
Pandemic Influenza Toolkit for Ohio Schools 
Ohio Department of Health 
http://www.ohiopandemicflu.gov/docs/panfluschooltoolkit.pdf 
 
Pandemic Flu Action Kit for Schools in New York Sta te 
New York State Department of Health 
http://nyhealth.gov/diseases/communicable/influenza/pandemic/docs/pandemic_influenza 
_school_toolkit.pdf 

 
Pandemic Influenza Planning Guide for Iowa Schools 
Iowa Department of Public Health 
http://www.idph.state.ia.us/pandemic/common/pdf/schools_planning_guide.pdf 

 
Pandemic Influenza Tabletop Exercise: K-12 School C losure as a Disease 
Containment Measure 
Minnesota Department of Health 
http://www.health.state.mn.us/divs/idepc/diseases/flu/pandemic/scexercise/index.html  
 
Preventing the Spread of Influenza (Flu) in Child C are Settings: Guidance for 
Administrators, Care Providers and Other Staff 
Centers for Disease Control and Prevention 
http://www.cdc.gov/flu/professionals/infectioncontrol/childcaresettings.htm 
 
Child Care and Preschool Pandemic Influenza Plannin g Checklist 
Department of Health and Human Services 
http://www.pandemicflu.gov/plan/pdf/child_care.pdf 

 
School District (K-12) Pandemic Influenza Planning Checklist 
Department of Health and Human Services 
http://www.pandemicflu.gov/plan/pdf/schoolchecklist.pdf 

 
Colleges and Universities Pandemic Influenza Planni ng Checklist 
Department of Health and Human Services  
http://www.pandemicflu.gov/plan/pdf/colleges_universities.pdf 

 
Other Community Gatherings 

 
Rapid detection and response will be the most important determinants of success for 
containment of a highly pathogenic avian H5N1 virus in Miami-Dade County. Each day 
response efforts are delayed can mean the difference between a few hundred dead versus 
tens of thousands dead among Miami-Dade County’s 2.4 million residents. Given that there 
will be limited supplies of vaccine available in the early stages of an influenza pandemic, both 
authorities and infected individuals will need to act quickly to contain and eradicate the viral 
spread through the timely initiation of non-pharmaceutical containment strategies, including 
scaled back operations or closure of major community gathering hubs.  
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Key issues to address in all preparedness plans are : 

 
1. Assess extent of pandemic influenza planning conducted by representatives of major 

community gathering hubs (e.g., movie theatres, shopping malls, arenas) 
 
a. Invite regional representatives  of national associations to participate in local 

preparedness efforts. Examples of national associations include: 
 

i. National Association of Theatre Owners  (www.nationline.org) – 
representing more than 29,000 movie screens in all 50 states 

 
ii. American Association of Community Theatres  (www.aact.org) – 

representing over 7,000 theatres across the United States 
 

iii. International Council of Shopping Centers  (www.icsc.org) – links to 25 
national and regional shopping center councils throughout the world 

 
iv. National Retail Federation  (www.nrf.com) – represents more than 100 

state, national and international retail associations 
 

2. Develop Memorandums of Agreement  between local government and representatives 
of major community gathering venues 

 
a. Hold joint forums through local chambers of commerce  

 
b. Establish guidelines for closure or scaled back operations  of community 

gathering hubs 
 
Recommended Online Resources: 
 

Community Strategy for Pandemic Influenza Mitigatio n 
U.S. Department of Health and Human Services 
http://www.pandemicflu.gov/plan/community/commitigation.html 
 
The Public Engagement Project on Community Control Measure for Pandemic 
Influenza: Findings and Recommendations from Citize n and Stakeholder 
Deliberation Days 
Association of State and Territorial Health Officials and The Keystone Center 
http://www.metrokc.gov/health/pandemicflu/Community-Control-Measures.pdf 
 
Faith-based and Community Organizations Pandemic In fluenza Preparedness 
Checklist 
U.S. Department of Health and Human Services 
http://www.pandemicflu.gov/plan/community/faithcomchecklist.html 
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Businesses 
 

An influenza pandemic will be an extended event with multiple waves of outbreaks most 
likely occurring over a year or more. Workplaces may experience employee absenteeism 
rates as high as 40 percent during periods of peak influenza illness. The import of goods 
from affected areas may decrease necessitating the identification of new supply lines or 
downsizing of services. Consumer demand for infection control items will most likely increase 
while interest in other goods may wane. New policies and practices to minimize employee 
exposure and disease transmission should be developed, prioritized and vetted through 
employees, unions and senior management. The U.S. Chamber of Commerce has estimated 
the economic impact of pandemic influenza at $160 - $675 billion and the Congressional 
Budget Office estimates a severe pandemic costing the U.S. economy more than $600 billion 
or about 5% of the Gross Domestic Product. Economic losses would be drastically felt by 
Miami-Dade County’s 61,000+ companies, the majority of which have fewer than 20 workers 
(56,269) and another 4,000 are between 20-99 employees.  
 
Key issues to address in all preparedness plans are : 

 
1. Identify and communicate the potential financial and human resource impact  of an 

influenza pandemic threat to local businesses  
 
a. Develop and distribute a pandemic influenza informational package for business 

clients, employees and their families 
 
b. Determine which essential services  will continue during a pandemic and who will 

provide the services 
 

c. Develop a working formula to perform a cost/benefit analysis  of remaining open 
 

d. Establish a system for tracking financial losses  
 

2. Limit disease transmission  risk at the worksite 
 
a. Determine a workplace’s employee risk of occupational exposure  to influenza 

(i.e., low, medium, high, very high) based on Occupational Safety and Health 
Administration (OSHA) criteria; follow guidance (by employee risk level) offered 
by OSHA to reduce the risk of exposure to pandemic influenza in the workplace to 
include control measures that encompass engineering controls, administrative 
controls, work practices, and personal protective equipment  

 
b. Provide means for remote working capabilities , as feasible  
 
c. Stagger work shifts to limit physical interaction  among employees and to allow 

dual income families to care for children in the event of school closures 
 
d. Encourage the practice of prevention measures , such as hand washing and 

covering coughs; post reminders on site 
 

3. Be actively involved in county emergency preparedness and response  activities both 
prior to and during a pandemic event 
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a. Support creation of a new Emergency Support Function (ESF) for business 

representation in the Emergency Operations Center, including designation of ESF 
number, lead and supporting agencies, and outlined method for communicate 
with local businesses during activation 

 
b. Convene meetings with local government officials to determine essential 

services  to be provided by the private sector 
 
c. Participate in local forums and workgroups  offered by the MDCHD and local 

chambers of commerce  
 

4. Have a business recovery system  in place for implementation post a pandemic wave 
 

a. Identify criteria that should be met to resume normal operations  
 
b. Educate employees  of the business resumption plan 

 
c. Establish a system for notifying employees  of business recovery activation 

 
d. Identify access point s for employees to receive medical, mental health, and 

social services 
 
Recommended Online Resources: 
 

Guidance for Non-Health Care Employers on Mask Usag e in an Influenza Pandemic  
Public Health – Seattle & King County 
http://www.metrokc.gov/health/pandemicflu/businesses/masks.htm 
 
It’s Not Flu as Usual: What Businesses Need to Know  about Pandemic Flu 
Planning (brochure) 
U.S. Chamber of Commerce 
http://www.uschamber.com/issues/index/defense/pandemic/notfluasusual.htm 
 
Guidance on Preparing Workplaces for an Influenza P andemic 
Occupational Safety & Health Administration 
http://www.osha.gov/Publications/influenza_pandemic.html 

 
Business Pandemic Influenza Planning Checklist 
U.S. Department of Health and Human Services 
http://www.pandemicflu.gov/plan/pdf/businesschecklist.pdf 

 
Interim Pre-pandemic Planning Guidance: Community S trategy for Pandemic 
Influenza Mitigation in the United States 
U.S. Department of Health and Human Services 
http://www.pandemicflu.gov/plan/community/community_mitigation.pdf 
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Plan Integration 
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National Incident Management System 
 
The National Incident Management System  (NIMS) is a system mandated by 
Homeland Security Presidential Directive-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. The major components of the NIMS are: 1) Command and Management; 2) 
Preparedness; 3) Resource Management; 4) Communications and Information 
Management; 5) Supporting Technologies; and 6) Ongoing Management and 
Maintenance.  
 
The Incident Command System  (ICS), which falls under the Command and 
Management component, defines the operating characteristics, interactive management 
components, and structure of incident management and emergency response 
organizations engaged throughout the life cycle of an incident. As a management 
system, ICS is designed to enable effective and efficient domestic incident management 
by integrating a combination of facilities, equipment, personnel, procedures, and 
communications operating within a common organizational structure, designed to enable 
effective and efficient domestic incident management.  
 
The ICS is normally structured to facilitate activities in five major functional areas:  
 
1. Command  comprises the Incident Commander (IC) and Command Staff, which may 
include the Public Information Officer (PIO), Safety Officer (SO), and Liaison Officer 
(LNO), in addition to others assigned by the IC. 
2. Operations Section  is responsible for all activities focused on reduction of the 
immediate hazard, saving lives and property, establishing situational control, and 
restoration of normal operations. 
3. Planning Section  collects, evaluates, and disseminates incident situation information 
and intelligence to the IC or Unified Command (UC) and incident management 
personnel, prepares status reports, displays situation information, maintains status of 
resources assigned to the incident, and develops and documents the Incident Action 
Plan (IAP) based on guidance from the IC or UC. 
4. Logistics Section  is responsible for all support requirements needed to facilitate 
effective and efficient incident management, including ordering resources from off-
incident locations. 
5. Finance/Administration Section  is established when the agency(s) involved in 
incident management activities require(s) finance and other administrative support 
services. Not all incidents will require a separate Finance/Administration Section. 
 
 
 
 
 
 
 
 
 
 
 

Adapted from: National Incident Management System, U.S. Department of Homeland Security, March 1, 2004 
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Using the 1918 influenza outbreak as the scenario, 35% of the total population of Miami-
Dade County will become ill.1 Eleven percent (11%) of the ill population will be 
hospitalized, and 2.1% of the ill population will die. Estimated illnesses, hospitalizations 
and deaths based on a 1918 influenza outbreak scenario for Miami-Dade County are 
provided in Tables A, B and C.   

 
Table A 

Illnesses due to Influenza Pandemic by Age Group, 
Miami-Dade County, 1918 Scenario  

Attack Rate   
Age Group  15% 25% 35% 
0-18 yrs most likely 94,960  158,267 221,574 
19-64 yrs most likely  219,386 365,643 511,900 
65+ yrs most likely 48,803  81,338 113,873 
TOTAL: most likely 363,149  605,248 847,347 

 
Table B 

Hospitalizations due to Influenza Pandemic by Age G roup, 
Miami-Dade County, 1918 Scenario  

Attack Rate   
Age Group  15% 25% 35% 
0-18 yrs most likely 1,458  2,429 3,401 

minimum 717 1,195 1,674 
maximum 6,115 10,191 14,269 

19-64 yrs most likely  22,221 37,035 51,849 
minimum 4,112 6,854 9,596 
maximum 24,260 40,434 56,607 

65+ yrs most likely 11,692  19,486 27,281 
minimum 8,357 13,929 19,501 
maximum 14,779 24,632 34,485 

TOTAL: most likely 35,371  58,950 82,531 
total minimums 13,186 21,978 30,771 
total maximums 45,154 75,258 105,361 

Source: CDC FluSurge 
 

Table C 
Deaths due to Influenza Pandemic by Age Group, 

Miami-Dade County, 1918 Scenario 
Attack Rate   

Age Group  15% 25% 35% 
0-18 yrs most likely 81  136 190 

minimum 47 79 110 
maximum 1,127 1,879 2,631 

19-64 yrs most likely  3,761 6,269 8,776 
minimum 539 898 1,257 
maximum 7,062 11,771 16,479 

65+ yrs most likely 4,385  7,309 10,232 
minimum 4,252 7,087 9,922 
maximum 5,439 9,065 12,691 

TOTAL: most likely 8,227  13,714 19,198 
total minimums 4,838 8,064 11,289 
total maximums 13,628 22,715 31,801 

Source: CDC FluAid; Based on 8 week pandemic duration. 

                                                 
1 Miami-Dade County Health Department, Office of Epidemiology and Disease Control, June 27, 
2006; Calculations prepared using CDC FluSurge 2.0. 
 



 

� �

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

-- Page Intentionally Left Blank 



 

� �

 

 

 

Attachment D: 
WHO Pandemic Phases and FDOH WHO Sub-Phases 



 

� �

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

-- Page Intentionally Left Blank --



 

� �

WHO Pandemic Phases (in bold) and FDOH WHO Sub-Phases   
 

Inter-pandemic Period (new virus in animals, no human cases) 

Phase 1 Low risk of human cases 
Phase 2 Higher risk of human cases 

Pandemic Alert Period (new virus causes human cases) 

�  Phase 3 No or very limited human-to-human transmission AND… 
Sub-Phase 3A Disease in wild birds  in Miami-Dade County 
Sub-Phase 3B Disease in poultry  in Miami-Dade County 
Sub-Phase 3C Human cases in Miami-Dade County , resulting from exposure outside 

Miami-Dade County , with very little or no risk of human-to-human spread 
Sub-Phase 3D Human cases in Miami-Dade County , resulting from exposure in Miami-

Dade County , with very little or no risk  of human-to-human spread 
Phase 4 Evidence of increased human-to-human transm ission AND…  

Sub-Phase 4A Disease in wild birds  in Miami-Dade County 
Sub-Phase 4B Disease in poultry  in Miami-Dade County 
Sub-Phase 4C Human cases in Miami-Dade County , resulting from exposure outside 

Miami-Dade County , with small risk  of human-to-human spread  
Sub-Phase 4D Human cases in Miami-Dade County , resulting from exposure in Miami-

Dade County , with small risk  of human-to-human spread 
Phase 5 Evidence of significant human-to-human tran smission AND…  

Sub-Phase 5A Disease in wild birds  in Miami-Dade County 
Sub-Phase 5B Disease in poultry  in Miami-Dade County 
Sub-Phase 5C Human cases in Miami-Dade County , resulting from exposure outside 

Miami-Dade County , with moderate degree of human-to-human spread 
Sub-Phase 5D Human cases in Miami-Dade County , resulting from exposure in Miami-

Dade County , with moderate degree  of human-to-human spread 

Pandemic Period 

Phase 6 Efficient and sustained human-to-human tran smission AND…  
Sub-Phase 6A Human cases with potential for sustained  person-to-person spread, 

scattered cases allowing case-based control measures 
Sub-Phase 6B Human cases with sustained  person-to-person spread, no vaccine  available, 

community-based control measures  
Sub-Phase 6C Human cases with sustained person-to-person spread, vaccine available , 

community-based control measures  plus selective vaccination , then 
widespread vaccination  

Sub-Phase 6D First wave  of epidemic receding, recovery and alertness for next wave 
Sources: World Health Organization & Florida Department of Health 
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Miami-Dade County Planning and Response Activities in Brief  
by Florida Department of Health WHO Sub-Phases 

 
 
 

Local Planning and Response Components 
��� �                             ��� �                              ��� �                        ��� �  
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1        

2        

Pandemic Alert Period  

3        

A        
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4        
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D        

5        

A        
B        
C        
D        

Pandemic Period 

6        

A        
B        
C        
D        

 
 
 
 

Note: Please refer to pages 9-10 of this plan for descriptions of each FDOH WHO Sub-Phase 
based on a pandemic impacting Miami-Dade County. 
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Centers for Disease Control and Prevention 
Pandemic Influenza Threat Assessment Criteria 

April 21, 2006 
 

 
High Suspicion - Testing for avian influenza A (H5N 1) virus infection 
recommended for: 
 
Hospitalized patients with a documented temperature of >38o C (>100.4o F) AND 
radiographically confirmed pneumonia, acute respiratory distress syndrome (ARDS) or 
other severe respiratory illness for which an alternate diagnosis has not been 
established AND at least one of the following exposures  within 10 days of symptom 
onset: 
 

1. History of travel to a country with H5N1 documented in poultry, wild birds, and/or 
humans*, AND had at least one of the following during travel: 

a. Direct contact with (e.g., touching) sick or dead domestic poultry. 
b. Direct contact with surfaces contaminated with poultry feces. 
c. Consumption of uncooked poultry or poultry products 
d. Direct contact with sick or dead wild birds suspected of having, or 

confirmed to have, H5N1 virus infection 
e. Close contact (within 1 meter) of a person who was hospitalized or 

died due to a severe unexplained respiratory illness. 
2. Had close contact (within 1 meter) of an ill patient who is confirmed or suspected 

to have H5N1. 
3. Works with live H5N1 influenza virus in a laboratory 

 
Moderate Suspicion – Testing for avian influenza A (H5N1) virus infection can be 
considered on a case-by-case basis, in consultation  with local and state health 
departments, for:  
 

1. A patient with mild or atypical disease** (hospitalized or ambulatory) who meets 
criteria a, b or c above, OR 

2. A patient with severe respiratory disease requiring hospitalizations, with 
uncertain or unavailable epidemiological information, who partially meets criteria 
a, b or c above (e.g., a returned traveler from an H5N1-affected country whose 
exposures are unclear or suspicious, contact with well-appearing poultry, etc.). 
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Emergency Operations Center Activation Levels and  
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Miami-Dade County Comprehensive Emergency Managemen t Plan (CEMP) 
Emergency Support Functions (ESF)  

 
Emergency Support Functions 
ESF 1 Transportation 
ESF 2 Communications 
ESF 3 Public Works & Engineering 
ESF 4 Firefighting 
ESF 5 Planning and Intelligence 
ESF 6 Mass Care 
ESF 7 Resource Management 
ESF 8 Health and Medical 
ESF 9 Urban Search and Rescue 
ESF 10 Hazardous Materials 
ESF 11 Food & Water 
ESF 12 Energy 
ESF 13 Military Support 
ESF 14 Public Information 
ESF 15 Volunteers & Donations 
ESF 16 Law Enforcement 
ESF 17 Animal Protection 
ESF 18 Business Recovery 

 
 

Miami-Dade County Emergency Operations Center Activ ation Levels 
 

Level 3: 
Monitoring & 
Assessment 

 

��� �  

 A specific threat, unusual event, or situation, is actively monitored by DEMHS 
and involves little, if any, inter-agency direction and coordination. Events or 
incidents that occur during Level 1 activation can generally be resolved in a 
brief period of time by using a very small number of resources.  The DEMHS 
Duty Officer (on-call 24 hours a day, 7 days a week) is advised of any such 
events by the Miami-Dade Alarm Office, State Warning Point, concerned 
citizens, or other agencies. 
 

Level 2: 
Partial 

Activation 
 

��� �  

 Limited agency activity. DEMHS staff and ESFs lead agencies with a role in 
the incident response are activated and required to report to the EOC. All 
other ESFs are alerted of the event and are on standby. Incident Command 
System (ICS) is implemented and the five (5) sections along with the 
branches are activated.  The EOC Command Staff develops and implements 
an Incident Action Plan (IAP). The IAP is the work plan for everyone, including 
the Mayor, Manager and their staff. 
 

Level 1: 
Full-Scale 
Activation  

 EOC is fully activated on a 24-hour schedule due to an imminent threat or 
occurrence of a disaster. All DEMHS staff and all ESFs are activated and 
required to report to the EOC. All logistical support elements are activated: 
ESF-14, Media Center, GIS, and Security. Response, relief and recovery 
operations are expected to last for an extended period of time. Additional 
support or back-up staff, including representatives from the State of Florida 
Division of Emergency Management (DEM) and/or the Federal Emergency 
Management Agency (FEMA) is notified and available to assist should the 
response escalate and exceed local capability. 
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Emergency Support Functions: Level 2 Activation 

ESF-1 
Transportation 

ESF-8 
Health & Medical 

ESF-14 
Public Information 

ESF-15 
Volunteers & 

Donations 

ESF-17 
Animal 

Protection 

ESF-18 
Business 
Recovery 

Lead Agency  
Miami-Dade 
Transit Agency 
(MDTA) 
 
 
 
Support 
Agencies 
�  Amtrak 
�  Civil Air Patrol 
�  Florida 

Department of 
Transportation 
(FDOT) 

�  Florida 
National 
Guard 

�  Miami-Dade 
Aviation 
Department 

�  Miami-Dade 
Corrections 
Department 

�  Miami-Dade 
County Public 
Schools 

�  Miami-Dade 
Expressway 
Authority 

�  Miami-Dade 
Department of 
Emergency 
Management 
and Homeland 
Security 

�  Miami-Dade 
Police 
Department 

�  Miami-Dade 
Public Works 
Department 

�  Miami-Dade 
Seaport 
Department 

�  United States 
Coast Guard 

Lead Agency  
Miami-Dade County 
Health Department 
 
 
 
 
Support Agencies 
County: 
�  Miami-Dade Fire 

Rescue (Division 
of Emergency 
Medical Services) 

�  Miami-Dade 
Medical Examiner 
Department 

�  Miami-Dade 
Department of 
Emergency 
Management and 
Homeland 
Security 

�  Miami-Dade 
Police 
Department 

�  Municipal Police 
Departments 

�  Public Health 
Trust 

 
State: 
�  Agency for Health 

Care 
Administration 

�  Department of 
Children and 
Families 

�  Disaster Medical 
Assistance 
Teams 

�  Florida 
Department of 
Elder Affairs 

 
Private: 
�  America Red 

Cross 
�  Florida Health 

Care Association 
�  South Florida 

Hospital & 
Healthcare 
Association 

Lead Agency  
Miami-Dade 
Department of 
Emergency 
Management and 
Homeland Security 
 
Support  
Agencies 
County: 
�  Miami-Dade 

Department of 
Communications 

�  Miami-Dade Fire-
Rescue Department 

�  Miami-Dade Parks 
and Recreation 
Department PIO 

�  Miami-Dade Police 
Department PIO 

�  Miami-Dade Public 
Works Department 
PIO 

�  Miami-Dade Transit 
Agency PIO 

�  Miami-Dade Water 
and Sewer 
Department PIO 

 
State: 
�  Florida Division of 

Emergency 
Management PIO 

 
Federal: 
�  FEMA Office of 

Emergency 
Information and 
Public Affairs 
(FEMA-EIPA) 

Lead Agency  
United Way of 
Miami 
Hands on 
Miami 
 
 
Support 
Agencies 
�  Miami-

Dade 
VOAD 

�  Volunteer 
Florida 

Lead Agency  
Miami-Dade Animal 
Services 
Department 
 
 
 
Support  
Agencies 
�  The Department 

of Emergency 
Management and 
Homeland 
Security 

�  Miami-Dade 
Police 
Department 

�  Miami-Dade Fire 
Rescue 

�  Miami-Dade 
County 
Cooperative 
Extension Service 

�  Miami-Dade 
County Health 
Department 

�  Florida SART 
(State Agriculture 
Response Team) 

�  Miami Metro Zoo 
�  Sunshine State 

Horse Council 
�  The American 

Red Cross 
�  The Humane 

Society of the 
United States 
(HSUS) Disaster 
Animal Response 
Team (DART) 

United Animals 
Nations EARS 
(Emergency Animal 
Rescue Service) 

Lead Agency  
TBD (as of 622/07) 
 
 
 
 
 
Support  
Agencies 
�  TBD (as of 

6/22/07) 
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Attachment H: 
Other Activation Scenarios 
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SCENARIO B: INFLUENZA PANDEMIC IMPACTING AN ADJACEN T COUNTY(IES)����  
(The Director of the DEMHS or designee, in conjunction with the County Manager, has the responsibility  

for determining whether the DEMHS should increase or decrease its level of activation.) 
 

 Activation Level 
 MDCHD DEMHS/EOC 
Inter-Pandemic Period 
WHO Phase 1/FDOH WHO Sub-Phase 1: Animals Only  
No new influenza virus subtypes have been detected in humans. 
An influenza virus subtype that has caused human infection may 
be present in animals. If present in animals, the risk of human 
infection or disease is considered to be low. 
WHO Phase 2/FDOH WHO Sub-Phase 2: Human Risk 
No new influenza virus subtypes have been detected in humans. 
However, a circulating animal influenza virus subtype poses a 
substantial risk of human risk. 

Level 3A  
(OS) 

Level 3 
�  No ESFs are activated 

Pandemic Alert Period 
WHO Phase 3: Isolated  human infection(s) �  with a new subtype, but no human-to-human spread, or at 
most rare instances of spread to a close contact AND 

3A: Disease in wild birds  in an adjacent county(ies) 
3B: Disease in poultry  in an adjacent county(ies) 

Level 3B  
(OS) 

Level 3 
�  No ESFs are activated 

F
D

O
H

 W
H

O
 

S
ub

-P
ha

se
s

 

3C: Human cases in an adjacent county(ies) , 
resulting from exposure outside the affected 
county(ies) , with very little or no risk of human-to-
human spread 
3D: Human cases in an adjacent county(ies) , 
resulting from exposure in the affected county(ies) , 
with very little or no risk  of human-to-human spread 

Level 3B  
(OS) 

Level 3  
�  No ESFs are activated 

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

4A: Disease in wild birds  in an adjacent county(ies) 
4B: Disease in poultry  in an adjacent county(ies) 

Level 3B  
(OS) 

Level 3 
�  No ESFs are activated 

F
D

O
H

 W
H

O
 

S
ub

-P
ha

se
s 4C: Human cases in an adjacent county(ies) , 

resulting from exposure outside the affected 
county(ies) , with small risk  of human-to-human 
spread  
4D: Human cases in an adjacent county(ies) , 
resulting from exposure in the affected county(ies) , 
with small risk  of human-to-human spread  

Level 3B  
(OS) 

Level 3 
�  No ESFs are activated 

Note: OS = Ongoing Surveillance; �  Example: One or more small independent clusters of human cases who 
may have acquired infection from a common source or the environment, but for whom human-to-human 
transmission cannot be excluded; �  Example: one or more clusters involving a small number of human cases, 
e.g., a cluster of <25 cases lasting <2 weeks. 
 

ACTIVATION LEVELS LEGEND 
 

Level  MDCHD Level  DEMHS 
3A = Planning and Surveillance 
3B = MDCHD Command�  and General Staff�  Activation 

3 = Monitoring & Assessment 

2 = ESF-8 Activation (MDCHD only) 2 = Partial Activation 
1 = ESF-8 Activation (with FDOH and/or CDC) 1 = Full-Scale Activation 

 
� �Adjacent counties to Miami-Dade County includes Broward, Collier and Monroe counties  
�  Led by the MDCHD Incident Commander (IC) and includes five Command Staff: Public Information Officer, 
Safety Officer, Liaison Officer, Legal Counsel, and Medical Advisor. 
�  Consists of an Operations Section Chief, Planning Section Chief, Logistics Section Chief, and 
Finance/Administration Section Chief; each Section Chief reports directly to the MDCHD IC. 



 

� �

SCENARIO B: INFLUENZA PANDEMIC IMPACTING AN ADJACEN T COUNTY(IES) ����  
(The Director of the DEMHS or designee, in conjunction with the County Manager, has the responsibility  

for determining whether the DEMHS should increase or decrease its level of activation.) 
 

 Activation Level 
 MDCHD DEMHS/EOC 
Pandemic Alert Period (cont’d) 
WHO Phase 5: Larger cluster(s) �  but human-to-human spread still localized, suggesting that the virus is 
becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic 
risk) AND 

5A: Disease in wild birds  in an adjacent 
county(ies) 
5B: Disease in poultry  in an adjacent county(ies) 

Level 3B  
(OS) 

Level 3 
�  No ESFs are activated 
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s 5C: Human cases in an adjacent county(ies) , 

resulting from exposure outside the affected 
county(ies) , with moderate degree of human-to-
human spread 
5D: Human cases in an adjacent county(ies) , 
resulting from exposure in the affected 
county(ies) , with moderate degree  of human-to-
human spread 

Level 1 Level 2 
�  Activate ICS 
�  Activate ESF 1, 8, 14, 15, 16, 18  
�  Alert all other ESFs 

Pandemic Period 
WHO Phase 6: Pandemic phase : increased and sustained transmission in general population AND 

6A: Human cases in an adjacent county(ies) with 
potential for sustained  person-to-person 
spread, scattered cases allowing case-based 
control measures 

Level 1 Level 2 
�  Activate ICS 
�  Activate ESF 1, 8, 14, 15, 16, 18 
�  Alert all other ESFs 

6B: Human cases in an adjacent county(ies) with 
sustained  person-to-person spread, no vaccine  
available, community-based control measures  

Level 1 Level 1 
�  Maintain ICS 
�  Activate Municipal Branch 

Representatives, State Liaison 
and Policy Group 

�  Activate all ESFs  
�  Activate all logistical support 

elements�  
�  Involve DEM 

6C: Human cases in an adjacent county(ies) with 
sustained person-to-person spread, vaccine 
available , community-based control measures  
plus selective vaccination , then widespread 
vaccination  

Level 1 Level 1 
�  Continue all of the above 
�  Involve Federal Liaisons, and 

Military Support, including CDC 
and FEMA 
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6D: First wave  of epidemic receding, recovery 
and alertness for next wave 

Level 3A  
(OS) 

Level 3 
�  No ESFs or are activated 

Note: �  Example: ongoing cluster-related transmission, but total number of cases is not rapidly increasing, e.g., a 
cluster of 25-50 cases and lasting from 2 to 4 weeks; �  Logistical support elements includes ESF-14, Media 
Center, GIS and Security. 

ACTIVATION LEVELS LEGEND 
Level  MDCHD Level  DEMHS 
3A = Planning and Surveillance 
3B = MDCHD Command�  and General Staff�  Activation 

3 = Monitoring & Assessment 

2 = ESF-8 Activation (MDCHD only) 2 = Partial Activation 
1 = ESF-8 Activation (with FDOH and/or CDC) 1 = Full-Scale Activation 

� �Adjacent counties to Miami-Dade County includes Broward, Collier and Monroe counties  
�  Led by the MDCHD Incident Commander (IC) and includes five Command Staff: Public Information Officer, 
Safety Officer, Liaison Officer, Legal Counsel, and Medical Advisor; �  Consists of an Operations Section Chief, 
Planning Section Chief, Logistics Section Chief, and Finance/Administration Section Chief; each Section Chief 
reports directly to the MDCHD IC. 



 

� �

SCENARIO C: INFLUENZA PANDEMIC IMPACTING A NON-ADJA CENT COUNTY(IES)����  
(The Director of the DEMHS or designee, in conjunction with the County Manager, has the responsibility  

for determining whether the DEMHS should increase or decrease its level of activation.) 
 

 Activation Level 
 MDCHD DEMHS/EOC 
Inter-Pandemic Period 
WHO Phase 1/FDOH WHO Sub-Phase 1: Animals Only  
No new influenza virus subtypes have been detected in humans. 
An influenza virus subtype that has caused human infection may 
be present in animals. If present in animals, the risk of human 
infection or disease is considered to be low. 
WHO Phase 2/FDOH WHO Sub-Phase 2: Human Risk 
No new influenza virus subtypes have been detected in humans. 
However, a circulating animal influenza virus subtype poses a 
substantial risk of human risk. 

Level 3A  
(OS) 

Level 3 
�  No ESFs are activated 

Pandemic Alert Period 
WHO Phase 3: Isolated  human infection(s) �  with a new subtype, but no human-to-human spread, or at 
most rare instances of spread to a close contact AND 

3A: Disease in wild birds  in a non-adjacent county(ies) 
3B: Disease in poultry  in a non-adjacent county(ies) 

Level 3A  
(OS) 

Level 3 
�  No ESFs are activated 
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3C: Human cases in a non-adjacent county(ies) , 
resulting from exposure outside the affected 
county(ies)  [assume not Miami-Dade County], with 
very little or no risk of human-to-human spread 
3D: Human cases in a non-adjacent county(ies) , 
resulting from exposure in the affected county(ies), 
with very little or no risk  of human-to-human spread 

Level 3A  
(OS) 

Level 3  
�  No ESFs are activated 

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

4A: Disease in wild birds  in a non-adjacent county(ies) 
4B: Disease in poultry  in a non-adjacent county(ies) 

Level 3A  
(OS) 

Level 3 
�  No ESFs are activated 
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s 4C: Human cases in a non-adjacent county(ies),  

resulting from exposure outside the affected 
county(ies)  [assume not Miami-Dade County], with 
small risk  of human-to-human spread  
4D: Human cases in a non-adjacent county(ies),  
resulting from exposure in the affected county(ies) , 
with small risk  of human-to-human spread  

Level 3A  
(OS) 

Level 3 
�  No ESFs are activated 

Note: OS = Ongoing Surveillance; �  Example: One or more small independent clusters of human cases who 
may have acquired infection from a common source or the environment, but for whom human-to-human 
transmission cannot be excluded; �  Example: one or more clusters involving a small number of human cases, 
e.g., a cluster of <25 cases lasting <2 weeks. 
 

ACTIVATION LEVELS LEGEND 
 

Level  MDCHD Level  DEMHS 
3A = Planning and Surveillance 
3B = MDCHD Command�  and General Staff�  Activation 

3 = Monitoring & Assessment 

2 = ESF-8 Activation (MDCHD only) 2 = Partial Activation 
1 = ESF-8 Activation (with FDOH and/or CDC) 1 = Full-Scale Activation 

  
�  Refers to Florida counties, other than Broward, Collier and Monroe counties 
�  Led by the MDCHD Incident Commander (IC) and includes five Command Staff: Public Information Officer, 
Safety Officer, Liaison Officer, Legal Counsel, and Medical Advisor. 
�  Consists of an Operations Section Chief, Planning Section Chief, Logistics Section Chief, and 
Finance/Administration Section Chief; each Section Chief reports directly to the MDCHD IC. 



 

� �

SCENARIO C: INFLUENZA PANDEMIC IMPACTING A NON-ADJA CENT COUNTY(IES)����  

(The Director of the DEMHS or designee, in conjunction with the County Manager, has the responsibility  
for determining whether the DEMHS should increase or decrease its level of activation.) 

 Activation Level 
 MDCHD DEMHS/EOC 
Pandemic Alert Period (cont’d) 
WHO Phase 5: Larger cluster(s) �  but human-to-human spread still localized, suggesting that the virus is 
becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic 
risk) AND 

5A: Disease in wild birds  in a non-adjacent county(ies) 
5B: Disease in poultry  in a non-adjacent county(ies) 

Level 3B  
(OS) 

Level 3 
�  No ESFs are activated 
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s 5C: Human cases in a non-adjacent county(ies) , 

resulting from exposure outside the affected 
county(ies) [assume not Miami-Dade County], with 
moderate degree of human-to-human spread 
5D: Human cases in a non-adjacent county(ies) , 
resulting from exposure in the affected county(ies) , 
with moderate degree  of human-to-human spread 

Level 2 
(OS) 

Level 2 
�  Activate ICS 
�  Activate ESF 1, 8, 14, 15, 16, 

18  
�  Alert all other ESFs 

Pandemic Period 
WHO Phase 6: Pandemic phase : increased and sustained transmission in general population AND 

6A: Human cases in the affected county(ies) with 
potential for sustained  person-to-person spread, 
scattered cases allowing case-based control 
measures 

Level 1 Level 2 
�  Activate ICS 
�  Activate ESF 1, 8, 14, 15, 16, 

18 
�  Alert all other ESFs 

6B: Human cases in the affected county(ies) with 
sustained  person-to-person spread, no vaccine  
available, community-based control measures  

Level 1 Level 1 
�  Maintain ICS 
�  Activate Municipal Branch 

Representatives, State 
Liaison and Policy Group 

�  Activate all ESFs 
�  Activate all logistical support 

elements�  
�  Involve DEM 
�  Involve Federal Liaisons, and 

Military Support, including 
CDC and FEMA 

6C: Human cases in the affected county(ies)with 
sustained person-to-person spread, vaccine 
available , community-based control measures  plus 
selective vaccination , then widespread vaccination  

Level 1 Level 1 
�  See above 
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6D: First wave  of epidemic receding, recovery and 
alertness for next wave 

Level 3A  
(OS) 

Level 3 
�  No ESFs are activated 

Note: OS = Ongoing Surveillance; �  Example: ongoing cluster-related transmission, but total number of cases is 
not rapidly increasing, e.g., a cluster of 25-50 cases and lasting from 2 to 4 weeks; �  Logistical support elements 
includes ESF-14, Media Center, GIS and Security. 
ACTIVATION LEVELS LEGEND 

Level  MDCHD Level  DEMHS 
3A = Planning and Surveillance 
3B = MDCHD Command�  and General Staff�  Activation 

3 = Monitoring & Assessment 

2 = ESF-8 Activation (MDCHD only) 2 = Partial Activation 
1 = ESF-8 Activation (with FDOH and/or CDC) 1 = Full-Scale Activation 

�  Refers to Florida counties, other than Broward, Collier and Monroe counties 
�  Led by the MDCHD Incident Commander (IC) and includes five Command Staff: Public Information Officer, 
Safety Officer, Liaison Officer, Legal Counsel, and Medical Advisor  
�  Consists of an Operations Section Chief, Planning Section Chief, Logistics Section Chief, and 
Finance/Administration Section Chief; each Section Chief reports directly to the MDCHD IC. 



 

� �

SCENARIO D: INFLUENZA PANDEMIC IMPACTING THE  
SOUTHEASTERN STATES – EXCLUDING FLORIDA ����  

(The Director of the DEMHS or designee, in conjunction with the County Manager, has the responsibility  
for determining whether the DEMHS should increase or decrease its level of activation.) 

 
 Activation Level 
 MDCHD DEMHS/EOC 
Inter-Pandemic Period 
WHO Phase 1/FDOH WHO Sub-Phase 1: Animals Only  
No new influenza virus subtypes have been detected in humans. 
An influenza virus subtype that has caused human infection may 
be present in animals. If present in animals, the risk of human 
infection or disease is considered to be low. 
WHO Phase 2/FDOH WHO Sub-Phase 2: Human Risk 
No new influenza virus subtypes have been detected in humans. 
However, a circulating animal influenza virus subtype poses a 
substantial risk of human risk. 

Level 3A  
(OS) 

Level 3 
�  No ESFs are activated 

Pandemic Alert Period 
WHO Phase 3: Isolated  human infection(s) �  with a new subtype, but no human-to-human spread, or at 
most rare instances of spread to a close contact AND 

3A: Disease in wild birds  in a southeastern state 
3B: Disease in poultry  in a southeastern state 

Level 3B  
(OS) 

Level 3 
�  No ESFs are activated 
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3C: Human cases in a southeastern state , resulting 
from exposure outside the affected state(s) , with 
very little or no risk of human-to-human spread 
3D: Human cases in a southeastern state , resulting 
from exposure in the affected state(s) , with very little 
or no risk  of human-to-human spread 

Level 3B  
(OS) 

Level 3  
�  No ESFs are activated 

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

4A: Disease in wild birds  in a southeastern state(s) 
4B: Disease in poultry  in a southeastern state(s) 

Level 3B  
(OS) 

Level 3 
�  No ESFs are activated 
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4C: Human cases in a southeastern state(s) , 
resulting from exposure outside the affected state(s) , 
with small risk  of human-to-human spread  
4D: Human cases in a southeastern state(s) , 
resulting from exposure in the affected state(s) , with 
small risk  of human-to-human spread  

Level 3B  
(OS) 

Level 3 
�  No ESFs are activated 

Note: OS = Ongoing Surveillance; �  Example: One or more small independent clusters of human cases who 
may have acquired infection from a common source or the environment, but for whom human-to-human 
transmission cannot be excluded; �  Example: one or more clusters involving a small number of human cases, 
e.g., a cluster of <25 cases lasting <2 weeks. 
 

ACTIVATION LEVELS LEGEND 
 

Level  MDCHD Level  DEMHS 
3A = Planning and Surveillance 
3B = MDCHD Command�  and General Staff�  Activation 

3 = Monitoring & Assessment 

2 = ESF-8 Activation (MDCHD only) 2 = Partial Activation 
1 = ESF-8 Activation (with FDOH and/or CDC) 1 = Full-Scale Activation 

 
� �Southeastern states include Alabama, Georgia, Kentucky, Mississippi, North Carolina, South Carolina and 
Tennessee. 
�  Led by the MDCHD Incident Commander (IC) and includes five Command Staff: Public Information Officer, 
Safety Officer, Liaison Officer, Legal Counsel, and Medical Advisor. 
�  Consists of an Operations Section Chief, Planning Section Chief, Logistics Section Chief, and 
Finance/Administration Section Chief; each Section Chief reports directly to the MDCHD IC. 



 

� �

SCENARIO D: INFLUENZA PANDEMIC IMPACTING  
SOUTHEASTERN STATES – EXCLUDING FLORIDA ����  

(The Director of the DEMHS or designee, in conjunction with the County Manager, has the responsibility  
for determining whether the DEMHS should increase or decrease its level of activation.) 

 
 Activation Level 
 MDCHD DEMHS/EOC 
Pandemic Alert Period (cont’d) 
WHO Phase 5: Larger cluster(s) �  but human-to-human spread still localized, suggesting that the virus is 
becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic 
risk) AND 

5A: Disease in wild birds  in a southeastern state(s) 
5B: Disease in poultry  in a southeastern state(s) 

Level 
3B 

Level 3 
�  No ESFs are activated 
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resulting from exposure outside the affected 
state(s) , with moderate degree of human-to-human 
spread 
5D: Human cases in a southeastern state(s) , 
resulting from exposure in the affected state(s) , 
with moderate degree  of human-to-human spread 

Level 
1 

Level 2 
�  Activate ICS 
�  Activate ESF 1, 8, 14, 15, 16, 18  
�  Alert all other ESFs 

Pandemic Period 
WHO Phase 6: Pandemic phase : increased and sustained transmission in general population AND 

6A: Human cases in a southeastern state(s) with 
potential for sustained  person-to-person 
spread, scattered cases allowing case-based 
control measures 

Level 1 Level 2 
�  Activate ICS 
�  Activate ESF 1, 8, 14, 15, 16, 18 
�  Alert all other ESFs 

6B: Human cases in a southeastern state(s) with 
sustained  person-to-person spread, no vaccine  
available, community-based control measures  

Level 1 Level 1 
�  Maintain ICS 
�  Activate Municipal Branch 

Representatives, State Liaison 
and Policy Group 

�  Activate all ESFs 
�  Activate all logistical support 

elements�  
�  Involve DEM 

6C: Human cases in a southeastern state(s) with 
sustained person-to-person spread, vaccine 
available , community-based control measures  
plus selective vaccination , then widespread 
vaccination  

Level 1 Level 1 
�  Continue all of the above 
�  Involve Federal Liaisons, and 

Military Support, including CDC 
and FEMA 
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6D: First wave  of epidemic receding, recovery 
and alertness for next wave 

Level 3A  Level 3 
�  No ESFs are activated 

Note: �  Example: ongoing cluster-related transmission, but total number of cases is not rapidly increasing, e.g., a 
cluster of 25-50 cases and lasting from 2 to 4 weeks; �  Logistical support elements includes ESF-14, Media 
Center, GIS and Security. 

ACTIVATION LEVELS LEGEND 
Level  MDCHD Level  DEMHS 
3A = Planning and Surveillance 
3B = MDCHD Command�  and General Staff�  Activation 

3 = Monitoring & Assessment 

2 = ESF-8 Activation (MDCHD only) 2 = Partial Activation 
1 = ESF-8 Activation (with FDOH and/or CDC) 1 = Full-Scale Activation 

� �Southeastern states include Alabama, Georgia, Kentucky, Mississippi, North Carolina, South Carolina and 
Tennessee.  
�  Led by the MDCHD Incident Commander (IC) and includes five Command Staff: Public Information Officer, 
Safety Officer, Liaison Officer, Legal Counsel, and Medical Advisor  
�  Consists of an Operations Section Chief, Planning Section Chief, Logistics Section Chief, and 
Finance/Administration Section Chief; each Section Chief reports directly to the MDCHD IC.
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Attachment I: 
Summary of Community Mitigation Strategy  

by Pandemic Severity 
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� �

Centers for Disease Control and Prevention 
Summary of Community Mitigation Strategy by Pandemi c Severity 

 
Pandemic Severity Index 

Interventions* by Setting Category 1 Category 2 and 3 Category 4 and 5 
Home 
Voluntary isolation  of ill 
at home (adults and 
children); combine with 
use of antiviral treatment 
as available and indicated 

Recommend§ Recommend †§ Recommend †§ 

Voluntary quarantine  of 
household members in 
homes with ill persons¶ 
(adults and children); 
consider combining with 
antiviral prophylaxis if 
effective, feasible, and 
quantities sufficient 

Generally not 
recommended 

Consider ** Recommend ** 

School 
Child social distancing 
- dismissal of students 
from schools and school 
based activities, and 
closure of child care 
programs 

Generally not 
recommended 

Consider:  
< 4 weeks †† 

Recommend: 
< 12 weeks §§ 

- reduce out-of-school 
social contacts and 
community mixing 

Generally not 
recommended 

Consider:  
< 4 weeks†† 

Recommend: 
< 12 weeks §§ 

Workplace/Community 
Adult social distancing 
- decrease number of 
social contacts (e.g., 
encourage 
teleconferences, 
alternatives to face-to-face 
meetings) 

Generally not 
recommended 

Consider Recommend 

- increase distance 
between persons (e.g., 
reduce density in public 
transit, workplace) 

Generally not 
recommended 

Consider Recommend 

- modify postpone, or 
cancel selected public 
gatherings to promote 
social distance (e.g., 
postpone indoor stadium 
events, theatre 
performances) 

Generally not 
recommended 

Consider Recommend 

- modify work place 
schedules and practices 
(e.g., telework, staggered 
shifts) 

Generally not 
recommended 

Consider Recommend 

Source:  Interim Pre-pandemic Planning Guidance: Community Strategy for Pandemic Influenza 
Mitigation in the United States - Early, Targeted, Layered Use or Nonpharmaceutical Interventions, 
Centers for Disease Control and Prevention, February 2007 
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LEGEND 
 

Generally Not 
Recommended  

 Unless there is a compelling rationale for specific populations or 
jurisdictions, measures are generally not recommended for entire 
populations as the consequences may outweigh the benefits. 
 

Consider   Important to consider these alternatives as part of a prudent planning 
strategy, considering characteristics of the pandemic, such as age-specific 
illness rate, geographic distribution, and the magnitude of adverse 
consequences. These factors may vary globally, nationally, and locally 
 

Recommended   Generally recommended as an important component of the planning 
strategy. 
 

*  All these interventions should be used in combination with other infection 
control measures, including hand hygiene, cough etiquette, and personal 
protective equipment such as face masks. Additional information on 
infection control measures is available at www.pandemicflu.gov. 
 

†  This intervention may be combined with the treatment of sick individuals 
using antiviral medications and with vaccine campaigns, if supplies are 
available 
 

§  Many sick individuals who are not critically ill may be managed safely at 
home 
 

¶  The contribution made by contact with asymptomatically infected individuals 
to disease transmission is unclear. Household members in homes with ill 
persons may be at increased risk of contracting pandemic disease from an 
ill household member. These household members may have asymptomatic 
illness and may be able to shed influenza virus that promotes community 
disease transmission. Therefore, household members of homes with sick 
individuals would be advised to stay home. 
 

**  To facilitate compliance and decrease risk of household transmission, this 
intervention may be combined with provision of antiviral medications to 
household contacts, depending on drug availability, feasibility of distribution, 
and effectiveness; policy recommendations for antiviral prophylaxis are 
addressed in a separate guidance document. 
 

††  Consider short-term implementation of this measure – that is, less than 4 
weeks. 
 

§§  Plan for prolonged implementation of this measure – that is, 1 to 3 months; 
actual duration may vary depending on transmission in the community as 
the pandemic wave is expected to last 6-8 weeks. 
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Attachment J: 
Decision-Making Process for School Closures 
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� �

MDCHD utilizes School Absenteeism Surveillance 
System  data to recognize trends in absenteeism rates

Is there a high or large deviation from 
expected school absenteeism rates (based 
on historical trends), indicating a potential 
illness outbreak at a district school site(s)?

Yes

MDCHD launches investigation at district school site(s)

Yes

No

MDCHD Administrator activates MDCHD Command Staff  and relays decision to 
close a district school site(s) to the Miami-Dade County Public Schools Inspection 
Officer (Jaime G. Torrens, as of 1/25/07) and District Director, Division of Safety 

and Emergency Management (John S. DiBenedetto, as of 1/25/07)

MDCHD Administrator  participates in District conference call 
with Superintendent of Schools and MDCPS Command Staff 

and provides names of the district school site(s) to be closed

MDCHD and MDCPS jointly release school closure 
information to media outlets and agency websites

MDCPS notifies 
School Board 
Members of 
district school 
site(s) closure

MDCPS utilizes automated 
student calling system to notify 

parents and guardians  of district 
school site(s) closure

MDCPS activates the Districts Critical 
Response Team  (DCRT) and 

Emergency Command Center Team

MDCPS activates the District’s 
Emergency Communications Plan  
to notify staff and other agencies 

of district school site(s) closure

Decision-Making Process for School Closures

MDCHD extracts daily attendance 
data from School Absenteeism 

Surveillance System

Data includes:
School Number, School Name, 
Zip Code of Student, Age, Race, 
Sex, Age, Present or absent, Date 
of attendance

MDCHD conducts 
case-based 

control measures

Is a novel strain of influenza present at 
a district school site(s)?

No

Yes

Is closure of a district school site(s) deemed necessary?

Assist MDCPS in 
determining cause for 

increased absenteeism

No

Information Resource: Draft District Pandemic Influenza Plan, 
Miami-Dade County Public Schools, January 19, 2007
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Attachment K: 
Vaccine and Antiviral Prioritization Groups 
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� �

Department of Health and Human Services  
Vaccine Priority Group Recommendations 

 
Tier / 
Subtier 

 
 
Population 

 
 
Rationale 

Miami-Dade 
Population 
Estimate 

Tier 1 
A 

�  Vaccine and antiviral manufacturers and others 
essential to manufacturing and critical support 
(~40,000) 

�  Medical workers and public health workers who are 
involved in direct patient contact, other support services 
essential for direct patient care, and vaccinators (8-9 
million) 

�  Need to assure maximum productions of 
vaccine and antiviral drugs 

�  Healthcare workers are required for quality 
medical care (studies show outcome is 
associated with staff-to-patient ratios). There is 
little surge capacity among healthcare sector 
personnel to meet increased demand 

TBD 

Tier 1 
B 

�  Persons <65 years with 1 or more influenza high-risk 
conditions, not including essential hypertension 
(approximately 18.2 million) 

�  Persons 6 months to 64 years with 2 or more influenza 
high-risk conditions, not including essential 
hypertension (approximately 6.9 million) 

�  Persons 6 months or older with history of hospitalization 
for pneumonia or influenza or other influenza high-risk 
condition in the past year (740,000) 

�  These groups are at high risk of hospitalization 
and death. Excludes elderly in nursing homes 
and those who are immunocompromised and 
would not likely be protected by vaccination 

 

Tier 1 
C 

�  Pregnant women (approximately 3.0 million) 
�  Household contacts of severely immunocompromised 

persons who would not be vaccinated due to likely poor 
response to vaccine (1.95 million with transplants, 
AIDS, and incident cancer x 1.4 household contacts per 
person = 2.7 million persons) 

�  Household contacts of children <6 months olds (5.0 
million) 

�  In past pandemics and for annual influenza, 
pregnant women have been at high risk; 
vaccination will also protect the infant who 
cannot receive vaccine. 

�  Vaccination of household contacts of 
immunocompromised and young infants will 
decrease risk of exposure and infection among 
those who cannot be directly protected by 
vaccination 

 

Tier 1 
D 

�  Public health emergency response workers critical to 
pandemic response (assumed one-third of estimated 
public health workforce = 150,000) 

�  Key government leaders 

�  Critical to implement pandemic response such 
as providing vaccinations and 
managing/monitoring response activities 

�  Preserving decision-making capacity also critical 
for managing and implementing a response 
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Department of Health and Human Services  
Vaccine Priority Group Recommendations 

Tier/ 
Subtier 

 
Population 

 
Rationale 

Miami-Dade 
Population 
Estimate 

Tier 2 
A 

�  Healthy 65 years and older (17.7 million) 
�  6 months to 64 years with 1 high-risk 

condition (35.8 million) 
�  6-23 months old, healthy (5.6 million) 

�  Groups that are also at increased risk but not as high 
risk as population in Tier 1B 

TBD 

Tier 2 
B 

�  Other public health emergency responders 
(300,000 = remaining two-thirds of public 
health work force) 

�  Public safety workers including police, fire, 
911 dispatchers, and correctional facility staff 
(2.99 million) 

�  Utility workers essential for maintenance of 
power, water, and sewage system functioning 
(364,000) 

�  Transportation workers transporting fuel, 
water, food, and medical supplies as well as 
public ground public transportation (3.8 
million) 

�  Telecommunications/IT for essential network 
operations and maintenance (1.08 million) 

�  Includes critical infrastructure groups that have impact 
on maintaining health (e.g., public safety or 
transportation of medical supplies and food); 
implementing a pandemic response; and on maintaining 
societal functions 

 

Tier 3 

�  Other key government health decision-
makers (estimated number not yet 
determined) 

�  Funeral directors/embalmers (62,000) 

�  Other important societal groups for a pandemic 
response but of lower priority 

 

Tier 4 �  Healthy persons 2-64 years not included in 
above categories (179.3 million) 

�  All persons not included in other groups based on 
objective to vaccinate all those who want protection 

 

 
Source: Appendix D, HHS Pandemic Influenza Plan. 
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Department of Health and Human Services 

Antiviral Drug Priority Group Recommendations 

 

 
 
Group 

Estimated 
population 
(millions) 

 
 
Strategy* 

 
 
Rationale 

Miami-
Dade 
Population 
Estimate 

1 Patients admitted to hospital 10.0 T Consistent with medical practice and ethics 
to treat those with serious illness and who 
are most likely to die. 

TBD 

2 Healthcare workers (HCW) with direct patient contact and 
emergency medical services (EMS) providers 

9.2 T HCW are required for quality medical care.  
There is little surge capacity among 
healthcare sector personnel to meet 
increased demand. 

 

3 Highest risk outpatients—immuno-compromised persons 
and pregnant women. 

2.5 T Groups are greatest risk of hospitalization 
and death; immuno-compromised cannot be 
protected by vaccination. 

 

4 Pandemic health responders (public health personnel, 
vaccinators, public safety, and government decision 
makers). 

3.3 T Groups are critical for an effective public 
health response. 

 

5 Increased risk outpatients-young children 12-23 months 
old, persons > 65 years old, and persons with underlying 
medical conditions. 

85.5 T Groups are at high risk for hospitalization 
and death. 

 

6 Outbreak response in nursing homes and other 
residential settings. 

NA PEP Treatment of patients and prophylaxis of 
contacts is effective in stopping outbreaks. 

 

7 HCW in emergency departments, intensive care units, 
dialysis centers, EMS providers, and other health 
personnel if applicable. 

1.2 P These groups are most critical to an 
effective healthcare response and have 
limited surge capacity.  Prophylaxis will best 
prevent absenteeism. 

 

8 Pandemic societal responders (critical infrastructure) 10.2 T Infrastructure groups that have an impact 
on maintaining health, implementing 
pandemic response, and maintaining 
societal functions. 

 

9 Other outpatients 180 T Includes others who develop influenza and 
do not fall within the above groups. 

 

10 Highest risk outpatients 2.5 P Prevent illness in the highest risk groups for 
hospitalization and death. 

 

11 Other HCW with direct patient contact. 8.0 P Prevention would best reduce absenteeism 
and preserve optimal function. 

 

Treatment (T) requires a total of 10 capsules and is defined as 1 course. Post-exposure prophylaxis (PEP) also requires a single course. Prophylaxis (P) is 
assumed to require 40 capsules (4 courses) though more may be needed if community outbreaks last for a longer period 
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Attachment L: 
Standard Operating Procedure for Local Incidents of  Bird Deaths  
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Standard Operating Procedure for Local Incidents of Bird Deaths 

 
 When the MDCHD receives notification of a bird death incident, especially when it refers 
to species most affected by avian influenza, the following procedures will take place: 
 

a. The Department of Agriculture and Consumer Services will be notified by calling 
Dr. Thomas Holt, State Agriculture Veterinarian, at (850) 410-0900, fax # (850) 410-
0915; e-mail address: holtt@doacs.state.fl.us.   

b. In the event of any animal emergencies the State Agriculture Veterinarian's office 
can also be reached through the after-hours emergency number at: 800-342-5869.  
The FDACS and USDA staff can rapidly assess the animal's condition and likely 
causes of the condition and will immediately notify the state warning point and 
on-call regional health officials through FDENS and other routes if the situation 
appears to pose a threat to human health. 

c.  The MDCHD will respond through its Office of Epidemiology and Disease 
Control (OEDC) with the Influenza Working Group, and if warranted, the 
Epidemiology Response Team (EpiRT).  Any of the following individuals in the 
EpiRT can be contacted for this purpose at 305-470-5660: 

i.  Alvaro Mejía-Echeverry, Bioterrorism Unit Coordinator 
ii.  Edhelene Rico, Surveillance Coordinator 

iii.  Dr. Vincent Conte, Assistant Director OEDC 
iv.  Pedro Noya-Chaveco, Biological Scientist 

v.  Alicia Horner, Health Services Representative 
vi.  Antony Llau, Biological Scientist 

d.  The OEDC will coordinate the support operations to the Department of 
Agriculture for culling operations if that decision is made 

e. The Division of Environmental Health will also support the Department of 
Agriculture in the bird control operations related to culling and disinfection 

f. If human infection is suspected, the OEDC will coordinate the surveillance 
operations locally. 

g. If the situation is deemed to pose a risk for human health, the OEDC will initially 
activate its Influenza Working Group to initiate investigation of the incident, 
assessing the level of risk and initiating the required surveillance activities. 

h. If the capacity of the OEDC is overwhelmed, the OEDC will initiate the 
activation of the Epidemiology Response Team (EpiRT) to assist in the outbreak 
investigation. 

i. EpiRT members will be assigned different positions in the surveillance operations 
according to their expertise and the surveillance needs, including interviewing 
contacts 

j. Contact tracking will be done on a daily basis and for up to 2 maximum 
incubation periods of the emergent strain as scientifically documented.  This 
tracking will occur primarily via telephone calls but home visiting is not excluded 

k. The OEDC will coordinate the surveillance activities associated with these events 
and will administer the data  that they generate 
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l. The MDCHD will respond through its Office of Epidemiology and Disease 
Control (OEDC) with the Influenza Working Group, and if warranted, the 
Epidemiology Response Team (EpiRT).  Any of the following individuals in the 
Influenza Working Group can be contacted for this purpose at 305-470-5660: 

i. Alvaro Mejía-Echeverry, Bioterrorism Unit Coordinator 
ii.  Edhelene Rico, Surveillance Coordinator 
iii.  Dr. Vincent Conte, Assistant Director OEDC 
iv. Pedro Noya-Chaveco, Biological Scientist 
v. Raisa Gutierrez, Health Services Representative 

vi. Antony Llau, Biological Scientist 
m. If no human exposure or major risk is present but activities to contain or prevent  

the animal infection are necessary,  the OEDC, upon request, may assist the 
Department of Agriculture in such activities 

n. The OEDC will coordinate the support operations to the Department of 
Agriculture for culling operations if that decision is made. 

o. Members of the EpiRT, which includes employees throughout the MDCHD on a 
volunteer basis, might need to assist the Department of Agriculture and Consumer 
Services in the activities to contain the animal outbreak, upon executive order 
from the MDCHD Administrator 

 
 


