SQUAXIN ISLAND TRIBE
COMMUNITY HEALTH EMERGENCY/PANDEMIC FLU PLAN
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I. PREFACE

Planning for disasters require us to address the standard limitations, which consist of three known limitations (people, time, and money) and three unknown (time the incident will occur, type and magnitude, and who will respond). Regardless of the limitations our government’s commitments remain the same, to protect everyone and all assets. Achieving our goals requires getting the right people in the right place at the right time. In most incidents, as time passes, our number of responders will increase. However in the case of a pandemic incident, our expectations cannot and will not be the same. In this case our numbers will not grow overtime, but will decrease.
II. LETTER OF INSTRUCTION

This plan will support the Tribal Department of Health and Human Service’s Emergency Operations Plan (EOP), which is one of five departmental Emergency Operations Plans that encompass the Resource Management Section of the Emergency Operations Center (EOC), Resource Section. In the case of a pandemic incident, specific operational tasks will be assigned to all sections within the Incident Command System (ICS), which will be under the operational control of the Incident Command (IC) and supported by the Incident Command Post/Emergency Operations Center (ICP/EOC) as discussed in the Tribal Comprehensive Emergency Management Plan (CEMP). For specific guidelines pertaining to Tribal Emergency Operations refer to the CEMP and pertinent Tribal Resolutions. 

As required within the CEMP, the appropriate levels of planning, training, and exercising are required by all Sections. The ‘Tribal Correction Action Process’ remains a requirement for this and all supporting documents, which is also outlined in the Tribal CEMP and required by the National Incident Management System (NIMS), where best practices are incorporated into ICS.

In the event of a pandemic incident, it will be the responsibility of all assets of tribal government to provide the necessary assistance and resources in support of the lead department, Tribal Health and Human Services.  It is critical that all ICS Sections read, understand, and comply with the operational requirements outlined in this plan.
III. Authorities

A. Squaxin Island Constitution Bylaws

B. Tribal RESOLUTIONS

· 05-88 dated Sept. 29, 2005

· 05-89 dated Sept 29, 2005

· 05-104 dated Oct. 20, 2005

· 05-107 dated Nov. 17, 2006

C. Squaxin Island Comprehensive Emergency Management Plan (CEMP)

IV. SECTION / DEPARTMENTAL EOP OVERVIEW

B. Assumptions.

In the case of a pandemic incident, we should see it coming, which is not consistent with most emergencies and disaster. To ensure this is the case, specific tracking processes have been established and presented in the Emergency/Disaster Operations Section of this plan. 
To assist in our damage assessment, Health Care Professionals have provided us with pertinent information, which helps calculate the potential magnitude and devastation expected over a frame of time (period of time), being in (possibly) weeks. 
In the case of a pandemic, the onset of the incident is not as expected with any other emergency/disaster. In this case, we will be able to have the right people, in the right place, at the beginning of this incident. In the first phase of the operations, we will have activated the ICP/EOC, established C ³ (Communications=Command and Control), will have taken the established protective measures, and begin either preparing for or treating the first cases.   

From the surface, it will seem as though we have the upper hand, and on the right path to Recovery. In virtually every incident, this assumption is correct. However, in the case of a pandemic incident this is not correct. 

Health professionals predict, within two weeks of the pandemic reaching our reservation, 40% of our staff and community members will be affected, reducing our responders drastically. These numbers could be either higher or lower. What can be assumed is our EOPs will add to the potential of higher numbers of affected responders. Large gatherings of people create a more conducive environment for spreading of the virus.
C. Operational Approach.

Our operational approach, as outlined in this plan, attempts to take these assumptions into consideration. It also addresses the differences between Standard Operations Plans (SOP) that govern everyday operations and Emergency Operations Plans (EOP) enacted during incidents outside of normal operations; the issues of Command, Control, and Communications; and the responsibility we have to our community members as a Sovereign Nation and independent Emergency Management Jurisdiction as outlined in Revised Code of Washington State (RCW) 38.52.   
The Federal Government has been quite clear in their ability to assist affected jurisdiction, but this will not be possible. They will be impacted as well. On this assumption, Washington State will be facing the same issues. Based on these magnitudes of the incident we will need to address the hard decisions; such as suspending governmental services, isolation, quarantine, and priority inoculations. 
V. INTRODUCTION

A pandemic incident has the potential of being more devastating then a global conflict, and will prove to be the greatest challenge to modern society. There will be no simple solutions. It will require difficult decisions made within a timely manner necessary to protect lives and limit the devastating impact. Having the ability to identify what is happening will be critical to decision making. Phases will assist tribal Response and Recovery. All planning activities will accommodate 6000 people. 
VI. PANDEMIC INCIDENT OPERATIONS

A. Tracking/Monitoring System
Establishing the capability to track health incidents, world wide, will be one of the keys to our ability to mitigate its impact to our community.

1. Tribal Health and Human Services are tasked with the responsibly of monitoring Washington State SECURES (Washington State Health Alert Network, Secure electronic communication urgent response and exchange system) and other identified health related web sites, on a daily bases, with the sole purpose of identifying potential concerns. Using the Phases list below, any concerns identified will be forwarded to the Emergency Management/Homeland Security Committee. When possible, this information will be provided by priority email. The following format applies:

DATE:
SCIENTIFIC NAME (NICKNAME):
PHASE:
NOTES: [Which will include any critical information provided either by our Tribal Health Care Professionals and/or found on the referred health site.]

WEB SITE(S) LINK:
CONTACT INFORMATION OF HEALTH PROVIDER:
It is the responsibility of the Tribal Emergency Management/Homeland Security Committee (TEMHSC) to ensure this information is provide to the appropriate tribal authorities.

2. The Phases below are established and will be provided in the email.  

 

a.   Phase 1.

No new influenza virus subtypes have been detected in humans; or an influenza 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.

b. Phase 2.

No new influenza virus subtypes have been detected in humans. However a circulating animal influenza virus subtype poses a substantial risk of human disease.
c. Phase 3.

Human infection(s) with a new subtype, but no human-to-human spread, or at most rare instances of spread to a close contact.

d. 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.

e. 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).
3. Required web sites:

B. Pandemic Protective Action

1. Clusters of victims begin to multiply beyond a specific region of the world. An example is when the number of victims begins to increase and spread from Europe to South America.  

-Tribal surveillance reports, which are provide by email, will be flagged as important, and the information provided will indicate the countries now impacted, the number of documented cases, and any other pertinent information.
DATE:

SCIENTIFIC NAME (NICKNAME):

PHASE:

NOTES: [Which will include any critical information provided either by our Tribal Health Care Professionals and/or found on the referred health site.]

WEB SITE(S) LINK:

CONTACT INFORMATION OF HEALTH PROVIDER:

2. Victims reported in Canada and/or South America.
-Potential supplies will be identified and the necessary vendor contracts reviewed and updated. Supply lists will accommodate our targeted planning number identified in The Introduction Section of this plan.
-Emergency Management/Homeland Security Committee (EMHSC) will meet on weekly basis to begin preparing.

-A Public Information Officer will be identified and added to the EMHSC and a Public Information Plan developed.
-Public Education materials printed preparing for community meeting.

3. Victim(s) Reported In The United States.
-EMHSC will notify tribal officials and brief Tribal Council

-ICP/EOC activated to a monitoring level

-A Tribal All-Staff will be scheduled and staff updated

-Tribal Enterprises will be notified and a point-of-contact appointed,  which will join the ENHSC.

-Travel Section will be notified of the potential for government travel     being suspended to affected areas. (All non-critical travel suspended)
-Initiate aggressive public information campaign (community meetings) 

-Staff hygiene plan implemented
4. Clustering Of Victims Increasing In United States.
-ICP/EOC increases monitoring and information sharing activities

-EMHSC recommends joint operational meetings with Mason County

-Health will contact specific vendors to ascertain current supply levels and projected item shortages (Information provided to EMHSC). As deemed necessary Health will begin acquiring designated healthcare items. 
-Emergency Travel Policy activated. 
-N95 masks and gloves ordered

5. Cases Spreading Across United States
-ICP/EOC goes to monitoring 24/7
-Local School Districts are informed about the potential remove of Tribal Community children

-Communications Centers activated with all Tribal Assets

6. Cases Identified In Washington State
-Develop IAP

-Notify WA State EMD to a Pre-Disaster Declaration

-Tribal Community Children removed from public schools 

-Begin coordinating with identified Medical Supply Companies

-Tribal Government issues “Warning Order” to tribal assets and community members; potential for services to be suspended, closing of specific tribal assets, Personal Protective Equipment Issue Points, and identify a specific process for providing up-to-date information.

7.  1+ Cases Identified In Mason County
-Close Enterprise Operations until further notice.

-All public meeting suspended
-Pass out N-95 masks to tribal community and staff.

-Prepare to provide N-95 masks to surrounding community.

-Accumulate stockpile of flu medications

-Order the necessary medical supplies.

8. 10+ Cases Identified in Mason and/or Case(s) Identified on Reservation.
-Suspend all non-essential government business

-Implement Quarantine Operations Plan
-Order necessary items for instituting Tribal Controlled Quarantine

9. 1+ Case(s) Identified On Squaxin Island Reservation
-Institute at-home isolation/quarantine 

-Activate tribal community food program

-Institute priorities for medication and vaccine distribution list

10. 10+ Cases identified on Squaxin Island Reservation no Hospital Vacancies:
-Continue monitoring at-home quarantine

-Begin creating Law Enforcement Strike Teams (1/6 Security)

-Notify the Community on further actions to be taken
C. Priorities for Medication and Vaccine Distribution

PRIORITY 1
1. Medical providers and staff

2. Law enforcement/Security essential staff
3. Fire/EMS essential staff (if not already covered by Mason County)
4. Emergency management staff (ICP/EOC staff)
5. Public Health essential staff
6. Public Works essential staff
7. Essential government staff including elected officials
8. Elders, Family leaders 
PRIORITY 2
1. Essential staff of local utilities

2. Families of priority 1 personnel
3. Key general population residents as determined by Public Health Officer and/or Squaxin Island Tribe Emergency Management Officials
PRIORITY 3
1. Families of priority 2 personnel

2. High risk general population residents as determined by Public Health Officer and/or Squaxin Island Tribe Emergency Management Officials
PRIORITY 4
1. General population

D. Travel During A Health Emergency
In the event that all tribal government travel by public means is suspended, the following action will be taken to retrieve tribal staff that has already departed.

1. Arriving to and/or located in an infected area:
a. All staff is required to coordinate their activities through the ICP/EOC to include reporting-in upon their return.

b. Prior to any further travel a medical release will be obtained from a local medical provider.

c. Once written clearance is obtained, the staff member is authorized to rent a motor vehicle and travel back to The Squaxin Island Tribe. (All expenses will be placed on their Tribal Travel Card and appropriate documentation kept. Any additional authorizations will be coordinated through the ICP/EOC).
d. If found to be infected, the staff member will report to the nearest medical treatment facility and check-In. (Notify the ICP/EOC of your status)
e. Once cleared to travel, the appropriate documentation will be required and b and c applies.

f. In all cases, once the employee returns to Squaxin Island Tribe another medical evaluation is required prior to your release.

2. Arriving to and/or located in a non-infected area:

a. All staff are required to coordinate their activities through the ICP/EOC to include reporting-in upon their return.

b. The staff member is authorized to rent a motor vehicle and travel back to Squaxin Island Tribe. (All expenses will be placed on their Tribal Travel Card and appropriate documentation will be kept in compliance with normal travel standards). Any additional authorizations will be coordinated through the ICP/EOC.

c. In all cases, once the employee returns to Squaxin Island Tribe, a medical evaluation is required prior to your release.
E. Isolation and Quarantine
The Isolation and Quarantine section provides guidance and structure to the IC and Tribal Health Office in initiation, continuance, and release from those activities. This Section describes the circumstances, authority, and incidents that may necessitate specific leadership decisions, response actions, and communications mechanisms. Specifically, the purpose of this section is to:

· Establish the decision making criteria used by authorities to determine when isolation and/or quarantine (I&Q) beyond the capacities of communicable disease practices are necessary to minimize health impact of a disease outbreak.

· Identify the roles and responsibilities in the event of a disease outbreak requiring I&Q of one or more individuals.

· Describe specific procedures for supporting home-based I&Q.

· Describe procedures for staffing.

· Describe how communications and coordination will occur.
· Limiting the spread of infectious diseases, illness, and death.
1. Implementation
In accordance with the CEMP the IC and Director of Health and Human Services, at his or her sole discretion, may initiate involuntary detention for purposes of isolation or quarantine if he or she:

a. suspects a tribal community member has been, infected with, exposed to, or contaminated with a communicable disease or agent that could spread to or contaminate others if medical action is not taken; and

b. Would pose a serious and imminent risk to the health and safety of others if not detained for purposes of isolation or quarantine.

2. Continuum of Isolation and Quarantine

The Centers for Disease Control and Prevention have developed guidelines and definitions for social distancing practices in conjunction with their SARS materials. These measures range from passive monitoring to widespread quarantine, and include the following:

· Passive monitoring
· Active monitoring without explicit activity restriction

· Active monitoring with activity restriction

· Working quarantine 

· Focused measures to increase social distance

· Community-wide measures to increase social distance

· Widespread community quarantine, including “Cordon Sanitaire” 
VII. RESPONSIBILITIES

A. Tribal Health and Human Services (THHS) will be responsible for the following activities:

1. THHS will be the lead agency in the management of a communicable disease outbreak.

2. THHS will assess the public health threat, evaluate potential consequences based on established criteria, and determine whether isolation and/or quarantine are necessary in any given outbreak situation. This will be in conjunction with Executive Services and the Tribal Emergency Management Homeland Security Committee (TEMHSC).

3. THHS in consultation with the Incident Commander (AC/IC), Executive Services, and EMHSC; in those cases where the above coordination is not practical, may initiate the isolation the isolation or quarantine or individuals as a protective action to limit the spread of infectious agents or contaminants to others.

4. When possible, THHS will seek the cooperation and compliance of infected or exposed individuals in abiding by formal requests for Isolation and Quarantine (I&Q). However, under specific circumstances, THHS may immediately order to detain infected or exposed individuals and place them in isolation or quarantine.
5. In all cases where I&Q is considered, THHS will address the basic needs of individuals placed in I&Q including but not limited to food, clothing, shelter, medical care, counseling, communications with family members, legal counsel and others, if needed.

6. THHS will implement local surveillance and disease and health management services that comply with clinical protocols.

7. Operational responsibility for all Inoculation Sites.

8. THHS be the lead clinical and administrative manager for any non-hospital isolation or quarantine facilities that are established.

B. Tribal Law Enforcement will be responsible for the following activities:

1. Assist with service of Notice of Civil Detention to clients, if needed.

2. Provide escort for individuals requiring transportation for purposes of involuntary isolation or quarantine, if needed (Note: transpiration of infectious individuals will be managed in conjunction with THHS and the ICP/EOC, with the knowledge of the IC.

3. Execute arrest warrants related to I&Q cases.

4. Providing Site Security for all Tribal Inoculation Sites.

a. Additional security elements can be acquired from any and all tribal assets who maintain qualified security personnel.

C. The Tribal Legal Office will be responsible for the following activities:

1. Petition the court ex parte to authorize involuntary detention, once need is determined by Tribal Government.

2. Represent THHS and Tribal Government in any petition or appeal hearings required to carry out involuntary isolation or quarantine of individuals. 

3. Coordinate with Tribal Government to serve notice necessary to achieve isolation or quarantine.

D. The ICP/EOC will be responsible for the following activities:

1. Coordinate with social service providers, and businesses to provide food, shelter, and clothing on an emergency bases (basis). These needs will be arranged through the ICP/EOC Logistics Section, Coordination Section, and Resource Management Section. 
2. Coordinate with local community-based organizations, and public utilities through the ICP/EOC to ensure the ongoing provision of basic utilities (water, electricity, garbage collection, and heating or air-conditioning) to residences of persons isolated or quarantined.
3. Coordinate with local community-based organizations, other social service providers, and local businesses to provide basic supplies to (clothing, food, and other basic needs) to individuals who are isolated or quarantined, through the ICP/EOC. Laundry services will be provided by tribal government. All isolated/quarantined personnel’s clothing is considered hazardous waste.
4. Coordinate access to telephone services for individuals who are isolated or quarantined, if needed.

5. Provide access to mental health and other psychological support. Coordinate with the ICP/EOC. Counseling services is the responsibility of tribal government. Each person/family isolated/quarantined will be assigned a social worker who is responsible for evaluating all impacted family members.
6. Arrange with child care resources for childcare or elder care, if needed through the ICP/EOC. For those family members who reside in the home, which is isolated/quarantined, tribal government will provide other accommodations until they are able to return home. 

7.  In the event transportation is needed for isolated/quarantined personnel, coordination will be made with the EOC/ACP/ICP.

8. Coordinate to provide temporary financial assistance for persons isolated or quarantined, if needed.

9. Coordinate with local social service providers who are capable of providing faith-based services and social amenities, as possible for those in isolation/quarantine that may not have access too, such as a television or radio, and reading materials).

VIII. CONCEPT OF OPERATIONS
A. Communications, Command & Control

1. All Communications, Command & Control will be in accordance with the Squaxin Island Comprehensive Emergency Management Plan (CEMP). In the event an I&Q becomes necessary a ‘State Of Emergency’ will be declared, a formal ‘Disaster Declaration’ prepared and submitted to the State of Washington. 

2. All policies, procedures, and guidelines pertaining to declaring a formal disaster will be in effect.

3. When activated the ICP/EOC will assume all Command & Control over the incident and responsible for all Communications. As in all incidents, NIMS/ICS, to include Sectional Emergency Operations Plans (EOPs) will be in effect.
4. Any determinations of need for Isolation or Quarantine will be instituted in compliance with the Tribal CEMP and this plan, through the ICP/EOC.
5. In the event an inoculation site becomes necessary, the initial site will be the Tu Ha’Buts Learning Center. If additional sites become necessary or the facility is not available, the ICP/EOC will identify any additional facilities. 

a. Site security will be instituted at all active inoculation sites. 

6. The Area Commander / Incident Commander, TEMHSC, THHS, with assistance from the appropriate Sections within the ICP/EOC will determine whether an isolation or quarantine facility should be activated.

7. THHS will seek voluntary compliance with requests for isolation or quarantine, unless the following conditions are present, making it necessary to immediately initiate involuntary detention for the purposes of isolation or quarantine:
b. There is reason to believe the individual or group is, or is suspected to be, infected with, exposed to, or contaminated with a communicable disease or chemical, biological, or radiological agent that could spread to or contaminate others if remedial action is not taken; and

c. There is a reason to believe that the individual or group would pose a serious and imminent risk to the health and safety of others if not isolated or quarantined; and

d. Seeking voluntary compliance would create a risk of serious harm.

B. Initiation of Requests for Voluntary Compliance with Isolation or Quarantine

The Epidemiology Investigations Team will:
1. Identifies individuals or groups suspected of being infected or exposed as soon as possible.

2. Determine whether interpretation services are needed to facilitate communications with the person; if so, coordinate this issue with the ICP/EOC. Also, determine if coordination is required between outside jurisdictions. If so, information will be passed on to the ICP/EOC to facilitate.

3. Enter cases and contact(s) in a database and document information related to cases including dates and times of all verbal and written communications.

4. Verbally communicate the following information to the individual or group:

a. Explain the circumstances regarding the infection or exposure, the nature and characteristics of the illness, and the potential for infection of others. (Provide written material when available.)

b. Request that the individual or group isolate or quarantine themselves.

c. Explain the process for I&Q, what is expected of each individual, how the tribe will support their needs, and how long they must remain under isolation or quarantine.

d. If necessary, explain that designated representative of tribal government has authority to issue an emergency detention order authorizing involuntary detention if the individual or group does not comply with the request for isolation or quarantine.
e. Provide them the appropriate additional information to assist in their understanding of protective actions while in isolation/quarantine and why.

5. If an individual is a patient in a hospital, make contact with hospital staff, as well as the patient to ensure hospital-based isolation and appropriate infection control measures are practiced, if indicated.

6. Complete a written request for voluntary compliance with isolation or quarantine instructions, including the location and dates of isolation or quarantine, suspected disease, medical basis for isolation or quarantine, and relevant patient information. Provide copies to the ICP/EOC and the Clinical Operations Team. This should also be noted on the ICS Form-202. (“Isolation Request” Form Appendix A)

7. Make reasonable efforts to obtain the cooperation and compliance of the individual or group with the request for isolation or quarantine. Document efforts on your ICS Form 214 (Unit Log)

8. Alert the ICP/EOC of situations where a person or group indicates unwillingness to comply.
9. Notify ICP/EOC whether involuntary detention should be initiated.

The Clinical Operations Team will:
1. Function under the purview of the ICP/EOC and when possible conduct their operation within the ICP/EOC.

2. When deemed necessary, the Clinical Operations Team duties can be performed by the Epidemiology Investigations Team. 

3.  Coordinate with the Epidemiology Investigations Team regarding the issuance of requests for voluntary compliance with isolation or quarantine instructions.

4. Contact the identified individual to evaluate the suitability of their residence for isolation or quarantine; determine whether evaluation can be implemented using a telephone questionnaire or if an in-person review is necessary. 

5. Through the ICP/EOC:

a. Develop a schedule of daily check-in calls for each individual under isolation or quarantine.
b. Verify that the individual is at a specified location and monitor their health status.
c. Continue conducting daily check-in calls with each individual until they are released from isolation or quarantine.
d. Contact the ACP/ICP/EOC to ensure the scheduling of an evaluation is done and coordinate with those in isolation/quarantine.

e. Once the mental health evaluation is completed, ensure the evaluation is transferred to the appropriate tribal government staff member. 

f. Record all information gathered during check-in calls on ICS Form 214 (Unit Log).
g. Respond to irregularities such as changes in health status and failure to respond to calls. These actions will be coordinated through the ACP/ ICP/EOC.
h. Document all requests for assistance from patients on ICS Form 214. Include the nature and specific type of assistance requested, and the date and time the request was made.

[NOTE: Reasonable requests for assistance could include food, water, clothing, shelter, means of communications, medication, medical care, special needs related to cultural and religious beliefs, and legal representation.] 
i. Coordinate with the appropriate Sections within the ACP/ICP/EOC to identify and task appropriate agencies with fulfilling each request.
j. Document the organization to which the request was assigned, including a contact name and phone number.
k. Follow up with referral agencies on requests for assistance.
l. Coordinate with hospital discharge planners to provide the ACP/ICP/EOC with appropriate notice regarding the discharge of isolated patients.
m. Ensure that patients are aware of the continuing requirements of isolation and appropriate infection control measures.
n. Evaluate the suitability of residences (as described above) and initiate daily monitoring.
o. Provide the Epidemiology Investigations team with daily situation updates regarding each patient’s status.
p. Provide support contact investigation, as requested by the Epidemiology Investigations Team and as resources allow.
q. Administer the Tribal Emergency Travel Police when activated. This includes: contacting travelers, all coordination and documentation required, and the clearing of all returning staff.

C. Involuntary Detention for Purposes of Isolation or Quarantine

1. THHS through the ACP/ICP/EOC may authorize initiation of involuntary detention for purposes of isolation or quarantine under the following conditions:

a. There is reason to believe the individual or group is, or is suspected to be, infected with, exposed to, or contaminated with a communicable disease or chemical, biological, or radiological agent that could spread to or contaminate others if remedial action is not taken; and

b. There is reason to believe that the individual or group would pose a serious and imminent risk to the health and safety of others if not detained for purposes of isolation or quarantine; and

c. THHS has made reasonable efforts, which have been documented, to obtain cooperation and compliance from the individual or group with requests for medical examination, testing, treatment, counseling, vaccination, decontamination or persons or animals, isolation, quarantine, or inspection and closure of facilities, or it is determined based on advice from the Medical Advisor that seeking voluntary compliance would create a risk or serious harm.
d. In the event Involuntary Quarantine is determined to be necessary,  but beyond the capability of tribal government to enforce within individual’s residence or at a designated facility: the appropriate measure will be taken to ensure the safety of the Tribal Community. It is the responsible of THHS, ICP/EOC Management, and Executive Services to determine to what level of protection must be instituted.
2. If the above conditions are met, involuntary detention can occur for up to 10 days by taking one or both of the following actions:

a. Tribal Government may issue an emergency detention order. If immediate detention of an individual or group is ordered verbally, the ICP/EOC will issue a written order as soon as reasonably possible and in all cases within 12 hours of the detention. The duration of the emergency detention order may not exceed 10 days.

b. Alternatively or simultaneously, the ICP/EOC may initiate through Tribal Government a formal request for an order authorizing involuntary detention. The duration of the request may not exceed 10 days.

3. An additional order authorizing continued detention for up to 30 days following the initial 10-day. In order to authorize continuance, Tribal Government must find clear, cogent, and convincing evidence that isolation or quarantine is necessary to prevent a serious and imminent risk to the health and safety of others. 

4. The THHS, supported by the ICP/EOC and the EMHSC recommendation for continued detention will be based on the necessity to protect the tribal community.

5. THHS will provide technical information to the ICP/EOC regarding the nature of the illness and appropriate protective actions and equipment to be sued during enforcement of orders.

6. The IC through the ICP/EOC will resolve issues related to locations for detained persons. Detention will occur in the least restrictive setting possible that maintains the overall safety of the tribal community.

7. The ICP/EOC will provide monitoring and support services to persons involuntarily detained, using the protocols applicable to persons who are voluntarily complying with requests for isolation or quarantine. Modified protocols may be necessary if the location for detention within a confined space such as a secured facility.

D. Release from Isolation or Quarantine

1. The ICP/EOC, based on the advice of the Medical Advisor, will determine to release an individual or group from voluntary compliance with isolation or quarantine when isolation or quarantine is no longer necessary as a strategy to control communicable disease.

2. The ICP/EOC, based on the advice of the Medical Advisor, will determine to release an individual or group from involuntary detention from purposes of isolation or quarantine based on the following:

a. The individual is no longer suspected to be infected with, exposed to, or contaminated with a communicable disease or chemical, biological, or radiological agent; or
b. The individual is no longer deemed to pose a serious and imminent risk to the health and safety of others if released from isolation or quarantine.

3. If release of a detained person is authorized before the expiration of a detention order, the THHS will coordinate with the ICP/EOC the activities necessary to accomplish release.

4. The Clinical Operations Team will:

a. Initiate direct contact with the individual or group to be released from isolation or quarantine and communicate the date and time of their release, as well as ensuring this information is provided to the ICP/EOC, which will authorize the release.
b. Ensure Crisis Counseling is provided.
c. Verbally communicate to the individuals or group that they are released from isolation or quarantine.
d. Follow up verbal contact by immediately delivering written notification to the individual or group specifying the reasons for their release from isolation or quarantine (this will be delivered in-person).
e. Document on a standardized form and enter into a database the dates and times that individuals were notified verbally and in writing of their release from isolation or quarantine. All recordkeeping will be performed in ICS Form 214.
f. Coordinate with the Epidemiology Investigations Team and the ACP/ICP/EOC to cease daily monitoring.

E. Communications

1. THHS through the ACP/ICP/EOC will serve as the lead for risk communications messaging and public education. All activities will coordinate with THHS through the ACP/ICP/EOC to ensure consistency of communications and education messaging regarding the need for I&Q.

2. THHS will be responsible for activating an “Information Hot Line” and staffing of that activity. THHS will identify pre-existing departmental telephone numbers and notify the EOC of those numbers. These numbers will be printed on the public information notices and posted on the Tribal Web Site. In the event staffing levels with THHS is unable to support this activity, non-health staff maybe assigned to assist in providing this service, under the supervision of a healthcare professional.
3. THHS, supported by the ACP/ICP/EOC will:

a. Assess the information needs of health care providers.
b. Assess the information needs of the tribal community
c. Identify any logistical constraints to effective communications, such as communications staffing and equipment needs, and public information call center staffing and capacity.
d. Intensify public education efforts about the hazard, and steps that can be taken to reduce exposure to infection. Information may be disseminated via web site postings, newspapers, flyers, billboards, television, and radio broadcasts.
e. Coordinate with CDC, the State DOH, and health departments in adjacent jurisdictions to develop common health messages and education materials.

IX. RECOVERY
A. Responsibility

1. It is the responsibility of the ACP/ICP/EOC to ensure recovery efforts begin during our initial response, which will require a Recovery Action Plan (RAP) to be developed and submitted to the DIC/EOC Supervisor for dissemination throughout the organization. 

2. Executive Services, THHS, and ACP/ICP/EOC will appoint staff to the Recovery Team and provide them the RAP outlining the Objectives.
3. Once the organization transitions from Response to Recovery, and the ACP/ICP is inactivated, the EOC will transition to a Recovery Operations Center (ROC). If determined necessary, the ICP and the appropriate Sections can be re-activated to support the recovery efforts. 

4. ALL MEDICIAL WASTE IS CONSIDERED ‘HAZARDOUS WASTE’ AND WILL BE DISPOSED OF AS MANDATED BY THE FEDERAL GOVERNMENT.
X. DEFINITIONS
AC- Area Command; an organization established to oversee the management of an emergency/disaster on or in any tribal asset.

AC- Area Commander; Is Tribal Government’s designated Representative; appointed by tribal government in accordance with the tribal CEMP. Will set overall strategy and priorities, allocate critical resources according to priorities, ensure that incidents are properly managed, and ensure that objectives are met and strategies followed. The Area Commander is always a tribal staff member appointed by tribal government.
ACP- Area Command Post; 
ACP/ICP/EOC- Area Command Post/Incident Command Post/Emergency Operation Center; is a Multi-Sectional Coordination Center responsible for Command, Control, and Communications, where tribal government is located during an incident.

CEMP- Compressive Emergency Management Plan; tribal governing document adopted by tribal counsel, which outlines tribal authorities, responsibilities, Command and Control, and the transitioning of tribal government  from SOP to EOP, during an emergency/disaster.  

DTR- Designated Tribal Representative; is the individual appointed by tribal government to represent tribal interests during an emergency/disaster.  

EOC- Emergency Operations Center

EOP- Emergency Operation Plan; replaces the SOP in the event of an incident/disaster. The Designated Tribal Representative (DTR) has the authority to order government’s transition from standard operations to emergency operations. 

IC- Incident Commander; is the individual responsible for all incident activates, including the development of strategies and tactics and the ordering and the release of resources. The IC is granted their authority by the AC and is provided in writing. They are responsible for incident operations as prescribed by NIMS/ICS and the tribal CEMP.

ICP- Incident Command Post; the field location at which the primary tactical-level, on-scene incident command functions are performed.
ICS- Incident Command System; a system instituted throughout tribal government activated during emergency/disasters for the purpose of maintaining Command, Control, and Communications.
NIMS- National Incident Management System; a system mandated by HSPD-5 that provides a consistent nationwide approach for Federal, State, local, and tribal governments; the private-sector; and nongovernmental organizations to work effectively and efficiently together to prepare for, respond to, and recover from domestic incidents, regardless of cause, size, or complexity.
ROC- Recovery Operations Center; is established once the EOC transitions to Recovery. This Center is responsible for Command, Control, and Communalization through the Recovery Phase. 

SOP- Standard Operation Plan; governs tribal operation during a normal day.

TCO- Tribal Coordinating Officer; represents tribal government when coordinating with the State Coordinating Officer (SCO) and Federal Coordinating Officer (FCO).

TEMHSC- Tribal Emergency Management Homeland Security Committee; consists of  executive services, the Sections leads in the ACP/ICP/EOC, AC, IC, and Tribal Emergency Manager. The Committees authorities and responsibilities are outlined in the tribal CEMP
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