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Command Structure Roles

* Incident Commander
e Operations Section Chief
 Planning Section Chief

e Logistics Section Chief

* Finance/Administration Section
Chief




Incident Commander

Responsible for overall incident management, including:
Ensuring clear authority
Ensuring incident safety
Establishing an Incident Command Post

Establishing immediate priorities, objectives, and
strategies

Monitoring effectiveness

Approving and implementing the Incident Action Plan
Coordinating activities of Command and General Staff
Approving resource requests

Authorizing the release of information to news media
Ordering demobilizations of incident when appropriate
Ensuring incident after-action reports are complete




Operations Chief

Manage all tactical operations

Assist in development of the operations portion
of the Incident Action Plan

Supervise the execution of the operations
portion of the Incident Action Plan

Ensure safe tactical operations

Request additional resources to support tactical
operations

Approve release of resources from active
assignments

Maintain close contact with Incident
Commander




Planning Section Chief

Collect and analyze situation and resource
status information

Provide input to Incident Commander and
Operations Section Chief for use in preparing
Incident Action Plan

Conduct and facilitate planning meetings

Determine need for specialized resources to
support incident

Assemble information on alternative plans and
contingency plans

Provide periodic predictions on incident
potential

Compile and display incident status information
Oversee preparation of the Demobilization Plan




Logistics Section Chief

Provide all incident support needs such as:
Facilities
Transportation
Communications
Supplies
Equipment maintenance and fueling
Food services for responders
Medical services for responders
All off-incident resources




Finance/Administration Section
Chief

Manage all financial aspects of the incident
Provide financial and cost analysis information

Ensure compensation and claims functions are
being addressed

Determine need to set up an incident

commissary

Ensure all personnel and equipment time
records are accurate

Provide financial input on demobilization
planning

Brief agency administrators on all incident-
related financial issues needing attention or
follow-up
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ConNNECTICUT DEPARTMENT of EMERGENCY MANAGEMENT and HOMELAND SECURITY

DEMHS AREA COORDINATORS

DEMFHS Area Coordinators are the eyes and ears of the
Connecticut Departrent of Emergency Management and
rlomeland Security (DEMHS) in the field. The Coordinators,
located in five offices around the state, assist in preparation of
local emergency plans and are the prirmary interface with the
local officials (Emergency Managers and Chief Elected Officials)
of each of the 169 towns in Connecticut.

The Coordinators provide the Connecticut Departrment of Menta
Retardation (DMR) with emergency planmng advuce and support
Additionally, DEMHS oordinators ]

the DEMHS, local fe
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DMR’s Pandemic Flu Mission

* DMR’s pandemic flu mission is to provide
critical services to DMR consumers and
safeguard their health and welfare. We
will also provide relevant public health
and emergency response information to
staff of public and private sector
programs, and individuals receiving
services and their families.




What is a COOP?

The Continuity of Operations Plan will help
agencies:

Identify the critical services necessary to
continue direct care supports

Identify and implement strategies to continue

providing these critical services
Identify resource requirements

Identify succession strategies when an agency
reaches its critical mass and can no longer
ensure the safety of the consumers

Maintain a line of communication between the
agency and DMR.




What are the Components of a
COOP?

* |dentify your Emergency Team
Identify Your Agency’s Critical Functions
Prioritize Your Agency’s Critical Functions

Develop Contingency Strategies for Critical
Functions

Develop a Succession Plan

Develop Status Reporting and Communication
Protocols




Critical Functions

Critical functions are defined as those
services necessary to maintain the
health and well being of DMR
consumers. These would include but are
not limited to housing, direct care
supports, transportation, medical care
and administration.




Planning Assumptions

Staff levels may be significantly impacted due to
high levels of iliness — prepare for 10%, 20%,
30%, 40% or more loss of normal staff

Remaining workers may be psychologically
affected by disease,economic concerns, or fear
and require employee assistance

Staff may be reduced by the need for some
workers to attend to family iliness or children
remaining home due to school closures

Group homes may be quarantined to prevent the
spread of the flu.




Planning Assumptions

Human resource reductions may be temporary
or may be long term depending on the severity
of the influenza strain

Staff may be lost forever due to significant
mortality associated with the disease

These staffing factors may affect suppliers,
subcontractors and other business partners,
rendering them unable to meet commitments

Governor’s declaration of a State-wide Health
Crisis closes all public congregate type settings
(schools, day programs, colleges)




Strategy to Maintain Critical

Functions Worksheet

Location: XYZ Group Home

Division / Section: Residential

Assumption: 30% loss of staff

Manager in Charge:

Priority
Rank

Function /
Service

Strategy

Implementation
Steps

Resource
Requirements

First Shift

Backfill using staff
from other
Agencies

Develop
agreements with
other agencies

Consider pay rate of
other agency, increased
payroll costs,
subcontracting versus
hiring staff

Second Shift

Backfill using staff
from other
Agencies

Develop
agreements with
other agencies

Consider pay rate of
other agency, increased
payroll costs,
subcontracting versus
hiring staff

Third Shift

Reduce staffing to
1 sleep staff

Assess client care
and independence
to determine if
staffing levels can
be reduced

Cost of installing safety
alarms or other
monitoring equipment




Why Develop a Succession

Plan?

e Staffing levels must be maintained to
ensure the health and well being of DMR
Consumers.

Maintaining administrative staff is critical
to providing leadership and guidance to

an organization especially during a crisis.

DMR will be overwhelmed by the
statewide emergency situations caused
by the Pandemic Flu for individuals with
developmental disabilities.




Options to think about for a
Succession Plan

Partnering with another agency for
administrative type functions

Develop a Staff Sharing Plan (i.e. Leasing/hiring
employees of Day Programs that have been

closed)

Associating/merging with another organization
that has reached its critical mass

Identifying an organization that has agreed to
take over the agency on a temporary basis in an
emergency.




Reporting Information

Update on the health status of the
consumers.

Update on the health status of the staff.

Any DMR approved programmatic
changes made over the last 24 hours.

Any administrative changes made over
the last 24 hours.

What is the current occupancy of all the
group homes and/or SLA’s?




Reporting Information

Do all the homes have sufficient food
and personal care supplies?

Are all medication orders up to date
with an adequate supply on hand?

Are there any maintenance issues in the
homes that may require outside
contractors?

Are there any security issues at the
home or the day program?
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Carin Mancini, NR Residential Manager




Issues and Questions

Organizational Issues

Were providers part of the planning? If not, can

they be a part of the planning process in the
future?

Who is coordinating and reviewing the plans?

Will there be a emergency drill involving private
providers?

How will new staff be trained to provide
coverage in the event of an emergency?

How will individuals and families be informed of
the emergency planning efforts underway by
DMR and the private providers

How will efforts between the state and private
sector be coordinated




Issues and Questions

Legal and Policy Issues

Will licensing have guidelines to determine if providers
have appropriate plans in place?

What supplies will providers be expected to have for this
type of an emergency?

Where can providers go to restock supplies?

How would we address consumers who only have a 30-
day supply of medication on-hand?

Will providers have the authority to go over census?

Will staff be allowed to take consumers home? Can we
make homes temporary Community Training Homes?

Can we pay staff to operate a temporary CTH?

Can we relocate consumers to alternate sites where
resources could be pooled in order to provide more
effective health and safety support?

What is the agency’s liability during a flu pandemic?




Issues and Questions

Funding Issues

 How will additional expenses associated with
developing the COOP be reimbursed?

e Whatis reimbursable through DSS (water,
masks, etc.?)

How will additional expenses to purchase
supplies needed to implement strategies be
reimbursed?

How will agencies acquire cash flow to keep
operating during the pandemic?
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