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MACE ACTIVATION

The Greater FrankluBristol Public Health Region utilizes a MAGRanagement team

consisting of three Fire Chiefs who are also the designated Emergency Management

Directors of their respective communities. The Greater Fraikistol Public Health
Region has a procedure for requesting MA&eHvation located in ppendix#1 MACE
activation. For quick referen@nd/or guidancéhe following table provides a mechanism
for activating any or all of the MACE team. To request activation of the MACE team
contact the Lakes Region Fire Mutual Aid Dispatch Center ab@d32386 al request
notification of the MACE team.

Name Agency Contact Information
Brad Smith Franklin Fire Dept. Chieff W: 6039342205
and E.M.D. E: bsmith@franklinnh.org
Mike Drake New Hampton Fire Dept| W: 603-744-2735

Chief andE.M.D.

C: 6034552530
E: mdrake@newhampton.nh.us

Steve Yannuzzi

Bristol Fire Dept.
Chief and E.M.D.

W: 603744-2537
C: 6039600393
E:syannuzzi@townofbristolnh.or

James Richardson

Public Health Network
CoordinatofLiaison

W: 6039340177 x135
C: 603491-6916
E: jrichardson@ccntr.org

7|Page


mailto:bsmith@franklinnh.org
mailto:mdrake@new-hampton.nh.us
mailto:syannuzzi@townofbristolnh.org

Greater FranklirBristol Public Health Emergency Annex
Revised July 2011

Executive Summary

This Public Health Emergency Annexprovides a framework for establishing
methods and procedures to be used by the local emergency planning agencies to respond
to public health emergencies in the Greater FrariBtiatol Public Health Region. A
regional approach to responding to a publialtieemergency is supported by the region
in recognition thaho single municipality has the resources to respond to a public health
emergency alone, but with advance planning and a regional approach, all participating
communities will be better preparaalrespond. The purpose of this plan is to provide
the framework for the methods and procedures to be used by the local emergency
planning agencies as they respond to public health emergémonsimize the impact of
adverse events on our population.

How does this Public Health Preparedness and Response Plan relate to other
emergency preparedness documents?

ThePublic Health Emergency AnnesupportsEmergency Support Function
(ESF) 8/ Health and Medical of the Local Emergency Operations Plans (LEOR.
Local Emergency Operations Plan (LEOP) tewn specificplan that establishes the
policies;responsibilities, plans, guidelines and procedures for all elected and appointed
officials, Emergency Managers and First Responders to function effectivahg dun
emergency or disaster. The Local Emergency Operations Plan is the primary planning
and response document for local planning and response. All NH towns are required to
have an updated Local Emergency Operations Plan in the Emergency SuppooinFuncti
format! Emergency Support Function #8 (ESF 8), Health and Medical Services, is one
of 15 ESFs in the Local Emergency Operations Plan P. This ESF provides guidance
related to public health and medical care needs following a major disaster or emergency
or during a developing potential medical situation at the tawal.

ThePublic Health Emergency Annex supporgsregional response to a public
health emergency. The plan may be activated when two or more towns in a region
experience a public health emergency and determine a coordinated response is indicated
or the NH Department of Health and Human Services determines that the scope and
severityof the public health emergency requires a regional, coordinated response. The
Public HealthEmergency Anngxrovides additional guidance to support the Local
Emergency Operations Planb6s ESF 8 as well as
coordination and calboration will occur during a regional public health incident.

! http://www.au.af.mil/au/awc/awcgate/frp/frpesf. htm#ESF8
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What is a Public Health Emergency?
A public health emergency is broadly defined as the occurrence of an event that affects
the publicbs health. gausedibly hatural dibasterd, t h e mer g e
biological terrorism, chemical terrorism/accidents, radiological terrorism/accidents, or
naturally occurring communicable disease outbre@ksgreatest concern to our
community are public health emergencies including:
¢ Communicable Disease Outbreaks Outbreaks of communicable diseasesy be
small and localized or impact thousands of people across an entire continent.
Outbreaks may also refer ¢épidemics, whiclaffect a region in a country or a group
of countries, opandemts, whichdescribe global disease outbreakise public
health implications of disease outbreaks include the need for prompt investigation and
management of the outbreak to prevent further transmission. Depending on the
extent and severity of the outbre#ke region may have to manage a surge of patients
that exceeds the regionds existing capabil

e Massive Food borne or Waterborne Disease Outbreak$iarmful bacteria, viruses,
parasites or chemicals that are found in food and beverages and entehthe b
through the gastrointestinal tract cause Food borne or waterborne. ilPetestial
sources of ayblic health disease outbreikthe region include contaminated
municipal water supplies, failed wastewater facilities, restaurantsamnahunity
evens where food and beverage are distributedm@unication with the public
might be necessary in response to an outbreak if risk for exposure to the source is
ongoing or if urgent medical treatment is needed for individuals who already have
been exposed. dpending on the extent and severity of the outbreak, the region may
have to manage a surge of patients that ex

e Natural Disasters with a public health impact Recent years have seen repeated
naturaldisasters, whithave adversely affected the health of the population including
severe winter storms, floods, and heat wavidse public health implications of these
events include interruption in home care a
clients and added psure on emergency medical services as residents dependent
upon electricity to run oxygen concentrators, mobility aids, and the like need
emergency assistance.

e Biohazard or Chemical Release There is a moderate risk biohazardor chemical
releases in this region due to road or rail transportation to and from Maine,
Massachusetts, and Canadammunication with the public might be necessary if
risk for exposure to the source is ongoing or if urgent medical treatment is needed f
individuals who already have been exposed. Depending on the extent and severity of
the release, the region may have to manage a surge of patients that exceeds the
Regionds existing capability.
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What does Public Health Emergency Preparednedequire?

Public health emergency preparedness (PHEP) is the capability of the public health and
health care systems, communities, and individuals, to prevent, protect against, quickly
respond to, and recover from health emergencies, particularly those sdads, timing,

or unpredictability threatens to overwhelm routine capabilities. Preparedness involves a
coordinated and continuous process of planning and implementation that relies on
measuring performance and taking corrective action. Unique comparfemtegional

public health emergency response are detailed in thié. plan

Approval and Implementations:

This Regional Public Health Emergency Annex, version 1.0 supersedes all previous
regional public health plans. This plan covers and is applicalite tmunicipalities

located within the Greater FrankiBristol Public Health Region. Modifications and
maintenance of this annex will be presented and approved to the Regional Coordinating
Council (R.C.C.), and implemented by the Chair of the R.@H®. as of this printing is
Richard Silverberg.

Statutory Authority:
Title 1, The State and Its Government, RSAR Department of Safety

Title 1ll, Towns, Cities, Village Districts, and Unincorporated Places, RSA 41, Choice
and Duties of Town Officers

Title VII, Sheriffs, Constables, and Police Officers, RSA-&mergency Police
Assistance

Title X, Public Health, RSA 127, District Departments of Health
Title X, Public Health, RSA 128, Town Health Officers

Title X, Public Health, RSA 141C, Communicale Disease (including law enforcement
role in quarantine and isolation)

Title X, Public Health, RSA 14C: 5, Duties of Health Officers

Title X, Public Health, RSA 148, Notification of Emergency Response/Public Safety
Workersafter Exposure to Infeatius Disease

Title XXIII, Labor, RSA281A, Wor ker sd6 Compensation
Title LI, Actions Process and Service of Process, RSA 508, Limitation of Actions

Title LV, Proceedings in Special Cases, RSA-24Administrative Procedure Act

2 Components werenodified from the publication: Conceptualizing and Defining Public Health
Emergency Preparedness, http://www.ajph.org/cgi/reprint/97/Supplement_1/S9
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Title LIX, Proceedings in Cminal Cases, RSA 594, Arrests in Criminal Cases

Title LXII, Criminal Code, RSA 627, Justification

ANew Hamp s h iState of SewaHanpshe@esRevised Statutes Onfdetober
17" 2006. Office of Legislative Services. 04/20/07.
<http://www.gencourt.state.nh.us/rsa/html/nhtoc.htm

ALaws, Ru | e New EampshiteiDeparenent ad Health and Human Services
New Hampshire Government. 04/20/07. <
http://www.dhhs.state.nh.us/DHHS/IMMUNIZATION/LAWS

Record of Changes:

Previous versins of the Greater Frank}Bristol public health emergency plan were

called the APublic Health Emergency Prepared
State of New Hampshire Department of Health and Human Services determined that this
previously state ptawould become the Regional Public Health Emergency Annex.

Therefore, this version is listed as Version 1.0 and will become effective on July 1, 2011.

The plan will be maintained periodically and updated as required.

Record of Revisions and Changes

Date Subject Area Change #| Initials

July 1, 2011 | Revised and updated entire annex 1.0 IR
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Record of Distribution:
The Greater FrankluBristol Public Health Regional Coordinator maintains a list of all
municipalities and other agencies to which this plan has been distributed. It is the policy

of the Regional Coordinating Council to post the entire plan on its website
www.gfbcertmrc.comas well as tgrovide DVD copies of the plan to its partners within

the region.
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How to use this plan

This RegionalPublic Health Emergend§nnexis designed to aid the user in all Phases of
a public’health event (planning, pegent, response, and recovery) by dividing the plan
into four major parts:

1. The overall planwhich includes important contact information, easy to use
checkilists for all phasesdetails around actlvatln? the Muhigency Coordinating
Entity, and a general overview of all aspects of the plan.

2. Quick Start Guides/Checklists: The purpose of this section is to provide
checklists that <can be usedthisplande mand

3. Sections/Tabdor each major aspect of responding to a public health event (for
example: risk communications, medlI cal

4. Appendicesreferred to throughout the plan to provide detailed information that
may be needed in aphase.

FOR FURTHER INFORMATION PLEASE CONTACT THE CARING
COMMUNITY NETWORK OF THE TWIN RIVERS (603) 934-0177 Ext. 135

13|Page
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Alternate Care Sité an inpatient facility established to provide medical care in a community
based location

Includes the placement of the case in an airborne isolation room with negative air pressure
use of N95 fit-tested respirator by individuals entering tbem.

Occurs when disease particles <5um in size are released in the air by an infectious person
persist in the environment long enough to transmit to others in that environment

A medication that destroys or inhibits the growth and reproducfigimgses. Commonly used fc
influenza.

Centers for Disease Control and Preventidine federal agency responsible for preventing an
controlling infectious and chronic diseases, injuries, workplace hazards, disabilities, and
environmental health threafBhis agency provides funding to the state health department for
Bioterrorism Preparedness.

Community Emergency Response TeafCitizen Corps program that provides training in
emergency preparedness and basic response to citizens.

A federal program to establish and fund local councils to train citizens on crime, terrorism,
natural disaster risks to supplement the needs of first responders.

Disaster Behavioral Health Response Tedn initiative to formstatewide teams of trained
behavioral health volunteers to support communities as needed.

NH Department of Health and Human Services

NH Department of Safety

Division of Public Health Services (a division of DHHS)

Decontamination The removal of foreign substances from a person with the primary intent
stopping or minimizing the risk of the substance to cause harm to the individual or those pr

care.

Designed to reduce the risk of droplet sanission of infectious disease agents. They include
use of gloves, gowns, surgical or other masks, and goggles or face shield.

Occurs when droplets containing infectious agents generated by an infectious person are |
a short distance throughd air by coughing, sneezing, or talking.

Emergency Management DirectoA local official appointed to develop and maintain the Loc:
Emergency Operations Plan.

Emergency Operations Centefhe protected site from which State and lageil government
officials coordinate, monitor, and direct emergency response activities during an emergenc

Epidemic Respiratory Infection

Emergency System for Advanced Registration of Volunteer Health Professignaktionwide
system ofpre-credentialing health professionals who may be interested in volunteering in a
health emergency.
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ESF

ESF1
ESF2
ESF3
ESF4
ESF5
ESF6
ESF7
ESF8
ESF9
ESF10
ESF11
ESF12
ESF13
ESF14
ESF15
ESF16

FEMA

First Receiver

First Responder
HAN

Hazard Mitigation
Haz-Mat

HRSA

HSEM

ICS

ILI
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Emergency Support Function§he 16 components of a Local Emergency Operations Plan.

Transportation
Communications & Alerting
Public Works & Engineering
Fire Fighting

Information & Planning
Mass Care & Shelter
Resource Support

Health & Medical Services
Search & Rescue
Hazardous Materials

Food

Energy

Law Enforcement & Security
Public Information
Volunteers & Donations
Animal Health

Federal Emergency Management Agendye federal agency responsible for helping people
before, during and after disasters.

Healthcare workers at hospiaceiving victims for treatment.

Firefighters, law enforcement, HAZMAT teams, and ambulance service personnel
Health Alert Network’ A system used to notify health care workers of a public health enwsrec

Any action taken to eliminate or reduce the ldagn risk to life and property from hazards.

Hazardous Material A foreign substance that is capable of causing harm to a person regarc
the duration of exposure.

Health Resources and Services Administratidnfederal agency responsible for assuring acci
to comprehensive, culturally competent, quality care. This agency provides funding to the t
for Bioterrorism Preparedness.

NH Homeland Sagrity and Emergency Management (a division of DOS)

Incident Command SystenA standardized organizational structure used to command, cont
and coordinate the use of resources and personnel that have respdhdestéme of an
emergency. The concepts and principles for ICS include common terminology, modular
organization, integrated communication, unified command structure, consolidated action pl
manageable span of control, designated incident facilities;@ngrehensive resource
management.

Influenzalike iliness- Defined as 1) a fever 100.4F and?) cough and/or sore throat in the
absence of a known cause.
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Incubation Period

Isolation

JiC

LEOP (or EOP)

LEPC

Mass Prophylaxis
Medical Reserve
Corps

MOA/MOU

N-95

NEHC

NIMS

Outbreak

Pandemic

PAPR

PHIP

PIO

POD

PPE
Prophylaxis

Push Pack
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The time from exposure to an infectious disease to symptom onset. The incubation period
influenza is usually two days, but can vary from one to five days.

The separation of persons who have a specific infectious illness from those who are health

Joint Information Center Media center set up and managed by state emerggecgtions cente
in the event a stat&#ide emergency declared by the governor

Local Emergency Operations PlaA plan done at the municipal level that describes how pec
and property will be protected in disaster and disaster thraatisits; details who is responsibli
for carrying out specific actions; identifies the personnel, equipment, facilities, supplies, an
resources available for use in the disaster; and outlines how all actions will be coordinated

Local Emergency Planning Committe& municipal group that reviews and tracks chemicals
stored in that community and develops an emergency response plan to respond to a conta

A measure taken for the prevention of a diseasemiton on a large scale.

A Citizen Corps program that provides training in emergency preparedness and basic resp
practicing and retired medical personnel.

Memorandum of Agreement/ Memorandum of Understandiug agreement between two
agencies to provide a service under special circumstances.

A facemask used to minimize the risk of contact with an infectious substance by removing
particulate matter from the air.

Neighborhood Emergendyelp Centeii an outpatient center

National Incident Management Syster nationwide template to enable all government, privi
sector and nongovernmental organizations to work together during domestic incidents.

A sudden increase in the number ofesaef a specific disease or clinical symptom.

A gl obal out break of disease that occurs
population, causes serious illness in people, and then spreads easily from person to perso
worldwide.

Powered Air Purifying RespiraterA battery powered unit that is worn that uses a blower sys
to pull air through filters and into a hood that covers the face.

Public Health Improvement PlarA plan identifying a strategy for improving tihealth and safe
of a community.

Public Information Officer Person responsible for preparing and coordinating the dissemin:
of emergency public information.

Point of Distribution Site Communitybased clinic site for largecalevaccination or medication
dispensing during a public health emergency or disease outbreak.

Personal Protective Equipmeitems that are worn to minimize the risk of contact with a
hazardous or infectious substance. Includesvns or suits, boots, gloves, masks, etc.

The prevention of or protective treatment for a disease.
This portion of the SNS consists of medical material that can arrive anywhere in the Contir

United States within 12 hours; there are 12 Push Paskargpositioned at strategic locations
nationwide.
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Quarantine The separation and restriction of movement of persons who, while not ill yet, have been ex
an infectious agent and therefore may become infectious.

RSS Receive, Store and Stagarehouse
SARS Severe Acute Respiratory Syndrome
SNS Strategic National StockpilePackages of medical assets (medications and supplies) stored

strategic locations around the US to ensure rapid delivery to anywhere in the US in the eve
national emergency.

SOP Standard Operating Procedura set of instructions constituting a directive, covering those
features of operations that lend themselves to a definitepgtetep process of accomplishmen
SOPssupplement EOPs by detailing and specifying how tasks assigned in the EOP are to |

carried out.
Standard The basis level of infection control focusing on proper hand hygiene and include the use of
Precautions serve as protective barriers and appropriate handlingnéal waste.

Surge Capacity The ability to increase operations to treat a much larger volume of cases than usual.

Triage A system used by medical or emergency personnel to determine to severity of a person's i
injury.
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INTRODUCTION

The FranklirBristol All Hazard Region is a collaborative of municipalities and health
and human service agencies in the region. It encompasses the 14 municipalities of
Alexandrig Andover, Bridgewater, Bristol, Danbury Franklin Groton,Hebron Hill

New Hampton Northfield, Salisbury SanborntonandTilton.

Through the FrankluBristol All Hazard Region, these municipalities have agreed to
develop a regional plan to address public health emergencies. No municipality alone has
the resources to respotala public health emergency, but by combining resources and
with advanced planning, the region will be better prepared.

Purpose:

A public health emergency is broadly defined as the occurrence of an event that affects
the publ i c6s h eemergencycan baugedbly hatural disastexrd, t h
biological terrorism, chemical terrorism/accidents, radiological terrorism/accidents, or
naturally occurring communicable disease outbreaks.

The purpose of this plan is to provide the FranBirstol All Hazad Region a structure

to guide planning for a public health emergency. It will serve communities by providing
a framework for establishing methods and procedures to be used by the local emergency
planning agencies to respond to public health emergentiestowns that come together

to write this plan define the region.

This plan contains three phases: preparedness, response, and recovery. The Franklin
Bristol All Hazard Region recognizes that preparedness is an ongoing effort and
describes a desirestiate of affairs as well as an area for continuous improvement.
Communities will move to the response phase once a public health emergency has been
identified, and then to the recovery phase after the immediate threat of further iliness or
injury has suhigled.

Local Authority

None of the communities in this region maintain afuie public health department.

However, each municipality has entered into a memorandum of understanding and has
assigned the Caring Community Network of the Twin Riverstoatt t he r egi onds
as the fiscal agent and Point of Contact. Each municipality within the region has a local
Health Officer and an Emergency Management Director.

EMD and Health Officer rolesand responsibilities in the event of a public health
emergency:

x Assist the State in distributing fact sheets and other educational information to
the region

x Assist in logistical support

x  Assist in mobilizing region resources

x  Collect local information regarding disease outbreaks (e.g., assist the NH
Communicable Biease Control Section [CDCS] in locating contacts within a
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region and/or assist the Bureau of Emergency Management [BEM] by locating
citizens that may be hommound)

x Assist DHHS in public education efforts, as well as assisting in identifying
potential augences for public education

x  Provide information to citizens regarding where local services (e.g., mental
health counseling or local welfare) can be accessed

x Act as a liaison between the local and State and federal contacts, and serve as a
conduit of information to the public

x Participate in afteaction meetings to discuss the public health emergency
response(s)

x Coordinate their roles locally with the Incident Commander of their region

x  Collecting information and data for response efforts to a public health
emergency

x Assist in the closure of buildings for sanitary and public health purposes

x Work with the State Medical Examiner 6s
mortuaries

x Participate in the recovery process following an emergency (e.g., conduct
sanitary inspectios of water supplies, housing, septic systems, public bathing
facilities, and, in some communities, food establishments)

Public Health Emergency Planning Team

The FranklirBristol Region must maintain very close coordination and communication
with certainagencies and institutions in order to carry out its functions should a public
health emergency occur. A critical element of this plan is the integration of public health
personnel and information into the emergency planning structure. The FrBnkliol

Region is comprised of representatives from the following organizations and
municipalities:

Town of Alexandria Town of Tilton
Town of Andover Newfound Area Nursing Association

Town of Bridgewater
Town ofBristol
Town of Danbury
City of Franklin
Town of Groton
Town ofHebron
Town of Hill

Town of New Hampton
Town of Northfield
Town of Salisbury
Town of Sanbornton
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SAU 4

SAU 18

SAU 59

Lakes Region General Healthcare
CaseyFamily Services

Caring Community Network Twin
Rivers
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NH BEM Field Representatives
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Demographicsof the Franklin-Bristol Region
The FranklinrBristol region consists of the followirtgwnsAlexandrig Andover,
Bridgewater, Bristol, Danbury Franklin, Hebron Hill, New HamptonNorthfield,
Salisbury Sanborntopand Tilton SeeAttachment 7 for commurity profiles for each
community. Approximately 34,653 (according to 2005 census estimate) residis in

region as shown in Table 1.

Municipality Population
Alexandria 1511
Andover 2215
Bridgewater 1032
Bristol 3153
Danbury 1182
Franklin 8645
Groton 510
Hebron 542
Hill 1079
New Hampton 4436
Northfield 5064
Salisbury 1270
Sanbornton 2864
Tilton 3646
Total 37149

Health Status Indicators

Table 1. Regional Populatior2007

According to research conducted Mkl Institute for Health Policand Practice,
University of New Hampshire and funded by the Division of Public Health Services,
Bureau of Disease Control and Health Statistics, the Health Statistics and Data
Management Section the following indicators were obtained for the three cdhaties
comprise the FrankluBristol Region.

Merrimack County

Current Health Status | Excellent/Very Good/Goo¢ Fair/Poor
90.8% 9.2%
Any days in the past 30 Yes NO
days during which mental 39 4% 60.6

health was not good. 200]

Level of Physical Activity

Meets Recommendationg
55.1%

Some physical Activity but
does not meet
recommendations

40.1%
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Current Health Status | Excellent/Very Good/Goog Fair/Poor
88.6% 11.4%
Any days in the past 30 Yes NO
days during which mental 34.7% 65.3%

health was not good. 200]

Level of Physical Activity

Meets Recommendations

Some physical Activity but
does not meet

52.4% recommendations
39.3%
Grafton County
Current Health Status | Excellent/Very Good/Goog Fair/Poor
87.7% 12.3%
Any days in the past 30 Yes NO
daysduring which mental 37 4% 62.6%

health was not good. 200]

Level of Physical Activity

Meets Recommendations
61.5%

Some physical Activity but
does not meet
recommendations

29.1%

This is a portion of the data that the respondents were polled on. For a complete listing of the results of this

survey please sdwtp://nhhealthwrgs.org/index.html

This region hosts several major trangption routes including:
x State Routes3A, 11, 104, 132, 140

x US Route3 and4
x Interstate 9

FranklIl in

Regi onal

Hospital i s

t he

communities. It is &ritical Access Hospital with a general medical Inten§hage Unit

(ICU)
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Hazard Analysis

A hazard analysis serves a vital role in public health emergency planning. It provides a
guide to the highisk areas in the state that may be targets to Bioterrorism, Chemical
attacks, or densely populated areas where an event could cause mass ¢asaliitss

Half of the municipalities in the region have a completed Hazard Mitigation Plan. The
remaining communities will be developing their plans in the near future. The following
is a compilation of natural and human caused hazards for the rdg@tails of each may

be found in existing hazard mitigation plans.

Natural Hazards Human Caused

Coastal Flooding Hazards

Dam Failure Armed Attack (assault,
Drought shiper)

Earthquake Biological Terrorism
Extreme Heat Civil Disorder

Flood Haz Mat (Fixed)
Hurricane Haz Mat (Transport)
Lightning Mass Casualty (Trauma
Severe Wind or Medical)
(Tornado/Downbu Radiological Release
rst) Terrorist Attack

Wwild Fire / Transport Incidengplane,
Conflagration train, etc.)

Winter Weather Urban Fire

Utility Interruption

Most communities rely on critical facilities and infrastructure. Communities would be
impacted if any of these facilities were damaged or otherwise unavailable. Especially
during a public health emergency thajuies the use of these facilitieSeeAppendix

2 for a detailed list of critical facilities for theranklin-Bristol region.

Transportation Assets in each town

Mass transportation is a vital component to public health emergencies. Transportation
needs to beapable of transporting mass dispensing clinic clients, patients, casualties, or
fatalities. The Point of Distribution Plan for the Franiinstol All Hazard Region

identifies specific transportation plans for the region.

SeeAppendix 4 for a listing of transportation resources for the region and major access
routes.
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SITUATIONS AND ASSUMPTIONS

Situation

Public health emergencies put the citizenthefFranklinBristol region at risk. Public

health emergencies can be caused by natural disasters, biological terrorism, chemical
terrorism, or naturally occurring communicable disease outbreaks. The goal of the
Franklin-Bristol All Hazard Region in ayblic health emergency is to minimize the

impact of adverse events on our population. Table 2 describes several specific examples
of public health emergencies.

Table 6. Examples of Public Health Emergencies

Pandemic Influenza

Smallpox Outbreak

Natural Disasters with a Public Health Impact

Massive Foodborne Outbreak

Biological Terrorism Attack

A Release of Chemicals that Affects a Sizeable Population
Train Derailment (chemical)

Assumptions
x  The FranklinBristol All Hazard Region is respong#for the protection of
the health and welfare of the citizens within its designated region.
x  The FranklinBristol All Hazard Region is vulnerable to a naturally occurring
infectious disease emergency or a covert/overt terrorist attack.
x A public health emmency may involve as few as one and as many as
thousands of exposed or infected individuals.

x The source of the illness may be within
x  The use of a biologic agent may only be apparent days or weeks after its
release.

x A response to the occurrence of a public health emergency is dependent on the
credibility, scope, and nature of the incident.

x A public health emergency is a myltirisdictional and multdisciplinary
event that will require broad interagency planning aspponse approaches as
well as cooperative partnerships between the federal, state, and local
governments as well as ngovernmental organizations (NGO).

x  TheFranklinBristol All Hazard Regiornas signed Memoranda of
Understanding (MOU) with the followingeighboring communities to
conduct regional planning, resource procurement, and mutual aid when
appropriate:Alexandrig Andover, Bridgewater, Bristol, Danbury Groton
Franklin, Hebron Hill, New HamptonNorthfield, Salisbury Sanbornton

Tilton
x Thelocal level may determine local response based on state guidance and/or a
| ocal decision to take proactive measur

x Upon recognizing the deliberate release of a biologic agent, the event becomes
a criminal investigation under the isdiction of the FBI.
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x Public health services and routine community activities may be reduced or
temporarily discontinued.

x Hospital capacity is limited.

x  This plan may be activated by events occurring in other regions.

PLAN MAINTENANCE

The development of aritten public health emergency response plan is the first step in

the overall planning process. This plan is a living document that grows to meet the needs
of the region and can be adapted to meet the changing needs of the region. Successful
plan mainteance will be achieved through regular review, updating, training, drills, and
exercisesThe Public Health Network Coordinator will be the lead on plan maintenance
with the Regional Coordinating Council playing a supporting role with final approval of
therevisions.

Plan Updating

This plan will be updated at such time as may be necessary, and at least annually.
Updating of this plan will be preceded by an appraisal of its contents and/or a test or
exercise and critique of the plan. Execution of this ilaresponse to an actual event

will be considered a test and will require critique and an after action report to be
submitted to th®ivision of Homeland Security and Emergency Management as well as
the Department of Health and Human Servi&asision d Public Health Services.

Those items subject to change shall be reviewed annually for possible updating. They
include but are not limited to:

x Community and Facility notification and alerting lists

x Contact numbers for response personnel/organizations

x Inventories of critical equipment, supplies and other resources
x Memoranda of Understanding /Agreement (MOU and MOA)

x  Applicable laws and statutes.
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Plan Revision
It is the responsibility of the FrankHBristol region with assistance from Caring
Community Network Twin Rivers to coordinate the review and update of this plan.
Updates to this plan should occur after activation of a POD, a public health emergency,
or a drill or exercise. Otherwise the Plan should be reviewed on an annual basis.

Meeings, working groups, or workshops will be held to complete the review and
revision. In conducting the plan review and update, the FraBkigtol All Hazard
Region will seek input and support from the following agencies that play a role in the
executionof this plan:

Town of Alexandria
Town of Andover
Town of Bridgewater
Town of Bristol
Town of Danbury
City of Franklin
Town of Hebron
Town of Hill

Town of New Hampton
Town of Northfield
Town of Salisbury
Town of Sanbornton

Town of Tilton

Newfound Area Nursing Association
Franklin Visiting Nurse Association
SAU 4

SAU 18

SAU 59

Lakes Region General Healthcare
Casey Family Services

Caring Community Network Twin Rivers
Health First Family Care

NH BEM Field Representatives

It is the goal of the FrankliBristol region to conduct at least one Table Top Exercise or

Drill every year.

Plan.
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CONCEPT OF OPERATIONS
Preparedness

Surveillance

Successful surveillance will facilitate the detection, evaluation, and design of effective
responses to public health emergencies. Surveillance in the FrBnigliol Region is
primarily a passive reporting system in which health care peosjdhospitals, schools,

and other entities report confirmed or suspect cases and/or clusters to the State CDCS,
according to RSA14C: 7 Reporting of Communicable Disease

Should a public health emergency occur, this surveillarmdd be crucial in maitoring

the extent of themergency?The FranklinBristol Region has MACE management

team that includes the Fire Chief and E.M.D. of the City of Franklin, The Fire Chief and
E.M.D. of the Town of Bristol, and the Fire Chief and E.M.D. ofXlesv Hampta Fire
Department. These thré&ey personnehre immediately notified by the Emergency
Preparedness Coordinator of the Greater Fraiildistol Region via landline, cellular,

and or email.

An ongoing collaboration between Franklin Regional Hospital, thergemcy

Management Director, and state/national public health authorities will be maintained in
order to keep abreast of the emergence of
operations. This collaboration will mainly be channeled to thetiofe control nurse

through various national and state alerts and reports. These channels are currently in
place via electronic mail.

Public Education
Public education prior to an emergency event will focus on several areas:

x Educating the public abothe regions plans
x Individual and business responsibilities during a public health emergency

Education will be through community forums, trainings, and the distribution of
educational materiakss well as through the egoing community outreach program
implemented in 2007. This program provides community leaders with an update on
current and planned activiti#isroughouthe year.

The purpose of public informatioand warningis to ensure a timely, accurate and
continual flow of information to the public anthe media about a public health
emergency. When a crisis occurs in New Hampshire that is health relatBavithen of

Public Health Services (DPHS) would notify the DHHS Public Information Office (P10)
When notification occurs, the PIO will prepareegs releases, set up press conferences,
provide fact sheets, prepare information for the DHHS website, answer media calls and
arrange interviews, write and design materials such as posters and brochures as
appropriate. The PIO will also arrange tapingsadicasts, town meetings, and radio and
television broadcasts proactively as needed and possible.

The FranklinBristol All Hazard Region will designate a PHOr the region whowill
work closely with the DHHS Minority Health Office and tl#HHS Special Populations
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Coordinator (see below) to help address issues surrounding special populations, such as
New Hampshire residents who do not speak English, people with sight or hearing
deficiencies, and those with disabilities.

The following informationdissemination options are available for use by the Franklin
Bristol All Hazard Region has been identified:

Emergency Responder Modes: Public Information Modes:
Digital/Analog Radios Emergency Alert System
Telephones Reverse 911

Cell phones Radio / Newspaper
Pagers Television

Local Dispatch Electronic Signs

Mutual Aid Agencies Lighted Signs

Mobile Command Vehicles State & Local Websites
Health Alert Network Schools

Ham Radio Operators Flyers via Private Business

FlatScreen TVs at Local Grocery Stores
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RESPONSE/EMERGENCY PHASE

Organization

In the event of a public health emergency, the Incident Command System/Unified
Command System (ICS) will be utilized. The purpose of ICS is to provide for the safety
of personnel operating at emergency incidents through improve command and control.
The FranklirBristol Region shall implement the Incident Command System
appropriately at all incidents for which it has management responsibility.

The incident commander fromrdnklin Regional Hospital will be designated at the time
of the event. The Infection Control Department will advise on issues related to
communicable diseases.

A covert attack, without an incident or scene will most likely not require a field incident
command post. The escene incident commander will be selected on the basis of
primary authority for overall control of the incident. This plan shall identify who will
authorize the decision to initiate and further implement response plans.

Command shalbe established at all incidents. When multiple resources will be
committed to the incident, command shall be formally established by transmitting a brief
initial report containing the following information to the EOC:

x ldentity of the Company transmittirige report.

x Actual location of the incident.

x  Brief description of the incident and report of conditions.

x Designation of the individual assuming command and incident name.

Incidents are given a specific name to reduce confusion when multiple incidents
sharethe same radio frequency and/or dispatcher.

Local Command and Control

Local Emergency Operation Plans (LEOPSs) for each town are on file with each of their
respective Emergency Management Directors (EMD). Local Emergency Operations
Centers (LEOC) will be established at fire departments, police departments, and town
halls depading on the local community and will open at the discretion of the EMD and
key officials in the community.

Flow Chart Depicting Local Event  giate of NH
E.O.C.

1L

Local E.O.C.

1T

Local Level
Event
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MULTI -AGENCY COORDINATING ENTITY (MACE)

Definition:

The MACE will manage the regions needs for goods, servipesblem solving
information, and provide regional command and control directive during a public health
emergency. In the case that the MACE is unable to manage thede megionally, the
MACE is the primary contact with the State of New Hampshire for the region to address
their needs relative to Emergency Support Function 8. For the purposes of this plan the
MACE can be utilized as both an entity (no fixed facilitymal as be located at a fixed
facility to coordinate resourcethroughoutthe region. At the time of an event the
emergency management directors will make the determination whether to house the
MACE group in a fixed facility or to monitor the events thgbuconference calls,
electronic mail, or other appropriate means.

Triggers for establishing a MACE:

Any 2 local Emergency Operation Centers (or Emergency Management Directors) can
contact each other and suggest establishing the-WMgéncy Coordinating ENITY

when they believe a public health issue effects more than one town. Additionally, if the
State of NH Department of Health and Human Services Incident Command Center is
activated at any level then a conference call through the Public Health Netwokewit
partners will be initiated. A decision will be made at that time when and if to formally
activate the MACE.

Convening a meeting for establishing a MultiAgency Coordinating Entity.

One of the members from either of the two towns from section &Jeahill call Lakes

Region mutual aid and the appropriate Count
the fourteen towns in thegionwith the message that a representative from szgibnal

town notifying them of the conference call for discuss@insut activating the MACE.

Lakes Region Mutual Aid will use their internal notification system to contact the

regional fire departments. The call list will be utilizechttachment t& notify all

regional health officers and police departments. The Health First Family Care Center,
Franklin Regional Hospital, Franklin VNA, and Newfound Area Nursing Agency, school
districts, and will be contacted by the fire departments in tbeins. Key agencies on

these lists will have telephorall treego reach the other involved agencies including

school district, public works, CCNTR, all with the message the regional MACE will be
convening a conference call to discuss opening for a regieeat.eThe message will

include time, and place of conference call, and that all towns should have a representative
on the call.
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Meeting of the Multi-Agency Coordinating Entity (MACE)

Our goal is to have all towns represented and at the veryoleasif each emergency
management director, fire chief, police chief, health officer, hospital representative,
public works representative, public health representative, VNA representative, health
provider representative, school system representative.giidup will determine whether
or not to open the Mukigency Coordinating Center.

If the decision is made to open the Mudigency Coordinating Entity, continue to Step 4.

LOCATIONS AND STAFFING OF THE MACE

Location:

The Multi-Agency Coordinatindentity will open at one ofwo locations either in
Franklinor Bristol, NH most likely in the town that is most proximal to the locus of the
emergency. See talepageix for locations of the Emergency Operations Center. We
also recognize that there are sitoias in which opening the Mulhgency Coordinating
Entity awayfrom the locus of the emergency may be the most logical decision. In any
case the MultiAgency Coordinating Entity must be located where there is sufficient
available emergency power (genergbreferred), on site internet access, cell phone
usability (strong enough signal), telephone land lines (at least one reliable), and capability
for radio communications to central dispatéh.amateur radio system is available for
use by either MACE lod#on.

Staffing:

The Multi-Agency Coordinating Center will proceed to response phase with the
Emergency Management Director (or backup personnel) from Mtothfield,

Franklin, or Bristol, charged with the primary role of MACE manager. A backup list

three will demonstrate who backups are, in case the Emergency Management Director is
unavailable, on vacation, sick or other wise not able to follow through and take the

MACE managers role. In additional, each of the 14 towns will have at least 2 eotunte
who can report to the Multhgency Coordinating Entity to be assigned additional tasks

on an as needed basis. This will provide the breadth of experience, knowledge base, and
the number of active participants needed to carry out the tasks for theNdeitcy
Coordinating Entity. It will be essential to determine backups and volunteers ahead of
time so as not to strip the | ocal Emergency
to carry out local activity.
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MACE and Emergency Managemdflow Chart

NH Emergency Management Framework

for a Large-Scale Public Health Emergency

FEMA Region |
Federal ESF-8

Centers for
Federal Disease
Control

FEMA Region 1
ROC

MEDICAL NON-MED
State
REQUEST REQUEST
Multi-Agency
Coord Entity
(MACE)
All requests for 1. Information
L | medical and non- 2. Goods
oca medical: 3. Services
4. Problem Solving
5.

Neighborhood
@ m =" Center E @ commiGontrel
Center

Approved by DHHS & DOS 1/27/11

Operating the MACE

x  The MACE will operate according to ICS Command Structure

x Personnel working at the MACE should have training in the Incident
Command System and or National Incident Management System.

x  All potertial Multi-Agency Coordinating Entity locations will have the
regional plans and updated lists of local, state, and federal contacts.

x A quick guide (see page 5 Quick Guide: Opening a MACE) is available for
immediate use. This guide may be used alonedéssary or in conjunction
with the more detailed information provided in the plan.

x Job action sheets are available according to ICS Command Structure (see
Multi-Agency Coordinating Entity: Job Action Sheets Appendix 9, Page 6.).

x  Systems for communicatioletween the Multi Agency Coordination Entity
and the state will be clarified when HEMS publicly announces the new
communication systems that have been developed.

x  The Mult-Agency Coordinating Entity will have daily communications with
| ocal EpbdDé, madioy ar dhnecessary messenger.

x  The Mult-Agency Coordinating Entity will hold meetings when necessary to
reconvene all AHHR towns for updates and major decisiaking.
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Ongoing Operations of theMulti Agency Coordinating Entity
The Multi-Ageng Coordinating Entity may continue to function normally or may
operate with a smaller staff depending on the changing nature of the emergency.

MACE Activation Levels

The State of New Hampshire has formalized the activation levels listed beldiein
table. Activation levels now coincideitlv the State of New Hampshiamergency
Operations Center, the State of Nelampshire Department of Heakind Human
Services Incident Command Center, andStete of New Hampshif@epartment of
Health and Human Saces Emergency Services Unit. Itriscommended although not
mandated that ding a public health event tlmegional MACE team shall active
according to the table listed below.
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Level\

State Emergency
Operations Center

Monitoring or Normal
Operations Daily situational
awareness to assure
responsiveness in anticipatio
or occurrence of an emergen(
incident or largescale event
that may require staff support
Includes 24/7 warning point.

DHHS Incident
Command Center

ESU Staff is conducting
monitoring or Normal
Operations normal
preparedness, planning
and training activities.
The ICC is not set up or
staffed.

Emergency

Services Unit and

Response Teams
Monitoring or Normal
Operations Normal
preparedness, planning ar
training activities are bein
conducted.

Public Health

Region MACE
Monitoring or

Normal Operations
Normal preparedness
planning andraining
activities. Public
Health Network
Coordinator/POC can
be reached during
regular business
hours.

Level 2

Triggered by
the

potential for an
event that
could

threaten the
health and
safety

of the public.

Low Intensity or Unusual
Event

Operations and Planning

Sections and the
Communications Branch

monitors the event, collects
information and keeps

appropriate staff and partnerg
briefed Selected personnel
and ESFs may be present in
the SEOC on a 24/hr shift

Low Intensity or Unusual
Event

The ICC Situation Room ig

activated and staffed by
ESU members to monitor

the event. The ICC is
placed on 6@ninute

standby activation notice.

Low Intensity or Unusual
Event

Depending on the type of

threat, response team
leaders review and update

emergency call lists,
ensure fAGo K

equipped, and other gear
functional and available
for deployment within 60
minutes of official
notification to do so.

Low Intensity or
Unusual Event

Event affecting

neighboring regions o
states or event likely

that could threaten thg
publicbés h

MACE members on
standby. Information
collection and sharing
only.

Level 3

Triggered by
pending
conditions or
an event that
will: 1)
threaten the
health and
safety of the
public; or 2)
require a
tightly
coordinated
response effor

High Intensity Event/Alert
or Site Area Emergency
SEOC is fully activated on a

24/hr basis and selected ESF
and Support Annex agencies
are requested, as the incident
warrantsThere is anticipation
that the incident will require
multi-day activation.

High Intensity
Event/Alert or Site Area
Emergency

The ICC is activated and
partially staffed with
DHHS, ESU members wh¢
monitor the event. ESF
partners are notified. The
State EOC is notified that
the ICC is partially
activated, B~6 and ESB
represented at the SEOC,
Situation Reports (SitRep)
are filed as necessary.

High Intensity
Event/Alert or Site Area
Emergency

Depending on the type of
threat, selected response
team leaders are informed
by OCOM to notify team
members to prepare for
deployment. Needed
equipment is preposithed
and made ready for
deployment. If necessary,
selected team members
may be requested to go tg
the ICC to monitor events
and to serve as a liaison.

High Intensity
Event/Alert or Site
Area Emergency

Contained event
affecting a portion of
the region. MACE is
partially staffed with
each position filled &
needed, based on
determination by
MACE team.
Information sharing
and limited resource
sharing at a level
needed to coordinate
an adequate response
filing of situation
reports.

Level 4
Triggered by
an extremely
hazardous
condition that:
1) poses an
imminent
danger to the
health and
safety of the
public; or 2)
requires a
tightly
coordinated
response effor

Complex, HightIntensity
Event/General Emergency
All the attributes of Level 3,
but is more complex. It is
more likely to result in a
Presidential Declaration. The
SEOC may be activated into
some of the recovery phase d
the event. All ESFs and
Support Annex agencies are
activated.

Complex, HightIntensity
Event/General
EmergencyThe ICC is
fully staffed by assigned
DHHS, ESU personnel on
6-or 12-hour shifts.

Complex, High-Intensity
Event/General
EmergencyEmergency
response teams and asse
are deployed as necessar
with authorization of the
Commissioner (or
designee). Direction is
given by the ICC.

Complex, High
Intensity Event /
General Emergency
Part or all of region is
affected by complex
event. MACE is fully
staffed for whatever
duration is needed to
ensure an adequate
response. Information
sharing and full
resource sharing to
fully coordinate an
adequate response;
filing of situation
reports, etc.
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Laboratory Diagnosis and Specimen Submission

Preliminary testing occurs in a physicianods
collection point. Commercial or hospital latnsly make definitive identification of an

organism. For unusual organisms, the specimen is sent to the NH Public Health

Laboratory (PHL) to make definitive identification. The PHL may send the specimen to

another lab in the Laboratory Response Network ¢tihé CDC in Atlanta, GA.

When a bioterrorism event is suspected, the PHL accepts samples from the FBI or State
Police ONLY. Samples are collected and screened under HazMat Team direction and are
delivered under chain of custody conditions. Samplebgged in and signed over to

the analyst. This procedure ensures chain of custody is preserved throughout.

Mass Immunization, Prophylaxis, and Pharmaceutical Dispensing

A Point of Distribution (POD) Plan has been developed by the region to support fegiona
and community officials at any stage of mass medication dispensing, or mass vaccination
planning.

The POD Sites are located at the Newfound High Sdboatedat 150 Newfound Road,
Bristol, NH 03222nd Winnisquam Regional Middle Schéotated at 768Vinter Street

Tilton, NH 03276 Residents in the region will access one or both of these sites to receive
vaccine or antibiotics in response to infectious disease outbreaks of any magnitude.
Incidents that may trigger the need for a POD could include:

x Hepatitis A in a food handler that requires Hepatitis Immune Globulin to be
administered to thousands of people within a few days

x Cases of meningitis in a school where mass dispensing of medication on short
notice is needed

x An influenza pandemic

x A bio-terrorism event involving thousands of people or even the entire
population

See theAppendix 4FranklinBristolRe gi ondés POD Pl an for speci fi

Special Populations (functional needs)

During a public health emergency, certain segments of the population nua igaecial

needs or services. The FrankBnistol All Hazard Region has identified special

popul ations currently wit hiAttachmbne6. r egi ondés ar

The FranklinBristol All Hazard Region has identified a list of resourceslakiba to

work with local schools, assistdiging facilities, longterm care facilities and social

services to identify the special needs of each population/institution and the specific types
of assistance they would need in a public health emergencyAttaeament for a

listing of these resources.
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Volunteerism

Volunteers play a critical role at the local level during the emergency and recovery
phases of a public health emergency. The Fraiiistol All Hazard Region is working
with on the recruitment of volunteers for clinical and fatinical classifications

Volunteers will receive training information and other periodic updeéesAppendix 5
for Volunteer Management Anngxiidance

Medical Surge Capacity

The region has identified the Franklin Middle Schiockted at 200 Sanborn St
Franklin, NH 0323%asthe location for an Acute Care Centéther components of the
Medical Surge Plan such as the Neighborhood Emergency Help @eaited at the
Health First Family Care Center 841 Central Street in Fraakércovered in Appendix 3
Medical Surgeof this plan.

Isolation and Quarantine
Matters of Isolation and Quarantine are identifiedppendix 6lsolation and
Quarantine Tabof this plan.

Patient Decontamination

In the event of a public health emergency, it may be necessary to perform patient
decontanination. Plans written by local fire departments and hospitals will dictate when
and how to conduct patient decontamination.

Security and Crowd Control

In an event involving biderrorism or a naturally occurring largeale infectious disease,

the leel of threat perceived by the public, whether real or imagined, may be extreme. In
these circumstances, local public health officials should be prepared for a high level of
demand for vaccine/medication. Security must be provided throughout the letigth of
emergency, including when the site is not operational (i.e. during the night when
restocking is occurring).

The region is planning for security, traffic control and crowd management for even
moderately challenging public health clinic situations #ratnot a declared emergency.

In extreme cases, the region may find it necessary to request the assistance of
surrounding municipalities, the county sheriff, state troopers and if it becomes necessary,
the Governor may order the National Guard to assisaffic and/or crowd control. The
ability of law enforcement and the military to supply security for a public health response
may be limited by the demands of their duties as defined by emergency response plans.

The local Police department where theident is occurring will have authority over the
security of the event and will draw support from surrounding towns. If the event
becomes regional, the unified command under the Mgjancy Coordinatindentity will
be activated.

Refer toAppendix 4Point of Distribution Plarfor security issues related to a POD, as
wel | as Emergency Support Function (ESF)
Operations Plan for specific security procedures.
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Mass Care (Sheltering)

The recommendation to evacuate people at risk during an emergency situation
automatically requires that shelter spaces be made available and feeding operations for
evacuees begin. Generally, schools and churches provide the best shelter facilities since
they combine the shelter spaces with the capability for mass feeding. Other potential
shelters would include community centers, armories, town halls and service clubs.
Attachment 4 Regional Facilities and Services directoriists potential shelter faciliis

in the region.

Food supplies for sheltered will be provided from local stocks, American Red Cross
supplies and/or by the sheltered themselves.

Prior to an evacuation recommendation, the local Health Officer and local EMD will
advise the local/MultAgency Coordinatingzntity on the shelters that are available and

the status of same and request that the American Red Cross be notified to assist. Shelter
operations personnel will be requested to report. The localAMgéncy Coordinating

Entity will access the on hand food supplies and distribute tshbéers

Behavioral Health Care

The provision of mental health care is of critical importance. The Disaster Behavioral
Health Response Team (DBHRT) is a resource team for the area of mental health and
crisis intervention. DBHRT is accessed 24 hours a day vidivision of Homeland
Security ancEmergency Management at 22231.

Protection of Public Health Staff and Other First Responders

There are many emergencies in which first responders widdnéred to perform disease

control and containment activities. Healthcare workers will simultaneously need to

perform direct patient care to ill patients. Because the two functions will likely

experience overlap, all first responders will be trained@cgution methods to limit the

|l i keli hood of exposure. First responderso t
their home agency (i.e., fire fighters by the local Fire Department).

x  Priority Prophylaxis/Vaccination: First responders, volunteersstaftl
essential to the opening and initial operation of the POD will receive
immediate prophylaxis or vaccination at either the Bristol POD or the Tilton
POD. Once first responders, volunteers and essential staff have completed set
up and the POD is oped, their family members, if eligible for
vaccination/medication will receive their vaccine/medication at the same
location. Staff at the PODs will be given a list of first responders, volunteers,
essential staff and family who are eligible.

x Security: Thesafety and well being of the staff and volunteers at the POD is a
priority. Adequate personnel will be assigned to the POD, staging area, and
with vaccine transport to provide security and safety at all times. Any safety
or security issues will be reged to the Safety Officer of the POD and to the
MACE. More specific security information can be found inrégionalPOD
plan
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Mass Fatality Management

In a public health emergency, all efforts within this plan are intended to reduce death and
suffering. However, it is possible for fatalities to occur in large numbers. The Franklin
Bristol Public HealthRegion has ensured the establishment of the tafi
temporary/expanded morgue facilities to provide a rapid processing of remains for the
region if the local funeral homes are overwhelmed. In this case, remains will be stored in
refrigerated trucks, Se®ppendix 7 Mass Fatalityfor a listing of regioal funeral

homes.
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Communications:

The FranklinBristol Region has established guidelines for analysis, preparation, and
dissemination of timely and factual information and instructions to the public by
responsible officials. Refer Bublic Information and Warning Appendix #2 for these
guidelines. For matters related to regional or statewide public health events, the primary
communicaton mechanism is the Health Alert Netowrk (H.A.N.), which is managed by
the State of New Hampshire, \lson of Public Heealth Services. These alerts are
received by the Public Health Network Coordinator electrically and via fax and
disseminate to partners within the region and uploaded to the regional website H.A.N.

page.
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Finance and Accounting

Finance and accounting is a muével action with tracking of expenses performed at the
state level and at the local level. Without careful accounting and recording of justified
costs and expenses, reimbursement is ofterculiff The tracking of these expenses
should begin at the outset of a public health emergency and will be completed by each
agencyo6s Ac c o umhefinange aBdeapcauntingnelatet! to an declared
public health incident shall be managed at theQ&Aevel.
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Plan Maintenance

The development of a written public health emergency response plan is the first step in
the overall planning process. This plan is a living document that grows to meet the needs
of the regionand can be adapted to meet the changing needs of the region. Successful
plan maintenance will be achieved through an annual review, updating, training, drills,
and exercises. These training drills and exercises will follow the Homeland Security
Exercise ad Evaluation (HSEEP), matrix which includes after action reports and
improvement planning documents with areas of responsibility and timelines listed to
make the changes to the plan once approved by the Regional Coordinating Council.

It is the responsibily of the Greater FrankliBristol Public Health Region and the
Regional Coordinating Council to coordinate the review and updating of this plan. In
conducting the plan review and update, input and support will be sought from the
agencies that play a rola the execution of this plan. These agencies are listed at the
beginning of this document.

Exercises and Dirill

The Greater FrankluBristol Public Health Regiomtilizes both discussion based and
functional exercises in according with the guidance from Department of Homeland
Security Exercise and Evaluation Planning Too. It is the policy of the Greater Franklin
Bristol Region to conduct these exercises annually.

After Action Reports and Improvement Plans
This table serves as a record of all discussiond functionally based exercises conducted
with the Greater Frankl#Bristol Public Health Region

Exercise Type Date Scope AAR/IP
YesNo
Tabletop March 15, 2011 Joint Regional Yes
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State and Local Contacts
Attachment 1
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Memorandum of Understanding Table

Attachment #2

MOU TYPE AGENCY RCC CURRENT
REPRESENTATIVE | REPRESENTATIVE

Primary ACS SAU 19 Richard Silverberg Yes
Superintendent RCC Chair
Dr. Maureen Ward

Bristol POD SAU 4 Superintenden RichardSilverberg Yes
Dr. Marie Ross RCC Chair

Franklin POD SAU 59 Richard Silverberg Yes
Superintendent RCC Chair
Dr. Tammy Davis

NEHC Richard Silverberg, | Richard Silverberg Yes
Executive Director RCC Chair
Health First

Backup NEHC Pat Wentworth, Richard Silverberg Yes
Executive Director RCC Chair
NANA

Logistical Support John Fisher, E.M.D. | Richard Silverberg Yes

Trailer Town of Hebron, NH | RCC Chair

Bristol MACE Steve Yannuzzi, Richard Silverberg Yes
E.M.D. RCC Chair
Town of Bristol, NH

Franklin MACE Brad Smith E.M.D. Richard Silverberg Yes

RCC Chair
Greater Franklin Donna Quinn, James Richardson, | Yes

Bristol and Greater
Plymouth MRC

Director

Director
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Greater Franklin -Bristol Public Health

PHEP Region Region
Date of Report : July 1, 2011
ACC or Date Item Purchased Amount Where Are the | Name and Phone # of
POD Purchased Purchased| Items Stored Persorto Contact for
Supplies Supplies
ACC 2-May-08 Cots 50 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| Camping Cots 35
ACC 3-May-08 Blankets 92 Logistics Trailer | John Fisher 524545
ACC 4-May-08 Gowns Pt. 500 Logistics Trailer | John Fisher524-1545
ACC 5-May-08 Gowns Staff 150 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| Gloves, small 900 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| Gloves, med 1400 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| Gloves, large 1000 Logistics Trailer | John Fisher 524545
ACC/POD | 7-May-08 N95, 1860 Reg 200 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010] N95, 1860 S 80 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| N95, 1860 L 160 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| 3 M 1870 N 95 240 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 I.V. Catheters 18 Ga. 50 Laconia Office | Julie Ellerbeck 364.066
Ext. 438
ACC/POD | 8-May-08 I.V. Catheters 20 Ga. 50 Laconia Office | Julie Ellerbeck 364.066
Ext. 438
ACC/POD | 8-May-08 I.V. Macro Drip 100 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Syringes 200 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010 Tongue Depressors 200 LogisticsTrailer | John Fisher 524545
ACC/POD | July 1,2010 | Disp. Pillow Cases 150 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Stretcher Sheets 300 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Wash Clothes 3500 Logistics Trailer | JohnFisher 5241545
ACC/POD | Mar 27,2010| Hand Sanitizer 42 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 POD Signs 73 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 ACC Signs 18 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Hand Truck 1 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Hand Cart 1 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 ICS NIMS Vests 1 Bag Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Storage Containers 40 LogisticsTrailer | John Fisher 524545
ACC/POD | 8-May-08 Bed Sheets 496 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Bed Pans 40 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Wash Basin 100 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Hand Wipes 240 Logistics Trailer | John Fisher 524545

43|Page




Greater FranklirBristol Public Health Region
Supply Lists and Trailer Information
Attachment 3

ACC/POD | Mar 27,2010| Needles Immunization 10 full Logistics Trailer | John Fisher 524545
program kits and 4
partials

ACC/POD | Mar 27,2010| Assorted Immunization stuff | 1 bin LogisticsTrailer | John Fisher 524545
ACC/POD | 8-May-08 21, 23, 25 ga. Needles 600 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Assorted Tape 120 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Alcohol Wipes 800 Logistics Trailer | John Fisher524-1545
ACC/POD | Mar 27,2010| Bandaids 1300 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Gauze Pads 4x4 1000 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Abdominal Pads 5x7 360 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Sharps Containers 40 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 I.D. Bracelets 250 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Magic Markers 12 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 B.P. Cuffs 4 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Stethoscopes 12 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Pen Lights 10 Logistics Trailer | John Fisher 524545
ACC/POD | 8-May-08 Chair 1 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| Privacy Screens 8 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| Germ. Wipes 9 tubs Logistics Trailer | John Fisher 524545
ACC/POD | 20-Janl10 Motorola Radios 16 Logistics Trailer | John Fisher 524545
ACC/POD [ Mar 27,2010| Time Clocks 4 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| Clip Boards 20 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| 12 ft Banner 1 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| 8 ft Banner 1 LogisticsTrailer | John Fisher 524545
ACC/POD | Mar 27,2010| CERT Banner 1 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| Table Covering 1 Logistics Trailer | John Fisher 524545
ACC/POD | Mar 27,2010| Facial Tissues 170 Logistics Trailer | John Fisher524-1545
ACC/POD | Mar 27,2010 Caution Tape 2 Rolls Logistics Trailer | John Fisher 524545
ACC/POD | July 1,2010 | T.B. Syringes 1cc w/ needle | 100 Logistics Trailer | John Fisher 524545
ACC/POD | 1-Jutl0 Syringes 3 ml w/ needle 100 Logistics Trailer | JohnFisher 5241545
ACC/POD | 1-Jut10 Emesis Basins 50 Logistics Trailer | John Fisher 524545
ACC/POD | July 1,2010 [ Nasal Cannulas 150 Logistics Trailer | John Fisher 524545
ACC/POD | 1-Jut10 Paper Towels 15 Rolls Logistics Trailer | John Fisher 524545
ACC/POD | July 1,2010 | SpO2 Finger Probes 2 Logistics Trailer | John Fisher 524545
ACC/POD | July 1,2010 | Urinals 10 Logistics Trailer | John Fisher 524545
ACC/POD | July 1,2010 | Bathing/Sanitary Kits 150 Logistics Trailer | John Fisher 524545
ACC/POD | July1,2010 | Inflatable Pillows 250 Logistics Trailer | John Fisher 524545
ACC/POD | July 1,2010 | PPE Face Shields 275 Logistics Trailer | John Fisher 524545
MACE 19-Juni10 Portable 440/2 Meter Two 1 Command John Fisher 524545
Bristol Way Radio Module Trailer

MACE 19-Juni0 Yaesu 440 2 Meter Base 1 Command John Fisher 524546
Bristol Statio Radio Module Trailer
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MACE 20-Jun10 Yaesu Remote Kit 1 Command John Fisher 524547
Bristol Module Trailer
MACE 20-Junl0 Diamond Antenna Base 1 Command John Fisher 524548
Bristol Module Trailer
MACE 20-Jun10 Samlex Power Supply 1 Command John Fisher 524549
Bristol Module Trailer
MACE 20-Jun10 MFJ External Speaker 1 Command John Fisher 524550
Bristol Module Trailer
MACE June Times Co AxialCable 175 Feet | Command John Fisher 524551
Bristol 20,2010 Module Trailer
MACE June Lands Coaxial Connectors | 4 Command John Fisher 524552
Bristol 20,2010 Module Trailer
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RESOURCE

Aeronautics

Airport
Airport
Airport
Airport

Airport
Airport

Airport

Airport
Airport

Airport

Ambulance &
Wheelchair
Transportation
Ambulance &
Wheelchair
Transportation
Ambulance &
Wheelchair
Transportation
Ambulance &
Wheelchair
Transportation
Bus

Bus
Bus
Bus

Bus
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BUSINESS

ADDRESS

ESF-1 Transportation:
Provides for coordination, control and allocation of transportation assets in support of the movement of emergency resi
including theevacuation of people, and the redistribution of food and fuel supplies.

Newfound Valley Airport
LaconiaAirport Authority
Lakes Region Airport
Skyhaven Airport

Concord Municipal Airport

Pease International

Portland International Jetport

Manchester Airport

Logan International

Rockingham County Sheriff's
Department Airport Division

A A CL S Advanced Air
Ambulance

Army National Guard 1159th
Med Co. Air Ambulance

Care Plus Ambulance Service
Twin Rivers Ambulance
Service

Merrimack Valley School
District

First Student Inc.
First Student Inc.
C & J Trailways

Greyhound

Rm. G31 JOM Building
7 Hazen Drive
Concord, NH 03302

Bristol, NH

Wolfeboro, NH

238 Rochester Hill Rd.
Rochester, NH

360 Corporate Dr.
Portsmouth, NH 03801

1 Airport Rd.
Manchester, NH
Boston, MA

Concord Municipal Airport
Concord,NH 03301

4 Pembroke Rd. Concord,
NH

Alexandria, NH

106 Village St. Penacook
NH

8 Pleasant St. Bristol, NH
03222
West Main St. Tilton, NH
03276

CONTACT
INFO.

M: 271-2551

M: 744-2467
M: 524-5003
M: 569-4304
M: 322-0005

M: 288-2267

Airport Manager: 4336536
Duty Operations Mgr.: 564983
Alternate Duty Pagers: 6388
5644661

M: 207-772-0690

M: 624-6539

M: 617-624-6539

M: 628-6064

1-800-633-3590

M: 225-1355

1-800-899-8331

M: 744-1010

M: 753-6413

M: 744-3278
M: 286-7434
1-800-258-7111

1-800-752-4841



RESOURCE

Bus

Bus

Bus

Bus

Bus

City of Franklin

Construction

Fuel Distribution

Limousine

Marine Salvage
Snow Removal Service

Snowmobile

Snowmobile

Snowmobile
Snowmobile
Snowmobile
Snowmobile
Taxi Service

Taxi Service

Taxi Service
Taxi Service
Taxi Service

Taxi Service

Towing

47|Page

Greater FranklirBristol Public HealtrRegion
Regional Facilities and Services Directory
Attachment 4

BUSINESS

Vermont Transit
Coach Company

Concord Trainways

Mermaid Transportation

Peter Pan

A& M

Sea Tow
Tilton Nurseries

Alexandria Ledge Climbers
Snowmobile Club

Andover Snowmobile Club

Northern Lakes Inc.

Lakes Region Snowmobile
Club

NH SnoeShakers Snowmobile

Club
T-N Arch Trail Travelers

A Atlas Taxi

Gale Taxi

Taxi Cookies Car Service
Twin River Taxi
KM Town Taxi

KM Town Taxi

Bobs Towing

ADDRESS

Rm. 206 JOM Building
7 Hazen Drive, Concord,
NH 03302

Stickney Ave. Concord, NH

0333

315 Laconia Rd. Tilton, NH
03276

Rt. 3 Tilton, NH 03276

80 Patten Road Alexandria,

NH 03222

Rte. 104 Bristol, NH 03222

P.O. Box 6008 Franklin,
NH 03235

70 Clough Pond Rd.
Canterbury, NH

136 Bean Hill Rd.
Northfield, NH 03276
44 Morrill Hill Rd.
Andover, NH 03216

427 Central St. Franklin,
NH 03235

546 Central St. Franklin,
NH 03235

12 Elm St. Northfield, NH
03276

4 Prospect St. Tilton, NH
03276

45 Dyers Crossing Rd.
Andover, NH 03216

CONTACT
INFO.

1-800-552-8737

1-800-874-3377
1-800-639-3317

1-800-696-2463

1-800-237-8747
M: 934-4103
M: 271-2571

M: 271-2056

. 286-8282

M

M: 279-2203
M: 524-7347
M: 7445497

M: 934-3327
M: 744-8083

M: 496-5811

M: 783-9806

M: 7355980

1-888434-1979

M: 934-3337
M: 934-8294
M: 286-7800

M: 286-7800

M: 7355708
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Towing Tow Boat US 34 Meadowbrook Ln. M: 293-2300
Gilford, NH

Towing Rusty's Towing & Recovery 5 Breezy Rd. Tilton, NH M: 5247377
03276

Towing Drew's Towing 112 Clark Rd. Tilton, NH 1-800-585-3739
03276

Town of Alexandria Highway Department M: 744-6516

Town of Andover Town Hall M: 7355332

H: 7356443

Town of Bridgewater Highway Department 188 Dick Brown Rd. M: 744-6039
Bristol, NH

Town of Bristol Highway Department M: 744-3354

Town of New Hampton Highway Dept RR 3 Box B M: 744-8025
New Hampton NH 03256

Town of Northfield Highway Department Park St. Northfield, NH M: 286-4490
03276

Town of Salisbury Highway Department M: 648-2473

Town of Sanbornton Highway Department M: 286-8252

Town of Tilton Public Works M: 2864721

Truck Rental U-Haul 138 Pancake Rd. Andover, M: 7355009
NH 03216

Truck Rental U-Haul 46 Main St Andover, NH M: 7355350
03216

Truck Rental U-Haul 12 Bristol Hill Rd. Bristol, M: 744-2482
NH 03222

Truck Rental U-Haul 402 N. Main St. Franklin,  M: 9345281
NH 03235

Truck Rental U-Haul 392 North Main st. West M: 934-2447
Franklin, NH

Truck Rental Crowley M A Trucking Inc. 753 Central St. Franklin, M: 934-2422
NH 03235

1-800-283-4382
264 Rt. 106 Gilmanton, NH M: 267-6454

Truck Rental Budget Truck Rental

Truck Rental Ryder Truck Rental

U-Haul
U-Haul

1-800-Go-U-Haul

314 Laconia Rd. Tilton, NH M: 286-8033
03276

Truck Rental
Truck Rental

ESF2, Communications and Alerting:

Provides emergency warning, information and guidance to the public. Facilitates the requirements and resources need

provide for backup capability for all meansasfmmunication.

Newspaper Valley News 24 Interchange Dr. W.
Lebanon, NH 03784

M: 2987739

Cable Television CableOne 1-800-445-0283
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RESOURCE
Newspaper

Radio

Cable Television
Cable Television

Cable Television
Cable Television
Emergency Alert

Emergency Alert

Newspaper
Newspaper

Newspaper
Newspaper

Newspaper
Radio
Radio
Radio
Radio

Weather
Weather

Weather
Weather

Emergency Alert

Cable Television

Greater FranklirBristol Public HealtrRegion
Regional Facilities and Services Directory
Attachment 4

BUSINESS
The Telegram

WFTN94

Comcast
Metrocast Cablevision

Time Warner
Adelphia
Emergency Alert System

Amber Alert

Foster's
Concord Monitor

Union Leader
Associated Press

The Boston Globe

New Hampshire PubliRadio
WEZS Radio

WNHI
Lakes Region TwdVay

NationalWeather Service
Portland

National Weather Serviee
Boston

Statewide Weather Forecast

Weather & RoadConditions
Hotline

NH Civil Air Patrol

Satellink Communications
Corp

ESF-3, Public Works & Engineering :

Provides for debrislearance, roads, highways and bridge repairs, engineering, construction, repair and restoration of e¢

ADDRESS

100 Memorial St. Franklin,
NH 03235

Babbitt Rd. Franklin, NH
03235

9 Apple Rd. Belmont, NH
03442

Federal Communications
Commission 445 12th St.
SW Washington, DC 20554

54 CanalSt. Laconia, NH
03246

2 Capitol St. Concord, NH
03301

135 Wm T Morrissey Blvd.
Boston, MA

207 N. Main St. Concord,

NH 03301

266 Union Ave Laconia,
NH 03246

594 Tenney Mt. Hwy. #6
Plymouth, NH 03264

1 Weather Lane, Route 231
Gray ME, 04039

445 Myles Standish Blvd.
Taunton, MA 02780

Rt. 104 New Hampton, NH
03256

CONTACT
INFO.

M: 524-7273

M: 1-800-266-2278
M: 524-4425

1-888-499-9467
1-888-683-1000
M: 888-2255322

M: 877-770-7264
F: 503905-1168
Media Contact: 862671900

M: 1-800-564-3806
M: 528-2027

1-800-562-8218
M: 2443327

M: 1-617-929-2000
M: 228910
M: 524-6288

Concord: 228036
Laconia: 5289644

M: 207-688-3216

M: 225-3280
1-800-9189993

6924282
bbarrington@ comcast.net
M: 744-9161

public works systems and services, and the safety inspection of damaged public buildings.
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RESOURCE

Air & Gas Compressor

Asphalt Product &
Service
Asphalt Product &
Service

Asphalt Product &
Service

Asphalt Product &
Service
Asphalt Product &
Service

Asphalt Product &
Service

Blasting Contractor
Blasting Contractor

Boliers

Brick & Clay

Building Material
Building Material
Building Material
Building Material
Building Material
Building Material
Building Material
Building Material
Building Material

Building Material

Building Material

Concrete
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Air Compressor Technology

Pike Industries

1-93 Asphalt LLC
Batchelder & Sons.

Pike Industries

Porter Asphalt & Paving

Chambers Asphalt & Paving

Maine Line Co
Daniels Drilling & Blasting

Northeast Mechanical
Corporation

Gilbert Block

Williams R P & Sons
Parkhurst & Co.
Aubuchon

Lucky Lenny's True Value

Hardware
Brock's Plywood Sales

Gilford Home Center

Boulia-Gorrell Lumber Co.

The Abbott Farm Saw Mill

Lucky Lenny's True Value
Hardware

Bryant & Lawrence True Value

Hardware

Dodge Lumber

MJ Flanders & Son

ADDRESS

220 Conord Hill Rd.
Pittsfield, NH

Route 132 New Hampton,
NH 03256

99 Kelly Pond Rd. New
Hampton, NH 03256

Wolfeboro, NH
River Rd, New Boston, NH

139 Cash St. South
Portland, ME

427 Province Rd. Laconia,
NH

Summer St. Bristol, NH
03222

25 Lake St. Bristol, NH
03222

Franklin Shopping Cntr.
Franklin, NH 03235

194 Central St. Franklin,
NH 03235

298 N. Main St. Rochester,
NH
32 Gilford East Dr. Gilford,
NH

176 Fair St. Laconia, NH

Perkins Rd. Sanbornton, Ni

03269

496 Laconia Rd. Tilton, NH
03276

270 Main St. Tilton, NH
03276

Rt. 3 Tilton, NH 03276

1857 Fowler River Rd.
Alexandria, NH 03222

CONTACT
INFO.

1-800-257-3623 Night
Emergency: 435906

M

. 286-3537

Office: 5243400
Plant: 7449292

M

M:

M:

M:

M:

: 6037445031

286-3537

. 286-8182

: 286-3352

1 569-1356
: 487-5531

: 1-800-883-7661

: 524-1353

: 7445446

. 744-9800

: 934-6000

934-1000

: 3224065

524-1692

1 524-1300

. 286-8298

5285000

. 2864322

1 524-2103

1 7447801



RESOURCE

Concrete

Concrete

Concrete
Concrete

Concrete

Contractor Equipment
Rental

Crane Service
Crane Service

Crane Service

Crane Service
Demolition

Demolition

Dredging

Dumpster

Dumpster

Dumpster

Elevator Service
Engineer, Civil
Engineer, Environmental

Excavation
Excavation

Excavation Contractor
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M.R. Concrete

Cullen Concrete Pumping
Services

CompleteConcrete

Person's Concrete

Dawsons Concrete

Central NH Equipment Rental
Beck and Bellucci

Garneau Companies

Pescinski Crane

Reliable Crane Service
Tri-State Environmental
Spears Brothers Building
Salvage & Wrecking

Folson Marine Contractors Inc
The Dumpster Depot

Reliable Waste System Inc.
Waste Management of NH
Staley Elevator Company Inc.
Lepene Engineering

JPS Industries

McKay Brothers
B Line Construction

Bedard Roger &ons

ADDRESS

487 Union Rd. Belmont,
NH 03222

22 Holmes Ave. Northfield,
NH 03276

1040 Route 132 New
Hampton, NH 03256

Bay Road Sanbornton, NH
03269

RR 3 Tilton, NH 03276

Route 3Bridgewater, NH
03222

1 Salisbury Rd. Franklin,
NH 03235

765 Central St. Franklin,
NH 03235

423 Currier Rd Hill, NH
03242
Laconia, NH 03246

10 Grove St. Franklin, NH
03235

Rt. 106 Belmont, NH
Plymouth, NH

203 Salisbury Hwy.
Andover, NH

256 West Shore Rd. Bristol
NH 03222

Rt 132 New Hampton, NH
03256

636 W. Main St. Tilton, NH
03276

236 Ragged Mountain Hwy
Alexandria, NH 03222

NH 03268
334 North Rd. Salisbury,
NH 03268

M:

M:

M:

M:

M:

M

CONTACT
INFO.

744-0120

286-8057

19687171

- 5244434

1 5283341

1 968-7968

934-5236

934-2270

1 934-3898

1 542-2571

: 9347000

1 5281035

: 5365443

: 7355130

744-2299

: 1-800-649-4576

1-888-694-1268

M

M

. 286-4599

: 744-3700

24/hrs. 7446400
137 Franklin Rd. Salisbury, M: 648-6666

M

1 934-2361

216 Lynn Ave. Alexandria, M: 744-2830

NH 03222
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Excavation Contractor  Galen Marsh & Sons Inc. P.O. Box 237 Bristol, NH  M: 744-8723
03222
Excavation Contractor  Phelps Construction Inc. Ragged Mountain Rd. M: 768-5588
Danbury, NH 03230
ExcavationContractor Edmunds R D & Sons 221 Franklin St. Franklin,  M: 9344929
NH 03235
Excavation Contractor  Kip Cormier Builders, Inc. 270 Tilton Rd. Northfield, M: 286-1200
NH 03276
Excavation Contractor  Batchelder & Sons. 99 Kelley Pond Rd. New M: 744-5031
Hampton, NHO3256
Excavation Contractor Hemlock Falls Construction M: 934-9020
Company
Excavation Contractor ~ Advanced Paving & Excavatiol 219 Morrison Rd. M: 286-3822
Sanbornton, NH 03269
Fence & Guardralil CWS Route 11 Andover, NH M: 7355465
Fire Department New Hampton Fire Departmen M: 744-2735
Fork Lift BakerLinde & TCM Lift 1-800-639-4560
Trucks
Hydrologist Emery & Garrett Groundwater 56 Main St. Meredith, NH ~ M: 2794425
Inc
Iron Work Iron Horse Metal Works 150 Lake St. Bristol, NH M: 7445331
03222
Locksmith Laclair's Lock and Key 35 Hillside Dr. Bristol, NH  M: 744-2424
03222
Locksmith Carlson's Lock and key 323 Central St. Franklin, M: 934-5100
NH 03235
Locksmith 1-2-3 Lock-Key & Security M: 744-3053
Locksmith A & B Locksmith Service M: 286-2420
Plumbing & Heating Matthew Kiniskern Plumbing 155 Cass Mill Rd. M: 7449814
& Heating LLC Alexandria, NH 03222
Plumbing & Heating Newfound Plumbing & Heatinc 466 Mayhew Turnpike M: 7445198
Bridgewater, NH 03222
Plumbing & Heating Andy & Sons Plumbing & 125 Pleasant St. Bristol, Nk M: 744-6717
Heating 03222
Plumbing & Heating Abbot L E Plumbing & Heating Salisbury Rd. Franklin, NH M: 934-3231
03235
Plumbing & Heating Defosses Plumbing & Heating 2 Rowell Rd. Franklin, NH M: 9342759
03235
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RESOURCE

Plumbing & Heating
Plumbing & Heating
Plumbing & Heating

Plumbing & Heating

Public Works
Department

Public Works
Department

Public Works
Department

Public Works
Department

Public Works
Department
Public Works
Department
Public Works
Department

Public Works
Department

Public Works
Department

Public Works
Department

Public Works
Department

Sand & Gravel

Sand & Gravel

Sand & Gravel

Sand & Gravel

Sand Blasting

Septic Service
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BUSINESS

Public Works Supply Co. Inc.

Fournier Plumbing & Heating

ER Fox & Sons Plumbing and

Heating
ER Fox and Sons

Alexandria Highway
Department

Bridgewater Public Works
Department

Bristol Public Works
Department

Danbury Public Works
Department

Franklin Public Works
Department

Hill Highway Department

NH DOT

Northfield Public Works
Department

New Hampton Highway Dept.

Salisbury Public Works
Department

Tilton Public Works
Department

Conkey Enterprises LLC

Edmunds R D & Sons

New England Granite Compan

Pike Industries

A-Chromatic

Franklin Septic Service

ADDRESS

635 S. Main St. Franklin,
NH 03235

146 Warner Rd. Salisbury,
NH 03268

307 Main St. Tilton, NH
03276

297 Mayhew Turnpike
Bridgewater, NH)3222

230 Lake St.
Bristol, NH 03222

316 Central St. Franklin NH
03235

62 Route 3A Hill, NH
03243

Rm. 250 JOM Building

7 Hazen Drive Concord NH
03302

21 Summer St. Northfield,
NH 03276

RR3 Box B
New Hampton, NH 03256

Town HallAcademy Hall
Old Coach Road Salisbury,
NH 03268

Ragged Mountain Highway
Danbury, NH 03230

221 Franklin St. Franklin,
NH 03235

765 Central St. Franklin,
NH 03235

3 Eastgate Park Rd.
Belmont, NH

Coffin Brook Rd. Alton, NH
03809

Rowell Dr. Franklin, NH
03235

CONTACT
INFO.

: 9346622

: 648-2188

: 286-3800

: 286-3800

1 744-3220

1 7442441

1 7442441

: 7685448

: 9343900

1 934-3055

: 271-3516

: 2864482

. 744-8025

1 6482473

2864721

: 7685515

: 9344929

; 934-2270

1 527-5100

: 817-0222

1 934-2528



Greater FranklirBristol Public HealtrRegion
Regional Facilities and Services Directory

Attachment 4
RESOURCE BUSINESS ADDRESS COIQI;'SCT
Septic Service Byron's Septic Service 36 New Chester Rd. Hill,  M: 934-3822
NH 03242
Septic Service Al's Laconia Septic Tank Bay Rd. Sanbornton, NH  M: 5244777
03269
Septic Service Byron's Septic Service 246 Weeks Rd. Sanborntor M: 934-3822
NH 03269
Septic Service ABC Septic Service & Portable 95 Park St. Tilton, NH M: 286-0240
Toilets 03276
TreeService 20 Burns Hill Rd. M: 744-0185
Alexandria, NH 03222
Tree Service Vegetation Control Service Inc 56 Hill Rd. Franklin, NH M: 744-0020
03235
Tree Service Vegetation Control Service Inc 14 Carver St. Franklin, NH M: 9344161
03235
Tree Service Christopher Tree Service M: 744-6232
Tree Service NH Division of Forests & P.O. Box 1856 Concord, M: 271-2214
Lands NH 03302
Tree Service Granite State Tree Care 33 Shaker Road Northfield, M: 286-3529
Company NH 03276
Tree Service Northstar Tree & andscape M: 2794942
Service
Tree Service Lee's Tree Service 375 Franklin Rd. Salisbury, M: 6482975
NH 03268
Tree Service Kaar & Sons Roxbury Rd. Sanbornton, M: 5282806
NH 03269
Tree Service Lavalee & Sons 95 Woodman Rd. M: 5244251
Sanbornton, NH 03269
Waste Management Total Waste Management 1-800-932-5900
Waste Management Waste Management Inc. RR 132 New M: 744-8400
Hampton, NH 03256
Water Truck R & TJ's Trucking 873 Cass Mill Rd. M: 744-9855

Alexandria, NH 03222

ESF4, Fire Fighting
Provides for mobilization and deployment, and assists in coordinating structural fire fighting resources to combatdiamesbt
or urban incidents; provide incident management assistance-gmeoe incident command and control operations.

Fire Department Alexandria Fire Department 158 Washburn Rd. M: 744-3165
Alexandria, NH 03222 H: 7448987
Forest Fire Alexandria Fire Department 158 Washburn Rd. M: 7445024

Alexandria, NH 03222

Fire Department Andover Fire Department 169 Main Street M: 7355353
Andover, NH 03216
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RESOURCE

Fire Department

Forest Fire

Fire Department

Forest Fire
Fire Department

Forest Fire

Fire Department

Forest Fire

Fire Department

Forest Fire

Fire

Forest Fire

Fire Department
Fire Department
Fire Department
State Department
Fire Department
Municipal Agency
Fire Department

Fire

55|Page

Greater FranklirBristol Public HealtrRegion
Regional Facilities and Services Directory
Attachment 4

BUSINESS

ADDRESS

East Andover Fire Department 23 Channel Road

Andover Fire Department

BridgewaterFire Department

Bridgewater Fire Department
Bristol Fire Department

Bristol Fire Department

Danbury Fire Department

Danbury Fire Department

Franklin FireDepartment

Franklin Fire Department

Hill Fire Department

Hill Fire Department

Laconia Fire Department
Concord Fire Department
Plymouth Fire Dept.
Department of SafetyDivision

of Fire Standards
Tilton/Northfield Fire

Department
Health Officer

SalisburyFire Department

SanborntorFire Department

East Andover, NH 03231

311 Mayhew Turnpike
Bridgewater, NH 03222

85 Lake Street
Bristol, NH 03222

85 LakeStreet Bristol, NH
03222

Junction Rte. 104 and Rte.«

Junction Rte. 104 and Rte.«

59 W. Bow Street Franklin,
NH 03235

59 W. Bow Street Franklin,
NH 03235

RR1 Box 146 18 Commerct
Street Hill, NH 03243

848 N. Main St. Laconia,
NH 03246

24 Horseshoe Lane
Concord, NH

42 Highland St. Plymouth,
NH

10 Hazen Drive Concord,
NH 03305

12 Center St. Tilton, NH
03276

12 Pinnacle Hill Rd. New
Hampton, NH 03256

58 Old Turnpike Rd.
Salisbury, NH 03268

565Sanborn Rd.
Sanbornton, NH 03269

M:

M:

M:

M:

CONTACT

1 7441751

: 9342197

: 7355353

7446047

1 7446047

1 744-2632

744-2632

768-3652

768-3652

H: 7683677

M:

M:

M:

934-2205

934-2205

934-5350

M: 934-5350

M:

M:

M:

M

F:

M

M

M

524-6881

: 2258650

536-1253

271-3294

. 2864781

2864787

. 744-3559

1 648-2540

: 2864819

INFO.



Greater FranklirBristol Public HealtrRegion
Regional Facilities and Services Directory

Attachment 4
RESOURCE BUSINESS ADDRESS COIEIIIS‘CT
Forest Fire Sanbornton Fire Department M: 286-4819
Fire Department Tilton/Northfield Fire 149 Park St. Tilton, NH M: 286-4781
Department 03276
Forest Fire Tilton/Northfield Fire M: 286-3219

Department
ESF-5, Information and Planning
Provides for the overall management and coordination of the local's emergency operations in support of local governm
Collects, analyzes and disseminates critical information on emergency operations for decision onpkisesp

Central Dispatch Central Dispatch M: 524-2386
Laconia
State Office Bureau of Commercial Diseast 29 Hazen Drive Concord, M: 271-4589
Control & Surveillance NH 03301
State Office Communicable Disease Contrt 6 Hazen Drive Concord, NF M: 271-592
03301
State Office Department of Public Health 6 Hazen Drive Concord, Nl 1-800-852-3345 x 4781
03301
State Office Chief Medical Examiners 6 Hazen Drive Concord, NF M: 271-4661
Office/Dept. of Justice 03301
State Office Disaster Behavioral Health 1-800-852-3792
Response Teams
State Office NH Bureau ofEmergency M: 271-2231
Management
State Office NH Department of Safety M: 271-2231
Federal Office Federal Emergency 1-800-852-3792
Management Agency
Federal Office FEMA-Boston 99th High St6th Floor M: 617-956-7506
Boston, MA 02110
Federal Office Federal Centers for Disease 33 Hazen Drive Concord, 1-800-7352964
Control and Prevention NH 03305
Federal Office Dept. of Safety Bureau of 6 Burns Hill Rd. Wilton, M: 654-3788

EmergencyMedical Services NH

ESF-6, Mass Care & Shelter

Manages and coordinates sheltering, feeding, and first aid for disaster victims. Provides for temporary housing, ifogd, ¢
and special human needs in situations that do not warrantaagssystems. In treent the local jurisdiction does not have
established Volunteers Active in Disasters (VOAD), this ESF can serve as the likely alternative for managing the receig
distribution of donated goods and services. Provides assistance in coordinatingreging volunteer resources.

Banquet Facility Merrimack Valley Railroad Co. 5 Park St. Northfield, NH  M: 286-4944
03222
Banquet Facility Steele Hill Resort 516 Steele Hill Rd. M: 524-0500

Sanbornton, NH 03276
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RESOURCE

Community Center

Community Center

Community Center
Community Center

Community Center
Conference Center

Conference Center
Fair Ground

Fair Ground

Fraternal Organization
Fraternal Organization
Fraternal Organization
Fraternal Organization
Fraternal Organization
Function Hall
Function Hall

Hospital
Hospital

Hotel
Hotel

Hotel

Hotel

Hotel
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BUSINESS

Attachment 4

ADDRESS

Tapply-Thompson Community

Center

Danbury Community Center

TRIP Center

Pines Community Center

The Pines

Courtyard by Marriott
Grappone Conference Center

3 High St. Danbury NH,
03230

61 Summer St. Northfield,
NH 03276

70 Constitution Ave.
Concord, NH 03301

Waterville Valley Resort &

Conference Center
Cold Spring Park

Belknap County Fair Grounds

Knights of Columbus

Masonic Temple

Meridian Lodge #60

American Legion

Grand Chapter of NH Order of

Eastern Star
Mojalaki Golf Club

Den Brae's Golf Course

Lakes RegiorGeneral Hospital

Franklin Regional Hospital

Highland Lake Inn

Bridgewater Inn & Motel

The Inn at Danbury

Ragged Mountain Resort

Eagle Pond Lodge

72 Lafayette StRochester,
NH 03867

Mile Hill Rd. Belmont, NH
West Shore Rd. Bristol, NH
03222

18 Pleasant SBristol, NH
03222

58 S. Main St. Franklin, NH
03235

4 Park St. Northfield, NH
03276

410 W. Main St. Tilton, NH
03276

321 Prospect St. Franklin,
NH 03235

80 Prescott Rd. Sanborntor
NH 03269

80 Highland St. Laconia,
NH 03246

15 Aiken Ave. Franklin, NH
03235

32 Maple St. E. Andover,
NH 03216

Rte. 3ABridgewater, NH
03222

Route 104 Danbury, NH
03230

620 Ragged Mountain Rd.
Danbury, NH 03230

114 Eagle Pond Rd.
Danbury, NH 03230

M:

M:

M:

M:

M

CONTACT
INFO.

17442713

. 286-8653

: 286-8653
: 2250303

: 1-888-984-7687

: 3326585

: 267-8135

1 7445177

: 744-3060

1 934-2804

: 2867786

286-2177

934-3033

934-9819

1 524-3211

1 934-0260

1 7356426

744-3518

: 7683318

1-800-400-3911

M

: 7356189



RESOURCE

Hotel

Hotel
Hotel

Hotel
Hotel

Hotel
Hotel

Portable Toilet Rental

Portable Toilet Rental
Portable Toilet Rental
Red Cross

Religious Community

Religious Community

Religious Community

Religious Community

Religious Community

Religious Community

Religious Community
Religious Community
Religious Community
Religious Community

Religious Community
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BUSINESS

Margate Resort

Best Western Inn & Suites

Holiday Inn

Fairfield Inn
Super 8

Black Swan Inn

Anchorage Inn on Lake

Winnisquam
All Seasons Septic

Handy House Inc.

Country Cottage

Concord Area Chapter

Andover Congregational

Church

Hosanna Christina Fellowship

Bristol Baptist Church

Newfound Life Assembly of

God
NAC Chaplaincy

St. Timothy's Rectory

Danbury Christian Church

Kingdom Hall of Jehovah

Witnesses

Church of Jesus Christ of Latte

Day Saints

Congregational Christian

Church

St. Paul Catholic Church

ADDRESS

76 Lake St. Laconia

97 Hall Rd. Concord, Nh

03301
172 North Main St.
Concord, NH 03301

7 Tilton Rd. Tilton, NH
03276

354 W. Main St. Tilton, NH

03276

725 Laconia Rd. Tilton, NH

03276

7 Chase Hill Road Andover

NH 03216

Route 3 Bridgewater, NH

03222

30 Summer St. Bristol, NH

02333

29 Pleasant SBristol, NH

02333

25 Red Fox Dr. Bristol, NH

03222

111 School St. Bristol, NH

03222

High St. Danbury, NH
03230

36 Babbitt Rd. Franklin, NH

03235

125 S. Main St. Franklin,

NH 03235

M:

M:

M:

M:

M

CONTACT
INFO.

: 5245210

. 288-4300

1 6259534

1 2244011
: 286-8882

. 286-4524

1 524-3248

1 7446971

1 1-800-442-1286

: 5245547

. 2256697

7355160

1 968-2473

744-8348

1 744-2446

744-2700

. 7683152

934-3582

1 934-3784

25 Nelson St. Franklin, NH 9344242

03235

108 School St. Franklin, NF 9345013 or 9346694



RESOURCE

Religious Community

Religious Community

Religious Community

Religious Community

Religious Community
Religious Community

Religious Community
Religious Community
Religious Community
Religious Community

Religious Community

Religious Community
ReligiousCommunity

Religious Community

Religious Community
Religious Community
Religious Community
Religious Community
Religious Community

Religious Community

School
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Hope Community Chapel

St. Judes Episcopal Church

The Baptist Church

Unitarian Universalist
Congregation

Hill Village Bible Church

Temple B'Nai Israel

Northfield-Tilton
Congregational Church

Tilton-Northfield United
Methodist Church

New Hampton Community
Church

Congregational Church

Second Baptist Church of
Sanbornton

Sant Bani Ashram

Congregational Church of
Sanbornton

Calvary Independent Baptist

Church

Lakes Region Church of Christ

Northfield-Tilton
Congregational Church

Praise Assembly of God
Church

Tilton-Northfield Methodist
Church

Trinity Episcopal Church

St. Mary of the Assumption

Newfound School District
(SAU #4,K-12)

ADDRESS

108 Hill Rd. Franklin, NH
03235

Central St. Franklin, NH
03235

21 Church St. Franklin, NH
03235

206 Centralbt. Franklin,
NH 03235

Crescent St.
03243

Hill, NH

210 Court St. Laconia, NH

193 Main St. Tilton, NH
03276

W. Main St Tilton, NH
03276

Main St. New Hampton, NF
03256

322 Upper Bay Rd.
Sanbornton, NH 039

Osgood Rd. Sanbornton,
NH 03269

School St. Tilton, NH 0327¢

312 W. Main St. Tilton, NH
03276

193 Main St. Tilton, NH
03276

School St. Tilton, NH 0327¢

W. Main St Tilton, NH
03276

East Main St. Tilton, NH
03276

10 Chestnut St. Tilton, NH
03276

20 North Main St. Bristol,
NH 03222

CONTACT
INFO.

M: 9344207

M: 934-2662

M: 934-0230

M: 934: 2141

M: 934-3500

M: 524-7044

M: 286-4253

M: 286-4443

M: 744-8252

M: 524-5996

M: 934-5640

286-3018

M: 286-4525

M: 286-7878

M: 286-4253

M: 286-3007

M: 286-4443

M: 286-3120

M: 744:5555
F: 7446659



RESOURCE

Schoot Regional POD

Site

School

School

School

School

School

School

School

School

School

School

Schoof Regional ACC

Site
School

School

School

School

School

School

Schoot Regional POD

Site
School

School

School
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Newfound Regional High
School (912)

Newfound Memorial Middle
School(6-8)

Alexandria Village School (K
2)

Andover Elementary/ Middle
School

Proctor Academy

BridgewaterHebron Village
School (Pre K5)

Bristol Elementary School

Newfound School District
SAU #4

Danbury Elementary School

New Hampton Community
School

Franklin High School

Franklin Middle School

Franklin- Paul Smith
Elementary School

Franklin Rowell Elementary
School

Franklin School District
Sau #18

Merrimack Valley School
District

Winnisquam SchodDistrict
SAU #59

Winnisquam Regiondfligh
School
WinnisquamRegional Middle
School

SanborntorCentral SchoofK-
5)
Southwick School (&)

Union Sanborn School (P#€ -
2)

ADDRESS

150 Newfound Road
Bristol, NH 03222

155 North Main St. Bristol,
NH 03222

Mt. Cardigan Rd.
Alexandria, NH 03222

20 School St. AndoveNH
03216

204 Main Street
Andover, NH 03216

25 School House Rd.
Bridgewater, NH 03222

55 School St. Bristol, NH
03222

20 North Main St. Bristol,
NH 03222

20 Daffodil Lane Danbury,
NH 03230

191 Main St. New
Hampton, NH 03256

119 Central St. Franklin,
NH 03235

200 Pleasant St. Franklin,
NH 03235

41 Daniel Webster Dr.
Franklin, NH 03235

12 RowellDr. Franklin, NH
03235

119 Central St. Franklin,
NH 03235

105 Community Drive
Penacook, NH 03303

435 West Main St. Tilton,
NH 03276

435 West Main St. Tilton,
NH 03276

76 Winter St. Tilton, NH
03276

16 Hunkins Pond Rd.
Sanbornton, NH

78 Zion Hill Rd. Northfield,
NH 03276

5 Elm St. Northfield, NH
03276

CONTACT

M: 744-6006
F: 7442526

M: 744-8162
F: 7448037

M: 744-3533
F: 7442520

M: 7355494
F: 7356108

M: 7356212

M: 744-6969
F: 7449747

M: 744-2761
F: 7442520

INFO.

M:744-5555 x 21

M: 7683434
F: 7449747

M: 744-3221
F: 7446057

M: 934-5441
F: 9347445

M: 934-5828
F: 9342432

M: 934-4144
F: 9347449
M: 934-5116
F: 9343462
M: 934-3108
F: 9343462

M: 753-6561

M: 286-4416
F: 2867402
M: 286-4531
F: 2862006
M: 286-7143
F: 2867410

M: 286-8223
F:2867939

M: 286-3611
F: 2863526
M: 286-4332
F: 2862153
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RESOURCE BUSINESS ADDRESS COIQIIIS‘CT

Sport Facility Proctor Academy Ice Arena 31 Fieldhouse Lane M: 7356254
Andover, NH 03216

Sport Facility Laconia Ice Arena 444 ProvinceRd. Rt. 107 M: 528-0789
Laconia, NH 03246

Sport Facility Pop Whalen Ice Arena Abenaki Ski Area Rt. 109A M: 5695639
Wolfeboro, NH 03894

Sport Facility Lindsay Ice Arena New Hampton School 1 M: 677-3400
Main St. New Hampton, NF
03256

Sport Facility F. MacMorran Field House Tilton School School Lane M: 2864342
Tilton, NH 03276

Tent Rental Yankee Tent Rental 1-800-736-8368

Tent Rental Taylor Rental Party Plus 231 S. Main St. Concord, 1-800-7368368
NH 03301

Tent Rental Concord Awning & Canvas 1 Tallwood Dr. Bow, NH M: 224-6880

Volunteer Organization Red CrossConcord 2 Maitland St. Concord, NH M: 2256697
03301 F: 2287171

Volunteer Organization Red CrosgConcord 2 Maitland St. Concord, NH M: 225-6697
03301 F: 2287171

VolunteerOrganization  United Way 95 Water St. Laconia, NH M: 524-6864

ESF-7, Resource Support

Secures resources through mutual aid agreements and procurement procedures for all ESFs, as needed. Provides fol
coordination and documentation of personnel, equipnsepplies, facilities, and services used during disaster response ar
initial relief operations.

Chamber of Commerce Newfound Region Chamber of 10 N. Main St. Bristol, NH M: 744-2150

Commerce 03222
Chamber of Commerce Greater Franklifililton 340 Central St. Franklin, M: 934-6909
Chamber offommerce NH 03235

ESF-8, Health and Medical Services

Provides care and treatment for the ill and injured. Mobilizes trained health and medical personnel and other emergeh
supplies, materials and facilitie®rovides public health and environmental sanitation services, disease and vector contrc
the collection, identification, and protection of human remains.

Community Health Health First Family Care 841 Central St. Franklin, M: 9341464

Center Center NH 03235

Funeral Home Emmons Funeral Home 115 South Main St. Bristol, M: 744-3358
NH 03222

Funeral Home H.L Young & Co. 175 South Main St. M: 934-4912
Franklin, NH03235

Funeral Home ThibaultNeun 143 Franklin St. Franklin, M: 934-2408
NH 03235
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RESOURCE

Funeral Home

Funeral Home
Funeral Home

Funeral Home

Health Center

Home Health Service

Home Health Service

Home Health Service

Home Health Service

Hospital

Hospital

Hospital

Hospital

Hospital
Hospital

Hospital
Hospital

Hospital
Hospital

Mental Health
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Simoneau & Lambert 139 Church St. Laconia, Nt M:
03246

Wilkinson-Beane 164 Pleasant St. Laconia, M:
NH 03246

Dewhirst Funeral Home 1061 Union Ave Laconia, M:
NH 03246

PaquetteNeun Funeral Home 104 Park St. Northfield, NH M:
03276

Capital Region Family Health 250 Pleasant St. Concord, M:

Center NH 03301

Newfound Area Nursing 214 Lake St. Bristol, NH M:

Association 03222

Franklin Visiting Nurse 75 Chestnut St. Franklin, N M:

Association 03235

Emergency Nurses/CARE Concord, NH M:

Home Care Assoc. of NH M

New London Hospital 249 County Rd. New M:

Franklin Regional Hospital

Franklin Regional Hospital

FranklinRegional Hospital

Lakes Region General Hospite
Dartmouth Hitchcock Medical

Center
Frisbie Memorial Hospital

Concord Hospital
Speare Memorial Hospital
NH Hospital Assoc.

Riverbend Twin Rivers
CounselingAssociates

London, NH 03257

15 Aiken Ave Franklin, NH M:

03235

15 Aiken Ave Franklin, NH M:

03235

15 Aiken Ave Franklin, NH M:

03235

80 Highland St. Laconia, M:

NH 03246

NH 03301

16 Hospital Rd. Plymouth,
NH 03264

CONTACT
INFO.

524-1424

524-4300

524-5742

286-4751

2287200

744-2733

934-3454

230-1182

1 2255597

526-5275

934-2060 x 305

934-2060

934-2060 x.332

524-3211

: 650-5000

13325211
250 Pleasant St. Concord, M:

1-800-327-0464

2250900

53 Kendall St. Franklin, NH M:

03235

934-3400



RESOURCE

Mental Health

Mental Health Care

Mental Health Care

Mental Health Care

Mental Health Care

NH DHHS

Nursing Home
Nursing Home
Organ Bank

Oxygen

Oxygen
Oxygen

Pharmacy
Pharmacy

Pharmacy

Pharmacy

Pharmacy
Pharmacy

Pharmacy

Pharmacy
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Circle of Hope

Genesis Behavioral Health

LRGH Healthcare Health link

Riverbend

Critical Incident Stress
Debriefing Team

Mountain Ridge Center

The Arches

New England Organ Bank

LifePlus Inc.

Lifeplus Inc

Lin-Care

Rite-Aid
Dan's Pharmacy
Rite-Aid

Hannaford

Wal-Mart
Osco

CVS

CVS

ADDRESS

82 Elkins Dr. Franklin, NH
03280

111 Church St. Laconia, Nt
03246

575 Main St. Laconia, NH
03246

5 Market Lane Concord,
NH 03302

7 Baldwin St. Franklin, NH
03235

9 Summer St. Northfield,
NH 03276

700 Lake Ave. Manchester,
NH

200 Tilton Rd. Northfield,
NH

91 Bisson Ave. Laconia,
NH

687 Laconia Road
Belmont, NH 03220

360 Summer St. Bristol, NF
03222

436 Central St. Franklin,
NH 03235

951 Central St. Franklin,
NH 03235

952 Central St. Franklin,
NH 03235

75 Laconia Rd. Tilton, NH
03276

96 Daniel Webster Highway
Belmont, NH

1371 Lakeshore Dr. Gilford
NH 03246

CONTACT
INFO.

M: 934-3105

M: 524-1100

M: 527-7171

M: 228-1600
1-800-852-3323

883000
628879

Emergency:
Non-Emergency:

M: 271-4501
After Hours: 2715300
M: 934-2541

M: 286-4077

M: 6255444

M: 5284800

M: 528-4800

M: 267-7406

M: 744-2652
M: 934-2550

M: 934-6862

M: 934-2515

M: 286-9200

M: 5281113

M: 524-2466



RESOURCE

Pharmacy

Pharmacy

Pharmacy

Pharmacy Headquarters

Pharmacy Headquarters

Pharmacy Headquarters

Poison Control
Refrigerator Truck

Refrigerator Truck

Refrigerator Truck

Refrigerator Truck

State Resources

State Resources

State Resources

State Resources

US Dept of Public
Health Service

ESF- 9, Search & Rescue

Provides resources for ground, water, and airborne activities to locate, identify, and remove from a stricken areaspersc

Greater FranklirBristol Public HealtrRegion
Regional Facilities and Services Directory

Attachment 4
BUSINESS ADDRESS

Cvs 861 Central Street
Franklin, NH 03235

Osco 1400 Lakeshore Dr. Gilford
NH 03249

Brooks 288 Union Ave. Laconia,
NH

CVS Corporate Headquarters Or
CVS Drive Woonsocket, RI
02886

Rite-Aid 30 Hunter Lane Camp Hill,
PA 17011

BrooksEckard 50 Service Ave. Warwick,

Merrill Service Company

Atlantic Great Dane

Thermo King of Portland

Carrier Transicold oMaine

Bureau of Vital Records

NH Public Health Lab

Army National Guard Medical

Command

RI 02886

8 New Pastur®d.
Newburyport, MA

1 Hemco Rd. S. Portland,
ME

42 Wallace Ave. S.
Portland, ME

432 Warrien Ave. Portland,
ME

29 Hazen Drive Concord,
NH 03301

29 Hazen Drive Concord,
NH 03301

NHARNG-MEDCMD
Building #5 718 Smyth Rd.
Manchester, NH 03104

VAMC Bldg. 5 718

Smyth Rd. Manchester, NH

03104

CONTACT

INFO.
M: 934-0225

M: 528-2929

M: 528-8523

1-800-SHORCVS

717-761-2633

1-800-276:6573

1-800-562-8236
M: 1-978-463-2001

1-800-999-4326

1-207-7756328

1-207-797-9225

M: 271-4496

M: 271-4650

1-800-562-8236

M: 622-1198

W: 6175651693
C:617-293-8655

trapped in buildings and other structures. Provides for specialized emergspeogse and rescue operations.
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RESOURCE

Canine

State

Greater FranklirBristol Public HealtrRegion
Regional Facilities and Services Directory

Attachment 4

BUSINESS

New England K9 Search and
Rescue

NH Department of Fish and
Game

Community Emergency Greater FrankligBristol CERT

Response Team

ESF- 10, Hazardous Materials
Provides response, inspection, containment and cleanup of hazardous materials accidents or releases.

Asbestos Removal

Asbestos Removal

Hazardous Material

Hazardous Material

Hazardous Material

Hazardous Material

Hazardous Material
Medical & Infections
Waste Disposal
Petroleum Spill

Septic & Sewer

Water Supply &
Pollution Controls

Tri-State Environmental

ASTEC Asbestos
Technologies, Inc.

Laconia First Responders

Concord Fire Department

Central NHHazMat Team

Lakes Region HazMat Team

NH State Police

National Waste Management
NH State Police

Rowell's Sewer & Drain

Cleaning
NH Water Pollution Control

ADDRESS

102 Shaker St. New
London, NH 03257

841 Central Street
Franklin,NH

CONTACT

INFO.

M: 271-3421

M: 9340177 ext 135
C: 4916916

10 Grove St. Franklin, NH M: 934-7000

03508

Bedford, NH

Broad Street Station

25 Carr St. West Franklin

1-800-283-2783

M:

M: 225-8664
H: 7747180

M: 225-3355

M: 225-3355

Weekdays: 27-B899
Eve/Weekends:-B00-346-4009
1-800-472-7828

M: 271-3644

M: 934-4145

M: 589-3560

ESFi 11, Food & Water
Identifies, secures qrepares, and arranges for transportation of food for mass feeding to affected areas following a disi

Beverage CocaCola 128 Messer Rd. Laconia, M: 5245708

NH
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Greater FranklirBristol Public HealtrRegion
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Attachment 4
RESOURCE BUSINESS ADDRESS C?SESCT
Beverage Monadnock Mt. Spring Water 1-800-331-7873
Inc.
Beverage Newfound Spring$/ountain 1-800-477-6225
Spring Water
Food Pizza Chef 163 Main St. Andover, NH M: 7355002
Food Bridgewater Inn Restaurant 367 Mayhew Turnpike M: 744-3518
Bridgewater, NH 03222
Food Bristol House of Pizza & 115 Lake St. Bristol, NH M: 744-3765
Family Restaurant 03222
Food Village Pizza of Bristol Route 3A Bristol, NH M: 744-6886
03222
Food Bristol Bakery 8 Central Square Bristol, NI M: 744-5510
03222
Food Homestead Restaurant 1567 Summer St. Bristol, M: 744-2022
NH 03222
Food Al's Village Restaurant 185 Central St. Franklin, M: 934-4200
NH 03508
Food NannouNannou Pizza 169 Central St. Franklin, M: 9344114
NH 03508
Food Pizza Hut 835 Central St. Franklin, M: 934-3742
NH 03508
Food McDonalds 822 Central St. Franklin, M: 934-9820
NH 03508
Food Brother's Donuts & Deli 426 Central St. Franklin, M: 934-6678
NH 03508
Food Hart's Turkey Farm 233 DanielWebster Hwy.  M: 2796212
Meredith, NH
Food Rossi's Italian Ristorante & Route 104 New Hampton, M: 744-2377
Pizzeria NH 03256
Food Dunkin Donuts 319 Route 104 New M: 7445158
Hampton, NH 03256
Food Dunkin Donuts 75 Laconia Rd. Tilton, NH M: 286-8743
03276
Food Anna's Italian Bakery & Deli 264 Main St. Tilton, NH M: 286-9400
03276
Food Constantly Pizza W. Main St. Tilton, NH M: 286-2229
03276
Food Uno Chicago Grill 120 Laconia Rd. Tilton, NH M: 286-4079
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RESOURCE BUSINESS ADDRESS COIQIIISCT

Food Upper Crust Pizzeria 65 Laconia Rd. Tilton, NH M: 286-3191
03276

Food Applebee's Neighborhood Grill 4 Sanborn Rd. Tilton, NH  M: 286-8844

& Bar 03276

Food Burger King 25Tilton Rd. Tilton, NH M: 286-8573
03276

State Officials Bureau of Food Protection 29 Hazen Drive Concord, M: 271-4501
NH 03301

Supermarket Hannaford Supermarket 952 Central St. Franklin, M: 934-2515
NH 03235

Supermarket Shaws Laconia 96 Daniel Websteldwy. M: 524-3941
Belmont, NH 03220

Supermarket Shaws Gilford 1400 Lakeshore Dr. Gilford M: 5282929
NH 03249

Supermarket Hannaford 145 Lakeshore Dr. Gilford, M: 524-4629
NH 03246

Supermarket Shaw's Supermarket Rte 3 Tilton, NH 03276 M: 286-9200

WaterFilters MDM 24 Hour Water Services 1-800-420-7363

Wholesale Nissen Baking Co. Route 149 Tilton, NH M: 286-7102
03276

ESF 12, Energy
Coordinates with the private sector for the emergency repair and restoration of critical public energy(uslitigas,
electricity, etc.). Coordinates the rationing and distribution of emergency power and fuel, as necessary.

Air Conditioning Airworks 32 Prospect St. Tilton, NH M: 286-7002
03276

Coal Dutile & Sons 242 Messer Rd. Laconia, M: 5245217
NH

Cold & Heat Insulation KB Insulation Tech. Inc. M: 524-1810

Diesel Fuel Johnson & Dix Fuel Corp 1-877-367-5349

Electric Barney's Electric 264 Gordon Hill Rd. M: 744-2365
Alexandria, NH 03222

Electric Faro J F Electric 2023 River Rd. M: 968-9800
Bridgewater, NH

Electric Bristol Electric Service 14 Brookwood Park Bristol, M: 744-2247
NH 03222
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RESOURCE

Electric

Electric
Electric

Electric

Electric

Electric
Electric

Electric
Electric

Electric

Electric

Electric

Electric

Electric Contractors
Electrical Contractors

Fire Wood

Gas

Gas

Gas
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BUSINESS

Bill Gealy Electric &
Telephone

Doherty Electric Inc.
Oak Hill Electric

Masse Electrical Contractors

NH Electrical Cooperative

PSNH
Laconia Electric Supply Inc.

Morin Electric

Carter MountairElectrical
Service

Ellis Electric WM M & Sons

Rowan Electric

Clough Electric

CN Brown Co.

Cousins Electric

WarrenElectrical

Drake's Sugar House & Wood

Suburban Propane

Sunoco

Eastern Propane Gas

ADDRESS

Bohonon Rd. Danbury, NH
03230

Smith Hill Rd. West
Franklin, NH03235

569 Prospect St. Franklin,
NH 03235

70 Lake Ave. Franklin, NH
03235

579 Tenney Mt. Hwy.
Plymouth, NH

935 Union Ave. Laconia,
NH

Carter Mountain Rd.
New Hampton, NH 03256

Morrison Rd. Sanbornton,
NH 03268

958 Mt Israel Rd.
Sanbornton, NH 03268

16 Vista Heights Tilton, NH
03276

256 Main St. Tilton, NH
03276

299 South Rd. Salisbury,
NH 03268

315 South Rd. Salisbury,
NH 03268

59 NH Route 132 N New
Hampton, NH 03256

30 Thunder Rd. Franklin,
NH 03235

120 N. Main St. Franklin,
NH 03235

CONTACT
INFO.

M: 768-3344

M: 934-6863

M: 934-4535

M: 934-5466

M: 536-1800
24hr: :800-343-6432

1-800-662-7764
1-800-479-2580

M: 744-3673
M: 744-9703

M: 286-8636

M: 284-6807

M: 286-4738

M: 286-9967

M: 648-2840

M: 648-2286

M: 744-8502

M: 934-4621

M: 934-5627

1-800-479-4840
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RESOURCE BUSINESS ADDRESS COIQI;'SCT

Gas Energy North Propane 1-800-698-6636

Gas Irving Oil Corporation 200 N. State St. Concord, 1-800-852-3366
NH 03301

Gas Leighton & Daught 285 Cross Mill Rd. M: 934-0100
Northfield, NH 03276

Hydro Power Franklin Falls Hydro Central St. Franklin, NH M: 934-3660
03235

o]] Dead River Company 30 Pleasant St. Bristol, NH M: 744-5456
03222

o]] A D & G Fuel Co. Inc. 27 Hill Rd. Franklin, NH M: 934-5400
03235

0]] Kidder Fuels, Inc 77 Park St. Northfield, NH M: 286-4318
03276

Petroleum Wildco Petroleum Equipt. 25 Country Club Rd. M: 524-5486
Gilford, NH

Plumbing & Heating Andy & Sons Plumbing & 125 Pleasant St. Bristol, Nk M: 744-6717

Heating 03222

Plumbing &Heating KB Insulation Tech. Inc. 45 Elm St. Northfield, NH  M: 286-9355
03276

Plumbing & Heating The Energy Source 5 Knox Mountain Rd. M: 934-5078
Sanbornton, NH 03268

Plumbing & Heating Er Fox and Sons rt. 127 Sanbornton, NH M: 286-3800
03268

Plumbing &Heating ER Fox & Sons 307 Main St. Tilton, NH M: 286-3800
03276

ESF 13, Law Enforcement & Security
Provides for the protection of life and property by enforcing laws, orders, and regulations, including the movementsof pe
from threatened dnazardous areas. Provides for area security, traffic, and access control.

Federal Officials Federal Bureau of 1-617-2236327
Investigation, Boston Field
Office

Federal Resources US Department of Justice 1-617-557-1201
Bureau of Alcohol, Tobacco,
Firearms

Federal Resources Postal Inspection Service 1-617-557-1201

Local Security Services Northeast Security Agency Province Rd. Laconia, NH M: 524-5253
03246
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RESOURCE BUSINESS ADDRESS C?EIIISCT
Local Security Services Caroselli Security Services 131 Lake St. Laconia, NH M: 5240102
03246
Local Security Services ADA Traffic Control/Security 1-888-800-4232
PoliceDepartment DanburyPolice Department 23 High Street M: 768-5568

Danbury, NH 03230

PoliceDepartment SalisburyPolice Department 522 Old Turnpike Road 934-0240 (dispatch)
Salisbury, NH03268

PoliceDepartment SanborntorPolice Department 565 Sanbornton Rd. M: 286-4323
Sanbornton, NH 03269

PoliceDepartment Tilton Police Department 81 East Main Street M: 286-4442
Tilton, NH 03276

Police Department AlexandriaPoliceDepartment 44 Washburn Rd. M: 744-6650
Alexandria, NH 03222

Police Department AndoverPolice Department Main St.  Andover, NH M: 7355777
03216

Police Department BridgewaterPolice Department 297 Mayhew Rd. M: 744-6745
Bridgewater, NH 03222

PoliceDepartment Bristol Police Department 230 Lake Street M: 744-6320
Bristol, NH 03222

Police Department FranklinPolice Department 5 Hancock Terrance M: 934-7159
Franklin, NH03235

Police Department Hill Police Department M: 934-6437

PoliceDepartment Northfield Police Department 138 Park St. Northfield, NH M: 286-8902
03276

Police Department New HamptorPolice 12 Pinnacle Hill Road M: 7445423

Department New Hampton, NH 03256

Sheriff's Department Belknap County 42 County Drive M: 527-5454
Laconia, NH03246

Sheriff's Department Grafton County M: 787-6911

Sheriff's Department Merrimack County 163 North Main Street M: 2255583
Concord, NH 03301

State Officials NH State PoliceDepartment of 33 Hazen Drive Concord, M: 271-2661

Safety NH 03301
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CONTACT

RESOURCE BUSINESS ADDRESS INFO.

ESF 14, Public Information

Provides for effective collection, control, and dissemination of public information to inform the general public adefuatel
emergency conditions and available assistance. Coordinates a system to minimize rumsgforchation during an
emergency.

NH Dept of Public Information Rm. 150 JOM Building M: 271-3734
Transportation 7 Hazen Drive Concord, Nt

03302
State of New Hampshire Division of Homeland Security M: 271-2231

and Emergency Management

ESF 15, Volunteers and Donations
Manages the receipt and distribution of donated goods, volunteers, and services to support response operations arid r¢
in a disaster.

Army National Guard C Btry (- Det 1) 2/197th FA 300 South Main Franklin,  M: 934-6520
NH 03235

Army National Guard Army National Guard Head 4 Pembroke Rd. Concord, M: 2251355

Quarters NH 03301
Community Service Community Action Program 82 Elkins Rd. Franklin, NH M: 934-3444
Program 03235
Community Service ServiceLink M: 1-866-634-9412

Program

ESF16, Animal Health
Provides for a coordinated response in the management and containment of any communicable disease resulting in
health emergency.

Animal Control Police Department 44 Washburn Rd. M: 7446650
Alexandria, NH 03222
Animal Control Officer  Police Department M: 744-6320
Animal Control Officer  Police Department M: 934-7159
Animal Control Officer  Police Department M: 934-3949
Animal Control Officer  Police Department M: 286-8514
Animal Control Officer  Police Department M: 7445423
Animal Control Officer  Police Department M: 286-4323
Animal Control Officer ~ Town of Tilton M: 286-4442
Animal Services NH Spaying and Altering M: 224-1361
Service
Animal Services Debow Wildlife Service M: 536-0007
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RESOURCE

Animal Shelter

Pest Control

Pest Control

Rescue Organization

Rescue Organization

State Veterinarian

Town of Hill
Veterinarian

Veterinarian

Veterinarian
Veterinarian

Veterinarian
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BUSINESS ADDRESS

Granite State Animal League 71 Punch Brook Rd.
Franklin, NH 03508

Choice Pest Inc.

A-One Exclusion

New Hampshire Humane Meredith Center Rd.

Society Laconia, NH

Concord SPCA 130 Washington St.
Penacook, NH
25 Capital St. 2nd Floor
State House Annex
Concord, NH 03302

Highway Department

Bristol Veterinary Hospital 540 Pleasant St. Bristol, Nt
03222

Avalon Animal Hospital 760 Central St. Franklin,
NH 03235

Franklin Veterinary Clinic 39 Hill Rd. Franklin, NH
03235

Blackwater Veterinary Service: 16 South Rd. Salisbury, NH
03268

Tilton Veterinary Hospital Rte. 3 Tilton, NH 03276

CONTACT
INFO.

M: 934-4132

M: 934-4409
1-800-901-0495

M: 524-3252

M: 7536751

M: 271-2404

M: 934-3055

M: 744-5804

M: 934-5544

M: 934-7179

M: 648-2447

M: 286-8183



Greater FranklirBristol Public Health Region
Police DepartmenAfter Hours Notification Procedure

Attachment 5

TOWN DEPARTMENT | DAYTIME AFTER DISPATCHING
NUMBER HOURS AGENCY
NUMBER
ANDOVER, NH POLICE 934-2535 934-2535 FRANKLIN
P.D.
ALEXANDRIA POLICE 744-6650 7872111 GRAFTON
EXTo0O0| CNTYDISP
BRIDGEWATER POLICE 7446745 536-1804 PLYMOUTH
P.D. DISPATCH
BRISTOL POLICE 7446320 7442212 PLYMOUTH
P.D. DISPATCH
DANBURY POLICE 7685568 2249110 MERRIMACK
CNTY DISP
FRANKLIN POLICE 934-2535 934-2535 FRANKLIN
P.D.
GROTON POLICE 7872110 787-2110 GRAFTON
EXTo0O EXToO0O| CNTYDISP
HEBRON POLICE 787-2111 787-2110 GRAFTON
EXT 0 EXToO0O| CNTYDISP
HILL POLICE 934-2535 934-2535 FRANKLIN
P.D.
NEW POLICE 527-5454 527-5454 BELKNAP
HAMPTON CNTY DISP
NORTHFIELD POLICE 286-8982 527-5454 BELKNAP
CNTY DISP
SALISBURY POLICE 2249110 2249110 MERRIMACK
CNTY DISP
SANBORNTON POLICE 527-5454 527-5454 BELKNAP
CNTY DISP
TILTON POLICE 527-5454 527-5454 BELKNAP
CNTY DISP
METHODOLOGY:

These police agenciell notify the local health officer for that jurisdiction. The after

hours phone numbers should be used when time is of the essence as it will only require
one call. Callers should identify themselves and ask the dispatching agency to notify the
approprate police agency using their procedures. Once contact is made then the local
police agency will use whatever mechanism they have in place to contact the local health

officer with the message.
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Greater FranklirBristol Public Health Region

Special Populations

Attachment 6

Name

Location

Service

Franklin Falls Farm

348 Victory Drive
Franklin, NH 03235

Nursing Home

Golden Crest

29 Baldwin Street
Franklin, NH 03235

NursingHome

Peabody Home

24 Peabody Place
Franklin, NH 03235

Nursing Home

The Arches 9 Summer Street Nursing Home
Northfield, NH
Longf el |l owo s|868 Franklin Hwy Nursing Home

Andover, NH

Pine View Haven

85 Franklin Hwy
Andover, NH 03216

NursingHome

Maebdbs Pl ace

212 Summer Street
Bristol, NH 03222

Nursing Home

Fox Meadow Retiremer
Home

1151 Summer Street
Bristol, NH 03222

Nursing Home

Pyareo Home Inc

333 Brook Street

Sanbornton, NH 03269

Nursing Homes

NH Veterans Home

139 Winter Street
Tilton, NH 03276

Veterans Home

Franklin VNA

75 Chestnut Street
Franklin, NH 03235

VNA

Spaulding Youth Center

PO Box 189
Tilton, NH 03276

Youth residential treatment
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Alexandria, NH

County Grafton
Labor Market Area Plymouth NH LMA
Tourism Region Lakes
Planning Commission Lakes Region
Regional Development Grafton County Economic Development Council
ElectionDistricts
US Congress District 2
Executive Council District 1
State Senate District 2
State Representative Grafton County District 8

Population, Year of the First Census Taken298 residents in 1790

Population Trends: Alexandria's population are than tripled over fifty years, growing faster than average
over the last four decades. The town grew by a total of 927 residents between 1950's Census count of 402,
and 2000's count of 1,329 residents. Decennial growth rates for Alexandria rangesh fegght percent

decrease between 198M60 to a 69 percent increase between 198D. The 2004 Census estimate for
Alexandria was 1,430 residents, which ranked 162nd among New Hampshire's incorporated cities and
towns.

Population Density, 200432.8 pesons per square mile of land area. Alexandria contains 43.5 square
miles of land area and 0.1 square miles of inland water area.

Villages and Place NamesSouth Alexandria

DEMOGRAPHICS MUNICIPAL SERVICES

Total Population Community County Type of Government Selectmen
2004 1,430 84,169 Budget: Municipal Appropriations, 2005 $1,556,750
2000 1,334 81,826 Budget: School Appropriations 2005 $1,948,965
1990 1,173 74,998 Zoning Ordinance No Board
1980 706 65,806 MasterPlan 1987
1970 566 54,914 Capital Improvement Plan No

Industrial Plans Reviewed By Planning Board

Census 2000 Demographics

Population by Gender Boards and Commissions

Male 662 Female 667 Elected: Selectmen; Planning; Cemedry Trustees
Appointed Library Trustees; Conservation

Population by Age Group

Under age 5 75 Public Library Haynes Memorial

Age 5to 19 280

Age 20 to 34 192 EMERGENCY SERVICES

Age 35 to 54 491 Police Department Part-time

Age 55 to64 141 Fire Department Volunteer

Age 65 and over 150 Town Fire Insurance Rating 9/9
Median age 40.3 years Emergency Medical Service Volunteer
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Andover, NH
County Merrimack
Labor Market Area New London NH LMA
Tourism Region Dartmouth-Lake Sunapee
Planning Commission Lakes Region
Regional Development Capitol Region EconomicDevelopment Council
Election Districts

US Congress District 2

Executive Council District 2

State Senate District 2

State Representative Merrimack County District 6

Population, Year of the First Census Taken645 residents in 1790

Population Trends: Population growth rates in Andover have been slightly below the
statewide average over the last five decades. Decennial growth rates rangadeinom
percent decrease between 195960 to a 39 percent increase between 119960.
Andover's population nearly doubled, going from 1,057 in 1950 to 2,109 residents in
2000, a total increase of 1,052 residents. The 2004 Census estimate for Andover wa
2,190 residents, which ranked 129th among New Hampshire's incorporated cities and
towns.

Population Density, 200454.5 persons per square mile of land area. Andover contains 40.2 square miles
of land area and 0.8 square miles of inland water area.

Villages and Place NamesCilleyville, East Andover, Potter Place, West Andover, Halcyon Station

DEMOGRAPHICS MUNICIPAL SERVICES
Total Population Community County Type of Government Selectmen
2004 2,190 145,542 Budget: MunicipaAppropriations, 2005 $1,568,563
2000 2,114 136,716 Budget: School Appropriations 2005 $3,176,714
1990 1,880 120,618 Zoning Ordinance No Board
1980 1,587 98,302 Master Plan 1992
1970 1,138 80,925 Capital Improvement Plan Yes
Industrial Plans Reviewed By Zoning/Planning Board

Census 2000 Demographics

Population by Gender Boards and Commissions

Male 1,057 Female 1,052 Elected: Selectmen; Cemetery Trustees; Library Trustees
Appointed Planning; Conservation, Zoning

Population by Age Group

Under age 5 130 Public Library Andover Public; William Adams Batchesder
Age 5t0 19 437
Age 20 to 34 319 EMERGENCY SERVICES
Age 35 to 54 725 Police Department Part-time
Age 55 to 64 231 Fire Department Volunteer
Age 65 and over 267 Town Fire Insurance Rating 719

Median age 40.1 years Emergency Medical Service Volunteer
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Bridgewater, NH

County Grafton
Labor Market Area Plymouth NH LMA
Tourism Region Lakes
PlanningCommission Lakes Region
Regional Development Grafton County Economic Development Council
Election Districts
US Congress District 2
Executive Council District 1
State Senate District 2
State Representative Grafton County District 8

Population, Year of the First Census Taken281 residents in 1790

Population Trends: Over fifty years, Bridgewater's population had a small numeric incrbashas

grown by a fairly large percentage. Decennial growth rates ranged from a 22 penaast between

19902000 to a 36 percent increase between 10208 O . Bridgewateroés popul ation |
752 residents, going from 222 in 1950 to 974 residents in 2000. The 2004 Census estimate for Bridgewater

was 1,055 residents, which rankegilst among New Hampshire's incorporated cities and towns.

Population Density, 200449.1 persons per square mile of land area. Bridgewater contains 21.5 square
miles of land area and 0.2 square miles of inland water area.

Villages and Place Names:

DEMOGRAPHICS MUNICIPAL SERVICES

Total Population Community County Type of Government Selectmen
2004 1,0550 84,169 Budget: Municipal Appropriations, 2003 $425,000
2000 979 81,826 Budget: School Appropriations Not Available
1990 é. 743 74,998 Zoning Ordinance 1983/04
1980 €. 606 65,806 Master Plan 2001
1970 é.398 54,914 Capital Improvement Plan Yes

Industrial Plans Reviewed By Planning Board

Census 2000 Demographics
Population by Gender Boardsand Commissions
Male 479 Female 495 Elected: Selectmen
Appointed Planning; Conservation
Population by Age Group

Under age 5 33 Public Library River Road Library

Age 5to 19 175

Age 20 to 34 130 EMERGENCY SERVICES

Age 35 to 54 317 Police Department Full-time

Age 55 to 64 131 Fire Department Part-time

Age 65 and over 188 Town Fire Insurance Rating 9/10
Median age 45.4 years Emergency Medical Service Volunteer

77|Page



Greater FranklirBristol Public HealtrRegion
Demographics
Attachment 7

Bristol, NH
County Grafton
Labor Market Area Plymouth NH LMA
Tourism Region Lakes
Planning Commission Lakes Region
Regional Development Grafton County Economic Development Council
Election Districts
US Congress District 2
Executive Council District 1
State Senate District 2
State Rpresentative Grafton County District 8

Population, Year of the First Census Taken675 residents in 1820

Population Trends: Growth rates for Bristol have been below the statewide averagéhvgerof the last

five decades, not quite doubling the paiidn. Decennial growth rates ranged from a seven percent

decrease between 1930960 to a 32 percent increase between 19789 8 0 . Bristolds popul ati
by a total of 1,447 residents, going from 1,586 in 1958 @833 residents in 2000. The 200dnsus

estimate for Bristol was 3,093 residents, which ranked 106th among New Hampshire's incorporated cities

and towns.

Population Density, 2004181.2 persons per square mile of land area. Bristol contains 17.1 square miles
of land area and 4.8 squargles of inland water area.

Villages and Place Names:

DEMOGRAPHICS MUNICIPAL SERVICES

Total Population Community County Type of Government Selectmen
2004 3,093 84,169 Budget: Municipal Appropriations, 2005 $5,059,508
2000 3,033 81,826 Budget: School Appropriations Not Available
1990 2,614 74,998 Zoning Ordinance 1985/04
1980 2,198 65,806 Master Plan 2003
1970 1,670 54,914 Capital Improvement Plan Yes

Industrial Plans Reviewed By Planning Board

Census 2000 Demographics
Population by Gender Boards and Commissions
Male 1,496 Female 1,537 Elected: Selectmen; Police; Fire; Public Works
Appointed Planning; Zoning; Library Trustees; Conservation
Population by Age Group

Under age 5 180 Public Library Minot -Sleeper

Age 5t0 19 637

Age 20 to 34 514 EMERGENCY SERVICES

Age 35 to 54 953 Police Department Full-time

Age 55 to 64 319 Fire Department Full-time

Age 65 and over 430 Town Fire Insurance Rating 5/9
Median age 38.5 years Emergency Medical Service Municipal
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Danbury, NH
County Merrimack
Labor Market Area Plymouth NH LMA
Tourism Region Dartmouth-Lake Sunapee
Planning Commission Lakes Region
Regional Development Capitol Region EconomicDevelopment Council
Election Districts
US Congress District 2
Executive Council District 2
State Senate District 5
State Representative Merrimack County District 1

Population, Year of the First Census Taken165 residents in 1800

Population Trends: Danbury's population more than doubled in size over fifty ygmosying above the
statewide average rate over the last three decades. Thepopulation went from 496 in 1950 to 1,071
residents in 2000, a total increase of

575 residentsDanbury's population growth rates ranged from a 12 percent debetasen 1950 960 to a
39 percent increase between 197980. The 2004 Censastimate for Danbury was 1,100 residents, which
ranked 175th among New Hampshiietorporated cities ahtowns.

Population Density, 200429.1 persons per square mile of land area. Danbury contains 37.0 square miles
of land area and 0.3 square miles of inland water area.

Villages and Place NamesElmwood, Fords Crossing, Fords Mill, South Danb@gnverg Station

DEMOGRAPHICS MUNICIPAL SERVICES

Total Population Community County Type of Government Selectmen
2004 1,100 145,542 Budget: Municipal Appropriations, 2001 $1,406,964
2000 1,073 136,716 Budget: School Appropriations Not Available
1990 884 120,618 Zoning Ordinance 2002
1980 680 98,302 Master Plan 1985
1970 489 80,925 Capital Improvement Plan Yes

Industrial Plans Reviewed By Planning Board

Census 2000 Demographics

Population by Gender Boards and Commissions

Male 546 Female 525 Elected: Selectmen; Planning
Appointed Library Trustees

Population by Age Group

Under age 5 46 Public Library George Gamble

Age 5t0 19 225

Age 20 to 34 152 EMERGENCYSERVICES

Age 35 to 54 392 Police Department Part-time

Age 55 to 64 119 Fire Department Volunteer

Age 65 and over 137 Town Fire Insurance Rating 9/9
Median age 41.1 years Emergency Medical Service Volunteer
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Franklin, NH

County
Labor Market Area
Tourism Region
Planning Commission
Regional Development
Election Districts
US Congress
ExecutiveCouncil
State Senate
State Representative

Demographics
Attachment 7

Merrimack

Franklin NH NECTA

Lakes

Lakes Region

Capitol Region EconomicDevelopment Council

District 2 (All Wards)
District 2 (All Wards)
District 7 (All Wards)
Merrimack County District 2 (All Wards)

Population, Year of the First Census Taken1,370 residents in 1830

Population Trends: Franklin's population grew wellelow the statewide average ratereasing by less than
ten percent over each of the last five decades. Decegnomath rates ranged from a one percent increase
between 199@000 to an eighpercent increase between both 196970 and 197 980. Fraklin

grew by 1,853esidents, going from 6,552 in 1960 to 8,405 residents in 2000. TheC20®BUs estimate
for Franklin was 8,683 residents, which ranked 33rd amdey Hampshire's incorporated cities and

towns.

Population Density, 2004313.8 personsgy square mile of land area. Franklin contains 27.7 square miles
of land area and 1.5 square miles of inland water area.

Villages and Place NamesWebster Lake, Webster Place, West Franklin

DEMOGRAPHICS
Total Population Community

2004 8,683
2000 8,414
1990 8,340
1980 7,901
1970 7,292

Census 2000 Demographics
Population by Gender
Male 4,074 Female 4,331

Population by Age Group
Under age 5 613
Age 5t0 19 1,766
Age 20 to 34 1,526
Age 35 to 54 2,496
Age 55 to 64 771
Age 65 and over 1,233
Median age 37.3 years
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County
145,542
136,716
120,618
98,302
80,925

MUNICIPAL SERVICES

Type of Government Manager & Council
Budget: Municipal Appropriations, 2003 $19,125,062
Budget: School Appropriations Not Available
Zoning Ordinance 1971/04

Master Plan 2000

Capital Improvement Plan Yes

Industrial Plans Reviewed By City Planner

Boards and Commissions
Electad: City Council
Appointed Planning; Zoning; Library Trustees; Conservation

Public Library Franklin Public

EMERGENCY SERVICES

PoliceDepartment Full-time
Fire Department Full-time
Town Fire Insurance Rating 4/9

Emergency Medical Service Municipal
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Groton, NH
County Grafton
Labor Market Area Plymouth NH LMA
Tourism Region Dartmouth-Lake Sunapee
Planning Commission North Country Council
Regional Development Grafton County Economic Development Council
Election Districts

US Congress District 2

Executive Council District 1

State Senat District 2

State Representative Grafton County District 8

Population, Year of the First Census Taken373 residents in 1790

Population Trends: Groton's population is still below 500, although over fifty years it grew more than four
times larger. After a six percent decrease between-1960, the populatiogrew quickly, increasing by
113 percent between 19d®70, more than doubling thmpulaton in one decade. Groton grew by

351 residents, going from 105 in 195066 residents in 2000. The 2004 Census estimate for Groton
was 469 residents, whiaglanked 216th among New Hampshire's incorporated cities and towns.

Population Density, 2004115 persons per square mile of land area. Groton contains 40.7 square miles of
land area and 0.04square miles of inland water area.

Villages and Place NamesNorth Groton

DEMOGRAPHICS MUNICIPAL SERVICES
Total Population Community County Type of Goverment Selectmen
2004 469 84,169 Budget: Municipal Appropriations, 2004 $460,130
2000 458 81,826 Budget: School Appropriations 2005 $616,000
1990 318 74,998 Zoning Ordinance 2000
1980 255 65,806 Master Plan 1987
1970 120 54,914 Capital Improvement Plan No
Industrial Plans Reviewed By Planning Board

Census 2000 Demographics
Population by Gender Boards and Commissions
Male 246 Female 210 Elected: Selectmen; Planning
Appointed Library Truste es; Conservation
Population by Age Group

Under age 5 21 Public Library Groton Public
Age 5t0 19 107
Age 20 to 34 68 EMERGENCY SERVICES
Age 35 to 54 157 Police Department Full-time
Age 55 to 64 51 Fire Department No
Age 65 and oer 52 Town Fire Insurance Rating 9/10
Median age 39.9 years Emergency Medical Service Volunteer-Hebron
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Hebron, NH
County Grafton
Labor Market Area Plymouth NH LMA
Tourism Region Lakes
Planning Commission Lakes Region
RegionalDevelopment Grafton County Economic Development Council
Election Districts

US Congress District 2

Executive Council District 1

State Senate District 2

State Representative Grafton County District 7

Population, Year of the First Census Taken298 residents in 1790

Population Trends: Hebron's population grew at abeaeerage rates over four of the last foecades, but

has yet to reach 500 residents. Decennial growth rates ranged from an 11 ipereas¢ between 1940

990 to a 53 percenhgrease between 1980970. Hebron's populatiancreased by a total of 329 residents

over fifty years, going from 130 in 1950 to 459 residents in 2000. The 2004 Census estimate for Hebron was
480 residents, which ranked 215th among

New Hampshire's incporated cities and towns.

Population Density, 200428.5 persons per square mile of land area. Hebron contains 16.9 square miles of
land area and 2.1 square miles of inland water area.

Villages and Place NamesEast Hebron, Nuttings Beach

DEMOGRAPHICS MUNICIPAL SERVICES

Total Population Community County Type of Government Selectmen
2004 1,430 84,169 Budget: Municipal Appropriations, 2004 $1,556,750
2000 1,334 81,826 Budget: School Appropriations 2004 $411,229
1990 1,173 74,998 Zoning Ordinance 173/02
1980 706 65,806 Master Plan 1986
1970 566 54,914 Capital Improvement Plan Yes

Industrial Plans Reviewed By

Census 2000 Demographics
Population by Gender Boards and Commissions
Male 226 Female 233 Elected: Selectmen
Appointed Planning; Conservation; Library Trustees; Zoning; Historic
Population by Age Group

Under age 5 24 Public Library Hebron Public

Age 5t0 19 58

Age 20 to 34 52 EMERGENCY SERVICES

Age 35 to 54 135 PoliceDepartment Part-time

Age 55 to 64 61 Fire Department On Call

Age 65 and over 129 Town Fire Insurance Rating 9
Median age 50 years Emergency Medical Service Volunteer
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Hill, NH

County Merrimack

Labor Market Area Plymouth NH LMA
Tourism Region Lakes

Planning Commission
Regional Development
Election Districts

Lakes Region
Capitol Region EconomicDevelopment Council

US Congress District 2
Executive Council District 2
State Senate District 2

State Representagv Merrimack County District 2

Population, Year of the First Census Taken312 residents in 1790

Population Trends: Alternating between above average and below average growthH@sgopulation

has more than tripled over the last five decades. Decennial growth rates ranged from an 11 percent increase
between 1980990 to a 64 percent increase between 49%980. Overall, Hill's population increased by

682 residents, going froB10 in 1950 t®92 residents in 2000. The 2004 Census estimate for Hill was 1,082
residents, which rankel7 6th among New Hampshire's incorporated cities and towns.

Population Density, 200440.6 persons per square mile of land area. Hill containssgiare miles of
land area and 0.1 square miles of inland water area.

Villages and Place NamedHill Center, Murray Hill, and South Alexandria

DEMOGRAPHICS MUNICIPAL SERVICES

Total Population Community County Type of Government Selectmen
2004 1,082 145,542 Budget: Municipal Appropriations, 2005 $780,150
2000 996 136,716 Budget: School Appropriations Not Available
1990 817 120,618 Zoning Ordinance 1973/02
1980 736 98,302 Master Plan 1984
1970 450 80,925 Capital Improvement Plan Yes

Industrial Plans Reviewed By Planning Board
Census 2000 Demographics
Population by Gender

Male 502 Female 490

Boards and Commissions

Elected: Selectmen

Appointed Planning; Conservation; Canservation; Zoning

Population by Age Group
Under age 5 46
Age 5t0 19 243

Age 20 to 34 154

Public Library Hill Public

EMERGENCY SERVICES

Age 35 to 54 358 Police Department Part-time

Age 55 to 64 90 Fire Department Part-time

Age 65 ad over 101 Town Fire Insurance Rating 6/9
Median age 38.7 years Emergency Medical Service Volunteer
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New Hampton, NH

County
Labor Market Area
Tourism Region
Planning Commission
Regional Development
Election Districts
US Congress
Executive Council
State Senate
State Representative

Demographics
Attachment 7

Belknap

Plymouth NH LMA

Lakes

Lakes Region

Belknap County EconomicDevelopment Council

District 1
District 1
District 2
Belknap County District 1

Population, Year of the First Censis Taken: 652 residents in 1790

Population Trends: Population in New Hampton grew above the statewide averageveatdour of the
last five decades. Decennial growth rates ranged from a ten pérceatse between 1940970 to a 32
percent increase lveten 1976l 980. New Hamptonfsopulation increased by a total of 1,227 residents,

going from 723 in 1950 to 1,950 residents in 2000. The 2004 Census estimate for New Hampton was

2,184 residents, which ranked 130th among New Hampshire's incorporatedaniti towns.

Population Density, 200459.3 persons per square mile of land area. New Hampton contains 36.8 square

miles of land area and 1.6 square miles of inland water area.

Villages and Place NamesWinona, New Hampton Village Precinct, A@d Institution

DEMOGRAPHICS

Total Population Community
2004 2,184
2000 1,964
1990 1,609
1980 1,249
1970 946

Census 2000 Demographics
Population iy Gender
Male 969 Female 981

Population by Age Group
Under age 5 112
Age 5to 19 450
Age 20 to 34 318
Age 35 to 54 656
Age 55 to 64 173
Age 65 and over 241
Median age 38.3 years
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County
60,858
56,576
49,294
42,884
32,367

MUNICIPAL SERVICES

Type of Government Selectmen
Budget: Municipal Appropriations, 2004 $2,013,905
Budget: School Appropriations Not Available
Zoning Ordinance 1986/05
Master Plan 2002

Capital Improvement Plan Yes

Industrial Plans Reviewed By

Boards and Commissions
Elected: Selectmen

Appointed Planning; Zoning; Library Trustees; Conservation; Heritage

Public Library Gordon-Nash

EMERGENCY SERVICES

Police Department Full-time
Fire Department Part-time
Town Fire Insurance Rating 6/9
Emergency Medical Service Volunteer

Planning Board
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Demographics
Attachment 7
Northfield, NH

County Merrimack
Labor Market Area Franklin NH Micro -NECTA
Tourism Region Lakes
Planning Commission Lakes Region
Regional Development Capitol Region EconomicDevelopment Council
Election Districts
US Congress District 2
Executive Council District 2
State Senate District 7
State Representative Merrimack County District 6

Population, Year of the First Census Taken606 residents in 1790

Population Trends: Northfield's population grew about the statewide average ratelodast five

decades. Decennial growth rates ranged from a seven percent increase betw@2800 89@ 40 percent
increase between 1980990. Overall, the population Northfield inadeased by a total of 2,987
residents, going from 1,561 in 19504¢548 residents in 2000. The 2004 Census estimate for Northfield
was 4,922 residentshich ranked 68th among New Hampshire's incorporated cities and towns.

Population Density, 2004172.2persons per square mile of land area. Northfield contains 28.6 square
miles of land area and 0.3 square miles of inland water area.

Villages and Place Names:

DEMOGRAPHICS MUNICIPAL SERVICES
Total Population Community County Type of Government Selectmen
2004 4,922 145,542 Budget: Municipal Appropriations, 2005 $3,102,340
2000 4,569 136,716 Budget: School Appropriations Cooperative School District
1990 4,277 120,618 Zoning Ordinance 1973/04
1980 3,051 98,302 MasterPlan 2004
1970 2,193 80,925 Capital Improvement Plan Yes
Industrial Plans Reviewed By Planning Board

Census 2000 Demographics
Population by Gender Boards and Commissions
Male 2,261 Female 2,287 Elected: Selectmen
Appointed Planning; Conservation, Zoning; Library
Population by Age Group

Under age 5 263 Public Library Hall Memorial

Age 5t0 19 1,142

Age 20 to 34 782 EMERGENCY SERVICES

Age 35 to 54 1,600 Police Department Full-time

Age 55 to 64 364 Fire Department Full-Time

Age 65 and over 397 Town Fire Insurance Rating 5/9
Median age 36 years Emergency Medical Service Full-time
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Salisbury, NH
County Merrimack
Labor Market Area Concord NH Micro-NECTA
Tourism Region Dartmouth-Lake Sunapee
Planning Commission Central NH Regional
Regional Development Capitol Region EconomicDevelopment Council
Election Districts

US Congress District 2

Executive Council District 2

State Senate District 7

State Representative Merrimack County District 6

Population, Year of the First Census Taken1,372 residents in 1790

Population Trends: Salisbury's population grew well above the statewide averagevet¢he middle three
of the last five decades. Decennial growth raa@ged from a

two percent decrease between 2960 to a 42 percent increase between 1196M. Over fifty years,
Salisbury's population increased by a total of 714 residents, goingt#8rm 1950 to 1,137 residents in
2000. The 2004 Census estimate for Salisbury 236 residents, which ranked 170th among New
Hampshire's incorporated cities aogvns.

Population Density, 2004:31.2 persons per square mile of land area. Salisbutgiosr89.6 square miles
of land area and 0.2 square miles of inland water area.

Villages and Place NamesSalisbury Heights, Scribners Corner, Smiths Corner, Thompson Corner, and
West Salisbury

DEMOGRAPHICS MUNICIPAL SERVICES
Total Population Communiy County Type of Government Selectmen
2004 1,236 145,542 Budget: Municipal Appropriations, 2002 $768,268
2000 1,143 136,716 Budget: School Appropriations Not Available
1990 1,056 120,618 Zoning Ordinance 1974/02
1980 781 98,302 Master Plan 1991
1970 589 80,925 Capital Improvement Plan Yes
Industrial Plans Reviewed By Zoning/Planning Board

Census 2000 Demographics

Population by Gender Boards and Commissions

Male 578 Female 559 Elected: Selectmen; Planning
Appointed Library Trustees

Population by Age Group

Under age 5 65 Public Library Salisbury Free

Age 5t0 19 241

Age 20 to 34 160 EMERGENCY SERVICES

Age 35 to 54 414 Police Department Part-time

Age 55 to 64 143 Fire Department Volunteer

Age 65 and over 114 Town Fire Insurance Rating 9/10
Median age 40.4 years Emergency Medical Service Volunteer
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Sanbornton, NH

County Belknap
Labor Market Area Plymouth NH LMA
Tourism Region Lakes

Planning Commission
Regional Development
Election Districts

Lakes Region
Belknap County EconomicDevelopment Council

US Congress District 2
Executive Council District 1
State Senate District 2

State Representative Belknap County District 2

Population, Year of the First Census Taken1,587 residents in 1790

Population Trends: Population in Sanbornton grew over three and a half times larger over the last five
decades. Decennial growth rates ranged from a 14 percent increase H&B@E960 to a 64 percent
increase between 19-4®80. Over fifty years, Sanborntopspulation increased by a total of 1,826
residents, going from 755 in 1950 to 2,581 residenf00. The 2004 Census estimate for Sanbornton
was 2,854 residents, which rank&tiOth among New Hampshire's incorporated cities and towns.

Population Density, 200460.4 persons per square mile of land area. Sanbornton contains 47.3 square
miles of land area and 2.4 square miles of inland water area.

Villages and Place NamesGaza,North Sanbornton

DEMOGRAPHICS MUNICIPAL SERVICES

Total Population Community County Type of Government Selectmen
2004 2,854 60,858 Budget: Municipal Appropriations, 2005 $3,105,692
2000 2,605 56,576 Budget: School Appropriation200506 $20,691,228
1990 2,136 49,294 Zoning Ordinance 1956/03
1980 1,679 42,884 Master Plan 1995
1970 1,022 32,367 Capital Improvement Plan Yes

Industrial Plans Reviewed By Planning Board
Census 2000 Demographics
Papulation by Gender

Male 1,280 Female 1,301

Boards and Commissions

Elected: Selectmen

Appointed Planning; Zoning; Library Trustees; Conservation

Population by Age Group
Under age 5 132
Age 5t0 19 584
Age 20 to 34 359
Age 35 to 54 972

Public Library Gordon-Nash

EMERGENCY SERVICES
Police Department Full-time

Age 55 to 64 252
Age 65 and over 282
Median age
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40.1 years

Fire Department Full-time Chief & Volunteer
Town Fire Insurance Rating 9
Emergency Medical Senac Volunteer
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Tilton, NH

County
Labor Market Area
Tourism Region
Planning Commission
Regional Development
Election Districts
US Congress
Executive Council
State Senate
State Representative

Demographics
Attachment 7

Belknap

Franklin NH Micro -NECTA

Lakes

Lakes Region

Belknap County EconomicDevelopment Council

District 2
District 1
District 4
Belknap County District 2

Population, Year of the First Census Taken1,147 residents in 1870

Population Trends: Tilton's population grew below the statewide average rate oveofdhe last five
decades. Decennial growth rates ranged from a four percent ddoeéasen 1980990 to a 31 percent
increase between 197X080. Over fifty yearsTilton's populationnicreased by a total of 1,392
residents, going from 2,085 in 19503@ 77 residents in 2000. The 2004 Census estimate for Tilton was
3,605 residents, whiatanked 100th among New Hampshire's incorporated cities and towns.

Population Density, 2004316 pesons per square mile of land area. Tilton contains 11.4 square miles of
land area and 0.5 square miles of inland water area.

Villages and Place NamesEast Tilton, The Plains, Winnisquam, and Belmont Junction

DEMOGRAPHICS
Total Population Community

2004 3,605
2000 3,478
1990 3,239
1980 3,387
1970 2,579

Census 2000 Demographics
Population by Gender

Male 1,744 Female 1,733

Population by Age Group
Under age 5 163
Age 5t0 19 726
Age 20 to 34 581
Age 35 to 54 1,079
Age 55 to 64 341
Age 65 and over 587
Median age 39.6 years
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County
60,858
56,576
49,294
42,884
32,367

MUNICIPAL SERVICES

Type of Government Selectmen/Town Meeting
Budget: Municipal Appropriations, 2003 $3,636,061
Budget: School Appropriations Not Available
ZoningOrdinance 1956/04
Master Plan 1994

Capital Improvement Plan No

Industrial Plans Reviewed By Planning Board

Boards and Commissions
Elected: Selectmen
Appointed Planning; Zoning; Conservation

Public Library Hall Memorial

EMERGENCY SERVICES

Police Department Full-time

Fire Department Tilton-Northfield Fire District
Town Fire Insurance Rating 5/9

Emergency Medical Service Municipal
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Regional Emergency Operations Center (R.E.O.C.)/MACE

Definition:

Theregional emergency operatioosnterwill manage the regions needs for goods, services, problem
solving, information, and provide regional command and control directive during a public health emergency
In the case that thetaff at the regional emergency operations castenable ® manage these needs

regionally, theregional emergency operations centidl be the primary contact with thgtate of New

Hampshire, Incident Command Cenfier the AHHR to address the needs of the region.

Trigger for opening a Regional EmergencyOperations CentefMACE :

Any 2 local Emergency Operation Centers (or Emergency Management Directors) can contact each other
suggest opening tiieegional Emergency Operations Centtien they believe a public health issue effects
more than one town.

Convening a meeting of the MulttAgency Coordination Entity:

One of themembers from either of the twtowns will callt he Gr aft on County She
which has agreed to notify the three designated MACE manaddrs. MACE managers along withe
Emergency Preparedness Coordinator for the region shall meet to discuss the situation. If the situat
warrants notification of all regional partners then the MACE management team shall use existing methc
located within this plan to notify the partsdisted in paragraph B below.

Lakes RegiorMutual Aid will send out a tone to all regional fire departments. Fdlee dispatch centers

will call all regionalheath officers, police departmengscordingto the call tree in Appendix 13The

Hedth First Family Care Center, Franklin Regional Hospital, Franklin VNA, and Newfound Area Nursing
Agency, school districts, andill be contacted by the fire departments in their to(ges Appendix 13).

Key agencies on these lists will have telephone ¢edl downs to reach the other involved agencies including
schools district, public works, CCNTR, all with the message the regional Emergency Operation Center will
be convening a meeting to discuss opening for a regional event. The message willimeuded place of
meeting, and that all AHHR towns should send a representative.

Meeting of the Multi-Agency Coordinating Entity (MACE):

Our goal is to have all towns represented and at the very least one of each emergency management direct
fire chief, police chief, health officer, hospital representative, public works representative, public health
representative, VNA representative, health provider representative, school system representative. This grt
will determine whether or not to open tRegiaal Emergency Operations Center

LOCATIONS AND STAFFING OF THE MAC E

Location:

TheRegional Emergency Operations Centdl open at one ofwo locations either in Franklirgr Bristol,

most likely in the town that is most proximal to the locus of the emerg8oatly.the City of Franklin and the
Town of Bristol are signatories to a Memorandum of Agreement allowing their local Emergency Operations
Centers to be used as a physM&CE facility. As such each organization has policies and procedures in

pl ace relative to fAst andi A\ alsopedogriza that theeesalie gitnatidnseird
which opening th&®egional Emergency Operations Ceraeryfrom the locuof the emergency may be the
most logical decision. In any case fRegional Emergency Operations Cemterst be located where there is
sufficient available emergency power (generator preferred), on site internet access, cell phone usability

92|Page



Greater FranklirBristol Public Health Region
MACE Appendix
Revised July 2011

(strong eough signal), telephone land lines (at least one reliable), and capability for radio communications
to central dispatch.

Staffing:

TheRegional Emergency Operations Cemtdl proceed to response phase with the Emergency
Management Director (or backpersonnel) from Franklin, or Bristol, charged with the primary role of
Regional Emergency Operations Center managepackup list three deep will demonstrate who backups

are, in case the Emergency Management Director is unavailable, on vacation osiel @rise not able to

follow through and take the Incident Commander role. In additional, each of the 14 towns will have at leas
2 volunteers who can report to tRegional Emergency Operations Centebe assigned additional tasks on

an as needed basi This will provide the breadth of experience, knowledge base, and the number of active
participants needed to carry out the tasks foRbgional Emergency Operations Centlwill be essential

to determine backups and volunteers ahead of timersmwas t o stri p the | ocal E
of their needed personnel to carry out local activiystaff should have at a minimum training in the

Incident Command System.

Operating the Regional Emergency Operations Center

x  The MACE/R.E.O.Cwill operate according to ICS Command Structure (see Figure 1)

MACE
W ELET-{-1d
Safety &
Security
1 1 1
. _ . Finance
Operations Planning Logistics o .
Administration
Command and |
Control

Figure 1

x  Both potentialRegional Emergency Operations Centeations will have the regional plans and
updated lists of local, state, and federal contacts.

x A quick guide ¢ee page 5 Quick Guide: OpeninjlACE/ REOQ is available for immediate
use. This guide may be used alone if necessary or in conjunction with the more detailed
information provided in the plan.

x Job action sheets are available according to ICS CommaunctiBe
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Systems for communications between the Regional Emergency Operation Center and the state
will be clarified when FS/EM publicly announces the new communication systems that have been

developedAt this point in time telephone and or Web/EOC thee primary communication
mechanism used by HS/EM.

TheRegional Emergency OperationCenter | | have daily communi ca
phone, radio, or if necessary messengdditional methods available to the R.E.O.C. include
amateur two way o.

TheRegional Emergency Operation Centglt hold meetings when necessary to convene all
regionaltowns for updates and major decisimaking.

Ongoing Operations of the Emergency Operations Center:

TheRegional Emergency Operation Center/MA@RY continue to function normally or may operate with a
smaller staff depending on the changing nature of the emergencyregimal Emergency Operation
Center/MACE managewill monitor the emergency and determine whenRE®Ccan be closed. At that
time all will be notified and theegional emergency operation centglt be deactivated and returned to its
preactivation state.

Regional communications and resource requests

State of NH
Incident Command Center

Fulfills requests of Regional
E.O.C./MACE

Greater Franklin-Bristol
Regional E.O.C./MACE

Fulfills request of local communities,
the Alternate Care Site, either or
both PODs, and or the N.E.H.C.

Local E.O.C.
A.C.S./P.0.D.s/ N.E.H.C./ HOSPITAL

Requests logistics and other
resources from the Regional
Emergency Operations Center
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Background:

PHRs receive funding from DPHS to develop regional puigalth emergency response plans. This regional approach
is intended to prepare for largeale public health events that would require a response exceeding the capability an
capacity of individual municipalities.

Municipal officials are essential toelPHR planning process, along with regional partners such as hospitals, service
providers from across the health care spectrum, commbaggd agencies serving those with functional needs and
many others.

PHR plans are components of Emergency Supponctn (ESF) 8, Health and Medical, in Local Emergency
Operations Plans (LEOPS).

Definitions:
Multiagency Coordination (MAC)*: The coordination of assisting agency resources and support to emergency
operations.

Multiagency Coordination System (MACS)*: Multiagency coordination systems provide the architecture to support
coordination for incident prioritization, critical resource allocation, communication system integration and information
coordination. The componés of multiagency coordination systems include facilities, equipment, emergency
operations centers, specific multiagency coordination entities, personnel, procedures and communications. These
systems assist agencies and organizations to fully integeaseiisystems of NIMS.

Multiagency Coordination Entity (MACE)*: A multiagency coordination entity functions with a broader

multiagency coordination system. It may establish the priorities among incidents and associated resource allocation:
de-conflict agency policies, and provide strategic guidance and direction to support incident management activities.
MACEs typically consist of principals from organizations with direct incident management responsibilities or with
significant incident management suppor resource responsibilities. These entities may be used to facilitate incident
management and policy coordination.

Public Health or Public Safety Incident As defined by RSA 508:1& . AA specific incident
the Department of Héth and Human Services or the Commissioner of the Department of Safety has declared in
writing poses a threat to the health and safety of the public and demands a response that will require the assistance
agents from outside the state system, but wiags not rise to the level that would necessitate the declaration of a
state of emergency by the Governor under RSA 4:45. 0

Public Health Emergency**>i A publ i ¢ health emergency is the occur
health impact and requires immediate intervention; is unusual or unexpected; will likely result in the spread of an
infectious or hazardous agent to other jurisdictiond/@rwill likely result in travel or trade restrictions (i.e.,

pandemic flu outbreak). It includes an emergency need for health care [medical] services to respond to a disaster,
significant outbreak of an infectious disease, bioterrorist attack or othersif i cant or catastrop

In New Hampshire a public health emergency is defined as any emergency or event when the NH Ci¢d® has

designated as the | ead response entity for the Stat
decl ared by the President of the United States; a n
U.S. Departmen of Heal th and Human Services; a fAState of E
or a APublic Health Incidento declared by the Commi

*As defined by the FEMA Incident Command System Resource C
**As defined by the National Disaster Medical System.
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MACE Function and Operations:

Activation:

A MACE can be activated based on a request from
Public Health Emergencyd’ponse Plan (PHERP).

MACE structure and activation will be consistent with NIMS and ICS.

Requests for Resources:

Receive and coordinate requests for information, goods, services, pratileng, or command and control
from the Managers of the Alternate Care Sites (ACS), Points of Dispensing (POD), Neighborhood
Emergency Help Centers (NEHC), hospitals, and othetheal c ar e sect or partners
PHERP.

Receive and coordinate requests for information, goods, services, problem solving or command and contrc
from municipal officials (i.e., Emergency Management Directors) for any munigjeadific reeds during

public health emergencies (i.e., if there were multiple incident in a community and they needed assistance
managing them).

x Analyze and prioritize such requests, including requests fonreical resources.

x When possible, respond to tregjuest utilizing resources within the PHR.

x  When it is not possible for a PHR to fulfill a request, communicate a request for support to ESF ¢
at the State Emergency Operations Center (SEOC).

x ESF8 at the SEOC will analyze and prioritize the request. BS#®& SEOC will coordinate with
the DHHS Incident Command Center (ICC) to respond to the request. If the request cannot be
fulfilled by ESF8 they will forward the request to the Mission Assignment Coordination in the
SEOC for action.

Communications:
Coordinate and collaborate with the DHHS PIO to develop press releases and supporting materials to enst
accurate and consistent messaging.

In coordination with Incident Commanders at ACSs, PODs, NEHCs and hospitals, collect and disseminate
information deailing the location, hours of operations, travel instructions for the public and other pertinent
information for these facilities. Provide this information to the DHHS ICC Public Information Officer (PIO).

Receive and disseminate press releases ampobing materials issued by the DHHS PIO or the SEOC to
PHR partners.

Receive and disseminate medical and treatment protocols and guidance from the DHHS ICC to Incident
Commanders at the appropriate ACSs, PODs, NEHCs, and PHR partners.

9%|Page



Greater FranklirBristol Public Health Region
MACE Appendix
Revised July 2011

NHA Emergency NManagement Framework

for a Large-Scale Public Health Emergency

Centers for | ./ FEMA Region | \ o/ FEMA Region 1
Federal | Disease [* "\_Federal ESF-8 / " ROC
Control

MEDICAL

NON-MED

State
Multi-Agency
Coord Entity
(MACE)
r 3
All requests for 1. Information
L | medical and non- 2. Goods
oca medical: 3. Services
4.  Problem Solving
5.

Neighborhood
Emergency Help
Center

Comm/Control

MACE Operations During Simultaneous Emergencies

Activation of a MACE will only be recognized by NH state officials during a declared public health
emergencyor at the request of the DHHS during an event that does not rise to the threshaldetlared
public health emergency. Should emergencies occur simultaneously that are both public health and non
public health in nature (Ex: a natural disaster during a pandemic), the public health emergency response
(Ex: a mass vaccination campaign) kelbased on the PHR Public Health Emergency Response Plan and
would result in MACE activation.

Even when MACEs are activated during a public health emergency, municipalities and EMDs will retain
command and control authority within their community.

Municipal LEOPs could be activated to respond to a simultaneous public health apdlvianhealth
events (i.e., a fire that required mutual aid agreements to be activated). Municipalities would manage their
response as with any other emergency and comroate directly with the SEOC as necessary.

State Emergency Operations Center Activation and ESF 8

As defined in the New Hampshire State Emergency Operations Plan, the State Emergency Operations

/| SYGSNI Aa Fftglea G W[ SQbris. TheOpddationg Secichfs staffgdSandh & Db
operational daily from 0800 to 1600 hours, Monday through Friday. Ahaifs Duty Officer system is in
place for nighttime, holiday and weekend coverage.

.dzaAySaa K2dzZNRY t 1 wQa -g729) wherQreiy MACDIE aciivétesl ords{g@ng to RS a
activated in response to a public health emergency.
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Nono dza Ay Saa K2dzZNARY t 1 wQa g Af £223D)avfamill Odlify BESK §withhed a 5
need to activate a MACE.

In the event that he State initiates the request for MACE activation, the ESF8 desk will be stabietbp
the time of the request.

Activation:
MACE Function and Operations:

In the event that the State initiates the request for MACE activation, the ESF8 desk wafifée grior to
the time of the request.
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MACE AND |.C.C. OPERATIONAL ALERT LEVELS

State Eme.rgency DHHS Incident : Emer gency Public Health
Operations Command Services Unit and Resion MACE
Center Center Response Teams S ke
Monitoring or Normal Monitoring or Normal Monitoring or Normal Monitoring or Normal
Operations Operations Operations Operations
Daily situational awareness to | Normal preparedness, Normal preparedness, Normal preparedness,
assure responsiveness in planning and training planning and training planning and training
Level 1 anticipation or occurrence of activities are being activities are being activities. Public
P — an emergency incident or large | conducted by ESU Staff. conducted. Health Network
scale event that may require The ICC is not set up or Coordinator/POC can
staff support. Includes 24/7 staffed. be reached during
warning point. regular business
hours.
Level 2 Low I ity or U 1 Low I ity or U Low Intensity or Unusual Low Intensity or
e Event Event Event Unusual Event
. Operations and Planning The ICC Situation Room is | Depending on the type of | Event affecting
Tngge_red bythe | Sections and the activated and staffed by threat, response team neighboring regions or
potential for an | communications Branch ESU members to monitor leaders review and update | states or event likely
event that could | monitors the event, collects the event. The ICC is emergency call lists, that could threaten the
threaten the information and keeps placed on 60-minute ensure “Go Kits” are fully | public’s health.
health and ?afety appropriate staff and partners standby activation notice. equipped, and other gearis | MACE members on
of the public. briefed. Selected personnel functional and available standby.
and ESFs may be present in for deployment within 60 Information collection
the SEOC on a 24/hr shift minutes of official and sharing only.
notification to do so.
Leve| 3 High Intensity Event/Alert High Intensity High Intensity High Intensity
AN or Site Area Emergency Event/Alert or Site Area Event/Alert or Site Area Event/Alert or Site
Emergency Emergency Area Emergency
SEOC is fully activated on a
Tri Ab 24/hr basis and selected ESFs | The ICC is activated and Depending on the type of | Contained event
HEEEEed Uy and Support Annex agencies partially staffed with threat, selected response affecting a portion of
pend}qg R are requested, as the incident DHHS, ESU members who | team leaders are informed | the region. MACE is
condlllﬂ:b oy]fn warrants. There is anticipation | monitor the event. ESF by OCOM to notify team partially staffed with
T;’?}:e 7 : “Sle' that the incident will require partners are notified. The members to prepare for each position filled as
health ::(;153 fot multi-day activation. State EOC is notified that deployment. Needed needed, based on
g Y the ICC is partially equipment is prepositioned | determination by
gfthe Qubllc, e activated, ESF-6 and ESF- | and made ready for MACE team.
ti) ;:lquxre @ 8 represented at the SEOC,. | deployment. If necessary, Information sharing
2 d)xl ted Situation Reports (SitRep) | selected team members and limited resource
il are filed as necessary. may be requested to goto | sharing at a level
response effort. the ICC to monitor events | needed to coordinate
and to serve as a liaison. an adequate response;
filing of situation
reports.
Complex, High-Intensity Complex, High-I sity | Complex, High-Intensity Complex, High-
Leve| 4 Event/General Emergency Event/General Event/General Intensity Event /
e — Emergency Emergency General Emergency
All the attributes of Level 3,
tcsre B butis more comp]ex: Itis Thg ICC is fully staffed by | Emergency-response Part or all of region is
5 xtrgegmel ¥ more likely to resultin a assigned DHHS, ESU teams and assets are affected by complex
3 i dou)s: Presidential Declaration. The | personnel on 6- or 12-hour | deployed as necessary with | event. MACE is fully
i \ SEOC may be activated into shifls. authorization of the staffed for whatever
condition that: 1) some of the recovery phase of Commissioner (or duration is needed to
poses el i the event. All ESFs and designee). Direction is ensure an adequate
:mn;;:l th a%:; Support Annex agencies are given by the ICC. response. Information
activated. sharing and full
safety ‘Of the resource sharing to
p ubl!c, o 2.) fully coordinate an
TeGliiese tightly adequate response;
it filing of situation
response effort. reports, etc.
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MACE Job Action Sheets
MACE MANAGER
Reporting to You Are: PIO, Liaison Officer, Planning Chief, LogistiGhief, Finance &
Administration Chief

Action Completed
Open the Greater FrankHaristol MACE by assuming role of MACE manager
Facilitate completion of Activation Log (in lieu of Incident Action Plan)
Contact NH DHHS ICC

o Indicate that CACC is open

o Ask for initial release

o Determine communication protocols
Contact network partners initial message
Activate appropriat€ommand and General Staff positions

o Public Information Officer

o Liaison Officer

0 Logistics Chief

o Planning Chief

o Finance/Admin Chief
Ensure that CACC is set up with needed equipment and supplies (refer to C
Set up guide)
Brief staff on status ahcident

o0 Summary of current situation and activities

o Determine times for ongoing briefings/planning meetings
Activate sites as needed (POD, BMEHC, etc.)
Establish parameters for resource requests
Establish parameters for release of information to the public

Mission: Provide overall leadership for response to a public health emergency within the Greater
Plymouth Region.

Immediate:

Intermediate:
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Action Completed

Ensure that all sections utilize event logs to track activities

Establish a schedule for continual@dur operations if appropriate.
o Notify dispatch of MACE downtimes

With replacement Incider@ommander, conduct briefing/planning meeting.
0 Assess current situation.
o Update the Incident Action Plan.
o Modify goals and objectives of Command Staff and Section Chiefs.

Send all reports, documents, etc. to the necessary Section Chiefs or NH DH
ICC.

Action Completed

Notify NH DHHS ICC that MACE is closing

Notify network partners that MACE is closing

Conduct debriefing with staff

Ensure that all sites conduct debriefing with their staff

Develop After Action Report and Improvement Plan

Extended

Deactivation

Action Completed

Communicate with NH DHHS ICC at regular intervals.

Periodically check progress of Command and General Staff
o Establish briefing schedule

Assist all Command and General Staff when needed.

Manage any incidents or problems while MACE is operational.

Reassess activation level and assign additional staff as needed

Approve requests for incoming or outgoing resources

Approve media releases
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Public Information Officer

You Report To: MACE MANAGER

Mission: Provide effective collection, control, and dissemination of public information

Action

Completed

At initial briefing, identify resources required for section operations.

Establish communication with State PIO

Review current information supplied by State of NH

Establish communication with local and site PIOs or media liaisons

Establish coordination of information and dissemination of information with
media

Follow procedures outlined in Appendix 2 Risk Communication Plan

Prepare initial information summary to include:
o Level of public/media interest in incident.
o Incident information and activities already underway.

Immediate

Intermediate

Action

Completed

Develop media statement(s) as appropriate.

Determine media interview schedule.

Coordinate media activities:
0 Make media contacts as necessary.
o Provide media statements and answer questions as necessatry.
0 Arrange guided tours for media at sites as necessary.

Answer appropriate media calls.

Provide information to local information and referral services.

appropriately.
0 Media Releases.
o0 Unit Logs and General Messages to Incident Commander.

Ensure all documents and reports are compfete section and submitte

Extended

Action

Completed

Update and train replacement
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Liaison Officer

You Report To: MACE MANAGER

Mission: Receive incoming requests from agencies, municipalities, and sites.

Action Completed

At initial briefing, identify resources required for section operations.

Establish communication with local EOCs and site Command Centers

Immediate:

Intermediate:

Action Completed

Receive incoming requests from agencies, municipalities, and sites

Receive incoming status reports from agencies, municipalities, and sites

Complete incident reports and forward to Planning Chief
o Name of caller
o Contact number
o Site information
o Description of incident
0 Resources requested

Ensure all documents and reports are complete for section and submitted
appropriately.

o Incident reports

o Unit Logs and General Messages to Incident Commander.

Action Completed

Update and train replacement

Extended:
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Planning Chief

You Report To: MACE MANAGER
Mission: Collects and analyzes critical information on emergency operations for deciaking

purposes.

Action Completed

Based on information gathered in Activation Log complete an Incident Acti
Plan (ICS 201)

At initial briefing, identify resources required for section operations.

Immediate:

Action Completed

Review incident reports and compile all resource needs

Forward resource requests to Logistics Chief

Project future resource needs

Provide routine progress and/or status reports to MACE manager

Ensure all documents and reports are complete for section and submitted
appropriately.

o Incident Reports

o Unit Logs and General Messages to MACE manager

Action Completed

Confirm with MACE manager process for developing Demobilization Plan
Form 221).

Update and train replacement

Intermediate:

Extended: Plan for next operational period and subsequent briefings
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Logistics Chief

You Report To: MACE MANAGER

Mission: Coordinate local and regional resources during a iacgéepublic health emergency within the

capital area. Resources are defined as any personnel, equipment, supplies or information that needs to be
shared in a public health event.

Immediate:

Action Completed
At initial briefing, identify resources requirddr section operations.
Review current resource Inventory and Resource Directory.
Facilitate resource requests through agencies and municipalities.

Action Completed
Communicate all requests for incoming and outgoing resources with MACE
manager.
Provide routine progress and/or status reports to MACE manager
Track all resources used and ensure that they are returned in same conditi
Ensure all documents angports are complete for section and submitted
appropriately.

0 Supply and inventory documents.

o Signoff documents when supplies were delivered.

0. Unit Loas and General Messaaes to MACE manaoer
Intermediate: Plan for next operational period and attendfbrgs

Extended:

Action Completed
Update Greater resource Inventory and Resource Directory.
Update and train replacement.
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Finance and Administration Chief

You Report To: MACE MANAGER
Mission: Track all events and expenditures associated with public

Immediate:

Action Completed

At initial briefing, identify resources required for sections operations.

Coordinate with agencies, municipalities, and sites for expenditures and
workforce timetracking.

Begin chronological Event Log.

Intermediate:

Action Completed

Maintain Chronological Event Log

Collect and compile documents from agencies, municipalities and sites
o Workforce sigrin/out sheets.

Equipment sigxin/out sheets.

Overtime logs.

Accident investigation reports.

Contracts and agreements with supply vendors.

Expenditures.

Cost summaries or spreadsheets.

Resource logs.

Agency specific records and summaries.

Unit log/status report compilation.

O O0OO0OO0OO0OO0O0OO0Oo

Pr e p a rrted atc goitstfor each briefing.

Maintain security documents and records.

Provide routine progress and/or status reports to MACE manager

Extended:

Action Completed

Submit all expenditures for reimbursement to appropriate stateededl
agencies.

Update and train replacement.
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Public Information and Warning
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Public Information and Warning

Attachments

Attachment I Contact Information

Attachment 2 Communication Responsibilities Checklist
Attachment 3 Tips for Spokespeople

Attachment 4 Verification Checklist

Attachment 5 Clearance Workshe@&emplate

Attachment 6 Franklin-Bristol Communication Network
Attachment 7 12 and 24Hour Checklists

Attachment & Public Information Officer Job Action Sheet
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Communications Contact List:

This form includes individuals responsible for releasing information during a public
health emergency.

Name Work Phone Home Cell Phone/Pager Function(s)/Responsibilities
Phone
George Whitaker 7448243 Alexandria Health Officer
Dana Hadley 7355332 Andover Health Officer
Robert Adkins 7446047 Bridgewater Health Officer
Michelle Bonsteel (603) 7443354 Ext. 13 Bristol Health Officer
Boardof Selectmen | 7683313 Danbury Health Officer
Charles Bodien 9345680 Franklin Health Officer
Charles Stata 7448849 Groton Health Officer
Daniel Merritt 7442631 Hebron Health Officer
Katie Shea 603-934-1094 Hill Health Officer
Roger Bascom (603) 3985750 New Hampton Health Officer
Dana Dickson 286-7039 848-0409 Northfield Health Officer
Charles Bodien 6482473 Salisbury Health Officer
William Tobin 9345946 Sanbornton Health Officer
Joe Plessner 286-7817 Tilton Health Officer
To Be Assigned by Franklin-Bristol AHR Public
MACE Manager Information Officer (PIO)
Franklin Regional Hospital PIO
DHHS 8008523345 n/a 800-852-3345 Dept. of Health & Human
2714727 (fax) Services PIO
State Emergency 8003528792 n/a On-call field rep at | Bureau of Emergency
Operations Center | 271-2231 the office # Management
(EOC)
Jim Van Dongen 8003528792 n/a 800-352-8792 Bureau of Emergency

2257341 (fax)

Management PI1O
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PUBLIC HEALTH EMERGENCIES DEFINED

In general, there are two broad categories of public health emergencies: (NOTE: The
State of NH DHHS does not have this defined anywhere. So these items will need to be
consistent with and reviewed by DHHS)

Local Public Health Emergencgvents occurrirg at the local level with significant
involvement from the Franklin-Bristol All Hazard Region;

An event that originates and is handled by local public health offic

Overview with minimal involvement from DHHS.

Examples Foodborne illness outbreak, origg West Nile virus education
Key People and Local public health department(s), local emergency response
Organizations personnel, local community service organizations

Local Public Health

Communication Role Lead

Initiated bylocal public health department with support from DHHS
where necessary. Locals initiate communication with media, local
stakeholders and the local community.

Communication
Mechanisms

State Level Public Health Emergency major or catastrophic events initiating a
statewide public health emergency.

An event that originates with one or more local public health
departments and/or an event that happens in several communitie:

ORI across the state or over a prolonged peramuiring a statéevel

response in addition to/coordination with local response

First human case of West Nile virus, meningitis case, accidental a
Examples :

fuel dump over several counties
Key People and NH Department of Health &uman Services (DHHS), NH Bureau c
Organizations Emergency Management, internal/external stakeholders, local offi
Local Public Health May handle initial communication to partners and the public; work
Communication Role closely with DHHS to support communicatias situation evolves

Initiated by DHHS in coordination with the Bureau of Emergency
Management and the Governords
communicate with media, internal/external stakeholders, local
community officials, ad the general public. Health Alert Network
(HAN) may be initiated.

Communication
Mechanisms

111|Page



Greater FranklirBristol Public Health Region
Public Information and Warning
Appendix 2
Revised July 2011

ASSUMPTIONS

Assuring adequate communication systems will be a joint responsibility of federal, state,
and local public departments

Messages will need to be revised as the pandenfaids; messages from CDC will be
the template for state and local officials for crafting messages for their constituents

Because of anticipated shortages and delays in receiving vaccine avidadsti
messages informing citizens about the rational@firity groups, as well as measures
to be taken until such agents are available, will be critical

The public will likely encounter some unreliable and possibly false information in the
media and on the Internet, underscoring the need for accuratssteonand timely
communication messagesindHHS/DPHS.

Mechanisms for communication with the public will vary depending on the phase of the
pandemic and its impact on New Hampshire communities and in neighboring states

ROLES

Local Government
Local Health Officers and their local government have primary responsibility for
responding to public health emergencies at the local level.

Franklin 1 Bristol All Hazard Region

In the event of a regional impact, the Franiinstol All Hazard Region may be
activated. In addition, the Department of Health and Human Services may be requested
to serve a coordinating role on behalf of the All Hazard Region.

NH Department of Health and Human Services (DHHS)
The NH DHHS is the State agency responsiblectmrdination of Federal, State, Local,
voluntary and private resources during public health emergencies.

NH Division of Homeland Security and Emergency Management

The NH HS/EM is the State agency responsible for coordination of Federal, State, Local,
voluntary and private resources during natural and huraased disasters and
emergencies.

Health Alert Network (HAN)

The HAN is a tool designed for -directional communication among public health,
public safety, environmental health, health care prajesss, and other partners in the
State of New Hampshire. The HAN is a secure, passywmtkcted web platform.
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STAFF RESPONSIBILITIES

Local Health Officers
Provide information to the media and the public pertaining to the public health
emergency. lapplicable coordinate public information with:

Local Health Officer/s

Department of Health and Human Services P1O
Bureau of Emergency Management P1O

Point of Distribution PIO

Franklin-Bristol AHR P10

Franklin Regional Hospital PIO

X X X X X X

Franklin -Bristol i RegionalPublic Information Officer (PIO)

Working within the I.C.S. structure as part of the MACE management teanues
information to the media and the public pertaining to the public health emergency. If
applicable coordinate public information with:

Local Health Officer/s

Department of Health and Human Services P10
Bureau of Emergency Management PIO

Point of Distribution PIO

Franklin Regional Hospital PIO

X X X X X

Franklin Regional Hospital T Public Information Officer (P10)
Provide information to themedia and the public pertaining to the public health
emergency. If applicable coordinate public information with:

x Local Health Offices
x Department of Health and Human Services P1O
x Bureau of Emergency Management PIO

x Point of Distribution PIO

x  Franklin-Bristol AHR PIO

X
Point of Distribution (POD) PIO

Provide information to the media and the public pertaining to the public health
emergency. For a description of the POD PIO position, refer to the Frridiol
AHHR POD Plan
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MODES OF COMMUNICATION

The FranklinBristol Region has access to many modes of communication. Emergency
responders within the All Hazard Region (police, fire, EMDs, health officers, hospitals,
EOCSs) rely on several modes of communication as identified below. In most cases thes
responders will utilize radios and cell phones but redundant modes of communication are
available if needed.

In addition, the FrankliBristol Region must be able to communicate to the pudit
prior to and during a public health emergency.

Emergency Responder Modes: Public Information Modes:

Digital/Analog Radios Emergency Alert System

Telephones Reverse 911

Cell phones Radio / Newspaper

Pagers Television

Local Dispatch Electronic Signs

Mutual Aid Agencies Lighted Sigrs

Mobile Command Vehicles State & Local Websites

Health Alert Network Schools

Ham Radio Operater Flyers via Private Business
FlatScreen TVs at Local Grocery
Stores

The primary mode of communication for emergency respondersbhwilligital/analog
radios through their local dispatch or mutual aid agencies. All communities have the
ability to communicate between their fire, police and public works departments. In
addition, those departments with digital radios have the abiltgrtamunicate with other
municipalities and departments with digital radios, as long as they are within range of
each other. If all these communications were unavailable, ptrgmerson contact
would be utilized as a means of last resort.

Methods and sticture of communications for the Point of Distribution (POD) centers are
outlined in the POD Plans.

A listing of local communication resources can be foundppendix 6 i Franklin
Bristol Communication Network.

PUBLIC INFORMATION

Citizens will require ad respond to timely and factual information and instructions
during all phases of an emergency situatiqore-crisis, crisis and postrisisi released

by official sources. Detailed and factual information and instructions that are well
presented can deice thancidenceof panic among the threatened population.
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Because of the complexities in the different types of disasters, most emergency
information and instructions to the public must be prepared and released at the time of
occurrence. To avoid confusing and misleading statements, a Regional Public
InformationOfficer (PIO) will be identified, trained, and be an integral part of ICS. Each
municipalitytypically will havea P1Oor spokespersator their jurisdiction.

The Regional PIO will provide timely and accurate information about the public health
emergeacy in coordination with emergency management, local officials and NH DHHS.
Dissemination of information will be in accordance with the LEOP for the jurisdiction
and carried out by the local PIO. Because of the impact on the region, local officials also
need to be informed and 4p-date on events happening outside the community.
Municipal contact information addressing various methods of distributing public
informationis available in Appendix A: Contact Information.

The Governoland the Division oHomeland Security and Emergency Managemetht
provide the lead in issuing emergency information and instructions through the
Emergency Alert System (EAS). However, authorized local officialsacanvatethe

EAS for those emergencies that are local.

The Emergency Public Information Organization shall consist of the incident commander
(if applicable), designated Public Health Officials and the Regional Public Information
Officer, with input from all emergency response services.

The Regional PIO will:

x Gaher and analyze all public information and instructions.

x  Prepare news releases for local P1Os

x Arrange regular briefings with the EOC, local PIOs and Healthcare
Representative.

x Establish an emergency media center, if necessary.

x Establish a rumor contrglystem.

All local emergency managemedirectors department heads, local PIO andsmene
commanders will refer media questions to the Regional or Local PIO.

In order that the public be informed of the emergency situation as soon as possible, the
Public Information Officer must receive an assessment of the situation and the
recommended protective actions. This information should be prepared for release to the
public through the local media in a timely manner. Subsequent informational and
instructionalbulletins should be issued as the situation warrants.
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The Media must be made aware of the skhsglerce concept for the release of all news
information and know that they will be given the whole story. Most media people will

follow this concept as itelieves them of getting a fragmented news item. The local
media should be contacted as soon as possible to relay numbers and/or locations where
media contact person would be available. Sppendix 1: Contactinformation for a

media contact list.

During a public health emergency, the region may also choose to establish a hot line to
respond to queries from the public at large. A hotline can be established at Franklin
Emergency Operations Center and/or Franklin Regional Hospital during an event.
Messages will be recorded by Franklin Regional Hospital staff in coordination with the
regional P10, State of NH, and local officials.

The PIO will also provide information to local agencies that offer information and
referral services, those who work wihecial populations, and local officialsunicipal
& schoolrelated contact information is listed in Appendix Contact Information.

METHODS OF COMMUNICATION

Briefings

A briefing is a session with key state and local officials, media representatives, and
community leaders. Agency staff conducts sessions in person. Briefings help to notify
key state and local officials, media representatives, and community leaders of
devdopments at the site, such as results of studies or actions that should be taken to
protect health.

Community mailings

A community mailing sends information to key contacts and concerned or involved
members of the community. It disseminates informatioitkdy and easily in writing,

and it is particularly useful when you have updates for the community.

Exhibits

Exhibits are visual displays of maps, charts, diagrams, or photographs, and can help
illustrate health issues and proposed actions in a ceeatid informative display.
Effective exhibits can make technical information accessible and understandable.

Flyers

A flyer is a brief report summarizing current or proposed activities. Flyers are appropriate
whenever new information is availablé&lyers that are sent home to families of young
school children are an effective vehicle for relaying information. A list of contact
information for the schools in the FrankBristol region is included in Appendig:
Contact Information.
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Newsletters

A newsletter is a publication that informs community members about activities, findings,
health precautions, and other information concerning a health asses#niishiof town
newsletters and listservs that may be used to relay information within then resgi
included in Appendixd: Contact Information.

Presentations

A presentation can be a speech to a club, civic or church organization, school class, or
similar local audience. Presentations are more effective if they focus on such major
milestones asesearch findings or health recommendations.

Public Meetings
A public meeting is a large meeting open to the public, where experts present information
and answer questions, and community members ask questions and offer comments.

Telephone contacts

Telehone contacts are calls to state, local officials, and concerned community members,
informing them of your organi zationds act.i
gathering information about the event.

SPECIAL POPULATIONS

In the event of an emergency is important to be able to reach as many people as
possible in the FrankluBristol area with messages and instructions. While traditional
means of communication such as television and radio will reach a large percentage of the
general public, there ay be populations in your area that do not receive these messages.
The communication needs of special populations in the region require a specific plan to
be reached during an emergency. These populations could include:

Elderly

Deaf and Hard of Hearing

Blind and Visually Impaired

Homeless

Non-English Speaking People/Refugees/Immigrants
Schools

X X X X X X
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In a public health emergency affecting the Region, it will be the responsibility of
individual communities and service providers to contact these populations. In future
editions of this plan, each community should identify staff that has knowledge @dlspec
populations. In addition, the Region should notify service providers of the need to
provide public information to their constituents. These service providers can include
(and are identified in the Resource ListAppendix 4of the Public Health Emgency
Annexof this plan):

Visiting Nurse Associations
Power Utilities

Nursing Homes

Religious Communities
Medical Supply Companies
Pharmacies

Mental Health Organizations
Health Care Organizations

X X X X X X X X
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Attachment 1
Contact Information

Daily Newspapers

Organization Municipality State | Zip Phone Fax Website
Name Code
LaconiaCitizen . "
Editor: Tom Caldwell Laconia NH 03247 6035243806 | 6035246702 | www.citizen.com
Laconia Daily Sun
Editor: Ed Engler Laconia NH 03246 603-527-9299 | 6035270056 | www.laconiadailysun.com
Concord Monitor Concord NH 03302 6032245301 | 6032248120 | www.cmonitor.com
Union Leader Manchester NH 03106 6036684321 | 6036680382 | www.theunionleader.com
Associated Press Concord NH 03301 6032243327 | 6032260883
Weekly Newspaper
Organization Municipality State | Zip Phone Fax Website
Name Code
Winnisquam Echo Meredith NH 6032794516 | 6032793331 | www.salmonpress.com
(Tilton, Belmont,
Northfield and
Sanbornton)
Monthly Newspapers
Merrimack Valley Penacook (Serves| NH 6035680428 | 6037152719 | http://www.merrimackvalleyvoice
Voice Salisbury) .com/
merrimackvalleyvoice
@comcast.net
Salisbury News Vine | Webster (Serves | NH
(pub. by Normandy Salisbury)
Press)
Radio station
Organization Municipality State | Zip Phone Fax Website
Name Code
Nassau Gilford NH 6035241323 | 6035285185 | http://www.nassaubroadcasting.q
Communications m/stationsby_state _nh.htm
(WLKZ 7 104.9;
WNHW 93.3; WFNQ
106.3; WJYY 105.5;
WLNH 98.3; WEMJ
1490 AM)
WEZS (1350 AM) Laconia NH 03246 6035246288 | 6035281638 | www.wezs.com
New England Franklin NH 03235 6039342500 | 6039342933 | www.mix941fm.com
Communications
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Corporation (WSCY
106.9, 94.1; WFTN
1240 AM; Planet
100.1; AM 1340;
WNNH AM 1300)
WJIYY/WNHI/WTPL Concord NH 03302 603-228-9036 | 6032247280 | www.wjyy.com
(105.5 FM)
WKXL (1450 AM) Concord NH 03301 6032255521 | 6032246404 | www.wkxIradio.com
(103.9 FM)
WNNH Concord NH 03304 603-2251160 | 6032255938
WOKQ Dover NH 03821 603-749-9750 | 603-7491459
NH Public Radio Concord NH 03301 6032288910 | 603-224-0652
Television
Organization Municipality State | Zip Phone Fax Website
Name Code
NH Public TV Durham NH 03824 6038681100 | 603-868 www.nhptv.org
7552
WMUR Manchester NH 03101 603-641-9000 | 603641- WWW.wmur.com
9005
Cable Access Channels
Channel Contact Person | Phone Email Notes
Lakes Region Metrocast 24/25/26 | Denise Beauchaine | 603-528-3070 | denise_beauchaine@yahoo.com Pending for Board Approval
Public Access
Andover Comcast 8 Charlie Darling 6037356099 | charlie@andoverbeacon.com Andover, portions of
Salisbury and portions of
Danbury
NewFound Region| Channel 24 Ray Courchaine 6032382552 | bristolmedia@townofbristolnh.or
PublicAccess
Newsletters
Frequency | Deadlines Contact Phone Email Notes
Person
Alexandria Town | Monthly (last Christina 6037443220 alexandrianh@metrocast.net
Newsletter week ofthe Phelps
month)
Andover Beacon | Monthly By the 15th of Charlie 6037356099 charlie@andoverbeacon.com
the previous Darling
monthif possible
Bristol Town Fridays Wednesday Ray 6032382552 bristolmedia@townofbristolnh.org
Crier (deadline Wed) Courchaine
Danbury Monthly (first Last week othe | Dave Grover | 603-768-3424 dave@dccnh.com Send to both
Community week of the previous month emails
Center month)
Newsletter
nscl127@yahoo.com
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New Hampton As appropriate | NA Barbara blucas@nevhampton.nh.us
Email Lucas
Connection
Northfield As appropriate | NA Steve Adams| 603-286-8982 sadams@northfieldnhpd.org
Listserv
Semiannually | NA Steve Adams| 603-286-8982 sadams@northfieldnhpd.org
Northfield i
Newsletter
As appropriate Police Chief | 603286 chiefcormier@tiltonpd.org
603-254-7292
Tilton Listserv
Municipal Contact Information
Municipality | Phone Fax Website Email Website
(Usually Submission
Town Clerk, Contact
Town
Administrator
or
Selectman's
Office)
Alexandria 6037443220 6037449461 Christina Phelps alexandrianh@metrocast.net http://www.alexandrianh.com/
Andover 6037355332 6037356975 Dana Hadley tadmin@townofandover.org http://www.andovernhus.com/
Ext: 223or 225
Bridgewater 603-7445055 6037445971 Terrance Murphy townofbridgewaternh@gmail.com| http://www.bridgewatenh.com/
Bristol 6037448478 6037442521 Christina McClay mcclay@townofbrisolnh.org http://www.townofbristolnh.org/
Danbury 6037683313 603768-3313 No updates to the website can be http://www.townofdanburynh.com,
done at this time submit
information to Fire Chief, EMD
and/or Selectmen (who serve as
health officers)
Franklin 603-934-3900 6039347413 Elizabeth Corrow citymgr@franklinnh.org http://www.franklinnh.org/
Groton 6037449190 6037443382 Pam Hamel tog@roadrunner.com http://www.townof-groton.com/
Hebron 6037442631 7445330 Karen Corliss hebronnh@metrocast.net http://www.hebronnh.org/
(Selectmen) (Selectmen)
6037449994 603-744-9994
(Town (Town
Administrator) Administrator)
Hill 6039341094 6039342011 Selectmen's Office hillselectmen@comcast.net http://www.townofhilinh.org/
New Hampton 6037443559 6037445106 Barbara Lucas blucas@nevhampton.nh.us http://www.new
hampton.nh.us/newhampton/
Northfield 603-286-8982 603-286-2027 Steve Adams sadams@northfieldnhpd.org http://lwww.northfieldnh.org/
Salisbury 603-6482473 6036486658 Margaret Warren seloff@tds.net http://lwww.salisburynh.org/
Sanbornton 603-286-8303 603-286:9544 Rob Jutton assessing@sanborntonnh.org http://www.sanborntonnh.org/
Tilton 6032864521 603-286-3519 Selectmen an@fown | boardofselectmen@tiltonnh.qgrg http://www.tiltonnh.org/
8207 603286 Administrator; PD titonadmin@tiltonnh.org http://www.tiltonpd.org(has RSS
8207 (PD) has separate websitel chiefcormier@tiltonpd.org feed for getting out Press Release
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Schools

Municipalities SAU # District Name Phone Fax
Alexandria, Bridgewater, Bristol,| SAU 4 Newfound Area School District 603-7445555 603-744-6659
Danbury, Groton, HebroNew

Hampton

Andover, Salisbury SAU 46 Andover and Merrimack Valley 603-7536561 603-7536023
Franklin, Hill SAU 18 Franklin/Hill 6039343108 6039343462
Northfield, Sanbornton, Tilton SAU 59 Winnisquam 6032864116 603286-7402

Private Schools

New Hampton School NA 603677-3400 603677-3480
Proctor Academy NA 603-7356000 6037355129
Tilton School NA 603286-4342 603286-3137
SantBani NA 6039344240 603-934-2970
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Communication Responsibilities Checklist

This checklist details the major communication responsibilities that need to be
addressed during a public health emergency. The checklist can be asedguide to
determine:
e Which communication responsibilities can be handled internally;
e Who within your agency is equipped to handle these responsibilities; and
o Which responsibilities need to be handled externally?
Command and Control Responsibilities:
The organization has identified an internal or external person(s) to

(1 Direct the work related to the release of information to the media, public, and partners

(] Activate the plan based on careful assessment of the situation and the expected
demands for iformation by media, partners, and the public

[1 Coordinate with horizontal communication partners as outlined in the plan to ensure
t hat messages are consistent and within th

[l Provide updat es ctoroEOGC command ancahigheoheatiguartdrs, r e
as determined in the plan

[1 Advise the director and chain of command regarding information to be released,
based on the organizationdés role in the re

[l Ensure that risk communication principles are employedl icontact with media,
public, and partner information release efforts

[1 Know incidentspecific policy, science, and situation
[l Review and approve materials for release to media, public, and partners

(1 Obtain required clearance of materials for releasaddia on policy or sensitive
topic-related information not previously cleared

[ Determine the operational hours/days, and reassesses these throughout the emergency
response

% Source: United States Centers For Disease Control and Prevention.CP8B2and Emergency Risk
Communication.
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Ensure that resources are available (human, technical, and mechanical supplies)

M edia Responsibilities

The organization has identified an internal or external person(s) to

[]

Assess media needs and organize mechanisms to fulfill those needs during the crisis
(e.g., daily briefings in person, versus a Web site update)

Triage the resporesto media requests and inquiries

Ensure that media inquiries are addressed as appropriate
Support spokespersons

Develop and maintain media contact lists and call logs
Produce and distribute media advisories and press releases
Produce and distributaaterials (e.g., fact sheets;r&l)

Oversee media monitoring systems and reports (e.g., analyzing environment and
trends to determine needed messages, determining what misinformation needs to be
corrected, identifying concerns, interests, and needa@fi®m the crisis and the
response)

Ensure that risk communication principles to build trust and credibility are
incorporated into all public messages delivered through the media

Act as a member of the joint information center or field site team fdramelations

Serve as a liaison from your organization to the Joint Information Center (JIC)
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Public Information Responsibilities
The organization has identified an internal or external person(s) to

[l Manage the mechanisms to respond taptitdic who request information directly
from the organization by telephone, in writing, or byatil

L] Oversee public information monitoring systems and reports (e.g., analyzing
environment and trends to determine needed messages, determining what
misinformation needs to be corrected, identifying concerns, interests, and needs
arising from the crisis and the response)

[1 Activate or participate in the telephone information line

[1 Activate or participate in the publiereail response system

[1 Activate or partighate in the public correspondence response system
[1 Organize and manage emergency response Web site and Web pages

[1 Establish and maintain links to other emergency response Web sites

Responsibilities Related to Partner/Stakeholder information
The organization has identified an internal or external person(s) to

[1 Establish communication protocols based on prearranged agreements with identified
partners and stakeholders

[l Arrange regular partner briefings and updates
L1 Solicit feedback and respondpartner information requests and inquiries

[l Oversee partner/stakeholder monitoring systems and reports (e.g., analyzing
environment and trends to determine needed messages, determining what
misinformation needs to be corrected, identifying concerns, stggr@nd needs
arising from the crisis and the response)

[l Help organize and facilitate official meetings to provide information and receive input from
partners or stakeholders
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Develop and maintain lists and call logs of legislators and special intevegisgr

Respond to legislators, special interest group requests, and inquiries

Responsibilities Related to Content/Materials

The organization has identified an internal or external person(s) to

[]

Develop and establish mechanisms to rapidly receive infamabm the EOC
regarding the public health emergency

Translate EOC situation reports and meeting notes into information appropriate for
public and partner needs

Work with subject matter experts to create situatipacific fact sheets, Q/As, and
updates

Compile information on possible public health emergency topics for release when
needed

Test messages and materials for cultural and language requirements of special
populations

Receive input from other communication team members regarding content and
message needs

Use analysis from media, public, and partner monitoring systems and reports to adopt
messages

Identify additional content requirements and material development
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Attachment 3
Tips for Spokespeoplé

This document contains some general advice for spokespeople, including:

X
X
X

Important skills and qualities,
Guidelines for dealing with a situation, and
Common pitfalls to avoid.

Important Skills for Spokespeople

Spokespeople must be abde

X

X X X X X X X X X X

Identify the nature and source of the harm
Acknowledge uncertainty

Recognize the enormity of events

Be highly visible

Take charge

Explain how and why the situation may change
Explain steps that the public can take to decrease its risk
Keep the public pdated about new developments
Deliver bad news

Present clear, strong, and empathetic messages
Anticipate psychological impact on the community

General Guidelines for Spokespeople

X
X

X X X X X X X X X

X X

X

Every organization has an identity. A spokesperson should émbodythat identity

As a spokesperson, it is important for you to be perceivadistsvorthy and credible
Research indicates that being perceived as empathetic and caring provides greater
opportunity for your message to be received and acted upon. Expiestheimr caring
within the first 30 seconds.

Besides empathy, credibility is built on expressionsophpetence and expertise

Build trust andconfidence in the organizatipnot just in yourself.

Know your or g a abdoz thd rélease diformation. i ci e s

Stay within thescope of your responsibilitieanless you are authorized to speak for the
entire organization or a higher headquarters.

Do not answer questions that are not within the scope of your organizational
responsibility.

Give a reasoif you cannot discuss a subject.

Tell thetruth. Be as open as possible.

Follow upon issues.

Offer to get information you do not have. Provide a timeline or identify steps you are
taking to get additional information.

State your conclusions first, therovide supporting data.

Correct mistakes by stating you would like an opportunity to clarify.

Usevisualswhen possible.

* Source: United States Centers For Disease Control and Prevention.CP8B2and Emergency Risk
Communication.
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lllustrate a point through examples, stories, and analogies. Ensure that they help you
make your poinand do not minimize or eggerate your message. Try the stories out on
a small group first.

Avoiding pitfalls during emergency communication

X

X X X X X X

X X X X

Remember that jargon confuses communication and implies arrogance.

Use humor cautiously.

Refute negative allegations without repeatimgn.

Avoid speculation.

When possible, use positive or neutral terms.

Donét assume youbve made your point.
Ultimately, money will become an issue. During the early stage of an emergency,
dondt | ead wutindneymessages ab

At all costs, avoid onéners, clichés, and ofthe-cuff comments.

Discuss what you know, not what you think.

Do not express personal opinions.

Dondét show off. This is not the ti me
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Attachment 4
Verification Checklist

Use the questions on this checklist as a guideline to verify whether the situation is a
legitimate emergency, who is involved in the situation, and what sort of response is
needed.

1. Verify that the emergency is realby asking three initial questions when a potential
for a crisis is first reported:
(1 From where did the information originate?
— Formal channels of communication (e.g., HHS or-Aigl)

— Informal (e.g., call from local health official)
— Rumor (e.g., anail chain)

[l How plausible is the characterization of the event?
L] Is the information consistent with other sources?

2. Evaluate the need for public communicatiorby answering the following queshs:

[1 Is the event and/ or risk to the public contained within one small locale or spread
across multiple jurisdictions?

[1 Is the locale in a major media market or in an area with few media outlets?
[1 Is the biological agent highly infectious or difficult t@hsmit?
[l Is the biological agent:
— Extremely deadly?
— Relatively benign?
— Dangerous only for specific, vulnerable subgroups (including children and
special populations)?
Is the human outcome of the disease uncertain (e.g-tfédomghealth effects)?

(1 Is the eent a legitimate public health emergency requiring swift and widespread
public education to prevent further morbidity and mortality (e.g., multistate
listerosisoutbreak)?

[1 Is there any indication of criminal/terrorist activity?
[l Is there/will there be aongoing criminal investigation?

[l What is the extent of media coverage, if any? Are media reports accurate?
(Including information posted on the Internet)

[1 Have there been inquiries from the public about the event?

[l Isthe interest generated because okthee nt 6 s novelty versus a
health concern?

[1 Is there a product, service, or industry potentially involved?

J
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(1 Are there sensitive international trade or political relations involved?

L1 Is this event within the scope of responsibility for youramigation? Are
you/should you be involved?

L1 Is the state or city health department at the epicenter of the event well equipped to
manage a media response of this magnitude?

[l How and by whom is the situation being managed programmatically and/or
scientifically?

3. Based on your assessment, you must determine the following:

(1 Should initial media and public response hours of operation be:
— 10 hours a day?
— 12 hours a day?
— 20 hours a day?
— 24 hours a day?

[1 Should initial media and public response operate:
— 5 days aveek?
— 6 days a week?
— 7 days a week?

L1 Will your staff be expected to travel?

L1 Will jurisdiction over the information to be released be shared?
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Attachment 5
Clearance Worksheet Template
Use this worksheet to gh what information needs to be released, who should be
involved in information development, and who needs to approve information before it is
released. Acquire signatures from all Approvers.

Situation:

Date:

Time Frame to Release Information:

1. Identify information to be released

|l denti fy Aneed to knowo information

What materials and information have already been developed?
1.

2.
3.
4

Who is/was/needs to be involved in information development?

a s wbn ke
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2. Acquire clearance through all necessary parties

Communication Director Name:

Concerns/Comments:

Director responsible for information
Name:

Concerns/Comments:

Subject Matter Expert:
Name:

Concerns/Comments:

Response partners (if applicable):
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Towns
Alexandria
Bridgewater
Bristol
Danbury
Groton
Hebron
New Hampton
Andover
Franklin

Hill
Northfield

Salisbury

Sanbornton

Tilton

Cell Phone

Z
o

Yes
Partial
Partial

No

Yes

Yes

Very
limited

Yes

Partial

Yes-
some
dead

spots

Yes
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Attachment 7
12 and 24 hour Checklists

FIRST 12 AND FIRST 48HOUR CHECKLISTS

Importance of Creating First 12 and 48 hour checklists

During apublic health emergency, events can occur very quickly. It is important to be as
prepared as possible to respond to the emergency. As you pull together various
components of your risk communication plan, it may be useful for you to develop a
master checkdit for the first 12 and first 48 hours of an emergency. This checklist could
prove useful as a quick guide for your and your staff to determine what tasks have been
accomplished and what needs to be done next.

Keep in mind that during a public health egwmmncy, your agency will be operating
within a unified command structureYour agency will likely be responding to and
communicating about public health emergencies in coordination with other agencies,
including DHHS, as determined by the incident commandderefore, use these
checklists to be prepared to play either a leading or supporting role in responding to and
communicating about public health emergencies, depending on the specific nature of the
event.

In the following pages, you will find the faling tools to help you plan for
communicating with the with the media, the public, and partners:

1. First 12hour Checklist Use this checklist as a starting point to
develop a stepy-step response for the first 12 hours of a public
health emergency.

2. First 48Hour Checklist Use this checklist as a starting point to
develop a stepy-step response for the first 48 hours of a public
health emergency.
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FIRST 12 HOURS CHECKLIST

Step 1. Verify Situation:

Done

Get the facts.

Was informatiorobtained from additional sources to put event in perspective?

Was informationds origin ascertained?

Was the information sourced6s credibility ascertained?

Is the information consistent with other sources?

il RSl Pl Bl A R

Is the characterization of tlwent plausible?

7

If necessary, was the information clarified through a subject information expert?

Step 2. Conduct Notification:

Done

Have notifications/contacts been made to the appropriate persons in your organization?

Has your coréeam been briefed?

Has your senior management group been notified?

Has your communication team been briefed?

Have the elected officials at all levels been notified?

Have the appropriate local and/or county agencies been notified?

Have the appropriate state agencies been notified?

IS il sd Fodl Bl B N

Have the appropriate federal agencies been notified?

©

Have other groups (board members, clients, residents, etc.) been notified?

Step 3. Assess Level of Crisis:

Done

Has a crisis level (AB, C, D) been identified that corresponds to the event characteristics?

Have the hours of operation for the communication team been established?

win|e

Has jurisdiction over information been established?

4.

Will federal agencies release information? States? Municipalities?

Step 4. Organize and Give Assignments:

Done

Are the functional teams activated?

Are the spokespeople activated?

Have you decided on the operation and schedule?

el Bl N

Werespecific assignments given to each team or function?

5.

Do all those involved know their roles and their immediate tasks?

Step 5. Prepare Information and Obtain Approvals:

Done

Have you planned for a timely release?

Has the accuracy of aliformation been checked?

Does the message show compassion?

Were the specific audience concerns addressed?

Does the message meet the criteria of good message development? (See Appendix 15: Message Maps and Message D)
Templates)

28 IOl Bl I

Have you anticipated media questions and developed answers?

7.

Has the message been cleared for release?

Step 6. Release Information to Public:

Done

Have you released information as quickly as possible?

Was the same information givenat media at the same time?

Was the information released to other groups as planned? (partners, legislators, specific interest groups, etc.)

El B B

Was the information released through other channels as planned? (Wibettdlephone number, maifjis or meetings)
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FIRST 48 HOURS CHECKLIST

Step 1. Natification: Done
1. Use your <crisis planés notification |list to ensure edl|l
2 _EnSLIJredyour leadership is awdespecially if it comes from the media and not the EOC) of the emergency and that they know vy
involved.
Give leadership your first assessment of the emergency from a communication perspective and inform them of the nexrstep
3. taking. Remember: Be first, be right, and be credible.
Step 2. Coordination: Done
1. Contact local, state, federal partners now.
2. If potential criminal investigation, contact FBI counterpart now.
3. Secure spokesperson as designated in the plan.
4. Initiate alert notification and call in extra communication staff, per the plan.
5. Connect with the EOGnake your presence known.
Step 3. Media: Done
1 Be first: Provide a statement that your agency is aware of the emergency and is involvedspahse. (Use Appendix K: Messag
Development and Immediate Response forms)
2. Be credible: Give directions to media about when and where to get updates from your agency.
3. Be right: Start media monitoring for misinformation that must be correxted
Step 4. Public: Done
1 Trigger your pgblic information t_ollree number if you anticipate the public will be seeking reassurance or information directly f
your organization. (You can adjust hours of operation and number of call manageesied).
2. Use your initial media statement as first message to the public.
3. Ensure your statement expresses empathy and acknowledges their concern about the uncertainty.
4. Give the precleared facts you have and refer them to other informattes as appropriate.
5. Remind the public your agency has a process in place to mitigate the crisis.
6. Start public call monitoring to catch trends or rumors now.
Step 5. Partner/Stakeholders: Done
1. Send basic statement to partners (sanmeetia) to let them know you are thinking about them.
2. Use prearranged notification systems (preferabimail listserv).
3 Engage_leadership to make important first phone calls, based on your plan, to partners and key stakeholders to letytn@m kno
' agency is responding.
4 Use the internal cqmmunication systermiail) to notify employees that their agency is involved in the response and that updatg
follow. Ask for their support.
Step 6. Resources: Done
1 Conduct t_he _crisis risassessment and implement assignments and hours of operation accordingly. (Use Appendix N: Emerg
Communication Event Assessment)
2. Stake out your prelanned place in the EOC or adjoining area.
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Attachment 8
Public Information Officer Job Action Sheet

Name:
You Report To: Regional E.O.C.Name: Phone:
Reporting To You Are: n/a

Purpose: Coordinate information to inform the public of the disea$iajc(s) situations, clinic(s) times, and
other incident information.

Qualifications: Crisis communication skills and P1O expertise.

Check-In:

¢ Gather needed materials:

o0 Radio or other communication devices.

Media packet (FAQS).
Contact informatiorof local officials and other local, regional and state PIOs.
Schedule and location of mass clinic(s) in operation.
Information about the disease and the treatment being provided.
0 Risk Communication Plan.

[l elNeolNe)

¢ Review Job Action Sheet.
¢ Receive vaccination/proplaxis, if not already treated.
¢ Report to Joint Information Center (JIC).
¢ Attend briefing.
¢ Receive and put on identification (vest, id badge, etc.).
¢ Sign necessary forms, if applicable (confidentiality forms, etc.).
Duties:
¢ Establish coordination afiformation and dissemination of information with clinic(s) and

EOC.
¢ Prepare initial information summary to include:
0 Level of public/media interest in incident/clinic(s).
o Incident information and activities already underway.
o Primary point of contact for nadéa and public.
Ensure that media considerations are a part of the overall clinic plan.
¢ Inform each clinic of overall media policy upon initial activation.
o No comment; refer media to a specific contact.
0 Explanatory statement; no media admittance.
0 Mediavisits permitted.
0 Media permitted to attend briefing station only.

Le)
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Develop media statement(s) as appropriate.
Determine who will participate in media interviews.
Coordinate media activities:

0o Make media contacts as necessary.

o Provide media statemerdad answer questions as necessary.

0 Arrange guided tours for media at clinic(s) as necessary.

Develop strategies for informing or involving VIPs (i.e. government representatives).
Ensure updates are made to other local, regional and state PIOs, the BOTICr t

Answer appropriate media calls.

Ensure that reporters receive media packets.

Ensure that all equipment for news conferences is available (i.e. microphones, podiums,
etc.).

Document all media contacts on Unit Log (ICS Form 214).

Publicize and optinzie attendance at each clinic.

0 Announce method to organize the population to attend specific clinic sites
based upon EOC determination (i.e. risk categories, SSN, phone #, zip code,
first comefirst serve, etc.).

Advise whom the clinic is intended fand for whom it is not intended.

Advise public on what to bring with them for identification purposes.

Advise how to access sites via public/private transportation, if available.
Notify the public of services available to special needs populations, including
but not limited to transportation for physically handicapped or elderly
persons, if available.

0 Advise public of hours of clinic operations.

0 Advise public that vaccinain/prophylaxis is free of charge.

0 Advise public that undocumented residents will not be at risk of deportation

if present at mass clinic.

0 Advise that interpreters will be available.

Monitor media outlets to check accuracy of information being regort
o Contact media outlets to correct errors of fact and control rumors about the
incident.
Provide information to local information and referral services, includif¢l 2

O O O0OOo

Check-out:

¢

O O 000

When relieved, hanth all documents, including Job Action Shesgth feedback, to the
person you report to.

Participate in scheduled debriefing at shift change or close of clinic.

Return identification (vest, id badge, etc.)

Return forms and materials as needed.

Pick up exit materials, as appropriate.

Sign-out.
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Introduction

The NH Department of Health and Human Services (NH DHHS), the lead state agency
responsible for the Health and Medical Emergency Support Function (ESF 8) has developed the
New Hampshire Medical Surge Framewponkhich describes how the State of New Hamshir

will respond to emergencies that result in a medical surge. The Framework, which complements
existing healthcare facilitievel plans for managing patient surge, outlines seven tiers of medical
surge response. These include: surge activities that maylkase within individual healthcare
assets (Tier 1), within health care coalitions (Tier 2), within public health regions (Tier 3), within
the State of New Hampshire (Tier 4), surge activities that may require interstate coordination
(Tier 5), surge actities that may require federal support (Tier 6), and surge activities that may
require international support. This tiered approach is based on the NIMS corivjddioal

Surge Capacity and Capability (MSCC) Management Systdaiished by the CNA Corporati

for the U.S. Department of Health and Human Services in 2007.

This regional medi cal surge template has been
health regional planning committees convened by the Public Health Networks to plan for Tier 3
medicalsurge activities as a part of NH Medical Surge Framework implementation.

Medical Surge is defined as rapid expansion of the capacity of the existing healthcare system in
response to an event that results in increased need of personnel (clinical -ahdiced

support functions (laboratories and radiological), physical space (beds, alternate care facilities)
and logistical support (clinical and nahinical equipment and supplies). The goal is to provide
patients the best care possible under the cistamees, within sufficient time for them to recover
and minimize medical complications. The capability applies to an event resulting in a number or
type of patients that overwhelm the dayday medical capacity. Planners must consider that
medical resoures are normally at or near capacity at any given time.

A tier 3 medical surge activities is defined as that commumithe medical surge capacity and

capability implemented throughout 15 public health regions. Tier 3 medical surge activities may
includeactivation and operation of Neighborhood Emergency Help Centers (NEHCSs), which

may provide information and education, triage
provide limited inpatient care and palliative care; a casualty transport syst@htCtransport

patients out of affected areas and between medical surge facilities. As described in this

Appendix, Tier 3 medical surge activity occurs under Medical Direction and Control (MDC)

provided by the region in collaboration with the NH DHHS.

This Greater FrankluBristol Medical Surge Appendix is an Appendix to the Greater Franklin
Bristol Public Health Emergency Preparedness and Response Plan. This Appendix will
coordinate with and complement existing state, regional and local readinesarmangiatives
including, but not limited to:

e The Greater FranklirBristol Public Health Emergency Preparedness and Response
Annex and its Appendices
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e Local Emergency Operations Plans from municipalities in the Greater FraBkigtol
Public Health Regin

The New Hampshire Public Health Emergency Preparedness and Response Plan.
Pandemic Influenza Public Health Preparedness and Response Plan.

The Greater FranklirBristol Medical Reserve Corps Unit 1565

The Emergency System for Advanced Registrativiolohteer HealthProfessionals
(ESARVHP).

The organizational structures and terminology pertaining to command and control and
communications between response elements are consistent with the Incident Command System
(ICS) and are compliant with the Natadrincident Management Strategy (NIMS).

The intended audience for this Greater FranBliistol Medical Surge Appendix includes, but is
not limited to, state government agencies and officials, officials from municipalities in the
Greater FranklirBristol Public Health Region, and Emergency Suppanctions (ESF) Health
and Medical Services partners from the Greater Frasdistol Public Health Region.

Assumptions

This Greater FrankluBristol Regional Medical Surge Appendix was developed using the
following assumptions:

¢ Activation of this Aopendix will be in response to an emergency that exceeds, or is
expected to exceed, the health care system
for all of the individuals anticipated to require care within a particular geography.
e Such emergenciagnay result in:
o Significant increases and demand for specialty healthcare personnel and beds
(biological contagion, burn, trauma, pediatrics). Critical medical admissions for
acute medical and trauma needs will continue.
o Disruptions to the normal medicalpaly chain.
o Critical shortages of healthcare resources such as staff, hospital beds, mechanical
ventilators, medical supplies, blood supplies, pharmaceuticals and morgue

capacity.
o Significant realtime challenges locating and providing information on wistiat
communitypb ased MEMS facilities such as NEHC

e Activation of this Appendix will occur as a result of: a declaration of a national
emergency by the President of the United States; or a federal public health emergency
declared by the Secreyeof U. S. Department of Health and Human Services; or a state
of emergency declared by the Governor of the State of New Hampshire; or a public
health incident declared by the Commissioner of the N.H. Department of Health and
Human Services.
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e When actvation of any of the MEMS components occurs:

o NH DHHS will be the lead entity for the incident.

o NH DHHS will authorize the activation of Medical Direction and Control (MDC).
State and regional medical direction and control and its coordination will be the
responsibility of NH DHHS and the regional MACE(S).

o NH DHHS will issue guidance pertaining to the level of care to be provided by
healthcare providers. Depending on the specific event, the response to an
overwhelming demand for services may require-siandard (Altered Standards
of Care) approaches, including, but not limited to: discharge criteria of hospital
patients; expansion of hospital bed and treatment capacity by using all available
space and personnel; relaxation of code compliance beds antiqract
licensure requirements (such as the ratio of staff to patients); facilitating the use of
healthcare practitioners who do not hold a current license to practice within the
State of New Hampshire, and utilization of Haensed sites as temporaryalté
facilities.

o NH DHHS will provide guidance and direction for the collection and reporting of
disease surveillance data including, but not limited to, exposures, number of type
of patients seen across the healthcare system including Emergency Medical
Savices (EMS), hospitalizations, NEHC and ACS facilities, primary care, home
health care, as well as critical resources.

o Inthe event of infectious disease outbreaks, the State of New Hampshire will
provide case definitions, clinical guidance and recomnmendafor the
administration of prophylactic measures when available for the treatment of ill
patients.

e The Emergency Medical Treatment and Labor Act (EMTALA) will be waived, allowing
for the Ainappropriate tr ansilizedrPureuanttan i ndi
the Act the inappropriate transfer must arise out of the circumstances of the emergency;
or the direction or relocation of an individual to receive a medical screening examination
(MSE) at an alternate location pursuant to an apprep8tite emergency preparedness
pl an or state pandemic preparedness plan. o
¢ Regional public health planning entities have to the best of their ability, obtained and
maintained medical and administrative supplies for a minimum of 72 hours-of self
sufficiencyfor use during the initial stage of the emergency (using funds provided by
DPHS).

Overview of the Tier 3 Community Medical Surge System

Community medical surge is defined as the ability of an affected community or region to provide
medical care in emergeies that overwhelm routine medical infrastructure.

A Community Medical Surge System (or Modular Emergency Medical System (MEMS))
includes the following components which are designed to address the needs of the population
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while relieving stress on the medl system: Medical Direction and Control, Neighborhood
Emergency Help Center, Casualty Transport System, and Alternate Care Site. Each of these
components is described in greater detail in the paragraphs that follow.

In planning to implement the MEM&mponents, regions must consider the need to separate ill
and exposed public from those with unknown exposure status. Additional consideration must be
given to traffic and logistics for functions likely to be in high demand by the general public (e.g.
triage, education, and behavioral health interventions in bioterrorism scenario).

No payment from patients shall be requested for services provided at any MEMS facility
operating under the authority or direction of the State. During an incident regidntial frealth
planning and response partners should account for services provided, in order to be eligible to
apply for any reimbursement made available by the federal or State government

Figurel. MEMS Model

- Medical Direction &Control (MD
Multi-Agency
Coordinating Entity
(MACE)

Alternate ;
. » A H tal
- - Neighborhood Emergency Care Site » rea Hospitals
Patient Seeking R Help Center (NEHC) = R (ACS) < \
Care > Patient Triage >

7S Home

A 4

Casualty Transport System (CTS)

A PatientFlow

Regional Medical Direction and Control (MDC)

The purpose of the MDC is to coordinate all medical aspects of MEMS operation within the
assigned region and to prde clinical oversight and medical direction. The goal of the MDC
within a region is to coordinate the delivery of health care services between local hospitals,
primary care providers, allied health providers, and medical surge facilities (ACS and NEHC)
based on capacity and patient acuity.

All medical entities hospitals, outpatient clinics and primary care providers, state health
agencies must function in an integrated, I&®mpliant manner when community based

medical surge facilities are operational. Appropriate MDC will be estatdlishembedding

medical SMEs (i.e. physicians, ARNPSs) at the regional MACE and state ICC levels. Hospitals,
operating under Hospital Incident Command System (HICS), will also coordinate with their
regional MACE. Medical providers are utilized to insurattclinical and medical information
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is available to practitioners working at the state, regional and local levels, in a consistent,

concise, timely and accurate manner. Specific examples of medical direction and expertise may

include: medical treatments@ orders, recognition of disease, altering standards of care,
continuity of medical care, isolation and quarantine, and protection of heath care workers and
first responders.

The primary functions of a coordinated, midvel MDC are:

Provide directioncontrol and coordination of medical operations among assigned

NEHCs, ACS6, hospitals, Casualty Transport

Facilitate decisionmaking and consistent implementation of state guidance.

Collect and report data on admass, transfers, and discharges among hospitals,
ACS/NEHC.

Serve as the single point of contact for medical issues at a hospital ICC, MACE or the
DHHS ICC.

At the state level, the medical SME works primarily within the DHHS ICC and will be a
liaison with he SEOC and regional MACEs. Regional SMEs will be provided primarily
within a hospital ICC with a virtual and/or physical presence at the MACE over the
duration of the event.

Neighborhood Emergency Help Center (NEHC)

The NEHC is designed to be the primegy point of entry into the community medical surge
system for symptomatic and asymptomatic, but potentially exposed, individuals. The
NEHC is designed to:

Provide selfhelp information.

Provide instruction (e.g., home care, medical follovup, worried well).

Triage large numbers of people seeking care, especially to identify those that require
inpatient care and to ensure that they are stabilized for evacuation to either an ACS

or hospital, depending on the patientds
In the case of a norAnfectious disease event, the NEHC may function as a high

volume point of dispensing (POD) for prophylactic medication.

Alternate Care Site (ACS)

An ACS is an inpatient facility established to provide medical care in a comnubaised
location. Patients ay enter the ACS through NEHCs, private physicians, or through area
hospitals. ACSO6 would be established in struc
and community centers, to provide definitive and supportive care to the extent possiblerto |
acuity casualties or patients that exceed hospital capacity.

Care at an ACS will be limited to supportive care for low acuity patients who are too ill to be
treated at home and under normal conditions may otherwise be admitted to a hospitall This w
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allow hospitals to conserve staff and resources to focus on the treatment of the most severe and
critically ill patients.

The objective of the ACS is to provide care to patients who:

Need IV hydration

Need minimal oxygen therapy

Need oral or IV antibiotics

Are able to eat and drink on their own

Can maintain sel$ufficiency (Activities of Daily Living [ADLS]) or are accompanied by

a caretaker or family member who can assist with care. Regional planners should plan to
accommodatearegivers of ACS patients.

ACS6 do not have the capacity to provide care
clinically unstable, or need advanced diagnos
deterioration. If a patient deteriorateeyond the capabilities of an ACS, the patient will be

transferred to the hospital. Clinical decisions may be made not to transfer patients when it is not

in their best medical interest and/or no further resources would be available at a hospital.

Casudty Transport System (CTS)

The CTS transfers patients between the MEMS c
The CTS would be based on the local emergency medical system, but with expanded

transportation capability to include the use of buses anthie®rs as needeldis recommended

that regions designate one set of vehicles for transporting infectious patients and another type of
vehicle for transporting the normal deorday emergencies that will still occur during a

pandemic (e.g. deliveries, dre attacks, and automobile accidents).

Public Health Emergency Response Coordination

NH DHHS and HSEM have developed a framework for regional resource and information
coordination in public health emergencies. A public health emergency is defined as any
emergency or event when the NH DHHS has been designated as the lead response entity for the
State.

Figure 2, below, outlines resource and information flows in public health emergencies. In a
public health emergency, each of the medical surge facilileggliborhood Emergency Help
Centers [NEHC], Alternate Care Sites (ACS), Points of Dispensing (PODs), and hospitals), as
well as Local Emergency Operations Centers (LEOCSs), will make resource requests to their
regional MulttAgency Coordinating Entity (MACE When a MACE has a resource request that
cannot be fulfilled within the region, they will forward the request to the SEOC, through the
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ESF8 desk, for management. Both the SEOC and DHHS have the ability to contact federal
resources, if necessary from FBMnd CDC respectively.

The ESF8 Desk at the State EOC will provide state medical direction and control, and be
responsible for issuing standing orders, issuing guidance on such topics as Altered Standards of

Care approaches and protocols for reportihgurveillance data, and for maintaining situational
awareness. State level MDC will coordinate with regional MDC available via the MACE.

Figure2. NH Emergency Management Framework

NH Emergency Management Framework

for a Large-Scale Public Health Emergency

FEMA Region |
Federal ESF-8
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Approved by DHHS & DOS 1/27/11

Situational Awareness

In order tomaintain situational awareness, medical surge facilities will report data such as
patient throughput/census and syndromic surveillance data to the MACE, using the forms
provided including inciderspecific forms provided by NH DHHS. The MACE will reporisth
information to the ESB desk at the SEOC. The SEOC will provide regular, situation updates
aggregated by the Public Health Region as well as data collected from other statewide
surveillance systems. Additionally, the E8Eesk will provide informatin and messaging to
inform Crisis and Emergency Risk Communications activities at the regional level {for more
information, see Appendix 2: to the Greater FranBlirstol Public Health Annex: Public
Information and Warning.
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Legal Authorities

RSA 141C: Communicable Disease, Authorizes the Commissioner of Health and Human
Services (with the written approval of the Governor) to establish, operate, or authorize the
operation of temporary acute care centdrs (te
for the purpose of the delivery of acute medical services to persons who would normally require
admission to an acute care hospital, when there is a public health incident as defined in RSA
508:1%a, ll(c) and when the acute care hospitals in the doenot have the physical and human
resources necessary to meet the demand or anticipated demand for medical care. This law also
authorizes the Commissioner of Health and Human Services to establish a committee to advise
the commissioner in addressingiett issues related to communicable disease events. For more
information, see Appendix XX of the New Hampshire PHEPRP: NH Statutes with Implications
for Public Health Emergency Response).

The MACE has the responsibility to coordinate activities relaietttivating MEMS
components after authorization has been received from the Commissioner of NH DHHS and as
part of comprehensive ESF-actions.

Nothing in this Appendix prohibits a Public H
govVver nme n tagtwvateabdeploy respurcesowvithin their own region to respond to
emergencies under their own authorities.

Confidentiality of Patient Information °

The Health Insurance Portability and Accountability Act (HIPAA) places limitations on the
sharing of patieninformation by covered providers and health plans, but allows for expanded
sharing and release of information in emergency circumstances. It specifies that providers can
share patient information in all the following ways:

Treatment: Health care praldrs can share patient information as necessary to provide
treatment. Treatment includes:
e Sharing information with other providers (including hospitals and clinics),

e Referring patients for treatment (including linking patients with available providers in
areas where the patients have relocated), and

e Coordinating patient care with others (such as emergency relief workers or others that
can help in finding patients appropriate health services).

Notification: Health care providers can share patient infoonas necessary to identify, locate
and notify family members, guardians, or anyo

® Information in this section is taken frothS. Department of Health and Human Services Office for Civil Rights.
AHur ri cane irKHIRAA Privacy aBdiDistlasudres in an Emergency. Accessed on January 23, 2011 at
http://www.hhs.gov/ocr/privacy/hipaa/understanding/special/emergency/katrinanhipaa.pdf
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individual 6s | ocation, general condition, or
permission from individualsvhen possible; but, if the individual is incapacitated or not

available, providers may share information for these purposes if, in their professional judgment,
doing so is in the patientds best interest. T
police, the press, or the public at large to the extent necessary to help locate, identify or

otherwise notify family members and others as to the location and general condition of their

loved ones.

In addition, when a health care provider is shanifigrmation with disaster relief organizations

that, like the American Red Cross, are authorized by law or by their charters to assist in disaster
relief efforts, it I s unnecessary to obtain a
sowouldi nt erfere with the organizationodés ability

Imminent DangerProviders can share patient information with anyone as necessary to prevent
or lessen a serious and imminent threat to the health and safety of a person or the public
consistent with applicable | aw and the provid

Facility Directory Health care facilities maintaining a directory of patients can tell people who
call or ask about individuals whether the individual is at the facihigir location in the facility,
and general condition.

Note that the HIPAA Privacy Rule does not apply to disclosures if they are not made by entities
covered by the Privacy Rule. Thus, for instance, the HIPAA Privacy Rule does not restrict the
AmericanRed Cross from sharing patient information.

Facilities

The Greater Franklin-Bristol Region has planned fooneNeighborhood Emergency Help

Centers (NEHCs) anghe Alternate Care Site, with58-bed capacity.

The Greater Franklin-Bristol Region has elected to house the NEHC in a separate facility

from the ACS.

The Greater Franklin-Bristol Public Health Region has identified the following facilities for

use as primary and back up NEHCs and ACSO. M
facilities have been completed as indicafedpies included in attachment 2 of the base plan).

Facility and Purpose Consenting Parties

N.E.H.C. Primary:
Health First Family Car€enter Richard Silverberg, W: 6039340177
841 Central St. Franklin, NH Executive Director x107

F: 6039342805

N.E.H.C. Backup:
Newfound Area Nurses Association Pat Wentworth, W: 6037442733
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214 Lake St. Bristol Executive Director F: 6037442733
ACS primary:
Franklin Middle School Dr. Maureen Ward, W: 6039343108
200 Sanborn St. Franklin, NH Superintendant F: 6039343462
Staffing

It is expected that existing healthcare resources will support ACS and/or NEHC operations. In
order to maintain operations at acute care hospital facilities, hospitals willri&ehe the

primary provider of the staffing for an ACS and/or NEHEospital and regional public health
planners should collaborate to identify and access other staffing resources from throughout the
health care systerRegional hospitals should, at a mitum, each provide one liaison to serve as

a contact for clinical oversight and medical direction for regional Medical Direction and Control.

The Greater Franklin-Bristol Public Health Region has identified the following staffing
resources for use in MEMfacilities or regional Medical Direction and Control. Memoranda of
Understanding (MOU) for staffing have been completed as indi¢adpies included in
Appendix 2).

Staffing Resources Consenting Parties
(Purpose, FTE)
Medical Direction and ControDr. Steven Medical Director Health First
Youngs Unassigned Family Care
ACS Clinical Branch Director, 1 FTE Center
Nursing Staff: Alternate Care Site R.C.C. Franklin V.N.A.
and Hospice

Newfound Area
Nurses Associatiof

Greater FranklirBristol MedicalReserve Greater Franklin James Richardson

Corps Unit 1565 Bristol Citizen Corps | Unit Director
Council

Logistical Support Alternate Care Site Greater Franklin Donna Quinn,

Community Emergency Response Team Bristol Citizen Corps | CERT Coordimtor

(CERT) Councill

It is recognized that additional clinical and nonclinical staff will be required to staff the NEHC
and ACS. Sources and strategies include:
e The Northern New England Metropolitan Medical Response System Medical Strike
Team (NNE MMRS MST)
e Medical Reerve Corps (MRC) units
e NH Emergency System for the Advance Registration of Volunteer Health Professionals
(ESARVHP)
e Disaster Behavioral Response Teams (DBHRT)
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Faith-based organizations

Non-governmental agencies

Retired or currently unemployed bgualified volunteer providers

Expanded groups of providers, such as veterinarians, dentists and dental auxiliary

providers, pharmacists, and health professional students

¢ Reallocating providers from neemergency care and n@mergency sites to emergency
response assignments (this will involve identifying skill sets of each practitioner group
[e.g., paramedics, nurse midwives, etc.], so as to optimize reassignment potential)

¢ Creating and training a pool of nonmedical responders to support health and weadical

operations

The Greater Franklin-Bristol Public Health Region has identified the following sources of
volunteers, and has secured the following Memoranda of Understanding (MOU) for their use
(copies included ir\ppendix 2).

Type of Volunteer Resources Consenting Parties
Available
(Volunteer Skills sets available)

Clinical and norclinical volunteers Greater Franklin Regional Medical Reserve
Bristol Citizen Corps Unit 1565
Corps Council Regional Community
Emergency Response
Team

Liability and Wor kersé6 Compensation

There are currently sever al NH statutes, whic
compensation issues. Volunteers in public health emergencies may be provided with liability and
wor kerso6 compensat i dairs@atoswaeregstgred voluntpeesradionogtheo n  t
entity responsible for their activation, NH Statutes with Implications for Public Health

Emergency Response). In Commissiedeclared public health incidents, RSA 508:17a and

RSA 28%A: 2: VIl (6) may ako apply.

Supplies

According to theéState of New Hampshire Medical Surge Framewedch Region should seek
to obtain and maintain provisions for a minimum of 72 hours ofsséficiency in all aspects of
resources during an emergency. A recommendedflsupplies for an ACS and NEHC is
included in attachment 3 of the base annex.

The Greater Franklin-Bristol Public Health Region has identified the following sources of

supplies, and has secured the following Memoranda of Understanding (MOU) for their use
(copies included i\ppendix 2).
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Municipalities may also have caches of supplies that could be available to the region. Each
municipality should refer to its Local Emergency Operations Plans for the inventory and location
of that municipalityds supplies. A compl et e
Attachment 3 of the base annex

Activation of the Community Medical Surge System
An ACS and/or NEHC may be activated under three different scenarios:

1. Inresponse to a request from the NH DHHS, through the State of NH Emergency
Operations Center (EOC), when the Governor has issued a regional or Statewide
emergency declarath under RSA 4:45.

2. In response to a request from the NH DHHS, when the Commissioner of NH
DHHS, has declared a local, regional or Statewide Public Health Incident under
RSA 508.17 (A).

Note: Activation via these two scenarios provides responders withitiyabi
protection and workerso6 compensation wh
met.

3. Regional partners may request declaration of a public health incident and activation
of a MEMS component when, accordingto RSA-C11 At he acute care
thearea do not have the physical and human resources necessary to meet the
demand or anticipated demand for medi cal
regional MACE, according to the procedures outlined in the Regional Public Health
Emergency Respongenex #1

e When the SEOC is activated the regional MACE will call the BSlesk at
the SEOC at 60223-3729 to make this request.

¢ Inthe event that the SEOC is not activated, the Regional MACE will contact
the HSEM Duty Officer at < 272231>.

The NH DHHS Commissioner will then determine if declaration of a public health incident and
activation of MEMS components is warranted. According to RSAQA44ctivation of an (ACS)

for the purpose of the delivery of acute medical services to persons who woulldlpoequire

admi ssion to an acute care hospital can occur
in RSA 508:17a, ll(c) and when the acute care hospitals in the area do not have the physical and
human resources necessary to meet the demamehdr i ci pat ed demand f or me

When warranted, the Commissioner will:
i. Declare in writing to the governor that a public health incident exists in
accordance with RSA 508:17a; and
il. Request written approval from the Governor to establish and operate a
alternate care site.

Any such written approval authorization granted by the Governor is transmitted to the MACE
and the MACE transmits the authorization to the requesting regional partner.
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The MACE has the responsibility to coordinate activitiéategl to activating MEMS
components after authorization has been received from the Commissioner of NH DHHS and as
part of comprehensive ESFactions.

Notification
Upon activating the regional NEHC and/or ACS, the Coordinator/Manager of the MACE will
ensure notification of:
e The ESF8 Desk of the SEOC at 66232739
e  The Local Emergency Management Director in the municipality in which the
NEHC/ACS is located
MACE staff
All Emergency Management Directors in the region
Key health care agencies in the myi
Agencies that have signed MOUSs with the region to provide resources in a public
health event (see Attachment 2 MOU Chart)
e  Volunteer coordinators and registered volunteers

Training and Exercises

Personnel involved in MEMSs facility operations regua certain degree of training including
participation in exercises of different scope and size in order to coordinate the cohesive response
necessary for managing community medical surge operations. All exbased training is to be

in compliance witlthe Homeland Security Exercise and Evaluation Program (HSEEP).

MACE Staff and ACS/NEHC Branch Manager Training

It is recommended that all personnel in a MACE position and personnel in the
ACS/NEHC Branch Manager roles should have completed and passed the following
trainings:ICS-100, ICS-200, ICS-700, ICS-800, and Web/EOC. Certifications are on
record with thendividual agencies as well as the New Hampshire Fire and E.M.S.
Academy

ACS/NEHC Staff Jusin-Time Training
Justin-time training programs can be used to quickly provide staff with an overview of
MEMs facility operation, individual staff roles, amtident specific information. Just-
time training components that every staff and volunteer should include:
¢ Aninitial summary of the event and review of the agent, including a review of
incidentspecific guidance
Overview of ICS
¢ Position descriptionslob Action Sheets
NEHC/ACS information and map
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e Overview of legal issues (authority, liability, confidentiality (HIPAA in
emergencies and regional policies related to patient information)
Personal needs (food, restrooms, breaks, family, critical incitlessslebriefing)
e Safety issues (PPE, emergency procedures)
Communication$ on site, to public (refer to PIO) MEMS facility to MACE to

ICC

JIT for Clinical Staff

JIT for Non -Clinical Staff

Understanding of clinical forms,
documentation and discharge proces
Review of medical supplies and
pharmaceuticals on site

Blood Borne Pathogens & Infection
Control Training

Inventory Staff:
0 Inventory Management Systen
Facilities/Housekeeping:
o Blood Bane Pathogens &
Infection Control Training
o Cleaning/disinfection protocols

JustIn-Time training curricula for NEHC and ACS8e available on tudio at:
https://nh.sam@age.com/studio/v7/files/dl.cim?PID=252975&dI=252975

Exercises

While the State of New Hampshire has thyear training and exercise plan that

incorporates community medical surge exercises, it is imperative that the regional
planning partners develop exercise plans specific to their regions. Exercises must be
develoged in accordance with HSEEP guidance. All After Action Reports and

Improvement Plans should be kept on file with the Coordinator of the regional planning
effort, or designee. There are several types of exercises that must be conducted (and
documented) atlst annually or quarterly.

Deactivation
The MEMs Component Attachmerdstline the process for deactivating MEMs components.

Plan Maintenance

It is the responsibility of the public health regional planning committees convened by the Public
Health Netwaoks to review and update of this plan at least annually, and as indicated by after
action reports and improvement plans resulting from exercises and medical surge events. In

conducting the plan review and update, the Caring Community Network of the Tweirs Rnd

the Greater FrankluBristol Regional Coordinating Council is the entity responsible for leading
plan develop and will seek input and support from the agencies that play a role in the execution
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of this plan, and will conduct meetings, working gps, or workshops to complete the review
and revision of this plan with the planning partners from the municipalities and supporting

community organizations.

A.C.S.
A.D.L.
C.D.C.
C.E.R.T.
C.T.S.
D.B.R.T.
D.H.H.S.
D.P.H.S.
. E.M.S.
10.E.M.T.A.L.A.
11.E.S.F.

CoNoGOrWNE

12.E.S.A.R/V.H.P.

13.F.E.M.A.
14.H.1.C.S.
15.H.I.P.P.A.
16.H.S.E.E.P.
17.1.C.C.
18.1.C.S.
19.M.A.C.E.
20.M.D.C.
21.M.E.M.S.
22.M.M.R.S.
23.M.0.U.
24 M.R.C.
25.M.S.C.C.
26.N.E.H.C.
27.P.0.D.
28.S.E.O.C.
29.S.M.E.
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Acronyms

Alternate Care Site

Activity of Daily Living

Centers foDisease Control and Prevention (Federal)
Community Emergency Response Team

Casualty Transport System

Disaster Behavioral Response Team

Department of Health and Human Services (NH)
Division of Public HealtiServices

Emergency Medical Services

Emergency Medical Treatment and Labor Act
Emergency Support Function

Emergency System for the Advanced Registration of Volunteer
Healthcare Professionals

Fedeal Emergency Management Agency

Hospital Incident Command System

Health Insurance Portability and Accountability Act
Homeland Security Exercise and Evaluation Program
Incident Command Center (NH DHHS)

Incident Command System

Multi-Agency Coordinating Entity

Medical Direction and Control

Modular Emergency Medical System

Metropolitan Medical Response System
Memorandum of Understanding

Medical Reserve Cogp

Medical Surge Capacity and Capability
Neighborhood Emergency Help Center

Point of Dispensing

State Emergency Operations Center

Subject Matter Expert
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Attachment 1
Neighborhood Emergency HeRenter
Operations Plan

To be added after July 1, 2011
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Attachment 2
Staffing Chart

NEHC Staffing Requirements

Position Number of staff*
Command 31C, MC, PIO
Registration 3

Medical Evaluation/Triage

4-6 (all clinical)

Observation 2 (1 clinical)
Education/Out processing 1-2 (1 clinical)
Behavioral Health 2

Security 2

Hotline 1
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Attachment 3
N.E.H.C. Just in Time Training

JustIn-Time Training provides all the orientation and background information necessary for
staff members to effectively operate within the NEHC organization. Prior to performing
assigned duties, all staff members will receive training on the missitie 6fEHC, site

orientation, standard operating procedures, and responsibilities of each member of the NEHC.
Job action sheets are straightforward job description checklists outlining critical activities for a
specific job position.(See Attachment 5 Job Action Sheets)
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Attachment 4
Supplies

Supplies
In order to supply an ACC and NEHC the MACE/REOQOC staff must complete, or assign someone to
complete the following steps:

x Access the regional medical surge supplies cache in logistics trailer.

Town of Hebron, John Fisher, Fire Chief and Jim Richardson,
E.M.D. E.M.D. R.E.P.C.
Activate through Lakes Region | 9340177 Ext. 135
Dispatch

x  Follow instructions in Local Emergency Operations Plan (LEOP) to access
supplies owned and maintained by thenicipality in which the ACC and/or
NEHC are established.

x Contact the Emergency Management Directors in municipalities throughout
the region to access additional supplies.

x Follow procedures outlined in the MOUs with local vendors and organizations
to proare additional supplies. The FrankBrmistol region has signed an
MOU with the following regional organizations to store and manage the
following supplies:

Consenting Parties Purpose

Health First Laconia Richard D. Silverberg, Cots, Blankets, small supply of gowns for
841 Central St. Ex. Dir. 9340177 ext. ACC
Franklin, NH 03235| 107

Franklin Visiting Carol plumb, CEO 934 | ACC or NEHC glove and sterile supplies
Nurse Assn. 3454 rotated through stock
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x Assign staff to deliver supplidsom storage to the ACC and NEHC sites.
x If it is an isolated incident, contact NH Homeland Security and Emergency
Management to request supplies from the Logistics Trailers.
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Switchboard: (603) 272231 or 8068523792
Fax: (603) 2257341

Note that ifan event is widespread NH DHHS ICC will determine how
logistics trailer supplies will be dispersed.

A list of supplies available in the trailers is available at:
http://www.nh.gov/safety/divisions/bem/trailers/index.html
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Attachment 5;: NEHC Job Action Sheets

NEHC Manager 1
Mission: To organize and direct all operations at NEHC.

Immediate:

p2ID I 2 S

b1
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Activate elements of the Incident Command System.
Obtain Incident Briefing Form (adapted ICS Form 201) from the public health refatsen
atthe MACE
Assure that all Medical Staff are credentialed (through ESRVHP or other resource)
Conduct initial briefing/planning meeting with Command Staff and Section Chiefs and
Facilities Unit Leader.
Complete an Incident Action Planitlude:

o Incident Briefing Form (adapted ICS Form 201)

o Assignment List (adapted ICS Form 203)

o Objectives

o Command staff goals and objectives

0 Map(s) of facility and operation

o0 Communication plan (ICS Form 205) from Communications Supervisor

o Transportation plan

0 Security plan

o Incident Safety Analysis (ICS 215a) from the Safety & Security Officer
Determine appropriate times for ongoing briefings/planning meetings with Command Staff
and Section Chiefs.
Confirm with Logistics Chief at lea4..5 hours prior to start time that Facilities Unit has set
up all equipment and supplies on site and facility is ready to open.
Confirm with Planning Chief at least 1 hour prior to start time that staffing is adequate.
Approve staff schedule and assigents as developed by Planning Chief, including hours of

operation.

Obtain overall media policy and strategies for VIP visits (i.e. gov. rep) from MACE
Work closely with security to monitor any media breaches.
Assist local government representasun briefing officials and media, as appropriate.
Review safety considerations with Safety & Security Officer.
Review with Liaison Officer the security plans of assisting agencies.
Communicate with MACE at regular intervals.
Periodically check workpr ogr e s s of Command St aff and
objectives.
Assist all Command Staff and Section Chiefs when needed.
Manage any incidents or problems while the NEHC is operational.
Approve requests for incoming or outgoing resources (from MACE©Gr(DHHS) or town
EOCb6s) .

General Duties

A

Conduct periodic briefings to keep assisting agencies informed of safety action plans.
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A Monitor colleagues and clients for signs of fatigue or distress.

Prior to Shift Change:
A Ensure that a designated individigleft in charge while briefing the replacement NEHC
Manager
A With replacement NEHC Manager, conduct briefing/planning meeting.
0 Assess current situation.
0 Update the Incident Action Plan.
o Consider and implement Unified Command, if necessary.
o Modify goals and objectives of Command Staff and Section Chiefs
o Send all reports, documents, etc. to the necessary Section Chiefs or EOC.
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Safety & Security Officer
Mission: Monitor and have authority over the safety of patients and staff in the NGHy@nize
and enforce facility protection and traffic security.

Immediate:

T >t

It > vy e >

Obtain a briefing from the NEHC Manager.

Implement the facility disaster plan emergency lockdown policy and personnel identification
policy.

Establish Security Command Post.

Determne the number of security staff that would be needed to provide adequate security.
Develop security plan and traffic control plan accordingly

Remove unauthorized persons from restricted areas.

Establish ambulance entry and exit routes

Secure the Command @ter, Medical Evaluation, Holding, Education, and other sensitive or
strategic areas from unauthorized access.

Intermediate:

P2l
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Keep Security staff alert to identify and report all hazards and unsafe conditions.

Secure areas where patients are evacdu& and from, to limit unauthorized personnel

access.

Initiate contact with fire and police agencies through the Liaison Officer, when necessary.

Attend assessment meeting with NEHC Manager.

Advise the NEHC Manager and Section Chiefs immediately of asgfa, hazardous, or
securityrelated conditions.

Confer with Liaison Officer to establish areas for media personnel.

Establish routine briefings with NEHC Manager.

Provide vehicular and pedestrian traffic control.

Secure food, water, and medicasources for staff.

Inform Security staff to document all actions and observations.

Extended

P2l

I >

Establish routine briefings with Security staff.

Maintain Unit Log (adapted ICS Form 214) to ensure proper documentation is maintained for
all uit activities.

Ensure scheduled breaks and relief for staff.

Monitor colleagues and clients for signs of fatigue or distress.

Other concerns:
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Liaison Officer
Mission: Function as incident contact person for representatives from other agencies and as
medialiaison to the MACE.

Immediate:
Obtain briefing from NEHC Manager.
Review county and municipal emergency organizational charts to determine appropriate
contacts and message routing.
Attend assessment meeting with NEHC Manager.
Obtain information to mvide to Speare Hospital, ACC, and MACE as appropriate, upon
request.
The following information should be gathered for relay:

o Current numbers of patients and wait times

0 Any current or anticipated shortage of personnel, supplies, etc.

o Currentcondition of facility and utilities (NEHC overall status).

o Number of patients to be transferred by wheelchair or stretcher to the hospital.

o Number of patients to be transferred by wheelchair or stretcher to the ACC.

0 Any resources requested by othagcifities (i.e., staff, equipment, supplies).
Establish communication with Speare Hospital, ACC and MACE. Relay current NEHC
status.
Establish contact with liaison counterparts of each assisting and cooperating agency (i.e.,
Muni ci pal EOCO6s) .
Keep gvernmental Liaison Officers updated on changes in and development of NEHC.

I > T >t
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Intermediate:

A Request assistance and information as needed through the MACE.

A Respond to requests and complaints from incident personnel regardirgrgéeization
problems.

A Relay any special information obtained to appropriate personnel in the receiving facility

Extended

A Assist the Operations Chief and Workforce Staging Supervisor in soliciting personnel from
_agencies.

A Inventory any material resources that may be span official request.

166|Page



Greater Fraklin-Bristol Public Health Region
Medical Surge
Appendix 3
Revised July 2011

Operations Chief

Mission: To oversee all operational functions and serve as Medical Director of the NEHC. Serve
as final decision maker for medical questions.

You Report To: NEHC Manager

Reporting to You: Medical Evaluation Superws, Holding Supervisor, Education Supervisor,
And Special Services Supervisor

Immediate:

At initial briefing, identify units within the section to be activated and resources required for
section operations.

Monitor client flow patterns and work tmrrect any problems with Facilities Leader.

Obtain information and updates from those reporting to you for resources needed.
Communicate all requests for incoming and outgoing resources with NEHC Manager.
Request the need for additional medical supphesugh the Logistics Chief.

Ensure all stations have appropriate forms and equipment needed.

Ensure all stations are sgb properly.

Serve as final arbiter regarding medical questions

p2!

eneral Duties
Monitor client flow patterns and assist the Operati©hgef in correcting any problems.
Report disruptions and changes in client flow to Operations Chief.
Ensure consistency in information provided to clients at all stations.
Ensure that proper documentation is maintained for all station activities.
Reviewand confirm staffing levels for next day or next shift with directors and supervisors.
Provide routine progress and/or status reports to NEHC Manager.
Ensure all documents and reports are complete for section and submitted appropriately.
o Patient informaon tracking forms and related documents submitted to Finance/Admin
Chief.
o Special Services Branch documents submitted to NEHC Manager.
o All completed Unit Logs and General Messages to NEHC Manager.
Ensure scheduled breaks and reliefthe staff is being appropriately handled.
Monitor personal protective equipment usage.
Monitor colleagues and clients for signs of fatigue and distress. Notify the person you report
toas appropriate.
Perform other duties as assigned and approyededbNEHC Manager.

DDA PPAPG) DU
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Medical Evaluation Station
Mission: Screen patients for symptopenswer medical questions and concerns and determine
appropriate place of treatment.

STAFF

Immediate:

Review Fact sheets on symptoms and treatment

Review Triage protocol

Review medication information sheets

Review medical history and current symptoms to determine appropriate
Answer medical questions

Review procedure for transporting clients to hospital or ACC.
Provide first aid and stabilization if appropriate.

Coordinate transfer to hospital or ACC if needed

Complete Patient Tracking Form to document all interactions
Determine protocol for transport to hospital, ACC

eneral Duties:
Maintain adequate supply levels. Contact a Runner for additional supplies.
Maintain client flow.
Provide routine progress and/or status reports to Medical Leader.
Perform other duties as assigned and approved by the Medical Leader.

P D I I

SUPERVISOR (all of the above, plug:

Immediate:

A Ensure station has appropriate supplies, PPE andesjbgmment needed.

A Ensure station is seip properly including leaving appropriate space for client
confidentiality.

A Provide guidance to medical evaluators about symptoms and triage protocols

General Duties

A Maintain Unit Log (adapted ICS Form 214)dnsure proper documentation is maintained for
all unit activities.

A Provide routine progress and/or status reports to Medical Services Director as needed.

RUNNER

Immediate:

A Request additional supplies by Supply/Inventory Manager as needed
A Complete Supplyequest form

A Collect registrations forms and bring to Planning Chief every hour

A Assist medical evaluators as needed
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Holding Station
Mission: Monitor patients while they await transfer to ACC or Hospital

STAFF

Immediate:

A Make patients comfortable whilbey wait for transfer

A Monitor patients while they wait for transfer

A Ensure that patient records go with patient to ACC or hospital

General Duties

A Report disruptions and changes in client flow to Supervisor.

A Provide routine progress and/or status regorupervisor.

A Perform other duties as assigned and approved by the Supervisor.

SUPERVISOR (all of the above, plus:)
Immediate:
A Setup waiting area for patients waiting for transfer to ACC or hospital

General Duties

A Maintain Unit Log (adapted ICS Fori4) to ensure proper documentation is maintained for
all unit activities.

A Provide routine progress and/or status reports to Operations Chief, as needed.
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Education/Outprocessing Station
Mission: Provide information to patients as the exit the NEHC

STAFF
Immediate:
A Provide orientation/ education on:

o Disease

0 Symptoms

o Treatment

o Protective measures

o Caring for a patient at home
Provide exit materials to include:

o Fact sheets

o0 Emergency contact information
Collect patient records upon discharge

po]

eneral Duties
Report disruptions and changes in client flow to Exit Station Supervisor.
Refer client questions to the appropriate persons.
Maintain adequate supply levels. Contact a Runner for additional supplies.
Provide routine progress and/or stategarts to Exit Station Supervisor.
Perform other duties as assigned and approved by the Exit Station Supervisor.

D) B

SUPERVISOR (all of the above, plus:)

Immediate:

A Ensure station is seip properly

A Contact Communications/IT with any audio/visual needs
A Photoopy handouts

General Duties

A Maintain Unit Log (adapted ICS Form 214) to ensure proper documentation is maintained for
all unit activities.

A Provide routine progress and/or status reports to Operations Chief, as needed.
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Special Services Station
Mission: Assist patients throughout NEHC process with any special needs. Assist clients and
staff that may require special counseling or support
STAFF
Immediate:
A Assist clients with functional needs individually throughout the NEHC process as requested.
A Including, but not limited to:
1. Arrange interpretation for nenglish speakers
2. Assist minors without parents get permission to treat
3. Provide wheelchairs
4. Assist clients with completing registration forms.

A Ensure that all clients transitioning tiéEHC have had their needs met and are as
comfortable as possible with the situation.

A Observe and monitor patients, staff and volunteers for signs of fatigue or distress.

A Provide behavioral health support, education and therapeutic intervention as needed

throughout the NEHC
o Assist individuals with concerns or fears
Diffuse potential difficult situations

eneral Duties
Track numbers of clients, staff and volunteers provided support on tracking form.
Report disruptions and changes in client flovspmecial Services Supervisor.
Refer client questions to the appropriate persons.
Provide routine progress and/or status report to Special Services Supervisor.
Perform other duties as assigned and approved by the Special Services Supervisor.
Familiarize seliwith areas such as: triage, paperwork distribution, education areas, medical
care area, security, staff break areas, and client check out area.

D

SUPERVISOR (all of the above, plus:)

Immediate:

Set up a private area to assist clients, staff and voluraserseded.
Determine stations for Behavioral Health Workers to be positioned.
Set up phone and review procedure for operation for Language Line
Print registration forms and fact sheets in foreign languages

Review Functional Needs Resource Directory

Ensurewheelchairs and other assistive devices area available

I > > Dy >

General Duties

A Maintain Unit Log (adapted ICS Form 214) to ensure proper documentation is maintained for
all unit activities.

A Provide routine progress and/or status reports to Operations Chieg¢dasine

RUNNER

Immediate:

A Request additional supplies by Supply/Inventory Manager, as needed
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o Complete Supply request form
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Planning Chief
Mission: To coordinate and direct the current & forecasted situation on the status of workforce
assigned to the NEH@nd plan for demobilization process.

Immediate:

At initial briefing, identify resources required for section operations.

Obtain from regional planning body, the list of authorized NEHC staff.

Confirm with NEHC Manager at least 1 hour prior to NEHC stanetthat staffing is
adequate.

Communicate workforce needs to NEHC Manager.

Perform hourly count of clients. Alert Operations Chief of the hourly status.

Obtain necessary resources and support through the MACE.

It > >

eneral Duties
Review and confirm staffintgvels for next day or next shift with directors and supervisors.
Provide routine progress and/or status reports to NEHC Manager.
Ensure all documents and reports are complete for section and submitted appropriately.
o0 Workforce sigrin/out sheets.
o Equipment sigrin/out sheets.
o All completed Unit Logs and General Messages to NEHC Manager.
Ensure scheduled breaks and relief for the staff
Monitor personal protective equipment usage.
Monitor colleagues and clients for signs of fatigue and distress. Nlbéfperson you report
to as appropriate.
A Perform other duties as assigned and approved by the NEHC Manager.

(@) PP
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At NEHC Closing:
A Confirm with NEHC Manager process for developing Demobilization Plan (adapted ICS
Form 221) to include:
o Instructions on hovand when to pack up stations
0 Maps
o Timelines
Determine who will take possession of all records.
Assign specific tear down duties at each station and pack all equipment and supplies.
Track and inventory materials used.
Arrange to have equipment & supgieeturned.
Coordinate with Facilities Unit to restore facility to pd&HC conditions.
Secure facility and return keys to proper authority.

I >t > D >
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Registration/Patient Tracking Station
Mission: Greet all patients entering NEHC. Register each patient and asggtent tracking
number.

STAFF

Immediate:

Greet patients as they enter.

Explain the NEHC process to all patients

Provide clients with registration materials and forms.

Assign a patient tracking number.

Contact Special Services for clients who nadditional assistance
Call Special Services if a client requests an interpreter

eneral Duties:
Report disruptions and changes in client flow to Greeter/Registration Station Supervisor.
Refer client questions to the appropriate persons.
Maintain adequatsupply levels. Contact a Runner for additional supplies.
Provide routine progress and/or status reports to Greeter/Registration Station Supervisor.
Perform other duties as assigned and approved by the Greeter/Registration Station
Supervisor.

PP D

SUPERVISOR (@l of the above plus:)
Immediate:

A Ensure station is seip properly

A Photocopy registration forms and fact sheets
A Preload clipboards with forms and pens

General Duties

A Maintain Unit Log (adapted ICS Form 214) to ensure proper documentation is maifitained
all unit activities.

A Provide routine progress and/or status reports to Client Services Director as needed.

RUNNER

Immediate:

A Request additional supplies by Supply/Inventory Manager as needed
o Complete Supply request form
o Photocopy forms as needed
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Workforce Staging Area
Mission: To conduct sigfin/out process for staff and volunteers arriving at NEHC.

STAFF
Immediate:
A Conduct sigrin process of staff and volunteers as they arrive at Staging Area.
o Sigrrin documenting time.
o Verify credentials aah identification, if necessary.
o Signrout equipment, if necessary.
o Distribute resource packets, badges and vests
Refer workforce member questions to appropriate persons.
During shift change or at close of NEHC, conduct ighprocess of staff and vaiteers.
o Collect identification.
o Sigrrin equipment, if necessary.
o Hand out exit materials.
Report any security breaches or rwarkforce individuals in the Staging Area to the
Workforce Staging Supervisor.

> >
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General Duties
A Provide routine progressd/or status reports to Supervisor.
A Perform other duties as assigned and approved by the Supervisor.

SUPERVISOR (all of the above, plus:)
Immediate:
A Setup Staging Area with appropriate materials and equipment.
A Obtain from Planning Chief list of authogid NEHC staff and volunteers.
A Oversee workforce sigim process and ensure accuracy and completeness of forms.
o Signin documenting time.
o Verify credentials and identification, if necessary.
o Ensure identification is appropriately worn.
o Sigrrout equipment, if necessary.
o Distribute resource packets.
Coordinate credential and identification process of workforce, if necessary.
Provide list of workforce per shift to the Workforce Services Supervisor.

eneral Duties
Review and confirm staffinfpvels for next day or next shift with Planning Chief.
Maintain Unit Log (adapted ICS Form 214) to ensure proper documentation is maintained
for all unit activities.
Provide routine progress and/or status reports to Planning Chief.
Monitor colleagues forigns of fatigue and distress.
Perform other duties as assigned and approved by the Planning Chief.

@) PR
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Logistics Chief
Mission: To coordinate and direct the works associated with maintenance of the NEHC and
ensure adequate levels of amenities and suppl®gioort the NEHC.

Immediate:

At initial briefing, identify units within the section to be activated and resources required for
section operations.

Confirm with NEHC Manager at least 1.5 hours prior to start time that Facilities Unit has set
up all equipmat and supplies on site and facility is ready to open.

Conduct a general inspection of the facility prior to it becoming operational with the
Operations Chief and the facility representative.

Obtain information and updates from those reporting to you dsources needed and
resources requested.

> v >
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A Obtain necessary resources through MACE.

A Communicate all requests for incoming and outgoing resources with NEHC Manager.

A Coordinate medical waste management according t@ampaaged agreements through the
MACE.

A Coordinate meals and beverages for staff

General Duties

A Review and confirm staffing levels for next day or next shift with directors and supervisors.

A Provide routine progress and/or status reports to NEHC Manager.

A Ensure all documents and reports are miete for section and submitted appropriately.

o All supply and inventory documents.

o All sign off documents when supplies were delivered.

0 Modified NEHC floor plan if available.

o Workforce Medical Unit Staff activity documentation.

o NEHC CommunicatiofPlan.

o Documentation from waste removal services.

o All completed Unit Logs and General Messages to NEHC Manager.
Ensure scheduled breaks and relief for the staff
Monitor personal protective equipment usage.
Monitor colleagues and clients for signs didae and distress. Notify the person you report
to as appropriate.
Perform other duties as assigned and approved by the NEHC Manager.

T v
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Communications / IT

Staff
Immediate:
A Maintain technological equipment (i.e. fax, phones) and communication deeiceadios)
inventory to provide for accountability and for demobilization purpose.
0 Maintain phone/fax in Command Center
0 Maintain internet connection in Command Center
Ensure proper use and storage of all communication equipment.
Setup, test, mainia, and arrange for repair of all technological equipment and
communication devices. Work with Facilities Leader as needed.
Assist with technology problems when requested.
Assist with back up and protection services of existing angoamg data on compute
systems.

P2l

> >

General Duties:
A Provide routine progress and/or status reports to Supervisor.
A Perform other duties as assigned and approved by the Supervisor.

Supervisor (all of the above, plus:)
Immediate:
A Develop a NEHC Communication Plan to include:
0 Assessment of technological equipment (i.e. fax, phones) and communication device
(i.e. radios) needs.
0 Assessment of internal and external telephone system.
o Inventory the technological equipment and communication deviqgaetide for
accountability and for demobilization purposes.
o Contingency plans for power and telephone outages such as using amateur radio
operators.
o Proper storage of all communication equipment.
Request neded items through the Logistics Chief.
Establish contact with Liaison Officer for external communication coordination (i.e. radios).
Work with Workforce Staging Area for internal communication (i.e. wat&ikies)
assignments.
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General Duties:

A Maintain Unit Log (adapted ICS Form 214) to ensure proper documentation is maintained for
all unit activities.

A Provide routine progress and/or status reports to Logistics Chief, as needed.
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Supply/Inventory
Mission: To organize, gather and distribute medical and-mexical care equipment and

supplies.

Staff

Immediate:

A Gather appropriate supplies (i.e. NEHC kits) and document the inventory.
A Fill all supply requests indicated on Supply request forms

A Track number of supplies given and still on hand

A Provide supplyequest forms to staff as needed

General Duties:
A Provide routine progress and/or status reports to Supervisor.
A Perform other duties as assigned and approved by the Supervisor.

Supervisor (all of the above, plus:)
Immediate:
A Ensure station is seip propely
A Coordinate for arrival of supplies:
o Determine if refrigeration is needed
o Identify location to store supplies
0 Checkin with Safety & Security Officer to confirm security of supplies
Establish documentation and sigff procedures for supplies wheelivered.
Inventory number of all supplies at beginning and end of shift
Inform Logistics Chief if additional supplies will need to be ordered

P2l

General Duties:
A Maintain Unit Log (adapted ICS Form 214) to ensure proper documentation is maintained for
all unit activities.

A Provide routine progress and/or status reports to Logistics Chief, as needed.
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Facilities
Mission: To coordinate the setp of the NEHC prior to opening and coordinate maintenance
activities for the duration of the NEHC.

Staff
Immediate:

I >
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Setup NEHC according to NEHC floor plan.

Set up, test, maintain and arrange for repair of technological equipment (i.e. fax, copy
machines, phones, etc.). Work with Communications Supervisor as needed.

Assist with any transportation or traffic control-sgt needs.

eneral Duties:

Adjust NEHC seup as identified by Facilities Leader.

Follow schedule for removal of garbage throughout NEHC.

Follow medical waste management protocols for removal of medical waste.
Assist with spills and clean up while monitag proper OSHA standards.
Provide routine progress and/or status reports to Facilities Leader.

Perform other duties as assigned and approved by the Facilities Leader.

Supervisor (all of the above, plus:)
Immediate:

>
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Attend initial briefing/planningneeting with Command Staff and Section Chiefs to review
NEHC

set up.

Call predesignated Facilities Unit Staff to report for NEHC-spt

Contact the Logistics Chief to brief on NEHC-sttimeline.

Develop schedules for monitoring restroom suppliesnalgeand removal of garbage
Coordinate medical waste management according t@ampaaged agreements through the
Logistics Chief.

General Duties:

p>]
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Maintain Unit Log (adapted ICS Form 214) to ensure proper documentation is maintained for
all unit activities

Ensure scheduled breaks and relief for unit staff.

Review and confirm staffing levels for next day or next shift with Logistics Chief.

Provide routine progress and/or status reports to Logistics Chief.

Monitor colleagues and clients for signs of fatiguelistress.

Perform other duties as assigned and approved by the Logistics Chief.
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Security Staff
Mission: Provide safeguards necessary for protection of NEHC property and staff from loss or

damage.

Immediate:

A Perform security assessment of facility.

A Contact the Safety & Security Officer to identify security needs
A Secure facility and grounds

A Remove any disruptive individuals from NEHC area

General Duties:

A Maintain Unit Log (adapted ICS Form 214) to ensure proper documentation is maintained for
all unit activities.

Establish contacts with local law enforcement as required.

Monitor and adjust security and traffic plans accordingly

Record all incident related complaints and suspicious occurrences

Provide routine progress and/or status reports to theySafeecurity Officer.

Perform other duties as assigned and approved by the Safety & Security Officer.

Monitor colleagues and clients for signs of fatigue or distress.

>
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Finance / Administration Chief
Mission: To ensure accurate collection and reporting BHC documents and records.

Immediate:
A At initial briefing, identify resources required for section operations.
A Coordinate with EOC for financial and cost information if necessary.
A Prepare documents in compliance with the proper jurisdictions and/or CAIR@$
o Workforce time logs
o Overtime logs
0 accident investigation reports
o Contracts and agreements with supply vendors
0 Cost summaries or spreadsheets
o Resource logs
0 Agency specific records and summaries
o Unit log/status report compilation.
Maintain security of documents and records.
Establish contact with event Safety & Security Officer for coordination of accident
investigation reports.

I >

General Duties

Provide routine progress and/or status reports to NEHC Manager.

Collect all completed JnAction Sheets, Unit Logs and General Messages.

Ensure scheduled breaks and relief for the staff

Monitor personal protective equipment usage.

Monitor colleagues and clients for signs of fatigue and distress. Notify the person you report
to as gpopriate.

Perform other duties as assigned and approved by the NEHC Manager.

1 > > >
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Attachment #6
Alternate Care Site
Operations Plan

TO BE COMPLETED AFTER JULY 1, 2011
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Attachment #7
Alternate Care Site
Staffing Chart
Staffing

ACS Staffing Requirements are listed in the table below.

Lab Personnel 1

Class For 25 beds | Class
Physician 1 Food Service 2
Physician extender (PA/NP) 1 Chaplain / Pastoral 1
RNs or RNs/LPNs 3 Day care / Pet care 0
Health technicians 3 Volunteers 4
Unit secretaries 2 Engineering / Maintenance 0.25
Respiratory Therapist Biomed 0.25
Case Manager Security 2
Social Worker 1 Patient transporters 2
Housekeepers 2

Medical Asst / Phlebotomy 1
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Attachment #8
Just in Time Training

JustIn-Time Training provides all the orientation and background information necessary for
staff members to effectively operate within the ACS organization. Prior to performing assigned
duties, all staff members will receive training on the mission®fGS, site orientation,

standard operating procedures, and responsibilities of each member of the ACS. Job action

sheets are straightforward job description checklists outlining critical activities for a specific job
position.
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Attachment #9
Alternate Care Site Supply List

A regional cache of supplies has been purchased based on recommendations from NH
DHHS. A list of the supplies purchased is includeAttachment 3. The supplies are

stored aFranklin Regional Hospital,r&nklin VNA, and Health First Laconia site at 22
Strafford Street, Laconia, NH, as well as at the Town of Hebron Fire Station.

NH HSEM has strategically deployed twelve logistics trailers around the State to provide
basic medical and other supplies to suppublic health emergencies and other types of
largescale or longerm incidents. Police, fire, emergency medical services or other first
responders, municipalities, hospitals or clinics may request the trailers when needed. To
request the trailecontact NH DHHS ICC at 27#¥523.
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Attachment #10
Alternate Care Site (A.C.S.)
Job Action Sheets

Alternate Care Site Job Action Sheets
ACS Manager

Operations Chief

Nursing Supervisor

Nursing Subunit Leader
Pharmacy Services

Family ServicesSupervisor
Behavioral Health Unit Leader
Functional Needs Unit Leader
Family Services Unit Leader
Morgue Supervisor

Planning Chief

Intake Supervisor

Labor Pool Supervisor

Internal Patient Transport Supervisor

Logistics Chief
Communications Supervisor
Materials Supply Supervisor
Housekeeping Supervisor
Transportation Supervisor
Food Services Supervisor
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Finance Administration Chief
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ACS Manager

Mission: Organize and direct the establishment, staffing, and operations of the Alternate Care
Site (ACS). Maage and supervise the dayday operations of the ACS in accordance with
predetermined policies.

Immediate:
A Initiate the ACS Emergency Incident Command System by assuming role of ACS Manager.
A Appoint all Section Chiefs and distribute the section pac¢ketscontain the following:

o Job Action Sheets for each position

o Forms pertinent to section and positions
Meet with all Section Chiefs and critical staff. Direct each section chief to establish his/her
section according to procedures established in traardent and under the direction of the
ACS Manager.

b

A Establish the ACS Command Center.

A Establish communications with the community?o
MACE/REOC

A Assign a Documentation Recorder/Aide.

A Announce a schedule of status/Action Rieeetings of all Section Chiefs and Unit Leaders.

A Receive status reports and discuss an initial Action Plan with Section Chiefs and Unit

Leaders as the ACS is physically established. Determine appropriate level of service to be
provided in the ACS based phanning guidance from the MCC.

Obtain patient census and status from Planning Section Chief.

Emphasize the necessity of proactive actions from the Command Center and the Functional
Units within the Planning Section. Call for a hosputédle projectiorreport for 4, 8, 24, and

48 hours from time of initial opening of the ACS. Adjust projections as necessary.

Coordinate with the Operations Chief to authorize a patient prioritization assessment to allow
for designating appropriate early discharge if addal beds are needed.

Ensure that contact and resource information has been established with outside agencies
through the Liaison Officer.

I >
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Intermediate

Authorize resources as needed or requested by Section Chiefs.

Establish routine briefings with Secti@hiefs to receive status reports and update the Action
Plan regarding the continuance and termination of the Action Plan.

Communicate status of the ACS (e.g. bed availability, staffing, etc.) to MACE/REOC
Consult with Section Chiefs on needs for staff,gptian, and volunteer responder food and
shelter. Consider needs for dependents. Authorize plan of action.

I >
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Extended

A Approve media releases submitted by Public Information Officer.

A Observe all staff, volunteers, and patients for signs of stress, fadiggi@appropriate
behavior. Provide for staff rest periods and relief.
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OPERATIONS CHIEF

Mission: Organize and direct the overall delivery of medical care in all areas of the ACS.
You Report To: ACS Manager

Reporting to You: Nursing Supervisor, PharmacgiSices Supervisor, Family Services
Supervisor and Morgue Supervisor

Immediate:

Meet with ACS Manager and Section Chiefs for briefing and development of an initial action
plan. Establish time for followap meetings.

Appoint the Nursing, Family ServiceBharmacy and Morgue Supervisors and transfer the
corresponding Job Action Sheets.

Assist in establishing a Medical Operations Section.

Meet with the Intake Supervisor and Nursing Subunit unit leaders/charge nurses to discuss
medical care needs, staffingndamaterial needs in all patient care areas.

Provide medical staff supports to assist with patient priority assessment to designate those
eligible for early discharge.

Establish tweway communication (radio or runner) with Intake Supervisor and Nursing
Supervisor.
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Intermediate:

A Meet regularly with Intake Supervisor and Nursing Supervisor to assess current and project
future patient care conditions.

A Brief ACS Manager routinely on the status/quality of medical care.

Extended:

A Observe all staff, volunteerand patients for signs of stress, fatigue, and inappropriate
behavior. Provide for staff rest periods and relief.

A Other concerns:
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NURSING SUPERVISOR

Mission: Ensure treatment of patients and manage the patient care area(s). Provide for a
controlled patnt discharge.

You Report To: Operations Chief

Reporting to You: Nursing Subunit Leaders

Immediate:
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Receive briefing from Operations Chief

Develop initial action plan with Operations Chief and Intake Supervisor.

Appoint Nursing Subunit Leaders fsubunits.

Distribute corresponding Job Action Sheets; request a documentation aide/assistant for each
Nursing Subunit Leader from Labor Pool.

Brief Unit Leaders on current status. Designate time for felipwneeting.

Assist establishment of patient careas in new locations if necessary.

Instruct all Nursing Subunit Leaders to begin patient priority assessment; designate those
eligible for early discharge.

Assess problems and treatment needs in each area; coordinate the staffing and supplies for
each ara to meet needs.

Meet with Operations Chief to discuss medical care plan of action and staffing in all patient
care areas.

Receive, coordinate, and forward requests for personnel and supplies to the Labor Pool
Supervisor, Operations Chief, and Materialgfdy Supervisor.

Intermediate:

Contact the Safety & Security Director for any security needs. Advise the Operations Chief
of any actions/requests.

Report equipment needs to Materials/Supply Supervisor.

Establish tweway communication (radio or runnerjttwOperations Chief

Assess environmental services (housekeeping) needs irpallient care areas.

Assist Liaison Officer in obtaining information.

Observe and assist any staff members who exhibit signs of stress, fatigue, and inappropriate
behavior. Provide for staff rest periods and relief.

Report frequently and routinely to Operations Chief to keep him/her apprised of situation.
Document all action/decisions with a copy sent to the Operations Chief

Other concerns:
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PHARMACY SUPERVISOR

Mission: Ensure the availability of emergency, incidspecific, pharmaceutical and pharmacy
services.

You Report To: Operations Chief

Immediate:

Receive briefing from Operations Chief with other section Supervisors; develop a subsection
action plan.

Asdggn pharmacist to patient care areas, when appropriate.

Inventory most commonly used pharmaceutical items and provide for the continual update of
this inventory.

Identify any inventories that might be transferred upon request to another facility and
commuricate list to the Operations Chief.
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Intermediate:
A Communicate with the Materials/Supply Supervisor to ensure a smooth method of
requisitioning and delivery of pharmaceutical inventories within the ACS.

Extended
A Provide for routine meetings with Operats Chief.
A Review and approve the documenterdéds recordin

service area. Send copy to Operations Chief.

Observe and assist any staff members who exhibit signs of stress, fatigue, or inappropriate
behavior. Provide for aff rest periods and relief.

Other concerns:

>
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FAMILY SERVICES SUPERVISOR

Mission: Ensure the availability of social service needs, victim assistance activities, referral,
translator services and childcare needs.

You Report To: Operations Chief

Immediate:

A Receive briefing from Operations Chief with other section Supervisors; develop a subsection

_action plan

A Provide an area separate from patient care areas for family members and visitors to sit and
relax

Intermediate:

Coordinate behavioral health sensce

Coordinate social service and victim assistance activities
Coordinate for translator services

Coordinate for child care services
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Extended

A Observe and assist any staff members who exhibit signs of stress, fatigue, or inappropriate
behavior. Provide fostaff rest periods and relief.

A Other concerns:
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MORGUE SUPERVISOR
Mission: Collect and protect deceased patients.
You Report To: Operations Chief

Immediate:
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Receive briefing from Operations Chief with other Supervisors.

Establish morgue area; coordinatih Nursing Supervisor and Operations Chief.

Obtain assistance from the Internal Patient Transportation Supervisor for transporting
deceased patients.

Ensure all transporting devices are removed from under deceased patients and returned to the
transportéon area.

Intermediate:

A Maintain master list of deceased patients with time of arrival for Liaison Officer.

A Ensure all deceased patients in morgue areas are covered, tagged, and identified where
possible.

A Keep patient care areas Supervisors informediofoer of deceased.

A Contact the Safety & Security Director for any morgue security needs.

Extended:

A Arrange for frequent rest and recovery periods, as well as relief for staff.

A Observe and assist any staff members who exhibit signs of stress, fatigajgpoojmiate
behavior.

A Review and approve the area documenteros r
Send copy to the Intake Supervisor.

A Direct nonutilized personnel to Labor Pool

A Other concerns:
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PLANNING CHIEF

Mission: Organize and directlespects of Records/Planning Section operations. Ensure the
distribution of critical information and data. Compile scenario and resource projections from all
section chiefs and effect lonngnge planning. Document and distribute facility Action Plan.

You Report To: ACS Manager

Reporting to You: Intake Supervisor, Internal Patient Transportation Supervisor, labor Pool
Supervisor

Immediate:
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Attend briefing with ACS Manager and other Section Chiefs.

Recruit a documentation aide from the Labor Pool.

Brief Supervisors after meeting with ACS Manager.

Provide for a Records/Planning Center.

Ensure the formulation and documentation of an incidpetific facility Action Plan.
Distribute copies to ACS Manager and all Section Chiefs.

Call for projection reportsAction Plan) from all Supervisors and Section Chiefs for
Scenarios 4, 8, 24, and 48 hours from time of facility opening.

Adjust time for receiving projection reports as necessary.

Appoint individual to document/update status reports from all Section Gimdfs
Supervisors for use in decisionaking

Intermediate:
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Obtain briefings and updates as appropriate. Continue to update and distribute the facility
Action Plan.

Schedule planning meetings to include Records/Planning Supervisors

Brief other Section Akfs and the ACS Manager on continued update of the facility Action
Plan.

Extended

>
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Continue to receive projected activity reports from Section Chiefs and Planning Supervisors
at appropriate intervals.

Observe all staff, volunteers, and patients for sagjreress, fatigue, and inappropriate
behavior. Provide for staff rest periods and relief.

Other concerns:
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INTAKE SUPERVISOR

Mission: Register andort patients according to priority of illness and ensure their disposition to
the proper patient caegea.

You Report To: Planning Chief

Immediate:

Receive briefing from Planning Chief.

Establish patient admissions area; consult with Internal Transportation Supervisor to
designate the ambulance-tdading area.

Ensure sufficient transport equipment gasonnel for the admissions area.

Assess problem, triagieeatment needs relative to specific agent of bioterrorism.
Assist the Nursing Supervisor with triage of internal ACS patients, if requested.
Develop Action Plan and request needed resources f@mldmning Chief.

Assign triage teams.
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Intermediate:

A Identify location of Nursing Subunits immediate, discharge, and morgue areas; coordinate
with Unit Leaders.

A Contact Security & Safety Officer of security and traffic flow needs in the admission area.
Inform Nursing Subunit Leaders/charge nurses of action.

Extended

Report emergency care equipment needs to Materials/Supply Supervisor.

Inform Planning Chief of action.

Ensure that the admission forms are used. Request documentation/ clerical personnel from
Labor Pool if necessary.

Keep the Planning Chief apprised of status.

Observe and assist any staff members who exhibit signs of stress, fatigue, and inappropriate
behavior. Provide for staff rest periods and relief.

Review and appr ov erecordings ofacteres/detisiondimitee mdmessiohs
area. Send copy to the Planning Chief.

Direct nonutilized personnel to Labor Pool.

Other concerns:
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LABOR POOL SUPERVISOR

Mission: Collect and inventory available staff and volunteers at a central Raogive requests
and assign available staff as needed. Maintain adequate numbers of both medical and non
medical personnel. Assist in maintenance of staff morale.

You Report To: Planning Chief

Immediate:
Obtain briefing from the Planning Chief.
Establid labor pool area and communicate operational status to Command Center and all
patient care and negpatient care areas.
Inventory the number and classify staff presently available. Use the following classifications
and sukclassifications for personnel:
|. MEDICAL PERSONNEL

A. Physician (Critical Care, General Care, or Other)

B. Nurse (Critical Care, General Care, or Other)

C. Medical Technicians

1. Patient Care (aides, orderlies, paramedics, EMTSs, etc.)
2. Diagnostic
II. NONMEDICAL PERSONNEL

A. Engineering/Maintenance/Materials Management

B. Housekeeping and Food Services

C. Business/Financial

D. Clerks

E. Volunteers

F. Communication Personnel

G. Other
Establish a registration and credentialing desk for volunteers not employed or associated with
the corresponding hospital.
Obtain assistance from Safety & Security Officer in screening and identifying volunteer staff.
Meet with Nursing Subunit Leaders and all other Section Chiefs to coordinattelomg
staffing needs.
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Intermediate:
A Maintain log ofall assignments.
A Maintain a message center in labor pool area.

Extended

A Brief Planning Chief as frequently as necessary on the status of labor pool numbers and
composition.

A Develop staff rest and nutritional areas in coordination with Food Servicev&ape

A Document actions and decisions on a continual basis.

A Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate

behavior. Provide for staff rest periods and relief.
Other concerns:

i
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INTERNAL PATIENT TRANSPORTATION SUPERVISOR

Mission: Organize and coordinate the transportation of all patients within the ACS.
Arrange for transportation to and from the nursing subunits.

You Report To: Planning Chief

Immediate:

Receive briefing from Planning Chief.

Assess patieritansportation requirements and needs for personnel and materials; request
patient transporters from Labor Pool to assist in gathering of equipment and supplies.
Establish ambulance efbading area in cooperation with the Intake Supervisor.

Assemble gurngs, litters, wheelchairs, and stretchers in proximity to ambulandeandfng
area and admissions area.
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Intermediate:
A Contact Safety & Security Officer with security needs of loading areas.
A Identify transportation needs for ambulatory casualties.

Maintain transportation assignment record in the admissions area and nursing subunits.
Keep Planning Chief apprised of status.

Direct unassigned personnel to Labor Pool.

Observe and assist any staff members who exhibit signs of stress, fatigunapgndpriate
behavior. Provide for staff rest periods and relief.

A Other concerns:
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LOGISTICS CHIEF

Mission: Organize and direct those operations associated with maintenance of the physical
environment and adequate levels of food, shelter, and supp$iappiort the medical objectives.
You Report To: ACS Manager

Reporting to You: Communications Supervisor, Supply Supervisor, Facilities Supervisor,
Transportation Supervisor, and Food Services Supervisor

Immediate:
Obtain briefing from ACS Manager.
Brief Supervisors on current situation

o Outline action plan and designate time for next briefing.
Establish Logistics Section in proximity to Command Center
Attend assessment meeting with ACS Manager.

A
A
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Intermediate:

Obtain information and updates regularly fr@upervisors and Chiefs; maintain current
status of all areas; pass status information to ACS Manager.

Communicate frequently with ACS Manager.

Obtain needed supplies with assistance of the Admin/Finance Chief, Communications
Supervisor, and Community Leon Officer.
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Extended

Ensure that all communications are copied to the Communications Supervisor.
Document actions and decisions on a continual basis.

Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate
behavior Provide for staff rest periods and relief.

Other concerns:

I > >

>
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COMMUNICATIONS SUPERVISOR

Mission: Organize and coordinate internal and external communications; act as custodian of all
logged and documented communications.

You Report To: Logistics Chief

Immediate:

A Obtain briefing from Logistics Chief.

A Set up communications in the Command Center

A Assess current status of internal and external telephone systems and report to Logistics Chief.
A Establish a pool of runners and ensure distribution ofwiay radiosto predesignated areas.

A Use preestablished message forms to document all communication.

A Instruct all assistants to do the same.

A Establish contact with Liaison Officer.

A Receive and hold all documentation related to internal facility communications.

A Monitor and document all communications sent and received via thehimgeital

emergency communication network or other external communication.

Intermediate:
A Establish mechanism to alert Code Team and Fire Suppression Team to respond to internal
patient and/or physical emergencies (i.e., cardiac arrest, fires, etc).

Extended

A Observe all staff, volunteers, and patients for signs of stress, fatigue, anapmiper
behavior. Provide for staff rest periods and relief.

A Other concerns:
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MATERIALS/SUPPLY SUPERVISOR
Mission: Organize and supply medical and Aoedical care equipment and supplies.
You Report To: Logistics Chief

Immediate:

>

b

> >

Receive briefing fronbogistics Chief

Meet with and brief Supply Personnel.

Establish and communicate the operational status of the Materials/Supply Pool to the
Logistics Chief.

Dispatch the prelesignated supply carts to the Nursing Subunits once these areas have been
establshed. Enlist the assistance of the Internal Transport Supervisor.

Collect and coordinate essential medical equipment and supplies.

Develop medical equipment inventory.

Intermediate:

b

> >

Identify additional equipment and supply needs. Make requests and megdstkrough
Logistics Chief.

Gain the assistance of the Finance Section when indicated.

Determine the anticipated pharmaceuticals needed with the assistance of the Operations
Chief and Pharmacy Supervisor to obtain or request items.

I~Extended:

A
A

A

Coordinatewith Safety & Security Officer to protect resources.

Observe and assist staff members who exhibit signs of stress, fatigue, and inappropriate
behavior.

Other concerns:
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HOUSEKEEPING SUPERVISOR
Mission: Evaluate and monitor the cleanliness of the ACSitgci
You Report To: Logistics Chief

Immediate:

T >t

p2!

> >

Obtain briefing from Logistics Chief

Inspect the hazardous waste collection areas(s) to ensure containment measures. Lock unsafe
areas with assistance of the Safety & Security Officer.

Control observed hazds, leaks, or contamination with the assistance of the Safety &

Security Officer.

Set up housekeeping supply area.

Brief and assign all housekeepers to appropriate areas and ensure housekeepers perform all
duties.

Intermediate:

A Implement preestablishedilternative waste disposal/collection plan, if necessary.

A Ensure that all sections and areas of the ACS are informed of the implementation of the
Housekeeping Plan.

A Ensure an adequate number of hand washing areas are operational near patient care and food
preparation areas and adjacent to portable toilet facilities.

A Inform Infection Control personnel of actions and enlist assistance where necessary.

Extended

A Monitor levels of all supplies, equipment, and needs relevant to all sanitation operations.

A Brief Logistics Chief routinely on current condition of all sanitation operations; communicate
needs in advance.

A Obtain support staff as necessary from Labor Pool.

A Observe all staff, volunteers, and patients for signs of stress and inappropriate behavior.
Repot concerns to the Labor Pool Supervisor.

A Provide for staff rest periods and relief.

A Other concerns:
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TRANSPORTATION SUPERVISOR

Mission: Organize and coordinate the transportation of all equipment and supplies internally and
externally to the ACS. Arrander the transportation of human and material resources to and

from the facility.

You Report To: Logistics Chief

Immediate:

Receive briefing from Logistics Chief

A Assess transportation requirements and needs for personnel and materials; request
transportes from Labor Pool to assist in gathering equipment and supplies.

Intermediate:
A Contact Safety & Security Officer on security needs of loading areas.
A Provide for the transportation and shipment of resources into and out of the facility.

Extended

KeepLogistics Chief apprised of status.

Direct unassigned personnel to Labor Pool

Observe and assist any staff member who exhibits signs of stress, fatigue, and inappropriate
behavior. Provide for staff rest periods and relief.

Other concerns:

T v

b
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FOOD SERVICE SUPERVISOR

Mission: Organize food and water stores for staff and patients. Manage preparation of food.
Coordinate rationing during periods of anticipated or actual shortage.

You Report To: Logistics Chief

Immediate:
Receive briefing from Logistics Chief.
Meet with and brief Food Services personnel.
Estimate the number of meals that can be served using existing food stores; implement
rationing if situation dictates.
Identify an outside catering source and order food to meet the needs of the ACS
Inventory thecurrent emergency drinking water supply and estimate time whsupry
will be necessary.
0 Implement rationing if situation dictates
A Report inventory levels of emergency drinking water and food stores to Logistics Chief.

>

> >

Intermediate:

A Meet with LaborPool Supervisor to discuss location of personnel refreshment and nutritional
break areas.

A Secure nutritional and water inventories with the assistance of the Safety & Security
Director.

Submit an anticipated need list of water and food to the LogfStiesf. Request should be
based on current information concerning emergency events as well as projected needs for
patients, staff, and dependents.

>

p>]

Extended

A Meet with Logistics Chief regularly to keep informed of current status.

A Observe and assist stafembers who exhibit signs of stress, fatigue, and inappropriate
behavior. Provide for staff rest period and relief.

A Other concerns:
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FINANCE /ADMINISTRATIVE CHIEF

Mission: Monitor the use of financial assets. Oversee the acquisition of supplies andsservic
necessary to carry out the ACSO6s medical mi s s
relevant to the emergency incident.

You Report To: ACS Manager

Immediate:

A Obtain briefing from ACS Manager.

A Confer with ACS Manager; develop a section acitzm.

A Establish a Financial Section Operations Center. Ensure availability of adequate
documentation/recording personnel.

Intermediate:

Pr epar eodaatfiecoo sithci dent financial status repo
personnel, suppliegnd miscellaneous expenses.

Obtain briefings and updates from the ACS Manager as appropriate.

Relate pertinent financial status reports to appropriate Section Chiefs and Supervisors.

Schedule planning meetings to include the ACS Managertodigqguss at i ng t he sec:
incident action plan and termination procedures.

P

T v

Extended

A Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate
behavior. Provide for staff rest periods and relief.

A Other concerns:
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Re: Points of Dispensing Standard Operating Guide

Proposal for Changes, Corrections, Additions and Deletions

State of New Hampshire Emergency Operations Plan
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should be submitted to NH Homeland Security and Emergency Management at the
above address, for coordination, comment, concurrence and approval. The format of
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Section:

Paragraph/Subparagraph:

Page Number:
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Should Read:
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Iv. Acronyms and Definitions

Acronyms

The following terms may come uprough the course of a SNS or P&I@nt. This list is meant

strictly to be a reference document.

AAR
ACC
ADA
ALS
ARC
ASL
BLS
CBRNE
CDC
CERT
COOP
CRI
DBHRT
DHHS
DHS
DOS
DOT
DPHS
DSNS
EMD
EMS
EMT
EOC
EOP
ESAR/HP

ESF
ESFL
ESR2
ESR
ESKF
ESF
ESFL3
FEMA
HAN
HICS
HIPAA
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After Action Report

Acute Care Center

American Disabilities Act

Advanced Life Support

American Red Cross

American Sign Language

Basic Life Support

Chemical, Biological, Radiological, Nuclear and Explosive
Centers for Disease Control and Prevention

Community Emergency Response Team

Continuity of Operations

Cities Readiness Initiative

Disaster Behavioral Health Response Team

Department of Health and Human Services

Department of Homeland Security

Department of Safety

Department of Transportation

Division of Public Hed&ltServices

DivisionStrategic National Stockpile

Emergency Management Director

Emergency Medical Services

Emergency Medical Technician

Emergency Operations Center

Emergency Operations Plan

Emergency System féwdvanced Registration of Volunteer Health
Professionals

Emergency Support Function

Emergency Support Function 1 Transportation

Emergency Support Function 2 (Communications and Warning)
Emergency Support Function 3 (Public Wankd Engineering)
Emergency Support Function 7 (Resource Support)
Emergency Support Function 8 (Health and Medical Services)
Emergency Support Function 13 (Law Enforcement & Security)
Federal Emergency Management Agency

Heath Alert Network

Hospital Incident Command System

Health Insurance Portability and Accountability Act
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HSEEP
HSPD
IAP
ICC
ICS
ILI

IP
IMV
IND
JAS
JIT
JiC
JOC
LEOP
LO
MACE
Ml
MMRS
MRC
MOA/MOU
NAPH
NEHC
NHAASF
NHH
NHHA
NHNG
NHSP
NIMS
NOAA
NRF
NWS
OPS
PAHPA
PHEP
PHER
PHL
PHOps
PHR
PIC
P10
PIS
POD
PPE
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Homeland Security Exercise and Evaluation Program
Homeland Security Presidential Directive
Incident Action Plan

NH DHHS Incident Command Center
Incident Command System

Influenzalike Iliness

Improvement Plan

Incident Management Vehicle
Investigational New Drug

Job Action Sheet

Just In Time

Joint Information Center

Joint Operations Center

Local Emergency Operations Plan

Liaison Officer

Multi-Agency Coordinating Entity
Managed Inventory

Metropolitan Medical Response System
Medical Reserve Corps

Memorandum ofAgreement/Understanding
Name, Address, Patient History Form
Neighborhood Emergency Help Center
New Hampshirérmy Aviation Support Facility
NH Hospital (State Hospital)

NH Hospital Association

NH National Guard

NH State Police

National Incident Management System
National Oceanic and Atmospheric Administration
National Response Framework

National Weather Service

Operations

Pandemic and All Hazards Preparedness Act
Public Hedah Emergency Preparedness
Public Health Emergency Response
Public Health Laboratory

Public Health Operations

Public Health Region

Public Information and Communication
Public Information Officer

Patient InformationStatement

Point of Dispensing

Personal Protective Equipment
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PPET POD Plan Evaluation Tool

PSAP Public Safety Answering Point
QA/QC Quiality Assurance/Quality Control
RSS Receive, Stage, and Store Warehouse
SEOC State Emergency Operatio@enter
SEOP State Emergency Operations Plan
SITREP Situation Report

SME Subject Matter Expert

SNS Strategic National Stockpile

SOG Standard Operating Guideline
SOP Standard Operating Procedure
SSAG SNS Services Advance Group

ucC Unified Command

TAR Technical Assistance Review
Definitions

The following definitions were chosen for key terms that directly impact POD activities.
These definitions are for reference purposes only.

Americans with Disabilities Act (ADA)
An act passed in 1990, the Americans with Disabilities Act, requires reasonable
accommodations be made to allow populations with disabilities to function in society.

American Sign Language (ASL)

American Sign Language is a vigedtural language usedsaa primary mode of
communication by some persons with hearing loss. It is the native language of deaf people
and deaf culture.

Centers for Disease Control and Prevention (CDC)

Located in Atlanta, GAhe CDC is an agency of the Department of Health and Human
Services of the federal government. The CDC serves as the national focus for developing
and applying disease prevention and control, environmental health, and health promotion
and education actities designed to improve the health of people of the United States.

Cities Readiness Initiative (CRI)

The Cities Readiness Initiative (CRI) is a pilot program to aid cities in increasing their capacity
to deliver medicines and medical supplies duridgrge-scale public health emergency such

as a bioterrorism attack or a nuclear accident. The Cities Readiness Initiative will help save
lives through timely delivery of medicines and medical supplies during ad$aede public

health emergency. It willrable cities to deliver medicines and medical supplies to their
populations within a timeframe, which will make an appreciable health difference in the
event of a bioterrorism attack.
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Delivery Point
Site where SNS supplies are delivered: Includes digmpsges, hospitals, first responders,
etc.

Department of Health and Human Services (DHHS)

511 { A& bS¢ || YLIAKANBQaA LINAYOALI Tt F3ISyoOe T3
residents and providing essential human services, especially for those wheaateble to

help themselves. DHHS includes many programs, covering a wide spectrum of activities.

Division of Public Health Services (DPHS)

DPHS is a Division within Department of Health and Human Services, State of New
Hampshire responsible for proding leadership and core public health capacity for
NHcitizens.

Department of Safety (DOS)

¢ KS 5SLJ NI YSy (i-fagefed nfissidn ®ricénpasses mivtedtian of the lives and
safety and preservation of the quality of life of New Hampshire citizewsvasitors to our
state on the highways, on the waterways, and in their homes and businesses.

Emergency Medical Service (EMS)
Emergency Medical Services are specifically designed, staffed, and eqtopgpedide out
of-hospital acute medical care and/tansport to definitive care.

Emergency Medical Technician (EMT)

An Emergency Medical Technician is an emergency responder trained to provide emergency
medical services (EMS) to the critically ill and injuiedhe State of New Hampshir@ a ¢ Q a
are clasified as EMB (basic) EMTFI (intermediate) or EMTP (paramedic) Each is
regulated by New Hampshire law as to the level of care they may provide.

Emergency Operations Center (EOC)

An EOC is a pidesignated facility established by an agency or glicison to coordinate the

overall response and support to an emergency in their area of responsibility. The State of
New Hampshire EOC (SEOC) coordinates state resources while the Local EOC (LEOC)
coordinates the local resources in support of an emergeftye LEOC communicates and
coordinates with the SEOC.

Emergency Operations Plan (EOP)

The EOWIs a document describing the action to be taken, or instructions stating what will be
done in the event of an emergency. It describes the method and/or plan for taking
coordinated action to meet the needs of the situation. The Local Emergency Operation Pl
(LEOP) is focused on the local response but is designed to integrate with the State
Emergency Operations Plan (SEOP) when the event requires resources outside of the local
jurisdictions capabilities.
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Health Insurance Portability and Accountability G¢tPAA)

The Health Insurance Portability and Accountability Act is a US regulation that gives patients
greater access to their own medical records and more control over how their personally
identifiable health information is used. The regulation also addes the obligations of
healthcare providers and health plans to protect health information.

Head of Household (HoH) Model
In the Head of Household model,member of a household is designated to pick up oral
medications at the POD for the entire household.

Homeland Security and Emergency Management (HSEM)

bS¢ | YLIAKANBQa |1 2YStlFyR {SOdz2NAGe FyR 9YSNH
state government chad with planning and preparing for major disasters and coordinating

the states emergency response when an emergency occurs.

Incident Command Center (ICC)

Operates under the Department of Health and Human Services (DHHS) in providing
technical guidanced AY FT2NX I A2y (G2 tlwQa FyR NBOSAGSaE
MACE with the SEOC

Incident Command System (ICS)

The Incident Command System is a standardized, highly scalable management system,
which can meet the needs of incidents of any magnitudde system can grow and shrink
along with the incident, allowing more resources to be smoothly added into the system
when required, and also the smooth release of resources as the incident is resolved.

Investigational New Drug (IND)
An InvestigationaNew Drug is a vaccine or medication that has been approved by the FDA
for use within strict controlled guidelines

JobActionSheets (JAS)
JobActionSheets define each position in a mass prophylaxis clinic regarding reporting
structure, qualifications anduties.

Joint Information Center/Joint Public Information Center (JIC/JPIC)

The Joint Information Center is a communications center to handle all communications and
media issues set up by the state emergency operations center in the event of a large scal
emergency in New Hampshire.

Justin-Time Training (JIT)
A method of training POD staff and volunteers, who may not have attendee\et
training, in their roles and responsibilities at the time of the event.
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Liaison Officer (LO)

The Liaison Officer is a member of the Command Staff responsible for coordinating with
representatives from cooperating and assisting agencies

Managed Inventory (MI)

Managed Inventory is the inventory within the Strategic National Stockpile Program that is
maintained and warehoused by the vendors.

Memorandum of Agreement/Memorandum of Understanding (MOA/MOU)

A Memorandum of Understanding is an agreement document between two or more
organizations or agencies prescribing reciprocal assistance to be prowvpmed request,
and laying out the guidelines under which this assistance will operate.

Medical Reserve Corps (MRC)
The MRC is comprised of organized medical and public health professionals who serve as
volunteers to respond to natural disasters and emergjes.

Multi-Agency Coordinating Entity (MACE)

The MACE coordinates local and regional resources during a public health emergency within
thepreRS&AAIYFGSR t1l wQad wSaz2dz2NOSa NS RSTFAYSR
information that needs to beshared in a public health event. The MACE communicates and
coordinates with the local jurisdictions and the DHHS, ICC. A MACE may be activated to
coordinate for a few towns or on behalf of the whole region. Each region has activation
policy and procedurespecific to their regions needs.

National Incident Management System (NIMS)

Developed by the United States Secretary of Homeland Security at the request of the
President of the United States, the National Incident Management System (NIMS) integrates
effective practices in emergency preparedness and response into a comprehensive national
framework for incident management. NIMS enables responders at all levels to work

together more effectively to manage domestic incidents no matter the cause, size or

complexity.

Off Label Drug
Off label drugs are FB&pproved medication that is being used in a manner other than its
intended (labeled) use.

Pandemic and AlHazards Preparedness Act (PAHPA)
¢KS LlzN1J2asS 2F (GKS t!l1t! Aa G2 Amedigdr gS
preparedness and response capabilities to emergencies of all types.

Public Health Regions (PHR)

The NH DHHS and the Pandemic Planning Coordinating Committee (PPCC) originally divided
the State of New Hampshirmto 19 geographical regions for the purpose oftedhlth
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hazards emergency planning. These have now been consolidated into 15 redgitwes.
regions are largely consistent with hospital service areas but may deviate based on
healthcare delivery system&conomic ties, school systems, and daily living patterns of
residents

Public Information Officer (P10)

The Pubic Information Officer is a person who is appointed to be responsible for the
formulation and coordination of the dissemination of emergencylpuinformation with

both the electronic and written media, ensuring that accurate and appropriate information
is being released to the general public.

Point of Dispensing (POD)

A Point of Dispensing (POD) is a facility that is set up to dispense #itaLitesmedications

from localand statesupplies or from the Strategic National Stockpile (SNS). The goal of the
POD is to quickly dispense pills or administer shots to relatively healthy individuals and
decrease the numbers of individuals who may gebill / f 23ASR t h5Qa I NB
community that are designated to pick up medication to self medicate a group of people

unable to travel to a POD.

Prophylaxis

Prophylaxis is a measure taken to maintain healtld gmevent the spread of disease
through potective or preventive treatment. The term refers to both pill dispensing and
vaccination.

Personal Protective Equipment (PPE)

Personal Protective Equipment is equipment designed to reduce the risk of disease
transmission between patients and medicalrgpennel. In the POD environment these
typically may involve gloves, eye protection, gowns and masks.

PushPack

The Push Pack portion of the SNS consists of medical material that can be delivered to
anywhere in the Continental United States within 12 reour There are 12 Push Packages
pre-positioned at strategic locations nationwide.

Receipt, Store and Stage warehouse (RSS)
The Receipt, Store and Stage warehouse is where the SNS supplies are received in the state,
divided up, and then shipped to affecteelgions.

Strategic National Stockpile (SNS)

The SNS is a national repository of pharmaceuticals and medical supplies, which may be
needed in the event of a biological or chemical terrorist incident to supplement and re
supply State and Local Public Healgencies and hospitals.
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Staging
Staging is the positioning of the assets or personnel at the designated facility in such a way
that it can be easily delivered to dispensing sites.

Unified Command (UC)

Unified Command is used within Incident Command System. Unified Command is a unified
team effort that allows all agencies with responsibility for the incident, either geographical
or functional, to manage an incident by establishing a common set of incmgactives

and strategies.

Visiting Nurse Association (VNA)

The Visiting Nurse Association includes specialized home care teams to provide services in
rehabilitation therapy, personal care assistance, and medical social services in the patients
home.

WebEOC

A webenabled crisis information management system, that provides securetineal
information to help managers make sound decisions.
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v. Introduction

Purpose
The State of New Hampshire Point of DispensBigndard Operating GuidéPOD SOG)
provides direction for planning, activating, and evaluating POD operaftidns document is
intended to guide preparation for diverse public health emergencies requiring mass
dispensing oprophylaxis.

The intent of mass dispensing is twofoptovide prophylactic medication and vaccination to
the general population in a rap&hd precise fashion and maintain a safe environment for the
staff and the public.

Points of Dispensing (PO&xe designed to dispense medication and/or vaccine quickly and
accurately to the well or exposed population. They are not clinics or placegce&ve
extensive medical treatment and/or evaluatiofrunctional needs populations must be
considered in all aspects of POD planning. Closed POD planning needs to be coifisidered
designated populations such asirsinghomes group homes, large businesse&®rrections,

etc.

Organizational structure and terminology pertaining to command and control as well as
communications between response elements are consistent with the Incident Command
System (ICS) and are compliant with the National Incident Managegystem (NIMS).

The intended audience for this document includes, but is not limitedstate government

agencies and officials, local government agencies and offitiadgp t A O | S| f 6 K wS3IA;
healthcare administrators and providers, and EmegeSupport Functions (ESF) Heaitil

Medical Services partners.

The POD SOGuill coordinate with and complement existing State readiness initiatives
including, but not limited to:

a. The New Hampshire Public Health Emergency PreparedneBeapdnse Plan

b. Pandemic Influenza Public Health Preparedness and Response Plan.

c. The Emergency System for Advanced Registration of Volunteer Rezfitissionals

(ESAR/HP).
d. The New Hampshire Strategic National Stockpile Annex t8 ESdfer the SEOP
e. Other stateemergency plans and essential support functions.

This document will be reviewed and updated annudResponsibility foplan maintenance

and updates lies with thé&trategic National StockpikSNS)Coordinator,through the POD
Subcommittee.
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1
2  Situation
3 1. Public Health emergencies can occur with or without warning andesaalatedespite
4 efforts to mitigate their effects.
5 2. The State of New Hampshjri,s governmental entities, public and private institutions,
6 businesses, and people may be susceptible to public health emergencies.
7 3. An epidemic or pandemic disease and/or bioterrorism event may affect a large number
8 of people over an extended period time and manifest itself as a large, silent outbreak
9 of disease that occurs days after the release or introduction of an infectious agent into
10 the community. Initially, the spread of disease may not be obvious.
11 4. The scope of a public health emergency mayer a large geographic area. The type of
12 natural disaster, biological agent, incubation times, location of release, communicability,
13 and location of those exposed will determine the actsedpe.
14 5. Public health officials and/or emergency management affscdetermine that a large
15 scale terrorism event (i.ebiological, chemical, or radiological), a major natural disaster
16 or, technological accident has occurred.
17 6. The number of POfYequired will be determined by the scope of the event.
18 7. Onhand medical reources are inadequate to meet current or future health care needs
19 during a public health emergency
20 8. PODsanay be large (processing of 1500 clients/hour) or small. Scalability is important to
21 ensure that operations can be expanded or contracted to provateah appropriate
22 response to a public health emergency.
23 9. Adequate staffing considerations need to be addressed for POD operations that may
24 require 24hour operations.
25 10.Planning for the receiving, staging, storing, transport, and dispengimedication
26 distribution) of the SNS is a contial process involving federal, state, regional and local
27 entities.
28
29 Assumptions
30 1. New Hampshire may at any time experience a terrorism event i@ogical, chemical,
31 or radiological), a major natural disastesr a technological accident that requires
32 supplemental assistance from the SNS.
33 2. The event would be the result of a health emergency affecting a significant portion of
34 the population.
35 3. Planners should assume that traditional healthcare facilities (spaltyfiacute care
36 hospitals) will be at capacity and not able to significantly assist in the dispensing
37 campaign.
38 4. The event would deplete the current supply of-state pharmacy resources and
39 stocks of existing supplies.
40 5. The Governor of New MalLJAa KA NB YI & RSOf I NB¢ | | yaRki2 NUS G R
41 /| 2YYA&aA2YSN) 2F 511 { YI& RSOfINBE | atdzotAl
42 6. Personnel identified as state and local level respondieduding critical continuity of
43 operations staff may be at risk of exposure arab such may be among the first to
44 receive prophylactic medication and/or personal protective equipment (PPE) to
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