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XIV.
Abbreviations and Definitions

AMF (Alternative Mortuary Facilities) -  

BTF – Bio-Terrorism Task Force of the Metropolitan Washington Council of Governments

DART (Disaster Assistance Recovery Team) – 

EMA – local Emergency Management Agency or Committee

ESF-8 (Emergency Support Function)  - 

FAC (Family Assistance Center) - 

JIC (Joint Information Center) -

LEO (Local Elected Official) - usually the senior local elected official, i.e. Mayor, County Executive

LHD – Local Health Department; the health director or designee

Local Medical Resources – the combined resources of the local hospitals, HMO’s and primary care practitioners when taken into account for normal patterns of patient bypass and other forms of work load management
Local Resources –  those response resources of any governmental member of the 

Metropolitan Washington Council of Governments

NDMS (National Disaster Medical System)  -  activated through the Federal Response Plan

NMRT – WMD (National Medical Response Team – Weapons of Mass Destruction) -
NTC (Neighborhood Treatment Center) -  pre-selected sites for dispensing prophylaxis
Outside Resources –  state or federal response resources; may also be any Memoranda of  Understanding or Assistance (MOUs or MOAs) with entities outside the jurisdiction
Planning Partners  - local & regional emergency planning agencies or semi-public/private entities

RHO – Regional Health Officers Committee of the Metropolitan Washington Council of Governments

SEO (Senior Elected Official) – usually the governor, except in the District – the Mayor

SHD - State Health Department or  state Office of Epidemiology

State Declaration of Emergency –
generally this follow would normal criteria and procedures utilized during any natural disaster. However, the Metropolitan Washington Council of Governments planning region consists of ten local jurisdictions, two states and the District  of Columbia. It is, therefore,  recommended that serious consideration be given to declaring a general state of emergency at the state level when two or more localities declare local states of emergency and advance to level 5. These localities may lie in only one state or may be located in any two adjoining states or may be one state and the District of Columbia. 

XV.

Law Enforcement Triggers XV.




XVI.
Medical / Public Health Triggers

XVII.


Communications


A.
Media Public Information Guidelines


IIXX.
Public Information Announcements – to be developed

Risk Level 2

Acknowledge ‘Something Unusual Found’ -   limited information only

Risk Level 3

Confirm ‘Something Unusual’  - Do not include FBI’s Terrorist Advisory (official use only); do not deny existence of Advisory; Do not release any threat assessments

Risk Level 4/5

Chain of custody bulletin for responders, health care personnel

Local Information Hotline announcement

Joint Public Health & Law Enforcement Press Release

Media alert on identity and communicability of biological agent

Personal Protection Announcement

Airborne Precaution Procedures Fact Sheet

Contact Precaution Fact Sheet

Droplet Precaution Procedure Fact Sheet

Post-Exposure Fact Sheet (agent specific)

Post-mortem fact Sheet (agent specific)

Prophylaxis Information for Anthrax

Prophylaxis Information for Botulinum toxin

Prophylaxis Information for Plague

Prophylaxis Information for Smallpox

Risk Level 5
Home-bound Care Instructions (include appropriate barrier precautions, hand washing, waste management, cleaning & disinfection of environment and patient care items)

Restricted access/travel instructions

Temporary Suspension of Elective Hospital Admissions


















































XX.


Emergency Contacts Directory

Bio-Terrorism Task Force

Emergency Management Agency

Federal - 

D.C. - 

Maryland - 

Virginia -

Federal Agencies

Bio-Terrorism Emergency Number at CDC Emergency Response Office 770-488-7100

FBI

Hospitals

Laboratory Services

D.C. - 

Maryland - 

Virginia - 

Law Enforcement

Local Health Department (LHD)

D.C. - 

Maryland - 

Virginia -

Local Medical Examiner

D.C. - 

Maryland - 

Virginia -

Regional Health Officers Committee

National Guard

Public Information
Red Cross

D.C. - 

Maryland - 

Virginia -

Senior Elected Official (SEO)

Social Services
State Health Department (SHD)

D.C. - 

Maryland - 

Virginia -

XX1.
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      Command & Control   (1 Of 2)			Planning Guide Anneses J,K,L,M





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			LEVEL TWO			       LEVEL ONE





All Agencies





Federal Assts





Senior Elected Official








Bio Task Force





Emergency Management


Agency























(Passive survey for Response Triggers


(Determine local chain of command





Active survey for data





Review MOC's/MOA's





Activate MOU's/MOA's





(FBI meet annually with BTF, RHO











(CDC conference call with SHD, LHD, RHO, BTF, FBI, H&I, EMA


(FBI advises CDC on possible threat


FBI specifies evidence collection procedures





(Presidential Declaration of Emergency


(Implement FRP & Unified Command System











Updated by SHD





(Notify if possible in advance to Level One


(Consider activating state response plan





(Declare State of Emergency


(Activate state emergency plan


(Request federal aid as needed


(Make public statement











Initiate conferencing among LHD's





Initiate conferencing among LHD's





Initiate conferencing among LHD's

















(Activate EOC and Incident Command System





(Evaluate need to goto Level One














Local Elected Official














(Notified by LHD


(If appropriate, make public statement





Updated by LHD





Declare a local state of emergency








       Command & Control (2 of 2)        	   		Planning Guide Anneses J,K,L,M





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			LEVEL TWO			    LEVEL ONE





Hospitals & Institutions





Law Enforcement





Local Health Department








Medical  Practitioners





State Health Department























(Passive surveillance





(Report anomalies to LHD





(Active surveillance





(Report anomalies to LHD





(Active case & contact surveillance





(Assist LHD, SHD in setting up & staffing treatment centers





(Active case & contact surveillance





(Assist LHD, SHD in:


(Prophylaxis Plan


(Casualty Care Plan





(Local LAW meets with LHD, EMA annually to review response plans





(FBI meets annually with BTF & RHO





Evaluate threat triggers





(Conduct investigations of suspected or potential threats





(Advise SHD, LHD of potential threats as appropriate











Meet with Medical Practitioners & Health Care Community annually





Passive Surveillance











(Evaluate unexplained bio-event





(Alert BTF, RHO, SHD, EMA, LAW & Planning Partners





(Conference telephone call RHO, BTF, EMA, H & I to determine course of action





With SHD, conduct epi investigation





(As in Level 2


(Assist in Event & Consequence Management





Passive surveillance





Active surveillance





Active case & contact surveillance





Active case & contact surveillance





Passive surveillance via:


(State Laboratory


(Medical Examiners


(State Dept. of Agriculture


(State Veterinarian


(Local Veterinarians, Zoos,


(Animal Rehabilitators





(Active surveillance as in Level 4





(Update SEO





(As in Level 3





(Assist LHD in epi investigation








(As in Level 2





(Assist LHD in consequence management





(Update SEO








       Public Information   (1 Of 2)				Planning Guide Annex M





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			LEVEL TWO			       LEVEL ONE





All Agencies





Federal Assts





Senior Elected Official








Bio Task Force





Emergency Management


Agency

























































































Make Public announcements regarding:





(Current situation


(Progress of investigation & control


(Prophylaxis procedures


(Isolation procedures


(Fatalities








Develop blast fax.email scripts for level notification within region















































Local Elected Official



































   Public Information (2 of 2)                      Planning Guide Annex M	   





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			LEVEL TWO			    LEVEL ONE





Hospitals & Institutions





Law Enforcement





Local Health Department








Medical  Practitioners





State Health Department







































































(Aggregate information for medical community &  the public


(Meet with LEO & PIO to plan access to information 





(Section IIIa)





(Develop bio-agent information for Medical community











(Update LEO





(Update Medical Community





(Issue Public announcements thru JIC





As in Level 2























Identify best sources of medical information for medical community and general public





As in Level 4





As in Level 3





As in Level 2














Epidemiological Investigation  (1 Of 2)		Planning Guide Annexes A,B,C





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			LEVEL TWO			       LEVEL ONE





All Agencies





Federal Assts





Senior Elected Official








Bio Task Force





Emergency Management


Agency























Passive Survey for Response Triggers





Active survey for Response








Review MOA’s / MOU’s








Activate MOA’s / MOU’s











(CDC cooperates with SHD, LHD as needed





(FBI provides SHD, LHD potential threat information, as appropriate




















Notified by SHD, if public





Updated by SHD





(Notify President if potential for advancement to Level One





(Consider activating state response plan














Contribute to agendas of quarterly epi team meetings



































(Alert all agencies


(Activate EOC


(Activate response staff


(Evaluate need to goto Level One





Initiate Incident Command System





Local Elected Official



































Epidemiological Investigation (2 of 2)    		 Planning Guide Annexes A,B,C





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			LEVEL TWO			    LEVEL ONE





Hospitals & Institutions





Law Enforcement





Local Health Department








Medical  Practitioners





State Health Department























(Passive Surveillance





(Report anomalies to LHD





(Active Surveillance





(Report anomalies to LHD	





(Active surveillance





(Report anomalies to LHD























Provide SHD, LHD potential threat information, as needed











(Train staff in conducting epi investigation


(Set up epi team in dept.


(Conduct monthly epi team meetings


(Passive Surveillance (Annex A & B); Section IIIa; include:


(Animal Control


(Veterinarians


(Medical Examiners


(Hospital ER’s


(School absentees


(Large employers absentees





Passive Surveillance





(Annexes A & B)





Diagnosis





(Annex D)





(Active Surveillance





(Alert LEO, EMA





(Alert Medical Practitioners & 


Health Care Community





Continued Active Surveillance





(Passive Surveillance





(Report anomalies to LHD





(Active Surveillance 





(Report anomalies to LHD





(Active Surveillance





(Report cases and contact to LHD





(Active Surveillance





(Report cases & contacts to LHD





Alert SEO, if public





Alert SEO





Update SEO





(Update SEO, CDC


(Assist LHD in investigation








  Medical Prophylaxis (1 of 2)           		   Planning Guide Annex E





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			LEVEL TWO			     LEVEL ONE





Federal Assets





Senior Elect Official





Local Elected Official








Bio Task Force





Emergency Planning


Agency























CDC Assists SHD develop NPS distribution plan

















Deliver NPS


























(Consider requesting & staging NPS





(Have Senior Medical Official make public statement





(Declare general state of emergency





(Activate state response plan











If appropriate, make public statement





If appropriate, make public statement








Declare local state of emergency












































Alert all agencies





Update LEO





Update LEO





Assist LHD, SHD in distributing NPS








Medical Prophylaxis (page 2 of 2)     	   Planning Guide Annex E





ACTIVITIES SUMMARY





	AGENCY		    LEVEL FOUR		       LEVEL THREE		          LEVEL TWO			   LEVEL ONE





(Assist in site security, access, traffic & crowd control








(Telephone conference call with LHD, RHO, BTF, SHD, EMA re: local  NPS processing plan














(Assist LHD, EMA to develop 


plan for NPS processing and  treatment center ops.





Law Enforcement





(Monitor pharmaceutical inventories in locality & distributed NPS


(Arrange re-stock, as needed


(Update SEO





(Update SEO, CDC, FBI


(Review NPS distribution plan with CDC, LHD











(Assist LHD, EMA  with  NPS processing and  treatment center ops. plans develop.


(Devel recipient tracking sys





State Health Department























(Activate Prophylaxis plan, as needed


(Activate local NPS processing plan, as needed


(Telephone conference call with  RHO, BTF, SHD, CDC, EMA, H&I, local  & regional planning partners


(Immunize critical responders and families, as needed


(Release prophylaxis schedules, locations, and recipient population information thru JIC 


(Activate NTC's & staff, as needed


(Fax daily recipient logs to regional tracking system and to SHD tracking system


(Actively monitor pharmaceutical levels advise SHD prior to reaching critical levels 


(Fax daily log of refusals to SHD














(Survey pharmaceutical inventories based upon results of epidem. investigation





(Report critical pharmaceutical inventories levels to SHD





(Alert NTC owners & staff





(Alert LAW, EMA, Medical Practitioners, Hospitals/Institutions of potential treatment center activation





(Telephone Conference call with SHD, CDC, EMA, BTF, RHO, H&I  to confirm local arrangements for NPS processing 





With SHD, EMA determine:





((Pharmaceutical requirements based upon population demographics


((Vaccination priortization


(List of  initial vaccination recipients


(Training for staff


(Travel restriction guidelines


(Handling of vaccination refusals


(Vaccination of minors w/o parental approval


(Procedures for informing & vaccinating critical response personnel & their families








(Passive surveillance of 


reportable diseases





(Develop NTC list & arrange


staffing, indemnity





(Develop prophy. recipient 


tracking system with H/I, SHD





(Educate staff, medical 


community on mass prophy. response procedures





(Develop local NPS processing plan with SHD, EMA, LAW, 





Local Health Department








(Assist in mass prophylaxis as  requested by LHD


(Immunize critical responders and families, as needed


(Fax daily recipient logs to LHD





(Telephone conference call with LHD, RHO, BTF, SHD, EMA  re: local NPS processing plan


(Review institution's mass prophy. plan with staff


(Review critical staff prophy. list














(Assist LHD, EMA to develop 


plan for NPS processing and  treatment center ops.


(Develop internal plan for assisting with mass prophylaxis 





Hospitals & Institutions





(Review obligations under NPS processing plan and treatment center ops plan


(Report medical anomalies to LHD














(Assist LHD, EMA to develop 


plan for NPS processing and  treatment center ops.








Medical  Practitioners





(Assist in mass prophylaxis as  requested by LHD


(Fax daily recipient logs to LHD











 Casualty Care (1 of 2)            		   Planning Guide Annexes D,F,H





ACTIVITIES SUMMARY





	AGENCY			    LEVEL FOUR		 LEVEL THREE			  LEVEL TWO			       LEVEL ONE





All Agencies





Federal Assts





Senior Elected Official








Bio Task Force





Emergency Management 


Agency

























































































(Request from federal assts:





(Hospitals


(Teams


(Redeployment of patients


(Mass mortuary services





















































Local Elected Official
































  Casualty Care (2 of 2)				   Planning Guide Annexes D,F,H





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			LEVEL TWO			    LEVEL ONE





Hospitals & Institutions





Law Enforcement





Local Health department








Medical  Practitioners





State Health Department























Assist LHD in developing casualty management plan











Participate in casualty mgmt plan





Participate in casualty mgmt plan
































Develop casualty management plan





(Annexes F,H,I)











(Alert potential responders:





(Hospitals & Practitioners


(Federal Facilities / Assets


(Red Cross





Activate Casualty Management Plan























Participate in Casualty Management plan





Assist LHD in developing casualty management plan











(Assist LHD in implementing casualty management plan





(Alert national response resources





Amplify LHD resources to manage casualties








Family Support Services (1 of 2)	   Planning Guide Annexes D,F,H





ACTIVITIES SUMMARY





	AGENCY			    LEVEL FOUR		LEVEL THREE			   LEVEL TWO			       LEVEL ONE





All Agencies





Federal Assts





Senior Elected Official








Emergency Management 


Agency























































































































Local Elected Official
































Bio Task Force



































Family Support Services (2 of 2)	   





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			  LEVEL TWO			       LEVEL ONE





Hospitals & Institutions





Law Enforcement





Local Health Department








Medical  Practitioners





State Health Department























( Work with LHD to develop plans for patient identification and family notification

















Activate Plan





























Develop family support services plan with other agencies for:





(Family member location


(Identification


(Sheltering


(Psychological Support


(Bereavement Assistance


(Automated Inofmation System











Activate Family Support Plan





















































Expand needed resources for Family Support








Fatality Management (1 of 2)			   Planning Guide Annexes N,O





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			   LEVEL TWO			       LEVEL ONE





All Agencies





Federal Assts





Senior Elected Official








Bio Task Force





Emergency Management


Agency













































































If appropriate, make public announcement





If appropriate, make public statement





(Request DEMORT





(If appropriate, make public statement





















































Local Elected Official




















If appropriate, make public announcement





(Request DEMORT





(If appropriate, make public statement





Activate fatality management plan





Alert local funeral directors, emergency morgue owners of potential activation





Activate





(Annexes N & O)


Develop plan for handling large numbers of fatalities


Include:





(Hospital morgues


(Funeral directors


(Refrigerated vehicles/facilities


(Medical Examiners/state morgues





Local Health Department











Fatality Management (2 of 2)	   		Planning Guide Annexes N,O





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			  LEVEL TWO			       LEVEL ONE





























Law Enforcement





(Amplify LHD resources in implementing plan





(Amplify LHD resources in 


managing fatalities





Assist/advise LHD in implementing plan











Assist LHD in developing fatality management plan





State Health Department















































Hospitals & Institutions























Medical  Practitioners














Continuity of Infrastructure (1 of 2)		   





ACTIVITIES SUMMARY





	AGENCY			    LEVEL FOUR		LEVEL THREE			    LEVEL TWO			        LEVEL ONE





All Agencies





Federal Assts





Senior Elected Official








Bio Task Force





Emergency Management


Agency







































































Develop plan to monitor infrastructure disruption in emergency situations














(Assess/monitor integrity of infrastructure, including:





(Water supplies


(Utilities


(Food Supplies





(Remediate or alert agencies &  public as to appropriate response to disruptions








As in Level 2 & notify SHD for assistance
































Assist LHD in developing plan for monitoring infrastructure disruption




















(Amplify LHD resources





(Alert SEO





(Engage other agencies as needed








Local Elected Official



































  Continuity of Infrastructure (2 of 2)	   





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			LEVEL TWO			      LEVEL ONE





Hospitals & Institutions





Law Enforcement





Local Health Department








Medical  Practitioners





State Health Department







































































Plan for possible infrastructure failures











Assess integrity of infrastructure





Activate plans to address infrastructure failures, if they occur















































Assist LHD's in addressing problems created by infrastructure failures








Control of Affected Areas & Populations (1 of 2)





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			LEVEL TWO			     LEVEL ONE





All Agencies





Federal Assts





Senior Elected Official








Bio Task Force





Emergency Management 


Agency















































































































































Local Elected Official



































Control of Affected Areas & Populations (2 of 2)	   





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			LEVEL TWO			      LEVEL ONE





Hospitals & Institutions





Law Enforcement





Local Health Department








Medical  Practitioners





State Health Department







































































Plan appropriate community responses specific to most likely chemical and biological agents, including:


(Evacuation


(Quarantine


(Crowd Control


(Imunization/Prophylaxis











(Mobilize EMA components, as needed





(Amplify resources using mutual aid agreements





(As in Level 2





(Amplify resources using state & federal aid





























Assist LHD, EMA, LAW to develop plan for control of affected areas











(Alert State EMA of potential needs





(Alert SEO





(Update SEO





(Request state resources, as needed








Resource & Logistical Support   (1 Of 2)





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			    LEVEL TWO			          LEVEL ONE





All Agencies





Federal Assts





Senior Elected Official








Bio Task Force





Emergency Management


Agency















































































































































Local Elected Official



































Resource & Logistical Support (2 of 2)	   





ACTIVITIES SUMMARY





	AGENCY			    LEVEL FOUR		LEVEL THREE			   LEVEL TWO			       LEVEL ONE





Hospitals & Institutions





Law Enforcement





Local Health Department








Medical  Practitioners





State Health Department







































































Develop local resource management plan











Assess resources for response





(Assess resources for response





(Assess pharmaceutical inventories





(Assess staffing and relief needs





(Advise SHD, EMA of needs





(Oversee distribution local NPS  processing


 





























Assist LHD to develop resource & logistics plan

















(Oversee  distribution of NPS to state





(Assist LHD in local NPS processing plan








Residual Hazard Assessment & Mitigation   (1 of 2)





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			  LEVEL TWO			       LEVEL ONE





All Agencies





Federal Assts





Senior Elected Official








Bio Task Force





Emergency Management


Agency















































































































































Local Elected Official



































Residual Hazard Assessment & Mitigation (2 of 2)        	   





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			  LEVEL TWO			       LEVEL ONE





Hospitals & Institutions





Law Enforcement





Local Health Department








Medical  Practitioners





State Health Department







































































Develop public advisory templates











Monitor:





(Food


(Water


(Animals


(Toxins & other health risks:





(Primary (bio-agents)


(Secondary (effects of bio-agents,


i.e. smoke, asbestos, etc.






































Assist LHD to develop Residual Hazard plan


























		Environmental Surety   (1 of 2)





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			  LEVEL TWO			       LEVEL ONE





All Agencies





Federal Assts





Senior Elected Official








Bio Task Force





Emergency Management 


Agency















































































































































Local Elected Official



































Environmental Surety (2 of 2)                           	   





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			  LEVEL TWO			       LEVEL ONE





Hospitals & Institutions





Law Enforcement





Local Health Department








Medical  Practitioner











s





State Health Department















































































































































NDPO/DoD Report – FINAL 18 06/27/00





Identification of Triggers





Many factors could lend clues to a potential use of biological weapons. The difficulty of trying to use definitive criteria is that almost all bioterrorist agents mimic other diseases in their early presentation. Furthermore, many classic bioterrorist agents are rare, non-endemic or eradicated diseases; general practitioners may not recognize the disease until it has progressed to the more serious and unique symptoms. In some cases, there may be a reluctance to report this “unknown” illness until a diagnosis is made. The following tables provide a preliminary list of factors that could trigger law enforcement  or medical/public health  communities to exchange information. These are not intended to be comprehensive lists of all the potential triggers. Each jurisdiction may want to mutually add or remove triggers to suit their individual needs, but these lists are intended to provide a starting point.





Table 3: Law Enforcement Triggers





Any intelligence indicating that disease agents are intentionally used to harm someone





Any indication that a criminal/terrorist element is involved with a serious illness or death





Seizure of any bioprocessing equipment from any individual, group, or organization





Seizure of any potential dissemination devices from any individual, group, or organization





Identification or seizure of literature pertaining to the development or dissemination


      of biological agents





Any assessments that indicate a credible biological threat in an area
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Table 4: Medical/Public Health Triggers





Large numbers of patients with similar symptoms or disease





Large numbers of unexplained symptoms, diseases or deaths





Higher than expected morbidity and mortality associated with a common disease


    and/or failure to respond to traditional therapy





Single case of disease caused by an uncommon agent – i.e., Burkholderia mallei or B.


    pseudomallei, smallpox, viral hemorrhagic fever, anthrax





Multiple unusual or unexplained disease entities in the same patient





Disease with an unusual geographic or seasonal distribution – i.e., tularemia in a non- 


    endemic area or influenza in the summer





Unusual “typical patient” distribution – i.e., several adults with an unexplained rash





Unusual disease presentation – i.e., inhalational vs. cutaneous anthrax





Similar genetic type among agents from temporally or spatially distinct sources





Unusual, atypical, genetically engineered, or antiquated strain of agent





Endemic disease with unexplained increase in incidence – i.e., tularemia, plague





Simultaneous clusters of similar illness in non-contiguous areas, domestic or foreign





Disease agents transmitted through aerosol, food, or water, suggestive of sabotage





Ill persons presenting near the same time; point source with compressed epidemic


    curve





No illness in persons not exposed to common ventilation systems (have separate


    closed ventilation systems) where illness is seen in those persons in close proximity





Death or illness among animals that may be unexplained or attributed to an agent of


     bioterrorism that precedes or accompanies illness or death in humans
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Media/Public Information Release





Both the law enforcement and the medical/public health participants agreed that the media will have a significant impact on the response and the public reaction to a biological incident. As a result, each community should ensure that the appropriate information is released to the media at the proper time, especially sensitive information. The participants provided some guidance in Table 9 as to what information should be provided in each of the five phases discussed above. In


general, they agreed that the response should be coordinated and come from a single point of contact to ensure the right information is provided at the appropriate time. The matrix below provides general guidance concerning a jurisdiction’s interaction with the media.





Table 9: Release of Information to the Media/Public





Pre-Suspicion of a		 Limit information to statement	    	     Designate a single point of


Biological Incident 		    of “something unusual” if asked 	         	        contact for the law enforcement


   ( RISK LEVEL 4 )							         and for the medical public


         health to coordinate between  them





Suspicion of a Biological	Confirm “something unusual”		Points of contact work together


Incident				Need to provide rumor control	       	       on any response to query						Prepare to respond to inquiries	 	     Develop agreed-upon rules of


( RISK LEVEL 3 )		Do not provide the FBI’s 		        public release


  Terrorist Advisory referenced in 


Table 7; it is for official use


only; however, do not deny 


existence of Advisory


Do not release any threat


  assessments





Crisis Management 		Alert media to the			      SAME AS ABOVE


  				   communicability of the		      	      FBI and local public health


( RISK LEVEL 3 – 2 )		  biological agent (if known or		        coordinate response; 


   suspected) 				        develop a joint public health and a law


Confirm and announce any 		        enforcement press release


    protective actions


   	Provide rumor control





Consequence Management 	SAME AS ABOVE			      SAME AS ABOVE


Use risk/crisis communication


( RISK LEVEL 2 - 1 )		   to address the psychological


   issues of bioterrorism





Recovery from the		Focus on closure issues			     Emphasis on local law


Biological Incident		Media/public needs reassurance		        enforcement and medical/public


	 			  things are back to “normal” 		        health actions in support of the


(POST RISK LEVEL  2 - 1)  	  community				        community
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Local Health Department








Law Enforcement





Hospitals & Institutions








Mental Heatlh   (2 of 2)	   





ACTIVITIES SUMMARY





	AGENCY			   LEVEL FOUR			LEVEL THREE			  LEVEL TWO			       LEVEL ONE





























Bio Task Force
































Local Elected Official








































































































Emergency Management 
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Senior Elected Official








Federal Assts





All Agencies








Mental Health  (1 of 2)	   





ACTIVITIES SUMMARY





	AGENCY			    LEVEL FOUR		LEVEL THREE			   LEVEL TWO			       LEVEL ONE









 Not for General Distribution
PAGE  
9
        
Not for General Distribution

