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REGIONAL WORKGROUP MEETINGS

“ Northeast Central Ohio Region 5

February 9, 2010

PUBLIC INFORMATION OFFICER WORKGROUP

Present: Kristi Kato, Marlene Martin, Steve Bosso, ColleeieeR Leslee Dennis, Dr. James Hubert, Reed Richmimrd
Jenny, Jessie Wingert, Dane Idelburger,

Welcome
= The group was welcomed.
Status Reports (All)

= H1N1 vaccination and response has slowed down idifdeCounty. Overall they had 25 requests for
interviews from different markets. They have esshled a Twitter account which Colleen tweets toeoa
week. So far they have had no negative resporiSesry tweet pushes the user back to the Medinatgou
Health website. Everyone agreed that it is a gmegtto dispel rumors. Twinsburg dispatch hasid Steve is
looking at trying to get all of Twinsburg on boarRichland County sent out alert to cell phonesteid
messages. At the beginning the messages were gairtg over 400 individuals. They found it todre

excellent way to provide up-to-date information.

= The question was poised to the group, how is tseway to reach physicians? Dr. Hubert statedhfzest fax
has worked well for those offices that do not heweil capabilities. However those offices needldcome
accustom to receiving the alerts. He also stétad@DC wants to reinitiate through social medidNH5

education.

= Colleen emailed a situation update about MedinanGtaispecial clinics at Job and Family Serviced ahour

county mental health providers. Unfortunately, wertbt process many people at these clinics.
L essons L ear ned

= The group talked about how the messaging in #géinbing aimed at the older adults should have lg&srent

because it now seems like they do not need thengacc

Public Infor mation Incident M anagement Documents

= Please provide all commentskkato@schd.ordpy February 23, 2010. The document is attached.
Adjour nment

The next meeting is scheduled April™t 9:00 via Go-To-Meeting. The meeting was adjedr





| ncident Management Document:

NECO-5 Public I nfor mation

I. INTRODUCTION:

A. Objective:

Ensure that sufficient region-level assets areajegul during disasters, emergencies or statewide
incidents of national significance to provide a@tar coordinated, and timely information to affecte
populations, governments, legislators and the media

B. Key Definitions:

Emergency Public Infor mation. Information that is disseminated primarily in aigation of an
emergency or during an emergency. In addition twiging situational information to the public, isa
frequently provides directive actions required ¢éatdken by the general public.

Joint | nfor mation Center (JIC). A facility established to coordinate all incideetated public
information activities. It is the central point @dntact for all news media at the scene of thederi
Public information officials from all participatinggencies should collocate at the JIC.

Joint Information System (J1S). Integrates incident information and public affant® a cohesive
organization designed to provide consistent, coarted, timely information during a crisis or inantle
operations. The mission of the JIS is to providgéracture and system for developing and delivering
coordinated interagency messages; developing, meenaing, and executing public information plans
and strategies on behalf of the IC; advising thedBcerning public affairs issues that could aféect
response effort; and controlling rumors and inaatimformation that could undermine public
confidence in the emergency response effort.

Joint Operations Center (JOC). The JOC is the focal point for all Federal investige law
enforcement activities during a terrorist or porterrorist incident or any other significantrarnal
incident, and is managed by the SFLEO. The JOCrbes@ component of the JFO when the NRP is
activated.

Public I nformation Officer (PIO). A member of the Command Staff responsible for fateng with
the public and media or with other agencies witlident-related information requirements.

Virtual Joint I nformation Center (VJIC). A VJIC is an electronic substitute when a physaal
location is not possible for a joint informatiomeer; the VJIC may include secure (password-prethct
Web sites, e-mail, telephone conference callsiworway radio communication.

I1. ENABLING POLICIESAND LEGISLATION:

Planning for external communications functions gggpes county government responsibilities for
providing timely public information. If county gouaments are unable to provide timely public
information to those affected by emergencies, tksa®r incidents of national significance, thet&ta
and Federal Government may be called upon to peovitd| health and safety information to the
affected population.

External communications efforts shall be coordiddtesupport the dissemination of a unified
message.
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SITUATIONS & ASSUMPTIONS:

A. Situation:

NECO Region 5 has the potential to experience amegmergency or disaster.
The public needs information regarding actionsedaken to minimize the loss of life and property.

Health Departments/District in NECO have continugmggrams, which use various channels of
communication, including the mass media, to provideded and desired information about local
government activities and services to the generli@

The media would provide a means of disseminatingrgency information to the public.

Government officials will provide accurate and cdetg information and cooperate with the media
to the extent possible.

Natural and man-made disasters or epidemics may @duch would necessitate warning the
public and informing them of actions that they nmade.

The principal means by which the public would bfeimed of potential threats to their health and
safety would be disseminated by electronic and pniedia, social network outlets, social media
outlets, vehicle-mounted public address systemsdandto-door notification.

NECO Region 5 is composed of thirteen countiestasdty-eight individual health departments
and/or health districts that maintain jurisdictibaathority and autonomy regarding coordination
and implementation of Incident Management Plansstiradegies within their respective
jurisdiction.

NECO Region 5 Health Department’s and/or Healthrigtss maintain legal authority and
jurisdictional autonomy regarding the coordinatiord implementation of Public Health prevention,
preparedness, response, and recovery operatioms wikir jurisdiction.

County Emergency Management Agencies in NECO Regimaintain county emergency
operations plans and procedural documents thateutie incident management capabilities,
responsibilities, and resources the EMA may utilzsupport coordination and communication
between local, regional, and state partners.

Public Health emergencies may last extended pedbtime.
NECO Region 5 Health Department’s and/or Healthrigiss will rely on the Ohio Department of

Health (ODH) and the Centers for Disease Contr8l@Eto provide guidance regarding public
information releases.

B. Assumptions:

During emergency situations and disasters, therglmablic will demand information about the
emergency situation and instruction on proper nespactions.





e Demand for information will be overwhelming if sigfent staff is not provided and if staff is natitred
and operating from a pre-established set of praesdu

¢ During an emergency the public will want informaition proper response actions to take.

e The media will demand information about the sitomti

e The number of media personnel responding to theganey will depend on the magnitude.

e The local media will usually cooperate with offisian disseminating information to the public.
¢ The general public will turn to local and area raeais sources of information and guidance.

e There may be times when disaster strikes withouhiwg and the Public Information System cannot
react rapidly enough.

¢ Rumors can be expected during any emergency.

e Each county has a high level of preparednessuati public awareness campaigns cannot be 100%
effective.

¢ Incidents requiring regional coordination will benaged through utilization of the ICS structure;
whereby, each jurisdiction will implement the Inerd Command System, and when possible, utilize
Unified Command with local hospital(s) and othesp@nse partners to effectively address the
incident.

e Health Department’s and/or Health District’s in NE®egion 5 maintain emergency plans and
procedural documents that address at a minimum mbat be done and how local jurisdictions will
implement Risk Communication strategies.

e Implementation of Risk Communication/Public Infortioa strategies will occur at a local level.

e Local Emergency Operations Center’'s (EOC’s) witl @ the Multi Agency Coordination Center
(MACS) of each jurisdiction; whereby, they provigigerational support by providing a common
operation picture to the local jurisdiction througbmmunication with regional and State partners.

V. Concept of Operations (CONOPS):

A. General
e Level 1 Response: One jurisdiction is affected and the response aamdndled without
regional assistance or resources. The event isghtoio be small in scope and is not
expected to escalate.

o0 Recommend Actions

1. Implement ICS and activate appropriate positionspgicable to local plans

2. Implement Risk Communication/Public Informationrmsa





3. Review MOU'’s with local and regional health depagims and implement as necessary
4. Enhance media monitoring and surveillance

5. Provide education to media and public about event

6. Provide general notification of incident to varidasal, regional, and/or state partners
7. Conduct a situation assessment

8. Establish contacts with local health care providars local and regional public health

9. Disseminate regular situational updates to loegjional, and/or state partners.

e Level 2 Response: One jurisdiction is affected; the response may irequegional
assistance or resources. The event is localizedn® jurisdiction but with multiple
occurrences and is anticipated to escalate.

0o Recommend Actions

1. Review Level 1 Response recommended actions.

2. Collaborate with local EMA to determine appropri@t&S level activation

3. Access the need for a Joint Information Systenoot Jnformation Center

4. Assess available resources to implement risk correation

5. Assess implementation status of MOU'’s and reviseeggssary

6. Review local risk communication/public informatipfan

7. Provide education to media and public about event

8. Provide general notification of incident to varidasal, regional, and/or state partners

9. Utilize VIJIC, see appendix A Consider utilizationeoNECO VJIC to disseminate regular
situational updates to local, regional, and/orespatrtners, appendix A

10. Conduct a situation assessment
11. Establish contacts with local health care providerd local and regional public health

12. Disseminate regular situational updates to loeglional, and/or state partners

e Level 3 Response: More than one jurisdiction is affected within thegion and requires
regional assistance and resources. The event isspridad and expected to escalate. A
Emergency may be declared for the incident. Affécjerisdictions will coordinate
implementation and recommendation of community aimment strategies regionally by
maintaining ongoing communications through Multi eéhgy Coordination Systems
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(MACS) that are currently in place, established] araintained by each county emergency
management agency. ODH and/or the CDC may be iadola initiating response and
updates for this level.

o0 Recommend Actions

1.

2.

9.

Review Level 1 and 2 response recommended actions

Assess implementation status of MOU'’s and revsseegessary

Conduct assessment of available resources

Coordinate allocation of resource through local EMA

Access the need for a Joint Information Systenoott Jnformation Center
Establish liaison for communications with ODH anENDA

Consider utilization of a NECO VJIC to disseminatgular situational updates to
local, regional, and/or state partners, appendix A

Maintain ongoing communications through Multi Aggn€oordination Systems
(MACS) that are currently in place, establishedd amaintained by each county
emergency management agency

Consider conducting a media conference

10. Communicate recommendations from subject matteeréxp

11.Conduct a situation assessment

12.Establish contacts with local health care providamd local and regional public

health

13.Consult local EMA in regards to a local emergenegldration

e Level 4 Response: More than one region in the state or multiple stae affected. A
Emergency will be declared by some level of goveaninResponse will be coordinated
regionally through local EOC’s acting as the Mélgency Coordination Center of each
jurisdiction; whereby providing operational suppitmough establishment of a common
operational picture to the local jurisdiction thghucommunication with regional and State
partners. The response may be directed by ODH atlt#dCDC; however, local and
regional coordination of efforts will occur througte MACS.

0 Recommend Actions

1.

Review Level 1, 2 and 3 response recommended &ction





2. Assess status of MOU implementation and reviseeasssary

3. Conduct assessment of available resources

4. Coordinate allocation of resource through local EMA

5. Establish liaison for communications with ODH regaetative at OEMA

6. Coordinate with local, regional, and/or state pamsnto disseminate regular
situational updates to create a common operatictg e

7. Maintain ongoing communications through Multi Aggn€oordination Systems
(MACS) that are currently in place, establishedd amaintained by each county
emergency management agency.

8. Assess and refine recommendations regarding apate®PE as needed.

9. Maintain ongoing communications with local healdrec providers and local and
regional public health

10. Assess and refine local emergency declaration fuldic health incident

Recovery Actionsto be Considered and Discussed:
e Cost Recovery
» Tally your total time and cost
»  Submit your numbers to the local EMA and State Diepent of Health
¢ Rescind Orders Issued as applicable

¢ As the responsive dissemination of public informafplays an integral role in the recovery process,
regular communication about recovery efforts regesthe public that government agencies are
working together to resolve the situation and basgistance, even though response efforts may not
be over.

e Update Following Information (as applicable to ayen
e Actions the public should take

e Summary of the incident

e Impact of the incident

e Actions response agencies are taking

e Actions the public, businesses and industries rakg to gain access to recovery
programs and information on how these programs work

¢ Information on how to repair or restore damagegery

e Debris removal information

e Overall steps to be taken by the government ameo# to return to normal





e Any other crisis specific recovery information

P10s should:
e Emphasize as soon as appropriate, when the daaggralssed or the situation has

transitioned from response to recovery

e Be prepared to direct questions concerning volustaed financial contribution to the
appropriate organizations

¢ Inform local businesses about special programgdedito assist them throughout the
news media, appropriate business channels and coitynowitreach efforts.

e Communicate information on service animals, petd, lswestock

e Coordinate with their PIO counterparts at appieragencies concerning environmental,
ecological, and agricultural impacts.

RECOVERY EVALUATION

To help determine the effectiveness of recoveryrmamication during an incident or planned event, 10
should closely monitor media reports and assescpofuiries to determine if information is recetvand
understood by its intended audiences.

Following an incident or planned event, PIOs shauéhte a comprehensive report of media coveragdiam
inquiries, and public inquiries to determine thieetiveness of the recovery communications effartés
report, or conclusions of the report, can be fodedrto the ICS planning section for inclusion ia &fter
Action Report (AAR). The P10 should also particepat AAR reviews.

Typically, AARs contain the following components:

Executive Summary
Incident Overview;

Analysis of Capabilities
Major Strengths

Areas of Improvement
Lessons Learned.

Note: Refer to local jurisdictionsrecovery plans

DOCUMENT MAINTENANCE:

¢ This Incident Management Document (IMD) will be ismd annually by a workgroup established under
the NECO Region 5 Regional Public Health Coordindtoaddition, this IMD may be revised based
upon findings from exercises, or the implementatbnew or updated laws, policies, and/or regutatio






REGIONAL WORKGROUP MEETINGS

“ Northeast Central Ohio Region 5
‘“ April 13, 2010

PUBLIC INFORMATION OFFICER WORKGROUP

Present: Kristi Kato, Marlene Martin, Colleen Rice, Ray Herbst, Susie Frew, Bob Zehentbauer, Sarah Metzger, D.J.
McFadden, Chris Partis

.  Welcome
= The group was welcomed.
. Virtual Joint Information Center Training

=  The group determined the structure of the Joint Information Center Trainings. Thetrainings will last
approximately one hour. The class will go over the Public Information Incident Management Document, Tab A
of the Public Information Incident Management Document which isthe users manual for the Virtual Joint
Information Center and then take questions. The trainingswill be held on May 4" from 0900 to 1000 hours and
May 5™ from 1400 to 1500 hours.

= Kristi will be creating a flyer advertising the trainings and send it out to the group by April 20",
[11. LessonsLearned for HIN1/Room for Collaboration

= For the 2010 flu season the NECO Public Information Workgroup would like to work on a combined message,
advertising flu shot encouraging more people to get the flu vaccine, a marketing campaign be aflu fighter, and
also looking at any needs the Medica Reserve Corps might have.

V. Adjournment
The next meeting is scheduled June 8th at 9:30 at the Akron Regional Hospital Association, 3200 West Market Street,
Akron. Itisdirectly across the street from Summit Mall in abring building on the second floor. We will plan on
working on a collaborative message for the 2010 seasonal flu season. Please bring your HIN1 media messages along
with aflash drive and laptop if you have one. Please be ready to work. The meeting was adjourned.





