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COMPLAINT FOR DECLARATORY JUDGMENT
AND INJUNCTIVE RELIEF

COMES NOW Plaintiff, JAMES MAINER, in his individual capacity and on
behalf of all citizens similarly situated, and HCL DELUXE TAN, LLC, an Illinois Limited
liability company, on its behalf and on behalf of all businesses similarly situated (James Mainer
hereinafter referred to as “James™) and (the business hereinafter referred to as “HCL”) by and
through their attorneys, Thomas G. DeVore, Erik Hyam, and DeVore Law Offices, LLC, and for
their Complaint for Declaratory Judgment and Injunctive Relief against Defendant, Governor Jay

Robert Pritzker (hereinafter referred to as “Pritzker”), in his official capacity, hereby alleges as

follows:
1, Pritzker is currently the duly elected Governor of the State of Illinois.
2. James is a citizen and lawful resident of Clay County Illinois.
3. James brings this action on his own behalf and on behalf of all citizens of Illinois

similarly situated.
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4, James is a U.S. Army veteran who enlisted following the terrvorist attacks of
September 11", 2001 and served during Operation Iraqi Freedom being a member of one of the
first U.S. Army units to arrive in Baghdad, Iraq following the U.S. Invasion.

5. HCL is a limited liabjlity company organized and existing under and by virtue of
the laws of the State of Illinois.

6. HCL has its principal place of business in Clay County, IL.

7. HCL brings this action on its own behalf and on behalf of all businesses of Illinois
similarly situated.

8. On March 09, 2020, Pritzker issued a proclamation declaring, as of that date, a
disaster existed within Illinois as a result of the COVID-19 virus. (See Exhibit 1 hereinafter
referred to as “COVID #1)

9, Pritzker issued the proclamation pursuant to the authority granted him under the
Iilinois ﬁmergency Management Agency Act. (See 20 ILCS 3305 ef seq., hereinafter referred to
as the “TEMAA™)

10.  The IEMAA states: “In the event of a disaster, as defined in Section 4, the Governor
may by proclamation declare that a disaster exists.” (See 20 ILCS 3305/7)

11, Section 4 of The Act defines a disaster as follows:

"Disaster" means an occurrence or threat of widespread or severe damage, injury

or loss of life or property resulting from any natural or technolegical cause,

including but not limited to fire, flood, earthquake, wind, storm, hazardous

materials spill or other water contamination requiring emergency action to avert
danger or damage, epidemic, air contamination, blight, extended periods of severe

and inclement weather, drought, infestation, critical shortages of essential fuels and

energy, explosion, riot, hostile military or paramilitary action, public health
emergencies, or acts of domestic terrorism. (See 20 I1.CS 3305/4)

12.  InCOVID#], Pritzker states the COVID-19 virug is a novel severe acute respitatory

illness. (See 2™ whereas clause of COVID#1)
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13. In COVID#1, Pritzker determined the respiratory illness not to be a disaster but to
be a currently existing “public health emergency.” (See 15" whereas clause of COVID#1.)

14.  In COVID#1, Pritzker declared all 102 counties within Illinois a disaster area as a
result of COVID-19. (See Section 1 of COVID#1)

15.  Under the auspices of COVID#1, Pritzker utilized his emergency powers wherein
he issued various executive orders.

16.  On April 01, 2020, Pritzker issued another disaster proclamation. (See Exhibit 2
hereinafter referred to as “COVID#2™)

17.  In COVID#2, Pritzker states the COVID-19 virus is novel severe acute respiratory
illness. (See 1% whereas clause of COVID#2)

18. In COVID#2, Pritzker found COVID-19 is a public health emergency. (See 15"
whereas clause of COVID#2,)

19.  Assuch in COVID#2, Pritzker declares the COVID-19 illness to be a “continuing
disaster”. (See Section 1 of COVID#2.)

20.  Given Pritzker declared COVID#2 a continuing disaster, Pritzker further declared
a continuation of his authority to wield the GIMEIZENCy powers of section 7 of the IEMAA. (See
Section 1 of COVID#2.)

21, As a result of COVID#2, Pritzker utilized his emergency powers wherein he
executed and continued various executive orders from that time through and including April 30,
2020.

22.  On Ai)ril 30, 2020, Pritzker issued yet another proclamation of disaster. (See

Exhibit 3 hercinafter referred to as COVID#H3.)




23.  In COVID#3, Pritzker states the COVID-19 virus is novel severe acute respiratory
illness. (See 37 whereas clause of COVID#3.)

24.  Yet again, Pritzker acknowledges in COVID#3 that COVID-19 is a current public
health emergency. (See whereas clause 52 and 53 in COVID#3.)

25.  As a result of COVID#3, Pritzker utilized his emergency powers wherein he
executed and continued various executive orders until May 31, 2020,

26.  Asaresult of COVID#1, COVID#2 and COVID#3, Pritzker is attempting to wield
the emergency powers under the IEMAA for approximately 81 days.

27.  The very occurrence for which Pritzker found a disaster existed in COVID#I,
COVID#2 and COVIDH#3 was the exact same novel severe acute respiratory illness.

28.  COVID#2 and COVID#3 were both issued for exact 30-day periods.

29.  Subsequent to a proper disaster proclamation, the IEMAA confers specific
enumerated powers upon the Governor of the State of lllinois. (See 20 ILCS 3305/2(a)(2).)

30.  Amongst those enumerated éower-s are fourteen (14) emergency powets as
provided in section 7 of The Act. (See 20 ILCS 3305/7)

31.  Section 7 of the ITEMAA expressly states: “Upon such proclamation, the Governor
shall have and may exercise for a period not to exceed 30 days the following emergency powers....
(See 20 ILCS 3305/7)

32.  As a result of Proclamation #3, Pritzker issued Executive Order 2020-32
(bereinafter “EO 32”). (See Exhibit 4)

33.  Asalleged authority to issue EQ 32, Pritzker relies on two authorities:

a) Powers vested in him as the Governor of the State of Illinois.

b)  Sections 7(1), 7(2), 7(3), %(8), 7(9) and 7(12) of the IEMAA.




(See the “THEREIORE” clause on page 2 of EO 32)

34.  Pritzker further states the emergency powers exercised in EOQ 32 were consistent
with public health laws. (See the “THEREFORE?” clause on page 2 of EO 32)

35.  Upon information and belief, the public health laws which Pritzker states are
consistent with his authority in EO 32 is assuredly the Illinois Department of Public Health Act,
being 20 ILCS 2305 et seq. (hereinafter referred to as “IDPHA™) (See the “THEREFORE” clause
on page 2 of EO 32)

36,  IDPHA provides for general supervision of the interests of the health and lives of
the people of the State. (See 20 ILCS 2305/2(a))

37.  Under the IDPHA, the Department of Public Health (the “Department”) has
supreme authority in matters of quarantine and isolation. Id. (Emphasis Added)

38.  The Department may declare and enforce quarantine and isolation, when none
exists, and may modify or relax quarantine and isolation when it has been éstablished. Id.

39.  Subject to the provisions of subsection (¢), the Department may order a person or
group of persons to be quarantined or isolated or may order a place (o be closed and made off
limits to the public to prevent the Ifrobable spread of a dangerously contagious or infectious
disease, including non-compliant tuberculosis patients, until such time as the condition can be
corrected or the danger to the public health eliminated or reduced in such a manner that no
Substantiai danger to the public’s health any longer exists. (See 20 ILCS 2305/2(b).)

40.  The IDPHA specifically admonishes that no person or a group of persons may be
ordered to be quarantined or isolated and no place may be ordered to be closed and made off limits
to the public except with the consent of the person or owner of the place or upon the prior order of

a court of competent jurisdiction. (See 20 ILCS 2305/2(c).)




41.  The Department may, however, order a petson or a group of persons to be
quarantined or isolated or may order a place to be closed and made off limits to the public on an
immediate basis without prior consent or court order if, in the reasonable judgment of the
Department, immediate action is required to protect the public from a dangerously contagious or
infectious disease. Id.

42, ‘ In the event of an immediate order issued without prior consent or court order, the
Department shall, as soon as practical, within 48 hours after issuing the order, obtain the consent
of the person or owner or file a pef;iti-on requesting a court order authorizing the isolation or
quarantine or closure. 1d.

43. To obtain a court order for isolation, quarantine, or ciosure, the Department, by
clear and convincing evidence, must prove that the public's health and welfare are significantly
endangered by a person or group of persons that has, that is suspected of having, that has been
exposed to, or that is reasonably believed to have been exposed to a dangerously contagious or
infectious disease or by a place where there is a significant amount of activity likely to spread a
dangerously contagious or infectious disease. Id.

44.  'The Department must also prove that all other reasonable means of correcting the
problem have been exhausted and no less restrictive alternative exists. Id.

45.  Persons who are or are about to be ordered to be isolated or quarantined and owners
of places that are or ate about to be closed and made off limits to the public shall have the right to
counsel. 1d.

46.  Persons who are ordered to be isolated or quarantined or who are ova'rners of places
that are ordered to be closed and made off limits to the public, shail be given a written notice of

such order. 1d.




47, The written notice shall additionally include the following: (1) notice of the right
to counsel; (2) notice that if the person or owner is indigent, the court will appoint counsel for that
person or owner; (3) notice of the reason for the order for isolation, quarantine, or closure; (4)
notice of whether the order is an immediate order, and if so, the time frame for the Department to
seek consent or to file a petition requesting a court order as set out in this subsection; and (5) notice
of the anticipated duration of the isolation, quarantine, or closure. Id.

48.  Because the Department is an agency of the State of Iilinois and because Pritzker
is the chief executive officer of the State of Illinois, upon information and belief, Pritzker is
familiar with and charged with knowledge of the IDPHA.

49,  Pritzker is also familiar with and charged with knowledge of the Plan and
administrative rules of the Department attached herein. (See Exhibits 5 and 6 respectively)

50.  The Plan, consistent with relevant provisions of state law provides:

“IThe Department] is authorized to order a person to be quarantined or isolated or

a place to be closed and made off limits to the public to prevent the probable spread

of a dangerously contagious or infectious disease until such time as the condition

may be corrected or the danger to the public health eliminated or reduced in such a

manner that no substantial danger to the public’s health any longer exists (20 ILCS

2305/2(b)). No person may be ordered to be quarantined or isolated and no place

may be ordered to be closed and made off limits to the public, however, except with

the consent of the person or the owner of the place or upon the order of a court of

competent jurisdiction (20 ILCS 2305/2(c)). In order to obtain a court order, IDPH

must prove, by clear and convincing evidence, that the public’s health and welfare

are significantly endangered and all other reasonable means of correcting the

problem have been exhausted and no less restrictive alternative exists (20 ILCS

2305/2(c)).” (See Page 71 of The Plan.)

51.  The Department has explicitly delegated its authority to order isolation, quarantine
and closure to certified local health departments. (See Page 71 of The Plan.) (Etuphasis Added)

52.  The IDPHA generally defines quarantine as restricting the movement of people or

restricting their activities.




53. IDPH’s promulgated administrative rules regarding procedural safeguards must be
followed when restricting the movements or activities of the people, or closing businesses, to
control disease spread. (See Exhibit 6.).

54.  The board of health of each county or muitiple-county health deparfment shall:

a) Within its jurisdiction, and professional and technical competence, enforce and

observe all State laws pertaining to the preservation of health. ..., See 55 ILCS
5/5-25013 (A)(6).

b) Within its jurisdiction, and professional and technical competence, investigate
the existence of any contagious or infectious disease and adopt measures, not
incongistent with the regulations of the State Department of Public Health...
See 55 [LCS 5/5-25013 (AX(7).

COUNT I
DECLARATORY JUDGMENT FINDING
THE APRIL 30 PROCLAMATION IS YOID FOR FAILING TO

MEET THE BEFINITION OF A DISASTER AS DEFINED IN THE IEMAA

55.  James and HCL incorporate paragraphs 1-54 as if more fully stated herein.

56.  Inthe event of a disaster, as defined in Section 4, the Governor may, by
proclamation declare that a disaster exists. (See 20 TLCS 3305/7)

57.  Section 4 defines a disaster as follows:

“Disaster” means an occurrence or threat of widespread or severe damage, injury

or loss of life or property resulting from any natwral or technological cause,
including but not limited to fire, flood, earthquake, wind, storm, hazardous

_materials spill or other water contamination requiring emergency action to avert

danger or damage, epideric, air contamination, blight, extended periods of severe
and inclement weather, drought, infestation, critical shortages of essential fuels and

energy, explosion, riot, hostile military or paramilitary action, public health
emergencies, or acts of domestic terrorism.”




58.  Thus, under Section 4, a “disaster” exists only if there is an occurtence or threat
requiring emergency action to avert its effects.

59.  For purposes of this action, James and HCL do not dispute that on March 09, 2020
when Pritzlcer issued COVID#1 an occurrence or threat of a widespread natural cause which could
cause loss of life existed and as sich there was a requirement of emergency action to avert a public
health emergency.

60.  Inorder to trigger executive authority under the IEMAA, the proposed emergency
action by the executive must be necessary fo aveﬂ.the danger or damage or epidemic,

61,  However, COVID#2 which is ostensibly predicated on the same provision of the
IEMAA, the same independent analysis applies, as only in the event of a disaster, as defined in
Section 4, may the Governor by proclamation declare that a disaster exists. (See 20 ILCS 3305/7)

62.  Once again, as defined in the JEMAA, a disaster by definition must require
emergency action to avert, inter alia, a public health emergency.

63.  Pritzker states in COVID#2 “based upon the foregoing, the circumstances
surrounding COVID-19 constitute a continuing public health emergency under section 4 of the
IEMAA” (See 12" whereas of COVID #2)

64. On April 30, 2020, Pritzker signed COVID#3.

65.  The analysis concerning the triggering of executive authority applies equally to
COVID#3. In other words, the prerequisite to a disaster declaratién under the IEMAA is the
necessity of action to avert, inter alia, a public health emergency,

66.  As the ever-increasing amount of ink is consumed with each serial proclamation,

the relevant provision can be found at the 9% whereas clause on page 4 of COVID#3. It states in




relevant part: “the curtent cireumstances in Ilinois surrounding the spread of COVID-19 constitute
an epidemic emergency and a public health emergency under section 4 of the IEMAA.”

67.  Since 1t purports to restrict his rights and interests, James and HCL, and all citizens
and businesses similarly situated, have a right to insist COVID#3, which declared a disaster, was
within the authority granted Pritzker by the legislature.

68.  Contrary to Pritzker’ contention in COVID#3, Section 4 of the [EMAA. does not
define what constitutes an epidemic or a public health emergency.

69.  As such, the emergency powers of Section 7 of the ITEMAA can only be invoked to
try and prevent or ward off those enumerated matters such as a public health emergency.

70.  Pritzker admits in COVID#2 and COVID#3 that COVID-19 constitutes a then-
existing public health emergency.

71. | CGhiven Pritzker’s express acknowledgment in COVID#3 on April 30, 2020 that a
public health emergency then existed, it is impossible for him to legally declare a disaster.

72. By definition, Pritzker could only declare a disaster in regard to the COVID-19
virus if emergency action was required to avert a public health emergency.

73.  Pritzker admits the public health emergency exists and makes it clear he is engaging
in numerous efforts to manage the existing public health emergency.

i

74.  However, Pritzker cannot declare a disaster to manage a then present public health
emergency as such acts are beyond the powers granted him by the legislature.

75. James and HCL, and all cifizens and businesses similarly situated, ha%ie a right to
insist COVID#3 which declared a disaster was within the authority granted Pritzker by the

legislature.
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76.  An actual controversy exists between the parties in regard to the authority of
Pritzker to issue and enforce his executive orders and proclamations which have the effect of
restricting, James and HCL,, an;i all citizens and businesses similarly situated movements and
activities as well as forcible closure of businesses.

77. An immediate and definitive determination is necessary to clarify the rights and
interests of the parties,

WHEREFORE, Plaintiffs, James and HCL, and all citizens and businesses similarly

situated, herein requests that this court enter an Order:

A. Declaring no disaster existed as defined in Section 4 of the IEMAA as to

Proclamation #2;
B. Declaring na disaster existed as defined in Section 4 of the TEMAA as to
Proclamation #3;

C. Declaring that Section 4 of the IEMAA defines a disaster exists only when an

occurrence or threat requires emergency action;

D. Finding COVID#3 is void ab initio as no disaster existed on that date as defined in

Section 4 of the [IEMAA;

E. Finding that any emergency powers under Section 7 of the IEMAA which were

invoked in EOQ 32 are null and void ab initio;

F. Awarding James and HCL their costs incurred in this matter as may be allowed by

law;

G. That the Court grant such other and further relief as is just and proper.
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COUNT I
DECLARATORY JUDGMENT FINDING PRITZKER HAD NO
AUTHORITY TQ UTTLIZE EMERGENCY POWERS AFTER APRIL 08, 2020

78.  James and HCL restate paragraphs 1-77 as if more fully stated herein.

79.  Upon such proclamation, the Governor shall have and may exercise for a period
not to exceed 30 days the following emergency powers. (See 20 ILCS 3305/7)

80.  Pritzker has by devise been exercising emergency powers under Section 7 of the
IEMAA since March 09, 2020,

81.  Pritzker has issued serial proclamations from March 09, 2020 through April 30,
2020,

82.  Each time he issues a new proclamation, he contemporaneously issues new
executive order(s) under the emergency power of section 7 of the IEMAA.,

83. Notwithstanding there is no 30-day requirement under the IEMAA as to disaster
proclamations, Pritzker has included arbitrary 30-day deadlines in COVID#1, COVID#2,
COVID#3.

84.  In each and every disaster proclamation, Pritzker refers to the same COVID-19
virus as the genesis of his proclaiming a disaster.

85. The IEMAA has no such requirement regar;:ﬁng any tei‘mination date in a
proclamation of disaster.

86.  Upon information and belief, Governor Rﬁuner was the first Governor who placed
arbitrary 30-day deadlines in his disaster proclamations.

87.  Upon information and belief, Governor Rauner never issued back to back 30-day

proclamations.
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88.  Upon information and belief, Pritzker is the first Governor of this state to issue
serial proclamations back to back for the purpose of energizing the 30-day emergency powers to
attempt to seize control the movement and activities of the people, and forcible closure of
businesses, of the entire State of Illinois.

89.  Among these emergency powers, Pritzker has taken unilateral control over the
movement and livelihood of every citizen in the State.

90.  The legislative branch during this period of executive rule under the emergency
powers has been rendered meaningless.

91. In this Court on April 27, 2020, the Illinois Attorney General’s office, on behalf of
Pritzker, took the position that a clear reading of Section 7 leaves only one conclusion and that is
the proclamation gives rise to the 30-day emergency powers and that as long as a proclamation is
done in good faith then there is no limit to the duration of the emergency powers extensions that
can be had as long as a new proclamation is issued.

92.  Thatisaprecatious proposition given each serial proclamation is for the exact same
occurrence which gave rise to the initial proclamation.

93.  What is even more precarious is an Illinois Atforney General opinion exists which
glaringly contradicts the proposition of Pritzker. (See Exhibit 7)

94.  On or about July 02, 2001, Attorney General Jim Ryan was presented this very
question by then acfing Director of the Illinois Emergency Management Authotity.

95.  Attorney General Ryan, and his staff, properly acknowledged he must atternpt to
give meaning to the expressed intent of the legislature and to avoid construction that would render

any portion void. (Pg. 5 of Exhibit 7)
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96.  Attorney Ryan went on to advise that the act was clear in that it authorized
emergency powers for 30 days and construction of the statute any other way would render the
limitation clause meaningless. Id.

97.  He further advised more reasonable construction, taking into consideration the

other provisions of the Act, is that the Governor would be required to seek legislative approval for

the exercise of extraordinary measures extending beyond 30 days. Id.

98.  This construction is supported by references to section 9 of the Act (20 ILCS 3305/9
(West 2000)), which pertains to the financing of disaster response measures. Section 9 provides
for the Governor's use of particular appropriated funds for emetgency purposes, and, if necessary
and the General Assembly is not in session, the transfer of funds from other accounts or the
borrowing of additional funds, but only "until such time as a quorum of the General Assembly can
convene in regular or extraordinary session".The purpose of this provision, like section 7 of the
Act, is to empower the Governor to deal immediately with emerging emergency situations, Even
though many disaster situations could require remediation for a period long in excess of 30 days,
normal governmental processes, including legislative action, can be sef in motion to meet such
needs within 30 days of the occurrence. Id.

99.  Pritzker did not advise the Honorable Court of this analysis by Attorney General
Ryan.

100.  This Attc;rney General opinion lays bare the ovetreach of the executive branch
being perpetrated by this gamesmanship.

101.  James and HCL, and all citizens and businesses similarly situated, have a right to
insist Pritzker not engage in activities designed to circumvent limitations on his authority imposed

by the legislature.
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102.  An actoal controversy exists between the parties in regard to the authority of
Pritzker to issue serial proclamations for the same disaster for the putpose of continuing to exercise
SIMErgency powers, |

103. An immediate and definitive determination is necessary to clarify the rights and
interests of the parties.
WHEREFORE, Plaintiffs, James and HCL, and all citizens and businesses similarly
situated, herein requests that this court enter an Order:
A) Declaring Pritzker issued COVID#2 and COVID#3 for the same COVID-19 virus which
gave rise to the issuance of COVID#1 on March 09, 2020;
B) Declaring the 30-days of emergency powers provided under Section 7 of the IEMAA
lapsed on April 08, 2020;
C) Declaring COVID#2 and COVID#3 did not reset the 30-day emergency provisions under
Section 7 of the IEMAA;
D) Declaring any executive orders finding their authority under the emergency powers of
Section 7 of the IEMAA after April 08, 2020 are void ab initio;
E) Awarding James and HCL his costs incurred in this matter as may be allowed by law,
F) That the Court grant such other and further relief as is just and proper.
COUNT 111

DECLARATORY JUDGMENT FINDING THAT THE ILLINOIS DEPARTMENT OF
HEALTH ACT GOVERNS THE CONDUCT OF STATE ACTORS IN THIS CONTEXT

104. James and HCL restates paragraphs 1-103 as if more fully stated herein.
105. In relation to the specific matters raised herein, in order to restrict a citizen’s

movement or activities, or close a citizen’s business, Pritzker must have acted under the Illinois
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constitutional powers vested in him as Governor, or under the powers delegated to him under The
IEMAA by the legislative branch.

106. Nowhere in EO 32 does Pritzker identify what [llinois constitutional power is
vested in bim to restrict a citizen’s movement or activities or seize control of any citizen’s business
and order the premises closed.

107.  His suggestion of having constitutional authority is nothing but conclusory.

108.  As Governor, he is the supreme executive of the State of Illinois.

109.  In that role, he 15 charged with the faithful execution of the laws of the State and
not the making of laws.

110. Restrict a citizen’s movement or activities ot seizing control of citizen’s business
premises and ordering it closed is a clear utilization of the police powers of the State,

111. Police powers are vested in the sound discretion of the legislative branch of
government.

112, As such, Pritzker must find authority to restrict a citizen’s movement or activities,
or forcibly close any citizen’s business premises under the cited sections of the IEMAA.

113, The power would have been delegated to him by the legislative branch, and if he
has none, the order restricting a citizen’s movements or activities and/or closure of any citizen’s
business premises would be unlawful and void.

114. Even under the most strained interpretation of Pritzker’s cited sections 7(1), 7(2),
7(3), 7(8), 7(9) and 7(12) of The IEMAA, nowhere can it be found where the legislative branch
delegated any power to Pritzker to forcibly restrict a citizen’s movement or activities and/or close

private businesses.
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115, Pritzker made it clear EO 32 was not intended to alter or modify any existing State,
County or local authorities in restricting a citizens’ movement or activities and/or ordering
business closures. (See Section 19 of EO 32)

116. James and HCL, and all citizens and businesses similarly situated, do not dispute
in times such as these, and at all times for that matter, the Department has the statutory authority
given to them by the Illinois legislature to restrict a citizen’s movement or activities and/or forcibly
close the business premises if circumstances give rise to a public health risk.

117. The legislative branch in its sound discretion placed the supreme authority over
such matters with. the Department pursuant to the IDPHA.

118,  Pritzker attempts to cobble together a basis for delegated authority under his cited
sections of EO 32, should not remotely compel this Court that Pritzker’s sirained and desperate
interpretation might in anyway supersede the express supreme authority vested in the Department
of Health by the people’s lawmaking branch of our government.

119. The supreme authority over matters restricting a citizen’s movement or activities

and closure of businesses due to health risks is quite compelling language the legislature used
when granting the Department this extraordinary power.

120.  The Department has determined that relevant authority under the IDPHA must be
exercised by each county’s board of health in a manner consistent with state law.

121.  James and HCL, and all citizens and businesses similarly situated, have a right to
insist Pritzker act solely within the scope of the authority granted to him by the legislature, and,
specifically, be constrained from acting beyond the authority granted to him under the IEMAA.
Among other things, Pritzker is subject to the limitations on his authority under the IEMAA and

must conform his actions to provisions of the IDPHA.
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122.  An actual controversy exists between the parties in regard to the authority of
Pritzker to enter and enforce those provisions of EO 32 which restrict the movement and activities
of persons, and the closure of businesses.

123, An immediate and definitive determination is necessary to clarify the rights and
interests of the parties.

WHEREFORE, Plaintiff, James and HCL, and all citizens and businesses similarly
situated, herein requests that this court enter an Order:

A. Declaring Pritzker had no Illinois constitutional anthority as Governor to restrict a

citizen’s movement or activities and/or forcibly close the business premises in EO
32;

B. Declaring that none of the cited provisions of the IEMAA in BEO 32 delegated
Pritzker any authority to restrict & citizen’s movement or activities and/or forcibly
close their business premises;

C. Declaring the proper authority to restrict a citizen’s movement or activities and/or
forcibly close their business due to any public health risks has been expressly
delegated to the Department of Health under the Illinois Department of Public
Health Act;

D. Awarding James and HCL their costs incutred in this matter as may be allowed by
law;

E. That the Cowt grant such other and further relief as is just and proper.

COUNT 1V
FOR INJUNCTIVE RELIEL

124.  James and HCL restate paragraphs 1-123 as if more fully stated herein.
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125. James and HCL, and all citizens and businesses similarly situated have the
following separate and distinct rights as it relates to this cause:

a) To insist Pritzker not exceed his authority by issuing disaster proclamations which
fail to meet the definition of a disaster under Section 4 of the IJEMAA;

b) To insist Pritzker not exceed his authority in arbitrarily extending the emergency
powers of section 7 of the IEMAA beyond the 30-day limitation.

c) To insist Pritzker does not have any authority to restrict the movement or activities
ot business closures of James and HCL, and all citizens and businesses similarly situated under
the IEMAA, as that authority was expressly delegated to the Department.

126. James and HCI., and all citizens and businesses similarly situated, are being
irreparably harmed each and every hour in which each of them continues to be subjecied to
Pritzker’s ultra vires executive order. Among other things, James and HCL, and all citizens and
businesses similatly situated, ave prohibited moving about freely and opening their businesses and
are subject to potential enforcement actions in the event and to the extent they engage in activities
proscribed by EO 32 and the other relevant executive orders and declarations.

127.  James and HCL, and all citizens and businesses similarly situated, have no adequate
remedy at law to prohibit Pritzker from eaforcing the executive orders against them absent an
injunction from this Court ordering the same. In that respect, the relevant executive orders and
declarations constitute prior restraints which cannot be fully remedied by an award of damages.

128.  There is a reasonable likelihood of success on the merits as COVID#3 clearly was
not issued pursuant to a disaster as defined by the IJEMAA.

129. There is a reasonable likelihood of success on the merits as Pritzker has no authority

to extend the emergency powers of section 7 of the JEMAA beyond 30 days.
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130.  There is a reasonable likelihood of success on the merits as Pritzker has no authority
under the IEMAA to restrict the movement or activities of people, or business closures.

131, There is a reasonable likelihood of success on the merits because the IDPHA
governs the matters at issue in connection with COVID-19, the Department has delegated its
authority under the IDPHA to county public health departments for purposes of enforcement
consistent with applicable law, and county public health departments have not acted within the
scope of and subject to the limitations on their authority under the IDPHA.

WHEREFORE, Plaintiff, James and HCL, and all citizens and businesses similarly
situated, prays that this Court enter judgment in his favor and:

Find and determine James and HCL, and all citizens and businesses similarly situated, have a
right to insist that Pritzker act only within the scope of the authority granted to him by the
legislature,

Find and determined James and HCL, and all citizens and businesses similarly situated are
irreparably harmed each hour they are subjected to the executive orders relative to this canse,
Find and determine James and HCL, and all citizens and businesses similatly situated, have no
adequate remedy at law to protect their rights against any unlawful orders of Pritzker beyond
injunctive relief.

Find and determine James and FHCI., and all ¢itizens and businesses similarly sitvated, have a
likelihood of success on the merits.

Enter an injunction permanently enjoining Pritzker, or any administrative agency under his
authority, from enforcing EO 32 from this date forward.

For such other relief as this Court deems just and proper.
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Respectfully submitted,

/s/ Thomas Devore

Thomas G. DeVoie

1L Bar Reg. No. 6305737
DeVore Law Offices, LLC
Attorneys for Plaintiff

118 N. 2nd St.

CGreenville, IL 62246
Telephone - 618-664-9439
tom@silverlakelaw.com

/s/ Brik Hyam

Erik Hyam

IL Bar No. 6311090
DeVore Law Offices, LLC
Attorneys for Plaintiff

118 N. Second Street
Greenville, IL 62246

Tel. (618) 664.9439

Fax (618) 664.9486
crik@silverlakelaw.com
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VERIFICATION
Under penalties of perjury as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are true
and correct except as to matters therein stated {o be on information and belief, if any, and as
to such matters the undersigned certifies as aforesaid that the undersigned verily believes the
same to be true.

Date: May 21 ,2020 By: James Mainer

JAMES MAINER
VERIFICATION
Under penalties of perjury as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are true
and correct except as to matters therein stated to be on information and belief, if any, and as

to such matters the undersigned cettifies as aforesaid that the undersigned verily believes the

. same 1o be true,

Signature:

Email;

May 21

Date: , 2020 By: James Mainer

HCL, LLC, Authorized Agent

Jarngd Malner (May 21, 2020 12:16 COT)
james.mainer@hotmail.com
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GUBERNATORIAY, DISASTER PROCLAMATION

WHEREAS, in late 2019, a new and significant outbreak of Coronavitus Disease 2019
(COVID-19) emerged i China; and,

WHEREAS, COVID-19 is a novel sevete acute respitatory illness that can spread among
people through respiratory transmissions and present with symptoms similar to those of
influenza; and,

WHEREAS, certain populations are at higher risk of experiencing more severe illness as
a result of COVID-19, including older adulis and people who have serious chronic medical
conditions such ag heart disease, diabetes, or lung disease; and,

WHEREAS, wo are continuing our efforts to prepare for any eventuality given that this is
a novel illness and given the kaown health risks it poses for the elderly and those with
serious chronic medical conditions; and,

WHEREAS, the World Health Organization declared COVID-19 a Public Health
Emergency of International Concetn on January 30, 2020, and the United States Secretary
of Health and Human Services declared that COVID-19 presents a public health emetgency
on January 27, 2020; and,

WHEREAS, the World Heslth Organization has reported 109,578 confirmed cases of
COVID-19 and 3,809 deaths attributable to COVID-19 globally as of March 9, 2020; and,

WHEREAS, in response to the recent COVID-19 outbreaks in China, Iran, Ttaly and South
Korea, the Centers for Disease Control and Prevention (“CDC”) has deemed it necessary
to prohibit or restrict non-essential travel to or from those couniries; and,

WHEREAS, the CDC has advised older travelers and those with chronic medical
conditions to avoid nonessential travel, and has advised all travelers to exercise enhanced
precautions; and,

WHEREAS, the CDC currently recommends community preparedness and everyday
prevention measures be taken by all individuals and familics in the United States, including
vohmfary home isolation when individuals are sick with respiratory symptoms, covering
coughs and sneezes with a tissue, washing hands often with soap and water for at least 20
seconds, use of alcohol-based hand sanitizers with at least 60% alcohol if soap and water
are not readily available, and routinely cleaning frequently touched surfaces and objects to
increase community resilience and readiness for responding to an outbreak; and,

WHEREAS, a vaccine or drug is currently not available for COVID-19; and,

'WHEREAS, in communities with confirmed COVID-19 cases, the CDC currently
recommends mitigation measutes, including staying at home when sick, when a household

EXHIBIT
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member is sick with respiratory disease symptoms or when instructed to do so by public
health officials or & health cate provider and keeping away from others who are sick; and,

WHEREAS, despite efforts to contain COVID-19, the World Health Organization and the
CDC indicate that it is expected to spread; and,

WHEREAS, there ate currently 11 confirmed cases of COVID-19 and an additional 260
persons under investigation in Illinois; and,

WHEREAS, one of the confirmed cases of COVID-19 in Illinois has not been linked to
any travel activity or to an already-confirmed COVID-19 case, which indicates copumunity
transmission in [llinois; and,

WHEREAS, based on the foregoing, the circumstances surrounding COVID-19 constitute
a public health emergency under Section 4 of the Iilinois Emergency Management Agency
Act; and,

WHEREAS, it is the policy of the State of Illinois that the State will be prepared to address
any disasters and, therefore, it is necessary and appropriate to make additional State
resources available to ensure that the effects of COVID-19 are mitigated and minimized
and that residents and visitors in the State remain safe and secure; and,

WHEREAS, this proclamation will assist Illinois agencies in coordinating State and
Federal resources, including the Strategic National Stockpile of medicines and protective
equipment, to suppott local governments in preparation for any action that may be
necessary related to the potential impact of COVID-19 in the State of Illinois; and,

WHERFEAS, these conditions provide legal justification under Section 7 of the Illinois
Emergency Manapement Agency Act for the issuance of a proclamation of disaster;

NOW, THEREFORE, in the interest of aiding the people of Illinois and the local
governments responsible for ensuring public health and safety, I, IB Pritzker, Governor of
the State of Ilinois, hereby proclaim as follows:

Section 1. Pursuant to the provisions of Section 7 of the Iliinois Emergency Management
Agency Act, 20 ILCS 3305/7, I find that a disaster exists within the State of linois and
specifically declare all counties in the State of Illinois as a disaster area.

Section 2. The Illinois Department of Public Health and the Tilinois Emergency
Management Agency are directed to coordinate with each other with respect to planning
for and responding to the present public health emergency.

Section 3. The Illinois Department of Public Health is further directed to cooperate with
the Govemor, other State agencies and local authorities, including local public health
authorities, in the development of strategies and plans to protect the public health in
connection with the present public health emergency.




Section 4. The Illinois Emergency Management Agency is divected to implement the State
Fmergency Operations Plan to coordinate State resonrces to support local governments in
disaster response and recovery operations.

Section 5. To aid with emergency purchases necessary for response and other emergency
powers as authorized by the Tliinois Emergency Management Agency Act, the provisions
of the Illinois Procutement Code that would in any way prevent, hinder or delay necessary
action in coping with the disaster are suspended to the extent they are pot required by
federal law. If necessary, and in accordance with Section 7(1) of the Illinois Emergency
Management Agency Act, 20 ILCS 3305/7(1), the Governor may take appropriate
executive action to suspend additional statutes, orders, rules, and regulations.

Section 6. Pursuant to Section 7(3) of the llinois Emergency Management Agency Act,
20 ILCS 3305/7(3), this proclamation. activates the Governonr’s authority, as necessary, to
(ransfer the direction, personnel or functions of State departments and agencies or units
thereof for the purpose of performing or facilitating emergency response programs.

Section 7. The Illinois Department of Public Health, Illinois Department of Insurance and
the Tllinois Department of Healthcare and Family Services ate directed to recommend, and,
as appropriate, talke necessary actions to ensure consumers do not face financial bartiers in
accessing diagnostic testing and treatment setvices for COVID-19.

Section 8. The Illinois State Board of Education is directed to recommend, and, as
appropriate, talke necessary actions to address chronic absenteeism due to transmission of
COVID-19 and to alleviate any barriers to the use of e-learning during the effect of this
proclamation that exist in the Illinois School Code, 105 ILCS 5/1-1 et, seq.

Section 9. Pursuant to Section 7(14) of the Ilinois Emergency Management Agency Act,
20 ILCS 3305/7(14), increases in the selling price of goods or services, including medical
supplies, protective equipment, medications and other commodities intended to assist in
the prevention of ot treatment and recovery of COVID-19, shall be prohibited in the State
of Hlinois while this proclamation is in effect:

Section 10. This proclamation can facilitate a request for Federal emergency and/or
disaster assistance if a complete and comprehensive assessment of damage indicates that
effective recovery is beyond the capabilities of the State and affected local governments.

Section 11. This proclamation shall be effective immediately and remain in effect for 3¢
days.

Issued by the Governor March 9, 2020
Filed by the Secretary of State March 9, 2020
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WHEREAS, Coronavirug Diseage 2019 (COVID-19) Is a novel severe acute respiratory illness
that can spread among people throuph respitatory transmisslons end present with symptoms
sbndlar to those of influesza; and, .

WHEREAS, certain populations are af highet rigk of experiencihg more severe illness g5 a result
of COVID-1Y, including older adults and people who have setiouy chronie medical conditions
suich as hsart disease, diabetes, or lung disease; nnd,

WHEREAS, the State of Illinois is continuing ils efforts to prepare for any evenluality given that
this 1s a novel #ilness and given the known heslth risks it poses for the elderly and those with
aerions chronie medionl conditions; and,

WHEREAS, the World Health Organization declaed COVID-19 n Public Health Emergency of
Inteimational Concerm on January 30, 2020, and the United States Seoretary of Health and Human
Services declared that COVID~19 presents & public health amergonoy on Jawary 27, 2020; and,

WHEREAS, on March 11, 2020, the World Health Ovganization chatacterized the COVID-19
outbreak as a pandemio, and has reported 1ore than 750,000 confirmed cases of COVID-19 and
36,500 deaths attributebile ta COVID-19 globally ns of March 31, 2020, and,

WHEREAS, tlie Centers for Disease Control and Prevention (CDC) cuerently recommends that
all United States residents take precautions to contain fha spread of COVID-19, including that
they: (1) practlee social distancing by maintaining 6 test of distance from others and avoiding el
gatherings; (2) be slext for symploms such as fever, cough, or shortuess of breath, and take theie
temparature if symptoma develop; and (3) exercise appropriate hygiere, including covering coughs
and sneezer with a tisene, washing habds often with soap ond water for at least 20 seconds, using
of alcoliol-based hand sanitizers with at least 60% nleohol If soap and water a1 ot teadily
avnilable, and routinefy cleaning frequently tonohed nurfuces and abjects to inerease comimunity
xesilience and readiness for responding to an outbreal; and,

WHEREAS, the CDC also recommends the following precautions for howschold members,
caretakers and ofher prrsons having close controt with n person whe is symptomatio, duing the
period from 48 hours before onset of symptoms wntil the symptomatio person mneets the grileria
tor digcontinning home isolation; (1) stay home until 14 days after last exposure and maintain

* govinl distance (at least 6 feot) from others ut all times; (2) self-monitor for symptoms, inoluding
cheeking theic temperaturs twles o day and watching for fever, cougl, or shortuess of breath; and
(3) avold contast with paople at higher risk for severo illness (unless thoy live in the same home
and had the same exposore); aund,

WIERIAS, a vaccine or drug is ourreiitly not available for COVID-19; and,

WHERLAS, despite effarts to sontain COVID-19, the World Health Otganizafion and the CDC
indicate that it is expected to eontinne spreading; and,

 WHEREAS, ag of March 31, 2020, there were 5,994 confirmed cases of COVID-19 and 99 deaths

* in Hlincts resulling fiom COVID-19; and,




WHEREAS, the outbreak of COVID-19 has vesulted in significent negative economic impact,
inoluding loss of incoms and wages, that threatens to undennine housing security and stabllity
and overall financial stability and securlly for individuals and businesges tirotighout llinois;
and, ’

WHIEREAS, on Mareh 13, 2020, the President declared a natlonwide emergency puwsuant to
Seotfon 501(b) of the Robert T, Stafford Disaster Relief and Binergenoy Assistance Act, £2US.C
512.1-6207 (the “Stafford Act”), covering all states and territories, including Illinols; and,

WHEREAS, on March 26, 2020, the Preskient declared & major disester in Illinois pursuant to
Section 401 of the Stafford Act; and, '

WHEREAS, I, B Pritzlker, Governor of Hiinois, declared sll counties in the State of IHinois a8 &
disaster yrea on March 9, 2020 in response to the outbreak of COVID-19; and,

WHEREAS, based on the foregoing, the cireumstences surrounding COVID-19 constitute a
continwing public health emergency wnder Section 4 of the Ilinois Emergency Managentent
Ageacy Act; aud,

WHEREAS, the circumstances surrounding COVID-19 have resulted {n the ocottyones nud threat
of widesproad and severe damage, injury, and loss of life and property umder Seotion 4 of the
Illinois Emergency Management Agency Act; and,

WHEREAS, it iy the policy of the State of IHlinois that the Stata wlli be prepared to address any
disasters end, thereftre, it is necessary and appropiiate toake additionsl State resourees available
to ensure that fhe oFfects nf COVID-19 aro mitigated and minfmized to the graatest extent possible
and that IHinoleans remain safe and securs; aud,

WHEREAS, this procfamation will assist Illinols ngencies in coordinating State and Federal
vayources, including the Strategic NeHonal Stoclkpile of medicines and protective eguipment, to
gupport Jocal govemments jn preparation for any action that ey be necessary related lto the
potential impaoct of COVID-19 in the State of Illinols; and,

WHEREAS, these conditions provide legal justification under Section 7 of the lllinels Emergency
Menagament Apency Aot for the issnanee of 2 proclamution of disester;

NOW, THEREFORE, in the interest of aiding the people of Winois and the local governments
responsible for efuring public health and sofoty, I, 1B Pritzker, Govamor of the State of Ilinois,
hereby procleim =s followa;

Section 1. Pursuant to the provisions of Seation 7 of the Tllinwis Emergency Managoment Agency
Act, 20 ILCS 3305/7, I find that a continuing disaster exlsts within the State of Illinois and
specifioally declare all countles in the Stats of Hlinois as & disester area. This ptoclamation
continues the Governor's muthority to exereisa all of the emergency poweit provided in Seotion 7
of the Ilinols Emergency Management Agenoy Act, 20, JLCS 3305/7, inclnding but not limited to
those specific emergency powers set forth belaw,

Section 2.. The lllinois Deparment of Public Health and the Hlinois Binefgency Management
Agoncy are directed to continue to coordinate with each other with respect to planging for and
responding to the presant public health emnergency.

Section 3, The Ilinois Dopariment of Public Health is further directed to continue to coopetate
with the Govertior, othet State agenciea snd local authoritfes, including local public heaith
authotities, in the development and implementation of gtrategics and pluns to protect the public
henlth in connection with the present publio healil emergency.

Seption 4. The Hiinola Rmergency Management Agenoy Jy directed fo continue to implement the
Siate Emergetoy Operations Plan to ¢oordinate Stete resources to support local governments in
disaster responso and recovery operations,

Saction 5. 'To ald with emergency putchuyes nacessary for response and other emorgency pawers
80 authorized by the llinois Emergency Management Agency Act; the provisions of the Ilinols
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Procuretneit Code that would In any way prevent, hinder of delay necessary action in coping with
the disaster are suspended to the extent they are not required by faderal law. Ifnesessary, and in
accordance with Section 7(1) of the [inois Bmergency Management Agency Act, 20 ILCS
3305/7(1), the Governor may teke appropriate exscutive action to swspend additional statutes,
oxders, rules, and regilations.

Sectlon 6. Pusuant to Section 7(3) of the llinois Biergency Mensgement Agency Act, 20 ILCS
3305/7(3), this proclamation continues the Governor's authority, az necessaty, to fransfer the
direction, personnel or functions of State deparinents and agencies orunits thereaf for the purpose
of performing or facilitating emergency response programa,

Sectlon 7. The Tineis Depertment of Public Heatth, Illinels Department of Insuranee and the
Dllinois Department of Healtheare and Pamily Services are directed to eontinue to recommend,
end, es appropriate, tuke neceseary nctians to ensure consumers do not face finnnclal barders in
acoessing diagnostic testing and {restrnent services for COVID-12,

Sectlon 8. The Ilkincis State Board of Bducation is directed to confinue to recommend, and, as
approprlate, teke necessary actions to address chronic absentesisim due fo Iransimission of COVID-
19 and to alleviate auy batriets to the ugs of e-Ieatning during the effect of this proclamation that
sxist in the Tinois School Code, 105 ILCS 5/1-1 <, seq, '

Section 9, All State agencies nra directed to coaperate with the Govemor, other State agencles
and local authorities in the development aud implementation of strategies and pians to cope with
and recover from the economie finpast of COVID-18.

Seetion, 10, Pursuent to Section 7(14) of the Illinols Emergency Management Agency Aet, 20
ILCY 3305/7(14), increases in the selling price of goods ot services, Including medioal suppliss,
protective equipment, medications and other commeditics inteaded to assist in the prevention of
ot treatment and recovery of COVID-19, shell be prohibited in the State of Illinois while this
proclamation is in effect.

Sectlon. 11, 'This proclamation can faeilitata requests for federal emargency and/or disaster
agslstance1f o complete and comyprehensive agsesament of damage Indicates that effective recovery
is beyond the eapabilities of the Stats and affscted local governments,

Sectlon 12. ‘This proclamation shall be offective immediately and remaln in effect for 30 days.
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Gubernatorial Disaster Proclamation

WHEREAS, protecting the health and safoty of Tllinoisany is among themost fmportant fnetions
of State government; and,

WHEREAS, it la eritical thet Iilinoisans who become gick are gble to be treated by wedical
professionals, inoluding when a hospital bed, emergency raom bed, or ventilator {s needed; and,

WHERKEAS, It is algo critical that the State’s health cnce and fiest responder workforce has
adequate personal proteotive squipment (PPE) lo safely treat pationts, respoud to public health
disasters, and prevent the sproad of communicable diserses; and,

WHEREAS, Coronsvirus Digense 2019 {COVID-19) is & novel gavers aculo reapiratory iliness
that has spread among people through respiratory fransmissions, H World Health Qrganization
declated COVID-19 & Public Health Bmergency of International Coneera on Jauaery 30, 2020,
and the United Siates Secrotary of Hoalth and Human Servicsy declaved that COVID-19 prosents
& public health emergescy on Janvary 277, 2020; und, .

'WHEREAS, on Maxch 11, 2020, the World Health Organization cheracterized the COVID-19
cutbreak as & pandemic, aud hes reported more than 3 millien confinmed cazes of COVID-19 and
200,000 deaths attributable to COVID-19 globelly as of Apsil 30, 2020; and,

WHEREAS, a vacoins or treehient i not currently available for COVID-1S snd, on April 24,
2020, the World Health Organization warned that there is corrantly no svidence fhat people whe
have regovered from COVID-19 and have antibodies are protected froum a zecond infection; and,

WHEREAS, despite offorts fo contain COVID-19, the World Health Organization and the federal
Centers for Diseage Control and Prevention (CDC} indicated that the vires was expected to
contirue spreading and it has, in fact, continued to spread rapidly, reshltng in the need for federal
and State governments to take stgnificant steps; and,

WHERIEAS, on March 9, 2020, T, IB Pritzker, Governor of Tlinois, declored il counties in the
state of Tlinols as a disaster aten in yesponse to the outbreak of COVID-19 (Firat Gubernatoriel
Disaster Prodlamation); and, .

WHEREAS, on March 13, 2020, the President decluced & nationwide emexgency pursusut to
Ssotion 501{b) of the Rabert T. Stafford Disester Relief and Bergency Assistunce Aot 42TU.8.C.
5121-5207 (the “Stafford Act”), covering all states and territoties, including Iinois; and,

WHRERLAS, on March 26, 2020, the Prevident declared a mnjor disaster in Ilinois pursuant o
Beution 401 of the Stafford Act; and,

. WEEREAS, on Apxl 1, 2020, due to the exponentis} sprond of COVID-19 in Iilinois, I sgain

declarod all cowntles it the State of Llinois as a disaster svea (Second Gubematorial Disestes
TFroolametion); and,

EXHIBIT
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WHIEREAS, as circumstancos susrouwndiog COVID-19 rapidly evolve, thare have been frequent
chenges in information and guidance from public health officials as aresult of emerging
evidence; and,

WHEREAS, from the outset, data suggested that older aduits and those with serous undedlying
Tealth condilions ate mare likely to expedence severe and sometimes fatal complieations from
COVID-19; and,

WHEREAS, emetging evidenes hag shown that young peopls, including iufanks and toddless,
are also at rigk for such complicativns; and,

WHEREAS, as of March 16, 2020, an analysis by the CDC showed that 38 percent of
hospitalized COVID-19 patlents weore belween the ages 0f20 and 54, and there is ovldence that
COVID-19 causes blood clots snd strokes, and hag eaused deadly strokes in young and middle-
aped patients who exhibited few syraptoms; and,

WHEREAS, the understanding on spreud from infeeted individuals who have niot shownt
symptoms has changed and, on Aptil 12, 2029, the CDC changed the period of exposure tisk
from “onzet of pymptoms™ to **48 hours before symplom onset™; and,

WHEREAS, previously, the CDC recornmended pgatnst wearing oloth face eoverings or masks
as protection and, now, in light of new research on asymptomatic and pre-symptomatic
transmission, the COC now tecommends weating clath face coverings in public settings where
sootal dislencing measures eye difficult to maintain ond,

WHEREAS, g5 COVID-19 has spread in Hlinois over the gourse of the Gubemetoria! Disaster
Proclamations, the olrcumstancss cavsing & disaster throughout the State have changed; and,

WHEREAS, gt the time I {ssued the First Gubematorial Digaster Proclmnation, there wers 11
confirmed oages of COVID-19 in one Iilinois county; and,

WHEREAS, av of today, April 30, 2020, there have bean nesrty 53,000 confirmed cases of
COVID-19 in 97 Hilinols counties; and,

WHEREAS, the first death attributed to COVID-19 in Ilinofs wes announcsd on March 17,
2020; and,

WHEREAS, as of April 30, 2020, [ilinois has tad more than 2,350 deaths resulting from
COVID-19, including 141 deaths reported over a 24-hour perind on April 30; aod,

WHEREAS, studley supgest that for every confirmed case there are many mMore Wnkaown ckses,
gome of which are asymplomatie individuals, mesning that individuels ean pass the vires to
.othezs without knowing, and,

WHERTAS, the Tiinois Department of Public Health eclivated its Ilinois Binergsney
Operations Plan and its Emergency Support Punction § Plan to coordinato emergency 1esponse
sfforts by hospltals, local health deperiments, and ematgency management systems in order to
avoid a surge hospital resources and capacity; end,

WEEREAS, a3 the virus has progressed through Ilinods, the crisig facing the State has
devcioped and now requires an evolving response to ensute hospitals, health care professionals
and first resporidets ate able to meet the health care needs of ail Ilinoisang end in 8 menner
consistent with CDC puidance that continues to be updated; and,

WHEREAS, in order to ensure that health care profeszionaly, fivst responders, hospitals and
ather facilitles are ablo to mest tho health care needs of all residonts of Iflinofs, the State must
have critica! supplles, inclyding PPE, such ps inasks, face shields, gawns, and gloves; end,

WHEREAS, the State of Illinois meintaits a stockpile that supports the existing PFE suppiy
chmins and stocks et various healthcare facilities; and, :

WHEREAS, across the State, hospitals and long-term cave facllities usa approximately 1.5
million N95 masks, 25 million gloves, 4.4, mlilien gowns, and 700,000 gurgical masks durlng &

10-day perlod; and,




WHEREAS, the State had distributed among afl 102 lHnois connfies milliony of surgicsl mnasks
and N95 masks, tens of thousands of gowis, millions of pairs of gloves, and hundrady of thousands
of face shields fram the State stockpile; und,

WIEREAS, the lilinols Department of Public Health has provided guidance to all hospitals and
BMS providers recommending the immediate olevation of thelr copservation and contingency
alwatepies es if relates to PPE; and,

WHEREAS, while the State is making every effort o procure additlonal FTE, ifthode
procurement efforts are disnapted or Hlinois experiences & surge in COVID-19 casey, the State
facss g llfe-threataning shortage of respirators, masks, protective oyowear, face shields, gloves,
gowns, and other protective squipment for hoalth care workerd and firgt responders; and,

WHEREAS, Tlinois is uslog a high percantapge of hospital beds, ICU beds, and ventilators as a
resnlt of fhe numiber of COVID-19 patients that require hospitelization and, if cases wars to
atirpe hipher, the State would face 5 shortage of these critical heslth cave resources; and,

WARREAS, Tllinvis currently bas a total of 32,010 hospite! beds with 3,631 ICU beds, of
which, as of Apsil 30, 2020, only 33% of hospital beds and 25% of ICU beds were svailable
statewlde, and only 17% of ICU beds were availsble In the Chicago region; and,

WHBEREAS, the State wocked with iop researchers from the Univessity of Illinois ot Urbana-
Chamypalgn, the Northwestetn School of Mediclne, the Unlversity of Chleage, the Chicago and
Illinois Departinents of Public Health, along with MeKinsey end Mier Cansulting Group, and
(livis Analylics, to analyze two months’ worth of daily data on COVID-19 deathy end ICU uzage
gnd model potential outcomes; and,

WHERKEAS, the State’s modeling shows thet its healih eare resource utilizetion witl not psak
until May, and that health care tesources will contitue tp be limited after the ponk; and,

WHEREAS, the State’s modeling shows thal without extensive social distancing and other
precautions, the State will not have sufficient hospital beds, ICU beds or ventilators; and,

WHERT.AS, Tlinois currently hes a total of 32,010 hospitat beds, and the Stata's modeling
shows that witaout a “stay at home” oxder, more than 100,000 hospital beds would be hecesbary;
aud,

WHEREAS, Illinois currently has & total of 3,631 ICU beds, and the State’s modeling shows
that without & “stay at home” order, more than 25,000 ICU beds would be necassary; and,

WHERKAS, lflinols currently has n total of 3,378 ventilators, and the Btate’s modeling shows
that without a "stay at home® order, upwards o 20,000 ventifators would be necessary; and,

WHEREAS, the Stite’s modeling shows that without a “stay at home" oxder, the number of
deaths From COVID-19 would bo between 10 to 20 times higher then with a “gtay at home”
order in place} and,

WHEREAS, the epidetniology concept 0f Re (R-naught) ~which represents the number of
cases, on average, an Infected person will oause duting thelr infectious period — s an Importent .
mengure of progress in combatting a virus like COVID-19, and that an Ro of below 1 is a crifical
milestone becatige it suggests that the disease is deckining rather then spreading; and,

WHEREAS, the State’s estimated effsative Ro wae approximately 3.5 at the beginning of the
outbreak, but the number has improved to approximately 1,25 based on the State’s emergency
imeasyres, including fhe “stay at home” order, end,

WHERAS, hospitel beds, ICU beds, ond ventilators are needed rot for just pationls with
COVID-19, but also for any numbet of additional jllnesses and injuries; and,




WHEREAS, fower Illinolsany have saugit non-COVID-19 related medleal oare pnd emergency
care in ecent waeks and it 1o eitical that Illinoisans are able to and wiliing to seek non-COVID-
18 related medical care and emergency cate; and,

WHEREAS, Minoisans will be sble to und willisg to seok non-COVID-19 related medical oaye
and emergenoy oare if there are suffiolent hospitel beds, ventilatars, and if medioal personne) are
nble to protect themgefves with PPE; and,

WHEREAS, the Btate hag been Jimited in the number SF COVID-19 teats that can be taken and
processed due to a limited number of testing sites and Inbs, as well as a shortage of necessary
supplies, including the swabs needed to take semples; and,

WHEREAS, at the time I jssved the First Gubematorial Disaster Proclamation, llinols had
capacity to test no moye than a fow hundred people per day for COVID-19 ata small number of
{esting sites; and, ’

WHEREAS, the State has developed testing sites fhronghout the State and now has incroased
the COVID-19 tests per day fo mote thau 10,000; and, .

WHERREAS, as of April 30, 2020, Iliinols hag tested neardy 270,000 total specimens for COVID-
19; and,

WHILREAS, national ptofections adjusted for Illinois’ population suggest {he stato may need to
pracess geveral thousand more tests per day as part of the effort to permanently slow and reduce
the spread of COVID-19; and,

WHEREAS, the Warld Health Organization hay identified a positive test rate of 10% sa a
benchimark for adequate testing but currently over 20% of the COVID-19 lests administered in
Tilinois have positive results, suggesting that Tiliofs must continue increasing testing; and,

WHERE.AS, based on the foregoing facts, and congidering the expected continuing spraad of
COVID-19 and the resulting health impacts that will be felt over the coming month by people
across the State, the currant cirowmstances in linols sumounding the spread of COVID-19
constitute an epidemic emergency and a pubiic health emergency under Section 4 of the Hlinois
Bmergency Management Apency Act; and,

WHERY.AS, bused on the foregoing, thanew clrournatances sutrounding the threatened shortages
of hospltel beds, ICU beds, ventilators, and PPR, and critical need for increesed COVID-19 testing
capacity constitute a public bealth emergency under Section 4 of the Illineis Emergency
Management Agency Act; and,

WHEREAS, it is the policy of the State of Ilinols that the State will be prepared to address any
disasters end, therofore, it is necessary amd appropriate to male additional State resources available
to ensuze fhat that our heatihoare delivery system i3 capable of serving those who ere siok and that
Tllinoisans remain safe and seoure and able to obtain medical curs; and,

WHEREAS, this proclamation will assist Tinois agencies in coordinating State and Rederal
resouroes, inohuding meterlals needed to tost for COVID-19, personal protective equipment, and
medicines, in an effort to support the State reaponses p well as the responses of local govemments
10 the pregetit public health emergency; and,

WHERRAS, these conditions provide legal justification under Section 7 of the Illinois Binetgenoy
Management Agency Act for the new issancs of a proclamation of disaster; and,

WRHIREAS, the Iitinols Constitution, in Artlels V, Section &, provides that *ile Governer sheil
have the suprems execntive power, and ghall ba responsible for the faithful exeocution of the laws,”
and states, in the Preatnble, thata central purpose of the Hlinoiy Constitution i3 “provide for the
health, safety, and welfavo of the people®;

NOW, THEREFORE, in the interest of aiding the people af lllinois and the loval goveminents
responsible for ensuring public health and safety, I, 1B Pritzker, Governor of the State of lilinois,
heraby proclaim ag fallows: '




Section 1. Putenant to the provisions of Seotion 7 of the Illinois Rmergency Management Agency
Act, 20 ILCS 3305/7,1find that a disaster exiats within the State of Ilinois and specificatly declace
all counties in tho State of Ilinois as @ disaster srea. The proclam ation authorizes the exersise of
all of the emergenocy powexs provided in Section 7 of the Ilinois Emergency Managoment Agency
Act, 201LCS 3305/7, Including but not mited to those specific emergonty powers set forth below.

Seotion 2. The Tinolg Department of Public Hoalth, and the Illinois Bmergeucy Management
Agonoy are directed fo caordinate with each ofher with respact to planning for and responding to
the present public health energency.

Seetion 3. The Illinols Department of Public Heelth is further directed to sooperate with tho
Gavernox, other State agencles and Topal authorities, inchuding local public health authoritles, in
the development and implementation of strategles and plans to protect the public health in
connectian with the present public health emergency.

Section 4. The Illincis Bmergency Menagement Agenoy ls directed to implement tho State
Eergency Operations Flen to coordinate Gata resourcey to support local govemmenta in disaster
segponse and recovery operafions.

Soction 5. To ald with emergoncy purchasss nacessary for rasponse nnd other emergency pawers
as authorized by the Iilinois Bmezgency Muanagement Agenoy Act, the provisions of the Tiinols
Proourement Code that would in any way provent, binder ot delay necessaty actionin coplng with
ilie disaster ore suspended to the extent they are not required by federal law, J£necessary, andd in
acoordance with Section 7(1) of the Tllinols Emergency Management Agency Act, 20 ILCS
3305/7(1), the Governor mey take appropriate exeoutive gotion 10 suspend additional statutes,

orders, rules, and regulations.

Sectlon 6. Pursuant to Section 7(3) of the Iiinois Bmergency Management Agency Act, 20 ILCS
3305/7(3), this prociamation activates the Governor's authority, as necessary, {0 tramsfer the
direction, personne] or functions of State depattments and agencies or units thereof fur the puipoge
of perforiming or fucllitating emergency response programs,

Seotion 7. The [linols Department of Publio Weniih, Tilinois Department of Insarance and the
[Nlinois Department of Healthcare and Family Services aro direcled to recommend, and, #8
Appropiiate, tako necessary actions to ensure expanded acoess (o testing for COVID-19 end that
consamers do ot face financial bacriers in accessing diagnostlo testing and treatment serviaes for
COVID-15.

Secélon 8, The Illinos State Board of Education le directed to recommend, and, as approptiate,
take necessary actions to address any impact to Jeaining associated with the present publie health
emargency and fo alleviate any barders fo the yse of Temote loaming dudng the effect of this
provlamation that existin the 1linots School Code, 105 ILCS 5/1-1 ef, seq.

Section 9. All State agencles aro diracted to copperate with the Govamor, other State agencied
and loosl authorities in the development and implementation of shategles and plans to cope with
and recover from the econormic impact of the presenit public henlth emergency.

Section 10. Putsuant to Section 7(14) of the Iinois Bmecgency Management Agency Act, 20
TLCS 3305/7(14), Inoreases in the yelling price of goods or services, including medical suppiies,
pratective sguipment, medications pnd other corunodities {ntended to nseist in the preyention of
ar treatment and yacovery of COVID-19, shall be prohibited in the State of Tliinois while this
proclamation is in effect.

gectlon 11, This proclamation can facilitata requests for ‘foderal emergency ndfor disaster
assistance if & complete and comprehensive agsessment of damage indicates that oifeciivarecovery
{s heyond the capabilities of the State and affected local governmenta.




Seeffon 12. This proclamation shall be effectivo immediatoly and ramein in effect for 30 daya,
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Executive Order 2020-32

Aprll 30, 2020
Executlve Order 2020-32

EXECUTIVE ORDER. 2020-32
{COVID-19 EXECUTIVE ORDER NO. 30),

WHEREAS, protecting the haalth and safely of Hilnolsans ls mmong the most important functions of 8tate government;
and, ’

WHEREAS, It Is arltloal that flinolesns who become sick are abls [o be treated by medloaf profesalonuls, including
when a hospital bed, emergency rootn bed, or ventifator Is neaded; and,

WHEREAS, it Is also oritieal that the State's Iieaith care and first responder warkforca has adequate personal protective
equipment (PPE) to safaly raat patients, respond fo public hoalth dleasters, and pravent the spread of communicable
dlseasas; and,

WHEREAS, Coronavins Diseass 2018 (COVID-18) Is a nove] sevare acute rospiratory inees that has spread among
paople through respiratory franamisstons, the World Health Qrganlzation declared COVID-19 a Publlo Health
Emergency of International Conceim oh Januaty 30, 2020, and the Unlted States Secretary of Heaith and Human
Sarvices declarad that GOVID-19 prosents a public heafth emergency on Jatiary 27, 2020; and,

WHEREAS, on March 41, 2020, tke Wanld Health Organlzation characterized tha COVID-18 oulbreak as a pandemiz,
and has reported more than 3 milfion confirmed cases of GOVID-19 and 200,000 deaths attributable to COVID-18
globally as of Aprll 30, 2020; and,

WHEREAS, a vacolne o reatmant Is not ebrrently avallable for COVID-19 and, ot Aprlt 24, 2020, the World Health
Organlzation wamad that thera Is currentiy no evidence that pesple whe have recovered from GOVID-19 and have
anllbodles are protectad from & second Infectlon; and,

WHEREAS, desplte sffors to contain COVID-19, the Wotld Heallh Organlzation and the faderal Centers for Diseasa
Gontro) and Preventlon (GDG) Indicated that the virus was expected to confinue spreading and It has, In faot, conlinued
{a spraad sepldty, resulting In the nead for faderal and State governmente 1o take signifloant steps; and,

WHEREAS, he GDC ourrently recommends thai all Unlted States tesldents take precautions to contali the spread of
cOVID-19, inoluding that thay: (1) stay home as much as possible; (2} if they must leave thelr hore, practice soclal
distanclng by malntaining 6 fest of distance from othera and avolding all gatherings; (3) wear oloth face coverings in
public sstlings where other soolal distancing measuyes are difficult to malntain; (4) be alert for symptoms such as fever,
cough, or shortnaes of breath, and take thelr temperature If sympioms develop; and (5) exercise approprlate hyglene,
Including propsr hand-washlng; and,

WHEREAS, the GDG also recommends (he followlng precautions for household members, caretakers al:!d other
parapns having close contact with a person with symptomatlec GOVID-19, duting the pertod from 48 hours before anaet
of symptoms until the symptomatic person mests the crlterla for dlasontinulng home Isolation: (1) stay home unill 14
days after last axposure and malntaln sodlal distance (al feast 6 feet) from others at all tmes; (2) self-monitor for
symploms, Inuluding ehecking thelr tamperature twice a day and watehing for faver, sough, or shortness of breath; and
(8) avoid contact with people at highet risk for savere lliness (unfess they live In e same home and had the same ~
exposura); and,

WHEREAS, as clrournatances surrotinding GOVID-19 rapldly avelve, thera have been frequent changes fnn Information
and guidance from publle health offlclals &8 & result of amergtng svldenos; and,

WHEREAS, as of Aprll 30, 2020, there hava been neatly 53,000 aonflrmad cases of GOVID~191n 87 lliikels countles
and 2,350 deaths from GOVID-19; and;
069
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WHEREAS, studles suggest that for every confitmed case thera are many more unknown cases, some of which are {feducationfeducators)
asymptomatlc ndividuals, meaning that indlviduals can paes the vires to others without knowlng; and, Learning Resources
WHIEREAS, ae the virus has progressad through llinols, ti crisls facing the State has devsloped and now regulres an (ferducetionflearning-resources)
evolving responsa to ensure hosplials, health care professionals and firet responders are able to meet the health care Parents (!Qducat!anfparents)
needs of alt iliolsans and ln & manner consistent with GDC guidanca that continues te ba updated; and, Students {feduoationfstudants)
WHEREAS, lilinols Is using a high percentage of hospital beds, 1CY bads, and ventilators as a result of the number of RESIDENTS (/RESIDENTS)

GOVID-19 patlents that requlre hospllalizalion and, if cases were to surge higher, the State would face a shortage of

Gars & Transporiation
thesa critioal health cara rasources; and,

(/residents/cars-fransportation)

WHEREAS, iinois currantly has a tolal of 82,010 hospital beds with 8,631 IGU bads, of which, as of Aptil 30, 2020, Citizen Resources

only 33% of hospital beds and 26% of ICU beds were avallable statewlde, and only 17% of IGU bads were avaliable In (frasldents/citizen-rasources)
the Chlcago reglon; and, Family & Home

WHEREAS, the Stale worked with top resaarchars fram the University of llinls at Urbana-Ghempalgn, the {irestdents/famlly-home)
Northwestern Schoo! of Medicine, the Univarsity of Chlcago, the Ghicago and lllnols Dapariments of Public Haalth, Health & Safely

along with McKinsey and Mier Consulting Group, and Glvls Analytics, to analyze fwo months’ worlli of dally data on {frasldenta/healih-safely}
COVID-19 deaths and |CU usage and model potentlal oulcomes; and, Nalghborhoods/Housing
WHEREAS, the State's madellng shows that lis hiealth care resource tlization wll not paak untll May, and that health graslflantsi nelghborhoods-
care Tesolrees will continue to be limited after the peak; and, ousing)

Parent/Child Resources

WHEREAS, the State's modeling shows thal without extensive soclal distancing and ather precautlons, the State will (fresidente/parent-child-

nat have sufficient hospital beds, ICU beds or ventilatars; and,

YESGUrces)
WHEREAS, Hlinofs currently has a fotal of 32,010 fibspltal beds, and the State’s modaling shows that withaut a "stay af Senior Citizen Resaurces
home" order, more than 100,000 hospital beds would be necessary; and, {/rasidents/sanior-citizen-
WHEREAS, llinols currently fias a total of 3,631 1GU bads, and fhe State’s madeling shows that without a *stay at fasourcas)
home” order, more than 25,000 ICU bads would ba necessary; and, Veteran Resources

{resldanisfveleran-resclrces)
5, llinals currently has a tolal of 3,378 vantllatars, and the State's modaii hows that without a "stay at

WHERRAS, llinels Y f 3,378 ven the State's modaling sho houta “stay 2 VISITING (VISITING)

home" arder, upwards of 20,000 ventjlators wauld be necessary; and,
Ans and Culture (lsitingfarts-

WHEREAS, the State's modeling shows that without a “stay at home" order, the number of deaths from COVID-19 and-culiurs)

would be betwaen 10 to 20 thnes higher than with & *stay at home” order [n place; and, ,
Family Attractions

WHEREAS, 1 declarad all countles n the State of lilinols as & disaster area an April 30, 2020 because the current {vislting/farnlly-altraclions)
clroumstances In lifinols surcounding the spreed of COVID-19 constitute an epidemic and a public health emergency

Mugeums (fvisiting/muasums)
undar Section 4 of the [linols Emergancy Management Agency Act; and,

Outdoors {visiting/outdaecrs)
WHERKEAS, | daclarad all countles In the State of (linois as » disaster area on Aprli 30, 2020 bacause the current
creumslances surrounding the Hireataned shortagas of hospital bads, ICY beds, ventllatoss, and PPE, and criflcal need
for Increased COVID-19 testing vapaslty constitute & public health emergency under Seatlan 4 of the lllincls Emergancy
Management Agency Act, and,

Travel & Reoreation
{fvislting/travel-recreation)

ABOUT (ABOUT)

WHEREAS, tha [Iincle Constitution, In Article V, Section 8, proviles that ‘the Govemor shall hiavae ihe supreme ‘History (fabouthistory)

executive powet, and shall be responsible for ihe faithful-executlon of the laws,” and stales, In the Preambla, that a State Informatlon (faboul/state-
central purpose of the lilinols Gonstitution is "provide for the health, safety, and welfars of the paople;” and, ) Informatian)

EMAIL UPDATES

WHEREAS, for tha presarvatlan of public health and safely throughout the entire State of Hinols, and to ensure that our (PAGESICOMMUNICATIONSOPT

healthcara delivery system Is capabla of serving those wha are sick, | find It necessary to take moasuree consislent with

publio heaith yuidance to Slavw and stop the spread of COVID-19 and to prevent shortages aof hoapltal bads, IGU beds, SEARCH (/SEARCH)
ventliators, and PPE and 1o ncrease COVID-19 testing cepaclty; ) MNews (lsagrchinews)
THEREFORE, by the powers vested In me as the Governor of he Stafe of liinois, pursuant to the ilinols Canstitutton AGENGIES (/AGENCIES)
and Sections 7{(1), 7(2), 7(3), 7{8), 7(), and 7(12) of the Hlinols Emergency Management Agency Act, 20 LG5 3305, SERVICES (SERVIGES)

and conslstent with the powsrs In publc health laws, | hereliy order the following, effactive May 1, 2020: NEWS (NEWS)

Sectlon 1. Public Health Requlrements far Individuale Leaving Home and for Businessss Releass (/ewslrelense)

1, Wearing a face ¢ovaring In publlc places or when working. Any Individusl who s over ags two and sble to
madlcally tolerate a faca-sovering (a mask or cloth face-covering) shall ba requirad to cover thelr nose and mouth
wlth a face-coverlng when In a public place and unabla o maintaln a six-foot soclal distance. Face-uoverings are

9?0
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requlred in public indoor spaces such as stores,

2. Regulrements for essentlal stores. Retall stores {Inclitding, bul nat limited to, stares fhat sell grocerles and
mediclne, hardware stores, and greenhotlses, garden cenlers, and nursevles) deslgnated as Essentlal Businesses
and Operatlons under ihls Crder shall to the groatest extent poasible:

o provida face coverings to all employess who ara not able ta maintaln a minimum six-foot social dislance at
all imas;

o cap accupancy at 50 parcent of store capacily, or, alternatively, at the occupancy limlls based an store
square footage set by the Daparment of Gommerces and Economle Opportunity;

o got up slara alales to be ane-way where practicable fo maximize spacig belween cuslomers gnd ldenilfy
thes one-way alsles with conspicucus signage-and/or floor markings;

o comimunleaia with customers through In-store slgnage, and publlc gervice announcements and
advarilsementa, about the socal distancing requirements set forth In this Order {Saclal Pigtancing
Raeguiramants), and

o discantinue use of rausabla bags,

Households must limit the nurber of membsre who enter stoyes to the minimum necessary,

3. Requirements for non-essentlal stores, Retall slotes not designated as Essentlal Businesses and Operatians
may re-open for the Imited purposes of fullliing telephone and online orders through plek-up outslde the store
and dellvery ~ which are deemed to be Minimum Basle Operations. Employees working in the stora must follow
the sodlal Distancing Requlrements, and musi waar a face covering when they may come within sl fest of
another emplayes or a customer.

4. Requirementy for manufacturars, Manufacturers that continue to aperate purauant to this Order must follow
Saclal Distancing Regquiraments and take appropriate precautions, whish may lnclude;

o providing face coverings to all emplayaes whe are not able to maintaln a minimum six-foot soclal distance at
all times;
staggering shifts;
reditelng line speeds;
oparating only essential fines, whila shutting down non-sssential lines;
ensuring that all spaces wheta employees may gather, Including tocker rooms and Iunchmr:m';sl allow for
soclal distancing; and
» downalzing operailons to the extant necessary to allow for soclal distancing and to provide a safe Workplace

In response to the COVIN-19 emergencay,

9 « 0o o°

6. Retjulraments For all businesssga, All businesses must evaluate which employses are able to work fram homs,
dnd are encouraged Lo facilitate remote work fram hotme when possible. Al businesses that have employess
physloally reporting to a wark-lte must post the guidance from the llinals Deparimeant of Public Health (IDPH) and
Office of the Hinols Atlornay Genaral regarding workplace safety during the COV-19 emergency, The guidance
will bo posted on the IDPH webpage,

Section 2. Btay at Hone; Soclal Pistaneing Requirements; and Essentlal Buslnevses and Operatlons

1, Stay at homa or place of reg{dapue. Wil exceptions as outlined belaw, all Individials currently living wiinln the
State of Hlinois are orderad to stay al home ar at their place of resldence except as allowed In this Executiva
Order. To the extent Individuals are uslng sharad or outdoor spaces when cutside thelr resldance, they miusi al all
times and as much as reasanably pessible malitaln soclat distancing of at least six fest from any other parson,
conslstent wih the Soclal Distanslng Retuirgments st forth In this Exscutive Order. All parsons may leave thelr
homes or place of residence only for Easentlal Activiiles, Essentlal Governmental Functlons, or fo operate
Essantla)l Businesses and Operations, 4l ag defined below.

Individuals expseriencing homelessnese ara exampt from thls directive, but are strongly urged to abtaln shelter,

and gavernmental and other enlilles are sirongly urged to make such shelter avallable as soon a4 possible and to

the maximum axlent practicable (and to use in thelr oparation GOVID-19 rlsk miigation practices recomrmended

by the U,S, Cenlers for Disease Cantvol and Prevention (GDC} and the [llinals Department of Public Health

(IDPHY. Individuals whose resldences are uneafe or become unsafe, such as victims of domestle violence, are

periniited and urged to leave thelr hiome and stay &t a safe alterative location, For purposes of thls Executive

Order, homes or residences nolude hotals, motels, shared rental unfis, shelters, and simllar facllities. '

2. Nonwegsentlat business and operations must cease, All businesses and oparations In the State, except
Essenlial Businesses and Operafions as defined below, are raquired to cease all activiies within the Stale except
Minimum Besle Operatlons, as defined below. For dlatlly, businesses may also continue operations canslsting
excluslvely of emplayeas or contraclors parforming activitles at thelr own resldences {l.e., warklng from hotiie).

Y
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Al .
All Essential Businesses and Operatlons may remaln open conslstant with the express provislons of this Qrder
and the Intent of this Order as set foith In Section 2, Paragraph 16 below. To the greatest extent feaslble,
Essentlal Businesses and Operations shall conply with Soclal Dislancing Regquiraments as defined in thls
Executive Order, Including by malntalning shefoot soclal distancing for both emplayees and members of the publle
at all times, Including, but not limited to, when any cuslomers ara slanding in {ine,

4, Prohihited agfivitles. All public and private gatharings of any number of people ocourcing outslde a single
household or living unit are prohlblted, excopt for the limited purpases parmittad by thls Executive Order.
Pursuant to current guidarncs from the GDG, any gathering of mere than ten peopls Is prohlbited unless exemngted
hy this Executive Order. Nothing In this Execuiive Ordsr prohibits the gathering of members of a household or
roesldenca,

All places of public amusement, whether indoors or oltdaors, noluding but not fimited to, localions with
amusement rides, carnivals, amuserrent parks, water parks, aquarlums, zoos, museums, arcades, fairs,
ehildran's play centers, playgrounds, funplexés, theme parks, bowilng alleys, movie and othet theaters, concert
and muslc halls, and country clubs or social clubs shall be tlased to the publia,

Prohibited and permitted travel. Al travel, inchuding, but not limlled {o, travel by autanobile, motorayels,
soootar, bleydle, raln, plans, or public fransit, except Essential Travel and Essential Aotivities as defined heraln, la
prohibited. Peaple riding on publle transit must comply wilh Soolal Distanclng Requiremants to the greatest extent
feaslble. This Executliva Order aflows travel Inte or oul of the State to maintalh Exsential Pusinesses and
Operatlons and Minlmum Baslc Operaltlons.

5. Leavingihe home for sssentfal activities is parmifted. Fer purposes of this Executive Order, Individuals may
{eave thelr rasidence only la perfarm any of the fallowlng Eesential Aclivilies, and must follow the Soclal
Distancing Requlrements set forth In thly Order, ncluding wearlng face coverings when in publle or at wark:

1. For heaith and safety, To atgage In activities or perform taske essentlal te thelr health and safety, or to the
health and safely of thelr famly or househald members {Including, but not imited to, pets), such as, by way -

- of example only and wlthout iimiiation, sesking emergency services, obtaining medical supplies or
medication, or visiting a hesith care professfonal.

il. Por necessary supplies and saryless, To obtain necessary seviaes or supplles for themselves and thelr
famlly or household members, or to deliver those services or supplies to olhers, such as, by way of exampla
oniy and without limitation, groceriss and food, household constimer products, supplles they need fo work
fram howme, and praducts necessary to malntaln the safely, sanltation, and essential operallon of
resldences.

(. For outdoor activity. To engage In outdoor activity, providsd fhe individuale cemply with Soclal D[stanclng
Raquirements, as deflnad balow, such gs, by way of example and without limitation, walking, hiking, running,
and biking. Individuals may go to publlo parka and apen outdoor recreation areas, including speoifie State
parks that remain open for certain activities, #a deslgnated by the lllinois Department of Natural Resourees,
Flehing, boating, and golf ara permitted only when {ollowing the guidefines provided by the liflnols
Depaitrnent of Gommerss and Economle Oppottunily (DCEQ). Playgrounds may incrodsa spread of
COVID-19, and therefore shall be closad,

iv. Forceraln types of work, To perform work providing assentlal produats and services at Essentlal
Buslnesses or Oparations (which, as deflned helow, tnciudes Healtheare and Public Health Operations,
Human Services Opstatlons, Essentlal Govamnmental Funetions, and Essentlal Infrasfructure) or to
ctherwise carry out adlivities specifically parmitted In this Exaculive Order, including Minimum Baslo
Operations.

v. Jo take care of others, To oare for a family member, friend, or pet in another household, and ta transport
famlly members, friends, o pels as allowed by this Execulive Order.

vl Taengage In the free exerclaa of relloien. To engage I the free axerclse of religlon, provided that stich
exercise must comply with Saclal Distancing Requirements and the limit on gatherings of more than ten
paaple In keeping with GBG guldelines for the prolection of public heafth. Religlous organizations and
houses of warahlp am encouraged to use online or drive-in services fo protect the health and safety of thelr
cangregants.

>

6. Eldarly people and those wha are vilnerable as a result of illness should fake additfonal precautions.
People at high lsk of severe Hiness from COVID-18, Including elderly people and theas who are sick, are urged to
-stay In thelr resldence to the extent possible except as necessaty to seal medical gare, Nething in this Exacutive G ry &)
Order pravents the Ilincls Depatment of Public Heallh or local publlo health departments from issuing and ko
enforelng Isalation and quarantine orders pursuant fo the Dapariment of Fublic Hoallh Act, 20 JLCS 2305,

~
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7. Healthoure and Public Health Oparatlons. For puiposes of ihis Executive Order, individuals may leave thelr
rasidence lo worlt for or ablain services through Heslthcare end Public Health Operatlons, ’
Healtheare and Public Health Operations |noludes, butia not limited to: hospltals; clinjes; dental offices;
pharmacles; public heslih entiilas, Including those that complle, mode), analyze and communicate public haalth
Information; pharmaceuflca), pharmacy, medical device and egulpment, and hlatechinalogy companies {including
operatlons, research and development, manufaciure, and supply chaln); organizatlans collaciing blood, piatelets,
plasma, and other neceasary materials; licensed medical cannabls dispenaarles and licensed cannabis cultivation
conters; repraductive health care providers; sye care canters, Including those that sell glasses and contact lenses;
home healthcare services providers; mental health and substance use providers; other healthoare faclllties and
stppllers and providers of any related and/or anclllary haalthcare services; and entitles that transport end dispose
of meadical materials and remaln, ' '

Specifically Included In Healthcare and Publio Health Operations are manufacturers, technlcians, loglsiles, and
warehouse aperaters and distrbutars of madioal equipment, personal prolactive equipment (PPE), medloaf gases,
pharmaceuticals, bload and blood produocls, vasaines, tesiing materals, laboratary supplies, cleaning, sanllizing,
disinfecting or starllizatlon supplies, and tlssue and paper towel products.

Healthcare and Publlc Health Operations also Includes vetstinary care and all healtheare and grooming servicas
provided to animals,

Healthcare and Public Haallh Cperations shall be consteued broadly to avald any Impacls ta the delivery of
hesithcare, hroadly defined. Healfheare and Public Health Operations does hot includs fitnese and exerclse
gyms, spas, salons, barber shops, tattao parfors, and similar facliities.

8. Human Sarvices Qperations. For puipeses of this Executive Order, Individuals may leave thelr resldense to
work for or obtaln services at any Human Savices Operatlons, Including any provider funded by the Minols
Department of Human Services, Iilinols Department of Children and Faraily Services, or Medlcald that is providing
sarvices to the publle and Including state-operated, Inslitutional, or comﬁmnity-basad sailings providing human
sarvices to the publle, !

Human Services Operations Includes, but s ot limited o: leng-terrn care facllitles; all enfitlas licensed pursuant to
i Child Care Act, 225 ILCS 10, except for day care centers, day care homes, and group day care homes; day
care cantara licensad as spedified In Section 2, Paragraph 12(s) of this Executive Ordar; day programs exempt
from lleansure under Title 89 of the [llinols Administrative Cade, Secllons 377,3(a)(1)-{a)(4), (b)2), and (c}; day
pragrams exempt from licensure under Title 89 of the linols Administrative Code, Section 377.3(d) (subjact io the
conditfons governlig exermpt day care homsas set forth In Secilon 1, Paragraph 12(s) of this Exacutlve Order);
residsntial seltings and sheltars for adults, seplors, children, andfor people with developmental disabllifies,
{ntellectual dizabliilles, substance use disordets, and/or mental lliness; lransifionsl facillies; homs-based seltings -

" to pravide services {o individuals with physlesl, Intellsctual, and/or developmental disabfiities, eenlors, adulls, and
children; fletd offlces that provide snd help to determine ellgibllity for basic needs Including feod, cash asalstance,
medical coverage, child care, vocational aefvices, rehabilitation services; devalopmental centers; adoplion
agencies; businasses that provide food, shelter, and soclal services, and other necessities of life for aconomically
disadvantaged Individualg, individuals with physical, Intellaqtual, andlor develapmental disabllities, or ofherwlse
needy Individuals.

Human Services Opsratlons shall be constcuad broadly to aveld any Impacts to the delivary of human services,
broadly defined. ’ .

9. Essentlal \nfrasiructurg, For purposes of this Execullve 'Order. Indlviduals may [eave thelr reafdence to provide
any servicas or perform any work necessary to offar, provislon, operate, malntain and repalr Essentlal
. Infrastructurs,

Eaannllal Infrastougture Incledes, but is not llrlted to: food praduction, distributlon, and sale; construction
{Inaluding, but nat limited to, construction requlred In Tesponss fo this public health emergenoy, hospital
gonstruction, construction of long-term care Faclllties, publlo worka constructlan, and housing conatruation);
building management and malntenance; airport opetaliung; oparallan and maintenance of Litllitlaa. Including waler,
gawar, and gas; electrical {Including power generation, distributton, and producton of raw materials); distiibution
centers: oll and blofue! refining; roads, highways, rallreads, and public transportation; ports; aybersecurily
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operations; fluod control; solid waste and racycling collection and retoval; and Internet, video, and
lelacommunloatlona systems (Including the provision of essentlal global, national, and local Infrastructure for
comptiting services, business Infrastructura, communications, and web-based sarvices),

Essential Infrastruciure ahall be construad broadly to avaid any Impacts lo essential Infrastructure, broadly
deflned.

Essential Governmental Functlons, F'or purposes of thls Execulive Order, all first responders, emergency
management porsonnel, emargency dispatohers, court personne|, law enforcemant and correctlons personnel,
hazerdous materials respanders, child protection and ohiid welfars personnel, housing and shelter parsonnsl,
mifitary, and other governmental employses working for or to support Essantial Businesees and Operations are
sategorlcally exemnpt from this Execulive Order.

Ersential Gavernment Funcllons means all servicas provided by the Btate or any municlpal, township, county,
subdiviston or agency of gavernment and needsd to ansure the continulng aperation of the govemment agencles
or fo pravids for or support the health, safely and welfare of the publlo, and Including contractoera perforrolng
Essenflal Government Funations, Each government bady shall determine its Esssntlal Governmental Functions
and Idantify emplayeas andfor contraclors necessary to the perfarmance of those funectlons,

This Executive Order doas not apply to the Unfted States government. Nothing in this Executive Order shall
mwohibit any indfvidual from performing or acceselng Essonfial Governmental Functions,

Buslnesses covered by this Exgcutive Ordar, For the purposes of this Executive Order, covered biisinesses
{nalude any for-profit, non-profit, ar educational enlitles, regardleas of the nalure of the service, the funciion i
parforms, or s corporate or snlily structure.

Essantlal Buslnesses and Operatfons, For the purposes of this Executlve Order, Essential Businesses and
Operations means Healtheare and Public Health Operations, Human Services Operatlone, Esgential
Governmantal Punctions, and Essantlal Infrastructure, and the followling:

a. Stores that sell grocerlas-and madieing, Grocery stores, pharmacles, certliled farmers’ markets, farm
and produce stands, supsrmarkets, convenlence etores, and other establishments engaged In the ratall sale
of groceres, canned food, dry goatls, frozen foods, fresh frults and vegetables, pet suppiles, frash meats,
fish, and pouliry, alcoholle and non-alcahollc beverages, and any other housshold consumer products (auch
as clesning and persanal care products), This includes sfores that sell groceries, madicine, inaluding
madication not requirlng & medical prasctiption, and also that self other non-grocery products, and products
necesaary to maintaining the safaty, sanltation, and essantial operation of residences and Essanttal
Buslnesses and Operations;

b. Food, beverage, and cannabis production and agriculfure. Food and beverage manufacluring,
production, processing, and cultivation, Including farming, lvastosk, fishing, baking, and other produation
agriculture, Including eultivation, marketing, preduclion, and distribution of animals and goads for
consurmplion; llcensed madical and adult use cannabls dispensaries and licensed cannabls cultivation
conters; and businesses that provide food, shelter, and other necessiles of lifa for anlmals, including anlmal
shelters, rasoues, shelters, kennels, and adoption faclifties;

¢. Organlzationa that provide charitable and social servless, Puslihesses and rellglous and secutar
nonpraflt orgénizations, Including foad banks, when providing food, shelter, and soclal services, and other
necassitles of fifa for sconomically disadvaritagad ar otherwlse needy Individuals, Individusls who need

- nssistance as a rasult of this smargency, and people with disabllitles;

.d. Medla. Newspapers, televislon, radlo, and other media senices;

8, Gas stations and businesses peadad for fransportation, Gas stations and auto-supply, auioqepa!r, and

related facilitlas and blcyole shaps and ralated facllties;

Flnaycial insfltutlons. Banks, cuirgncy exchanges, consumer landers, including but hot limited, to payday
lenders, pawnbrokers, consumer installment lenders and sales finance lenders, credit unlons, appralsers,
tltle companies, nanclal markets, trading and fulures exchanges, affiflates of financial institutions, entlties
lhat lssua bonds, related finandal Institutiens, and Institutiens selling financiat producls;

P

g. Hardware and supply stares wntl greenhouses, garden centers, and nursetles, Hardware slores and
buslnesses that sell electrloal, piumblng, and heating material, and greenhouses, garden centers, and
nurserles;

h, Critleal trades. Building and Construstion Tradesman and Tradeswornen, and other trades Including but
not Hmited to plumbers, electivians, exterminators, cleaning and [anitorlal staff for cornmeralal and
governmental properties, sacuclty staff, operalling engineers, HVAC, painting, moving and relocation
seorvices, and other service providars who provide serviges that are necassary to maintaining the asfely,
sanitation, and essentlal operation of rasldences, Essenflal Actlvitles, and Fssential Businesses and 0 7 4

https:ffwww2.Blinels,gov/Pages/Exacutive-Orders/ExecutiveCrdar2020-82.aspx

5/6/20, 8113 AM

Page 6 of 9




Executlve Ordet 2020-32 - [llinofs.gov } - i

q

§

-~

Oparallons;

. Mali, post, shipplog, leglstics, delivery, and plck-jm services. Post offlcss and ofher businesses that

provide shipping and dellvary servizes, and businesses that ship or deliver grocerles, food, alcohollc and
non-alcohiollc beverages, goods or services to and usars or {hrotigh cammerclal channels;

. Educatlona] Institutions. Educatfonal Institutions—ncluding publle and private pra-K-12 schooly, collegas,

and unlversitias—for purposes of facilitating distance learning, poerforming critical research, or pesforming
assential functlons, provided thak soclal distanelng of six-fest par person is maintained to the greafost extent
possible. Educational nstilutlons may allow and estabilsh procedures for pick-up of necessary aupplies
andfor student balongings and dovmitory move-out if conducted In @ manner consistent with public health
guldelines, Including Soclul Distaneing Requirements. Thly Executive Order is consistent with and dooas not
armend or suparsede Executive Order 2020-05 (COVID-19 Execullva Order No. 3) or Execullve Otdar 2020~
08 (COVIN-19 Executive Ordar No, 4) except that affected schoals have been closed past the Aprll 7, 2020
dale roflecied in those Orders)

Laundry services. Laundromals, diy claaners, indusirlal laundry setvices, and laundry service providers;

. Restautants for consumption off-premises, Resteurants and other faclitles that prepare and serve food,

but only for consumption off-premises, through such means as in-housa delivery, third-party delivery, drive-
through, surbslda plek-up, and carry-out. Schools and ather enfilles that typlcally provide food services to
studerite or members of the publle may continue lo da sa under this Executive Order on the condilion that
the food s provided to students or members of the public on a piak-up and tekeaway basle only, Schools
and other entities that provide food services under this exemption shall not permilt the food to be eaten at the
glta where It is provided, or at any other gatherlng site dua to the virus's propensity to physically Impact
surfaces and personal propery. This Executive Order is conslatent with and doas not amend or supersede
Seation 1 of Executlve Ordar 2020-07 (COVID-1¢ Executive Order No. &) gxcept thal Sedtlon ¢ Is ordered to
be extended through April 7, 2020;

. Supplles fo wark from home. Businesses that sell, manufacture, of supply products needed for paople to

work from home;

. Supplles for Esganfial Businesses and bberat[tmg. Businasses that sell, manufacture, or supply other

Esspntial Businesses and Operations with the suppott or malerlals necessary to operate, Inoluding
computers, audlo and video alectronics, housshold eppliances; 1T and telecommunication equipment;
hardware, palnt, fiat giasa; eleckical, plumbing and heating materal; sanltary equipment; personal nyglens
preducts; food, food addltives, Ingredients and components; medical and orthopedic equipmant; optles and
photography aquipimen; disgnostics, food and beverages, chemicals, soaps and detergent; and firearm and
ammunition suppliers and retallers for purposes of safety and security;

. Transportatlon, Alrlines, taxls, ransportation nelwork providers (such as Uber and Lyf), vehlole rental

sarvices, paratranylt, and other pvele, publle, and commarclal transportation and logistics providers
necessary for Essentlal Activitles and ather purposes expressly authorized In this Executive Order;

. Home-based care and services. Hame-based care for adulls, senlora, children, andfor people with

devalopmental disabllitias, Intellactual dlaabiflies, substance use disorders, andfor mental Hiess, Induding
caragivers such as nannies who may travs! fa the child’s home to provida care, and other in-home services
Including meal delivery; ’

Resldantial facllities and sheltars, Residential facllilles and shelters for adults, senors, ohfidren, and/or
péople with developmental disabilitles, Inteltectual disabliities, subsiance use disorders, andfor mental
Hinees;

. Professlonal sgrvices. Professional services, such as legal services, accouniing services, Insurance

services, real astate services (including appralsal and titlo services),

Day cara centers for einployees exempted hy this Exenutive Order. Day cara ¢entarg granted an
emergency ficanse pursuand to Tiile B9, Section 407.500 of tha linols Adrminlstrative Code, governing
Emergency Day Gara Programs for children of employaes exempted by this Executive Order to work as
permitied. The licansing requirements for day care hornes pureuant to Section 4 of the Ghilld Gare Act, 225
ILCS 10/4, are hareby suspended for family homes that recelve up fo 6 children for the duration of the
Gubernatorial Disaster Proclamation;

. Manufacture, distrlbution, and supply chain for grittcal produsts and Indusfrles. Manufasturing

companles, distributors, and supply chaln companles producing and supplying essentlal products and
services fn and for Industrles such as phaimaceutical, tachnology, blotechnology, healthaare, chemicala and
sanitization, waete plekup and disposal, agriculture, food and heverage, transportation, energy, steel and
steel praducts, petroleum and fuel, mining, construction, natiensl defense, carmnupivations, as well as
products used by other Essential Businesses and Operallons;

. Critiea] labor union functions. Lebar Unlon essantial adliviltea Including the administration of health and

walfare funds and persohne! checking on the well-belng and safely of members providing senues In
Fssenlial Buslnesses and Opsrations — provided that thesa checks should be done by telephanae or

remrataly where possibla; O ';‘J 5

v, Hotels and motels. Hotels and matels, to the extent usad far lodglng and dellvery or carry-out feod
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sarvices; and
w, Funeral services. Funeral, mortuary, cremation, burlal, cemstery, and ralated sapvicas.

43. Minimum Baslc Operations, For the purposes of thia Executive Order, Minimum Basla Operatlons olude the
tallowIng, provided that emplayees comply with Soclal Distancing Requirements, to the extent posslble, while
carrylng out such aperations:

1. The minlmum necessary activitles te maintalh the value of the business’s inventory, preserve the condition
of the buginéss's physicat plant and equipment, ensure securlty, process payrall and smployee benefits, or
for related funchuns. ' ‘

2. "Tha minlmum necessary aclivities to facliitate employass of the businass being abla fo continue to work
ramolely from thelr resldences,

3, For retall stores, fulfiliing online and telephonic orders through pick-up outsids the atore or delivesy.

14. Essuntlal Traval. For the purpases of thie Exacutive Order, Essentlal Travel Includes travel for any of the
followlng purpases. Individuals engaged In any Essenttal Travel must comply with all Soola} Distancing
Requlrements as definsd In this Section.

1. Any lravel related to the provision of or access to Easential Activitfes, Easentlal Governmental Functions,
£ssential Businesses and Operatlons, or Minimurm Basic Operations.

2. Travel to ¢ara for elderly, minors, dependents, persons with disablilttes, or other vulnerable persons,

3. Travel to of from aducational Instituttons for purposes of recelving materlals for distance laarning, for
receiving maals, and any other relatet services. '

4. Travel to return to s place of resldance from outslde the jurlsdiction.

§. Travel required by law enforcement or court arder, Including to transport children pursuant to a oustody
agresment,

6. Travel Teguirad for non-residents to return to thelr place of residence cutside the Staie. Individuals are
slrongly encouraged to verify that thelr transpartation out of the State remairis avaflable and functional prior

io commencing suoh travel,
16. Sockl Distancing, Face Coverlng, and PPE Regulrgments. For purposes of thls Exesutive Order, Social

Distanoing Requirements includes maintaining at least six-foot sectal distancing from olher Individuals, weshing
fiands with soap and waker for ut least twenfy seconds as fraquently as possibla or using hand sanitizer, covering
coughs or sneazes (Into the sleave ar elbaw, not hands), regularly cleaning high-touch surfaces, and not shaking
hands.

1. Rerulred messures, Essentlal Businesses and Oparatlons and businasses angaged in Minimum Baslo
Operations must takd proactive measures to ensure compllance with Soolal Distancing Recguirements,
ncluding where possible: .

1. Deslgpnate six-foot distances, Designating with slgnage, tape, or by ather means six-foot spacing for
employaas and customers In fine to maintain approprlate distancs;

2. Hand sanltizer and sanitizing products. Having hand sanitizer and sanitizing producte raadily
available for amployees and customers; .

3, Separate pperating hours for yvislnerable populafiops. Implerenting eaparate operaling hours for
alderly and vunerable customers; and

4. Online ang remote access. Posting anline whether a facllity is opan and how best to retich the
faclilly and conlinue services by phona or mmotaly. ,

&. Face Goverlngs and PPE. -Providing employees with appraprlate face coverings and requiring that
amployess Weat face qoverings whera maintaining a six-foot aoclal distance Is not possible at all
tmes. When the work clrcumstances requlre, providing employees with other PPE In additlon to face
coverings. ' - -

18, Intent of this Executive Order. The intent of thls Exacutive Order Is to ensure that the maximum nurmher of
peapla selflsolate In their places of restdence ta the maximum extent famsible, while enabling essentlal services
to continue, to alow the spread of COMID-19 to the groatest extent posslble. When people need te leave thelr
plaves of rastdence, whather ta parform Essentlal Activitias, o to otherwlse faciiltate authorized acilvitles
necessary for continully of saclal and commercial life, they should at all timee and as rmuch as reasonably
possible cornply with Soclal Distancing Requirements. All provisions of ihis Exacutive Order should be interpreted
to effectuats this Infent, Rusinesaes not specifically addressed by this Exeoutive Order generdlly ahould ceass
actvities and reduce to Minlmum Basic Operations,

17. Enforeemsnt. This Execullve Ordar may be snforced by State and local law enforcement pursuant to, Inter alla,
Sectlan 7, Seclion 45, Sectlon 18, and Sectlon 18 of the lliinols Fmergency Managemant Agenacy Act, 20 ILCS
3308,

48, Businesses must follow guldance provided or puhlished by: the Offloe uf the Govarnor, the Winols Dapartment of
Gamrmerce and Economic Opportunlty, and State and local law enforcament regearding whether they qualify as

076
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Essentlal: and tha flinole Department of Publio Health, [ve! pubfio herlth depariments, and the Workplace Rights
Buiraau of the Offiee of the |/linols Attorney Genaral with raspent to Soclal Distanelng Requirements. Pursuant to
Seotion 26(h) of the Whistleblower Act, 740 ILGS 174, husinestes are prehibltad from retallating agalnst an
employes for disalosing fnformallon where the employse haa reasonable cause fo ballave that the Informatlon
dlsclosas a violation of this Order

18. No limtatlon on authiorify. Nathing Inthis Executlve Order shall, in any way, alter or modily any exlsting legal
authorlty alfowing the Stale or any county, or local government body from ordering (1) any quarantine or Isolation
that may require an Individual to remaln Inslde a parficular residential property or medical fadllity for a limited
period of Hime, Including the duration of this public health emergenay, or (2) any closure of & apaclfic location fora
{imlted period of time, Including the duration of this public health emergancy. Nothing In thls Exsoullve Order
shall, In any way, alter or modliy any exleling legal authozliy allowing & counly or local government hody to anact
provislons that ate sirloter thah those In this Execulive Order.

Section 3. Savings clause,

£ any provislon of thls Exeoultlve Order or s applieation to any person or clreumstance Is held Invaild by any couit of
competent jurisdtetion, this Invalidity does not affect any other provislon or application of this Executive Order, which
oan be given effact withaul the Invalld proyisior or application. Te achleve this purpose, the provlslons of this Executive
Order ara declated to ba severable, Thls Executive Order Is maant to bs read conslstently with any Court order
regarding thls Executive Order.

JB Prifzker, Gavearnnr

issued by the Gavernor Aptll 30, 2020
Flled by fhe Searetary of State Apsll 20, 2020
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FOREWORD

Influenza is an acute viral infection that spreads easily from person-to-person. It causes
illnesses, hospitalizations and deaths every year in Illinois. Intermittently over the centuries,
changes in the genetic makeup of influenza virus have resulted in new sttains to which people -
have never been exposed: These new strains have the potential to cause a pandemic or
wotldwide outbreak: of influenza, with potentially catastrophic consequences, In Hlinois alone,
a pandemic of even modest severity could result in thousands of deaths and the sickening of
millions, even among previously healthy persons.

In 2009, a new strain of influenza virus, 2009AHIND)pdm, emerged. The U.S. Centers
for Disease Control and Prevention (CDC) worked with manufacturers to develop a vaccine;
bowever, the time it took to develop a vaceine caused a severe shortage in available vaccine
during the height of the ontbreak. Manufacturers have since developed ample amounis of
vaceitie to the 2009 A(HINI)pdm influenza straing still, new genetic straing can arise leading to
another pandemic inflyenza.

The lllinois Pandemic Influenza Preparedness and Response Plan was
developed:
. To identify steps that need fo be taken by state government and its partners
prior to a pandemic to improve the level of Preparedness; and
. To coordinate state government-wide resporse activities in the event a
pandemic oceurs,

Thess preparedness and response activities are organized according to the six pandemic
phases identified by the World Health Organization (WHO).

This plan was developed through a collaborative process involving Iinois
Department of Public Health offices and divisions and partner state agencies that have a
pandemic response role,

Mapi €t

Ngozi Ezike, MD
Director
Hlinois Department of Public Health
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MMinois Pandemic Influenza Preparedness and Response Plan

Executive Overview -

PANDEMIC INFLUENZA

An influenza pandemic can occur when a non-human (novel) influenza virus gains the ability
for efficient and sustained buman-to-human transmission and then spreads globally. Pandernics
are different from seasonal outbreaks or “epidemics” of influenza, Seasonal outbreaks are
caused by subtypes of influenza viruses already in existence among people, Past influenza
pandemics have led to high levels of iliness, death, social disruption and economie loss.

Influenza virnses that have the potential to cause a pandemic are referred to as “influenza
virnses with pandemic potential.” Examples of influenza viruses with pandemic potentia)
include influenza A, H5N1 and influenza A, H7N9. These are two different types of avian
(bird) influenza viruses. These non-human viruses are novel among humans and circulate in
birds in parts of the world, There is little to no immunity against these vituses among people.
Human infections with these vituses have occurred ravely. If either virug changes in such a
way to allow for efficient infections in humans and sustained person-to-person transmission of
the virus, an influenza pandemic could result,

Influenza pandemics ate different from many of the threafs for which public health. and the
health care system are currently plenning:

e The pandemic will last much longer that most other emergency cvents and may include

“waves” of influeénza activity separated by months (in 20" century pandemics, a second
wave of influenza activity occurred 3-to 12-months after the first wave).

s The number of health care workers and first responders available to work is expected to
be reduced, as many will be at high risk of illness through exposure in the community
and in health care settings, and others may have to miss work to care for ill family
members,

* Resources in many locations could be limited due to the impact of the
widespread nature of influenza pandemie.

The severity of the next pandemic cannot be predicted, but it is expected that susceptibility to
the pandemic influenza virus will be universal, Approximately half of those who become ill will
seelc outpatient care. While it depends on the virulence of the virns, a severe panderic influenza
could cause an estimated 2 million deaths in the United States.

Hlinois Pandemic Influenza Preparedness and Response Plan

The purpose of the Hlinols Pandemic Preparedness and Response Plan is to provide a
framework for local, state and federal public health and medical officials to work together to

. reduce morbidity, mortality and social disruption that would result froma pandemlc influenza
outbreak.
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The Hinois Pandemic Preparedness and Response Plan was developed through a collaborative
process involving offices and divisions within the Iilinois Department of Public Health (IDPH)
and state of Illinois pariner agencies that have a response role during a pandemic.

The Illinots Pandemic Preparedness and Response Plan applies to all state agencies,
departments and commissions under the authority of the governor that may be requested to
provide assistance or conduct operations in actual or potential incidents, These incidents require
a coordinated response by an appropriate combination of federal, state, local and
nongovernmental entities.

'The Minois Pandemic Preparedness and Response Plan , as with all state emergency response
plans, operates within the framework of the inois Emergency Operations Plan. Moreover, the
lllinois Pandemic Preparedpess and Response Plan is intended to work in concert with several
other plans that will be implemented duting a pandemic to guide various aspects of the
response, including the IDPH Ewmergency Operations Plan, the Hlinois Strategic National
Stockpile Plan and the Ifinols Health and Medical Care Response Plan.

The overall direction and control authority reside with the Office of the Governor, with
cootdination and management expertise supplied by the Tilinois Bmergency Management
Agency (IEMA). IDPH serves as the lead state agency and will assume a central response role
throughout a pandemic tnfluenza outbreak. Additionally, IDPI will provide the technical
expertise and statutory authority over many of the health and medical issues that may arise.

The Illinots Pandemic Preparedness and Response Plan is to be implemented within the context
of a unified command emergency operating strnctare involving representation from local, state
and federal governments, State government’s role in the event is to closely track the spread of
the outbreak and to rapidly mobilize and deploy resources to assist local governments in their
efforts to mitigate morbidity and mortality and the demand on most essential govetnment
SETVICCS. :

The Minois Pandemic Preparedness and Response Plan provides a set of preparedness activities and
response functions to be carried out by TDPH and, whete appropriate, provide local health
departments, health care provider systems and first responder organizations with prepatedness and
response expectations.

These preparedness and response activities are organized according to the six pandemic
phases identified by the World Health Organization (WHO).
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Phase Definition

No new inflnenza virus subtypes have been detected in
Phase 1 : . h .
bumans. However, a circulating animal influenza virus
subtype poses a substantial risk of human disease,

No new influenza virus subtypes have been detected in humans.
An influenza virus subtype that has caused huwman infection may
Phase 2 “be present in animals. If present in animals, the risk of homan
infection or disease is considered to be

low.

Human infection(s) with a new subtype, but no human-to- human
Phase 3 spread, or at most rare instances of spread to a close
contact.

Small cluster(s) with limited human-to-human transmission, but
Phase 4 spread is highly localized, suggesting the virus is not well
adapted to humans,

Larger cluster(s), but human-to-human spread still localized,
Phase 5 suggesting the virus is becoming inereasingly better adapted to
humans, but may not yet be fully transmissible (substantial
pandemic risk),

Pandemic: increased and sustained transmission in general

Phase 6 population.

The Hlinois Pandemic Preparedness and Response Plan is organized into three parts: Basic
Plan, Concept of Operations and Support Annexes.

The Basic Plan describes the overall Illinois Pandemic Preparedness and Response Plan
organization, establishes the planning assumptions for a pandemic tesponse, and defines the roles
and responsibilities of local, state and federal agencies.

The Concept of Operations provides gnidance on condueting activities that aid in all entities
being prepared to respond to and to mitigate a pandemic influenza outbreak. The Concept of
Operations also details the overall direction and conttol of the response and further outlines the
roles and responsibilities of all involved agencies.

Concept of Operations guidance is broken down into what individual agencies should be doing
prior to the outbreak - preparedness, how agencies should coordinate to mitigate the outbreak -
response, and finally how individual agencies collaborate to help the public recover after the
outbreak~ recovery. Preparedness, as defined by the National Incident Management System
(NIMS), is a continuous cyole of planning, organizing, training, equipping, exercising,
evaluation and taking corrective action in an effort to ensure effective coordination during an
incident response. Preparedness activities associated with the plan are:

* Tyaining—Training will be delivered primarily through presentations and independent study
courses. The targeted audiences include decision makers and other key elected and appointed
officials, first responders, local health department personnel and health care systern personnel.,
Some of the more itmportant topicsto
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be covered: plans and procedures familiatization, media relations, and pandemic influenza
characteristics and history.

¢ Exercises—Tabletop exercises must be conducted for various audiences, including those who
will implement the state’s response plans, response partners and other stakeholders, and senior
officials from all three branches of government, Once roles and main operational concepts
have been. established and tested via tabletop exercises, functional and/or full-scale exetcises
may be needed to test the emergency response organizational structure in “real time” and
include the efficacy of the process and communication flow within and outside of this
structure.

* Risk eommmunication—Timely, accurate, consistent and useful information wmust be
regularly provided to the public, health care providers, local officials and the news media.
Misinformation trends must be identified quickly and rectified.

v Resource stockpiling and the identification of priority groups for receipt of these
resources——A. vaceine against the pandemic flu most likely will not be available ot ih
sufficient quantities within the first six months of the outbteak, so national and state stockpiles
of antiviral medications will be necessary to support response activities. The U.S, Department
of Health and Hurnan Services (USHHS) will establish priority groups for vaccination and for
antivira] treatment and prophylaxis.

NIMS defines response as activities that address the short-term, direct effects of an ineident.
Response includes immediate actions to save lives, to protect property and to mest basic human
nieeds. Response also includes the execution of emergency operations plans and of mitigation
activities designed to limit the loss of life, personal injury, property damage and other
unfavorable outcomes. In the context of the Mlinois Pandemic Preparedness and Response Plan
» response guidance inclndes:

* Emergency Operations-coordination and management—The main thrust is to keep state
patinets in the response effort informed through briefings, conference calls, and other
updating and shared decision making mechanisms. The frequency and extent of these
communications will increase as the pandemic phases escalate.

» Epidemiological surveillance and laboratory testing--Laboratory testing and disease
reporting requirements will be expanded and adapted as needed to monitor circulating strains, '
define the magnitude and severity of pandemic activity in Illinois, and help target prevention
and control activities.

» Medical conntermeasures dispensing and distribution-vaccines--Increasing adherence to
recommendations for seasonal influenza vaccination and pneumococcal vaccination may
lessen the adverse effects of an influenza pandemic. Once vaccine becomes available, major
activities will consist of distributing vaccine to public and/or ptivate sector vaccinators,
appropriate storage, handling and vaccination, dose tracking, safety monitoring and also using,
10 the extent possible, available federal assets,
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+ Medical countermeasures dispensing aud distribution- antivirals--This ig primarily a
logistical operation. Security may become an issue and needs to be available, Coordination
will be needed with neighboring jurisdictions. Inconsistent distribution policies could lead to
certain jurisdictions being overwhelmed if the public perceives their policies to be zelatively
advantageous. Inventories, delivery schedules and usage must be tracked.

* Public Information and warning-risk communications--A sufficient quantity of
spokespersons should receive media fraining, instruction in crisis and risk communications,
and guidance on public health measures and messages prior to the onset of a pandemic.
Technology, including Internet websites, faxes, electronic mass mailing systems, satellite
uplinks and felephone hotlines will play key roles in keeping the public and the health care
community informed. Those providing information to the public must coordinate pandemic
influenza media messages to ensure consistency and build public confidence in the measures
being recommended.

¢ Emergency Operations-Plans and procedures-- Plans and procedures must be adjusted to
reflect emergency legislation or administrative rule changes. Tn addition, response patiners
must review and modify plans and procedures to reflect changing conditions and needs.

¢ Community Preparedness-School Closures--IDPH will provide the Illinois State
Board of Education, with updates on influenza activity and recommendations regarding
school closures.

Recovery is primatily an TJEMA role that involves coordinating assistance to organizations that
help individuals, communities and commercial enterprises return to pre-pandemic conditions as
quickly as possible. State and federal statutes govern many aspects of the recovery phase.

The Support Annexes establish and describe major operational functions, which will serve ag
the building blocks of an emergency response effort throughout the stages of an influenza
pandenic, Certain characteristics of the eight pandemic influenza response functions are
displayed in the table on the following page.

" The lllinois Pandemic Preparedness and Response Plan should be read andunderstood prior to
an influenza pandemio. I is a dynamic document that will be updated to reflect new
developments in the understanding of the influenza virus, its spread, treatment and prevention.
The Hllinois Pandemic Preparedness and Response Plan also will incorporate changes in
response roles and improvements in response capability development through ongoing planning
efforts.
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Table of Illinols Pandemic Influenza Preparedness and Response Plan Support Aunexes

Annex Name Primary Support Description
1.0 Surveillance and IDPH IDCMS, IDHS, Describe how health data will be collected and
Detection IDOA, IEPA, used to understand the characteristics and
' ISBE, IDOC spread of a pandemic and support decisions
about interventions (which ones? how?).
2.0 Laboratory Testing IDPH IDOA, IDCMS Describe the laboratory capacity for
testing of influenza viruses
3.0 Antiviral and 1IDPH IEMA, AQG, [Describe how these key interventions will be
Vaceine Purchase and 1IDOC, ISP, |disfributed and dispensed under various
Distribution IDMA, IDOT, |availability scenarios (limited? adequate?).
ARC
4.0 Restriction of IDPH GO, AG, Desctibe the array of legal anthorities
Movement or Activities IEMA, ISP, available to restrict people’s movements
to Control Disease [SBE and/or activities af the individual,
Spread group/facility, or communitywide levels.
5.0 Emergency and GO IDPH, Degcribe the commuynication of essential
Risk Communication 1EMA, information to the public and key partners.
IDCMS ,
6.0 Fatality TEMA IDPH, IDOT, Describe state government’s role in the
Management IbMA, IDOC, collection, handling, storage and disposition
IDHS, IEPA, ISP, |of human remains,
ARC
7.0 Training and GO . IDPH, IEMA Test the effectiveness and operational
.| Bxetcise Schedule and efficiency of plans, procedures, training and
| Plan facilities through exercises.
8.0 Public Health and IDPH TEMA, IDHS, Describe strategies for providing patient care
Medical Surge IDCMS, ING, and laboratory services when demand is
. IDOT, ARC, DEPR | higher that normal,
9.0 PPE and Infection IDPH IEPA, IDOL Ensure essential measures are taken to protect
Confrol , front line medical workers, other at-risk
' response personnel and the general public.

APPENDICES

Appendicsé provide reference information for users of the Minois Pandemic Influenza
Preparedness and Response Plan, They are:

» A list of acronyms

» A plossary

» Pertinent Internet links

» A list of reference materials nsed to develop the plan
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Pandemic: A Worldwide Outhreak of Tofluenza

An influenza pandemic is & global outbreak of disease that oceurs when a hew influenza A
virus appears or “emerges” in the human population, causes serious illness, and then spreads
easily fiom petson-to-person worldwide. Pandemics are different from seasonal outbreaks or
“epidemics” of influenza. Seasonal outbreaks are caused by sublypes of influenza vituges
already in existence among psople, whereas pandemic ontbreaks are caused by hew subtypes
or by subtypes that have never circulated among people or that have not circulated among
people for a long time, Past influenza pandemics have led to high levels of illness, death,
social disruption and economic loss.

Phases of a Pandemic

Phase Definition

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

Phase 1

No new influenza virus subtypes have been detected in humans.
An influenza virus subtype that has caused human infection may
Phase 2 be present in animals, If present in animals, the risk of human
infection or disease is considered to be low.

Human infection(s) with a new subtype, but no human-to- human
Phase 3 spread, or at most rare instances of spread to a close centact,

Small clustex(s) with limited human~{o-human transmission, but
Phase 4 spread is highly localized, suggesting the virus is not well adapted
to humans.

Larger cluster(s) but human-to-huwman spread still localized,
suggesting the virug is becoming increasingly hetter adapted to

Phase3 bumans, but may not yet be fully transmissible (substantial
pandemic risk).
Phase 6 Pandemic: increased and sustained transmission in general

population.

Vaccines to Protect Against Pandemic Influenza Viruses

A vaccine may not be available in the early stages of a pandemic. When a new vaccine agamst an

mfluenza virus is being developed, scientists around the world work together to select the virus
strain that will offer the best protection against that



Illinois Pandemic Influenza Preparedness and Resporise Plan . Version 5.1
March 2020

virus, and then manufacturers use the selected strain to develop a vaccine. Once a potential
pandemic strain of influenza virus is identified, it takes 6-{0-8-months before a vaccine will be
widely available. If a pandemic oceurs, it is expected that the U.S. government will work with
many pattner groups to make recomunendations to guide the early use of vacciue.

Antiviral Medications to Prevent and Treat Pandemic Influenza

Four different influenza antiviral medications (amantadine, rimantadine, oseltamivir and
zanamivir) are approved by the U.S. Food and Drug Administration for the treatment and/or
prevention of influenza. All four work against influenza A viruses. However, sometimes
influenza virus strains can become resistant to one or more of these drugs, and thus the drugs
may not always work, The CDC recommendations will be implemented to ensure medications
provided will adequately treat the circulating influenza strain.

Preparing for the Next Pandemic

Many scientists believe it is only a matter of time until the next influenza pandemic occuts, The
severity of the next pandemic cannot be predicted, but modeling studies suggest its effect in the
United States could be severe, In the absence of any control measures (vaccination or drugs), it
has been estimated that in the United States a “medium—level” pandemic could cause 89,000 to
207,000 deaths, between 314,000 ang 734,000 hospitalizations, 18 million to 42 million
outpatient visits, and another 20 million to 47 million people being sick. Betwsen 15 percent and
35 percent of the U.S. population could be affected by infinenza pandemic, and the economic -
impact could range between $71.3 billion and $166.5 billion,

Potential Pandemic Influenza Deaths and Hospitalizations in Illinois
from a Pandewmic Fla (Assuming a 15% -- 35% attack rate)*

, Projected . . "
Projected Dead Hospitalized Projected Outpatient Projected Cases
4,000 to 9,000 12,000 to 38,000 750,000 to 2 million 2 million to 4.5
million

*Bstimates are based on CDC national projections

Influenza bandemics are different from many of the threats for which public health and the
health care system are currently planning:

. The pandemic will last much longer than most other emergency evetits and may include
“waves” of influenza activity separated by months (in 20th century pandermics, a second
wave of influenza activity occurred 3- to 12-months after the first wave).

. The numbers of health care workers and first responders available to work can be
expected to be reduced; they will be at high risk of illness through exposure
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in the comtnunity and in health care seftings, and some may have to miss work to care
for ill family members,

. Resources in many locations could be limited because of how widespreadthe
influenza pandemic would be.

Because of these differences and the expected size of an influenza pandemic, it is important fo
have completed planning and preparedness activities to be able to respond promptly and
adequately. The purpose of the Hllinois Pandemic Influenza Preparedness and Response Plan is
to provide & framework for federal, state and local public health and medical officials to work
together to reduce the influenza morbidity, mortality and social disruption that would result from
a pandemic influenza outbreak.

The Iilinois Pandemic Preparedness and Response Plan should be read andunderstood prior fo
an influenza pandemic. It is a dynamic document thet will be updated to reflect new
developments in the understanding of the influenza virus, its spread, {reatment and prevention,
The Hlinois Pandemic Preparedness and Response Plan also will incorporate changes in
response roles and improvements in response capability development through ongoing planning
efforts.
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1.0 Purpose

The putpose of the Hllinois Pandemic Influenza Preparedness and Response Plan is to provide a
framework for federal, state, local, private sector and nongovernmental entities to work together
to reduce the influenza morbidity, mortality, and social disruption that would result from a
pandemic influenza outbrealc. The Minois Pandemic Preparedness and Response Plan
describes the incident management activities, concepts and structure under which Illinois will
operate during a pandemic influenza outbreak and the roles and responsibilities and activities
that apply to command and control staff, Other goals and objectives of the Hiinois Pandemic
Influenza Preparedness and Response Plan include:

. Define and recommend prepareduess activities that should be undertaken before a
pandemic that will enhance the effectiveness of a pandemicresponse.

. Describe state coordination of a pandemic response and collaboration with local
levels, including definition of roles, responsibilities and actions.

) Desctibe interventions that should be implemented as components of an effective
influenza pandetnic response.

. Guide local healith departments, health care system and first responders in the
development of state pandemic influenza preparedness and response procedures.

2.0 Goals and Objectives

The primary goal of the llinois Pandemic Influenza Preparedness-and Response Plan is to limit
morbidity and mortality of influenza and its complications duting a pandemic and to decrease
social disruption. and economic loss.

» [Establish an effective and efficient public health information management system to
span the federal, state and local levels, as distinet from the public communications
objective.

»  Conduet laboratory testing and report data, Detect novel influenza strains through
clinical and virologic surveillance of human and animal influenza disease.

» Determine eligible providers to give vaccinations, Distribute pharmaceutical
interventions. Implement a vaccination program that rapidly administers vaccine to-
priozity groups and monitors vaceine effectiveness and safety,

« Receive and redistribute the Strategic National Stockpile (SNS) antivirals. Deliver
antiviral drug therapy and prophylaxis and avoid inappropriate use of these agents,
which may result in antiviral resistance. )

» Receive and redistribute the Strategic National Stockpile (SNS) Personal
Protective Equipment (PPE). Analyze and characterize surveillance data.

o Implement measures to decrease the spread of disease guided by the
epidemiology of the pandemic.

¢ Ensure the maintenance of treatment capacity throughout the state.
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* Provide optimal medical care and maintain essential community services,

» Bstablish a public information management system, Communicate effectively with the
public, health care providers, community leaders and the media.

 Ensure the safoty of responders, their families and the public.

» Validate and prioritize requests from external soutces (e.g., local health
departments, other state agencies).

3.0 Plan Organization

The Pandemic Influenza Preparedness and Response Plan includes an Introduction, Basic Plan,
Concept of Operations, Support Annexes and Appendices. The core plan describes coordination
and decision making at the state Jevel; provides an overview of key issues for preparedness and
response; and outlines action steps to be taken at the state level befare, during and after a
pandemic,

The Support Annexes desctibe activities of the primary and support elemerts needed for

effective response. The annexes provide guidance for Illinois government agencies and
departments to conduct emergency prepatedriess, response and recovery. The Hliinois Strategic
National Stockpile Plan and Health and Medical Care Response Plan are supplements to the
Hlinots Pandemic Influenza Preparedness and Response Plan that relate to functions specific to
requesting, to receiving, to distributing and to dispensing vaccine, antivirals and other medical
material; and medical surge and mass care. The supplemental plans work in conjunction with the
Hlinois Pandemic Influenza Preparedness and Response Plan,

The Appendices provide clarification or additional information to support the Basic Plan,
Coneept of Operations and Support Annexes.

4.0  Applicability

The Ilinots Pandemic Influenza Preparedness and Response Plan applies to all state agencies,

departments and commissions under the governor that may be requested to provide assistance or

~ conduct operations in actual or potential incidents. These incidents require a coordinated
response by an appropriate combination of federal, state, local and nongovernmentel entities.

5.0 Incident Management Activities

The Illinois Pandemic Influenza Preparedness and Response Plan addresses the full spectrum
of activities related to incident management, including prevention, preparedness, response and
recovery actions. This plan focuses on those activities directly related to an evolving incident or
potendial ipcident rather than steady-state preparedness or readiness activities conducted in the
absence of a specific threat or hazard.
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When not specifically prescribed, a Unified Command consisting of local, state and federal
senior competent emergency response officials at the site shall be the preferred approach to
integrating several levels of government into an Incident Command System (ICS) during
pandemie influenza,

- 6.0 Policies -
Capabilities

Ilinois will establish and maintain an effective preparedness, response and recovery capability
for any level of emergency requiring state assistance. The Illinois Emergency Management
Agency (IEMA) is the governor's staff agency tesponsible for management and coordination
of the state's disaster response and recovery efforts. Hach state agency will maintain its own
internal control structure and organization during disastets.

Emergency Management Assistance Compact (EMAC)

Hlinois is a member of the Emergency Management Assistance Compact (EMAC), a
collaborative network among membet states that expedites the delivery of resources in disastets.
Afier a governor declares an emergency, the state smergency management agency assesses the
disaster-related needs, the state requests resources through EMAC and other states provide
assistance through. the BMAC network. ITEMA assists the Illinois governor’s office with all
EMAC requests. Requests made through the Federal Emergency Managemert Agency mission
assignment process also will be addressed in conjunction with EMAC requests.

7.0  Key Concepts

This section summarizes key concepts that are reflected throughout the Hlinois Pondemic
Influenza Preparedness and Response Plan,

. Systematic and coordinated incident management, including protocols for incident
reporting; coordinated action, alert and notification, mobilization of state resources to
augment existing local capabilities, operations under differing threats or threat levels,
and integration of erisis and consequence management functions.

» Notification and deployment of state resources in anticipation of ot in response 1o
catastrophic events in coordination and collaboration with local povernments and private
entities, when possible. _

. Coordination of incident communication, worker safety and health, private~ sector

involvement and other activities that ate common to the majority of incidents.

. Organization of Support Annexes to facilitate the delivery of critical state resources,
assets and assistance. State departments and agencies agreeto
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8.0 .

assist with activities listed in the Support Annexes based on authorities,
resources and capabilities,

Provision of mechanisms for vertical and horizontal coordination, communications
and information sharing in response to threats or incidents, These mechanisms
facilitate coordination among state and local entities and the federal government, as
well as between the public and private sectors.

Facilitation of state support to departments and agencies acting under the requesting
department's or agency’s own authorities,

Provision of the basis for coordination of interagency and intergovethmental
planning, training, exercising, assessment, coordination and information exchange,

Planning Assumptions and Considerations

Command and Control

Incidents are typically managed at the lowest possible geographic,
organizational and jurisdictional level.

Incident management activities will be initiated and conducted using the principles
confained in the National Information Management System (NIMS).

The combined expertise and capabilities of government at all levels, the private sector
and nongovernmental organizations will be required to prevent, to prepate for, to
respond to and to recover from the incident.

Local governments have the primary responsibility to pr owde public health and
emergency medical services within their jurisdictions.

State government will provide (for counties without a health department) and/or augment
public health and emergency medical services that exceed the capabilities of the local
government.

Federal Government

The federal government has assumed primary resp on31b111ty for a number of key elements
of the national plan, including;
o Vaccine research and development.
o Coordination of national and intetnational surveillance.
o Assessment and potential enhancement of the coordination of vaccine and
antiviral capacity and coordination of public-sectorprocurement.
o Assessment of the need for and scope of a suftable liability programfor vaccine
manufacturers and persons administering the vaceine.
o Development of a nationsl “clearinghouse” for vaccine availability
information, vaceine distribution and redistribution.

State and Local Governments and Health Care System
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Influenza pandemic will place a substantial burden on inpatient and outpatient health
care services, Because of the increased risk of exposure to pandemic virus in health care
settings, illness and gbsenteeism among health care workers in the context of increased
demand will further strain the ability to provide quality care. :

In addition to a limited munber of hospital beds and staff shortages, equipment and
supplies may be in short supply. The disruptions in the health care system that result
from a pandemic also may have an impact on blood donation and supply.

Planning by state and local health departments and the health care system is impottant to
address potential shortages, Strategies to increase hospital bed availability include
deferring elective procedures, more stringent triage for admission and eatlier discharge
with follow-up by home health care personnel, Local coordination can help direct
patients to hospitals with available bedsand distribute resources to sites where they are
needed.

Health care facilities may need to be established in nontraditional sites to help address
temporary surge needs. Specific challenges in these settings such as infection control,
staffing and command and control, must be addressed.

Not all ill persons will require hospital care but many may need other support services.
These include home health care, delivery of prescription drugs, and meals, Local
planning is nesded to address the delivery of these and essential community functions
such as police, fire and utility service, including drinking water, waste water and power
SEIVICES.

The Medical Surge Capacity and Capability (MSCC) handbook (September 2007)
includes the planning concepts and docirine that describe response activities related to
meeting increased medical demands, and how responders integtate across the system
from the local to federal levels. MSCC planning themes should be employed in order to
fully address anticipated problems, especially at the community level where individual
providers’ decisions greatly impact the local health cate systems.

Vaccine and Antivirel Supply Levels and Availability

When a pandemic first strikes, vaccine will likely not be ready for distribution. Because
of this, other measures may include antiviral drug therapy (treatment) and proventive use
in those not infected (prophylaxis) as directed by a health cave provider, quality medical
care and interventions to dectease exposure and/or transmission of infection, These
measures will be important approaches to decrease the diseage burden and potentially

reduce the spread of the pandemic until vaccine becomes avajlable.

Vaccine will need to be targeted to priority groups that will be defined based on several
factors. These may include: the impact of the circulating pandemic virus on various age
groups; and heightened risks for persons with specific conditions; the risk of
occupational infections/iransmission (e.g., health.care
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worlkers); and the responsibilities of cettain occupations in providing essential public
health safety services to include, but not limited to police, fire, power, natural gas,
drinking water and waste water. Although the priority groaps for autwal influenza
vaceination will provide some guidance for vaccine for a pandemie, the risk profile for a
pandemic strain and the priotities for vaceination may differ substantially and therefore
will need to be guided by the epidemiologic pattern of the pandemic as it unfolds.

Later in the pandemie, vaccine supply will approximate demand, and
vaccination of the full at-risk population can occut.

The objective of antiviral prophylaxis is to prevent influenza illness, Prophylaxis
would need to contimue throughout the period of exposure in a comumonity. The
objective of treatment is to decrease the consequences of infection. For optimal
impact, treatment needs to be started as soon as possible and within 48 hours of the
onset of illness.

The available supply of influenza antiviral medications is limited and production cannot
be rapidly expanded. There ate few manufacturers and these drugs have a long
production process. In 2003, oseltamivir was added to the SNS. Analysis is ongoing to
define optimal antiviral use strategies, potential health impacts and cost-effectiveness of
antiviral drugs in the setting of a pandemic. Results of these analyses will contribute to
decisions regarding the appropriate antiviral deugs to maintain in the SNS. Planning by
public and private health care organizations is needed to assure effective use of available
drugs, whether from a national stockpile, state stockpile or the private sector.

Developing puidelines and educating physiciang, nurses and other health care workers
before and during the pandemic will be important to promote effective use of these
agents in the private sector.

Infection Control and Disease Containment

Infection control in hogpitals andilong-term care facilities mitigates the spread of
infection among high-risk populations and health cate worlkers.

Influenza strains that cause annual outhreaks are effectively transmitted between people
and can be transmitied by people who are infected but appear well. Efforts to prevent

- their introduction into the United States or decrease transmission in the community are

likely to have limited effectiveness.

If a novel influenza strain that is not as efficiently spread between people causes
outbreaks in other couniries or the United States, measuies such as screening
travelers from affected areas, [imiting public gatherings, closing schools and/ox
quatrantining of exposed persons could slow the spread of disease, Decisions
regarding use of these measures will need to be based on their effectiveness and the
epidemiology of the pandemic,

E’mergency and Risk Communication

Inform health cate providers and thepublic about influenza disease and the course of
the pandemic, the ability to treat mild illness at home, the
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availability of vaccine and priotity groups for earlier vaccination will be important to
ensure appropriate use of medical resources and avoid possible panic or
overwhelming of vaccine delivery sites.

. Communicate effectively with community leaders and the media to maintain public
awareness, avoid social disruption and provide information on evolving pandemic
response activities.

9.0 Roles and Responsibilities

State Governrent

As the chief executive, the governor is responsible for the public safety and welfare of the
people of Illincis. The povernor will:

. Coordinate state resources to address the full spectrum of actions to prevent, to prepare
for, to respond to and to recover from incidents in an all-hazards context, including
terrorism, natural disasters, accidents and other contingencies.

. Use police power, under certain emergency conditions, to make, to amend and to rescing
otders and regulations,
. Provide leadership and play a key role in comwmunicating to the public and in helping

people, businesses and organizations cope with the consequences of any type of
declared emergency within state jurisdietion.

. Encourage participation in mutual aid and implements authorities for the state to enter
mto mutual aid agreements with othet states to facilitate.

. Serve as the commander-in-chief of the Illinois National Guard.

. Request federal assistance when it becomes clear state capabilities willbe

insufficient or have been exceeded ot exhausted,

In suppott of the state’s preparedness, response and recovery from. a pandemic influenza, the
following agencies and departments have been assigned primary and support roles and
responsibilities. The roles and responsibilities listed are consistent with tasls outlined in the
IEOP.

At

Com dmate ﬂhnms health and medmal actwmes in preparedness response and
recovery from pandemic influenza.

Identify public and private sector partners needed for public health and
medical effective planning and response. i

Develop key components of pandemic influenza prepateduess plan:
surveiflance, distribution of vaccine and antivirals, disease containment,

IHlinois Department and training and education.
of Public Health Integrate pandemic influenza planning with othet planning-activities
(IDPH) conducted under CDC’s public health and ASPR’s hospital
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preparedness cooperative agreemnents with states.

Coordinate with local ateas to ensure development of local plans as called for
by the state plan and provide resources, such as templates to assist in
planning process.

Coordinate health cace surge capacity planning.

Develop data management systems needed to implement components of the
plan.

Assist local jurisdictions with exercising plans.

Coordinate and make recommendations for disease containment.

Coordinate public health, medical emergency and risk communication messages.
Develop infection control guidelines for fatality management activities.

Evaluate the condition of hospitals and nursing homes to ensute the continued
safety of residents during an influenza pandemic (development of a checklist for
this purpose is recommended, preferably pre-event),

Deatermine the availability of health and medical resources and assist in the
development of a plan in conoert with the SIRC staff to mobilize resoutces
into affected areas.

Coordinate the request, teceipt, breakdown, and distribution of the Strategic
National Stockpile for Illinois,

Develop a communication protocol for eatly notification of the IDOA. and/or
IDNR director(s) of any unusval zoonoses that may represent a threat to
agricufture (IDOA) or wildlife (IDNR).

Obtain information from hospitals, public/private entities, and EMS programs
about categories and numbers of employees considered essential and
therefore eligible for preferential treatment with respect to certain medical
interventions, such as prophylaxis and treatment; provide this information to
IEMA. For exaraple, to suppott the efforts of the above hospitals, agencies
and programs, it will be necessary to include employees needed to provide
essential services, o include, but not limited tofire, police, drinking water,
waste water, power and natural gas.

‘When destruction of livestock or domesticated or exotic animals becomes
necessary, provide technical assistance to IDOA. o ensure that disposal is
safe to human health.

Implement disease confrol measures necessary to protect the public’s health,
including, but not limited fo, the issuance of orders for isolation, quarantine,
closurs, the administrations of vaceines and/or medications, medical
evaluations and specimen collection.
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Illinois Emergency
Management
Agency (IEMA)

| this information to TEMA.

Determine essential emp]oyeeé ehgible for proferential treatment with respect
to certain medical interventions, such as prophylaxis and treatment; provide

Develop electronic systems for rapid registration and licensing of volunteers
having qualifications identified as essential to mesting response priorities,

Manage and 0 ordmate the state s dlsaste1 rcsponse and 1ecove:y sfforts.

Actlvate the SIRC, when required.
Coordinate requests for federal assistance with FEMA Region V.
Coordinate the state’s disaster communications system.

Maintain a 24-hour communications center for communicating with emergency
response personnel from all agencies and orgavizations,

Coordinate, integrate and manage overall stafe efforts involving the collection,
analysis, planning, reporting and displaying of information.

Provide, direct and coordinate logistical/resource operations with the assistance
of the designated support agencies. Allocate state response resources effectively
and according to need; monitor their location when in use.

Request a Disaster Mottuary Operational Regponse Team (DMORT) ?
through FEMA and/or the National Disaster Medical System (MDMS) when
local jutisdictions are overwhelmed and have requested state assistance to
implement mass fatality management actjvities.

Develop scripted emergency public information messages for broadeast
over Emetgency Alert System (EAS) following disaster,

Coordinate state monitoring and enforcement of community-based
isolation and quarantine orders.

Maintain critical infrastructure and implement contingency plans in the
ghsence or failure of such critical infrastructure.

Coordinate high volume public information hotlines and a mechanism for
tracking call types for rumor control putposes,

Relay key communications to and from the private sector (e.g., private
schools, businesses, and public and private uvtilities) via local
emergency managenent agencies.

2DMORTS are composed of funeral ditectors, medical examinets, coroners, pathologists, forensic
anthropologists, medical records techniciats and transcribers, finger print specialists, forensic odontologists, dental
assistants, X-ray technicians, mental health specialists, computer professionals, administrative support staff, and
secutity and investigative personnal,
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Request activation of the Illinois Law Enforcement Alarm System (ILEAS)
to support missions of local law enforcement agencies.

Request activation of the Mutual Aid Box Alatm System (MABAS) to
support fire service, EMS and related missions of local fire service
agencies.

Collect information from state and local emergency management agencies’
officers about categories and numbers of employees considered essential and
therefore eligible for proferontial treatment with respect to cettain medical
interventions, such as prophylexis and treatment.

Coordinate the EMAC requests with the National Emergenocy
Managoment Association (NEMA).

llinois Department
of Transportation
(IDOT)

Provide personnel and equipment for the transportation or relocation of
resources, which. includes supplies and equipment, including essential
equipment and supplies for drinking water and waste water utilities, e.g.,
replacement pumps and water treatment chemicals, such as disinfectants and
coagulants.

Provide space, as available, at IDOT storage yards and other facxh’cses to serve
as {ransportation resource staging areas,

Implement intrastate and cross-border travel resirictions as ditected by the
govetnor or IEMA.

Use changeable message signage (IDCMS) capabilities to convey key
information to those using the state’s h1ghwa;ys, as directed by the govetnor
or JEMA.

Determine essential employees eligible for preferential treatment with respect
to ceitain medical interventions, such as prophylaxis and treatment; provide
this information to IEMA.

Ilinois Department
of Corrections
(IDoC)

Provide inmate Iabor to load and unload trcks.
Provide trucks (with drivets) o haul supplies.

Provide buses (with drivers) to aid in moving civilian population.

Assist with the preparation of meals to support disaster relief
activities.

Determine essential employees eligible for profercntial treatment with respect
to certain medical interventions, such as prophylaxis and treatment; provide
this information to TEMA.

llinois Department

of Human Services
LEIDHS)

Assist with locating specialized vehicles for transportation of the disabled.

Identify those who develop psychosocial disorders as a tesult of
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pandemic condltlons coordinate fhe pmwsmn of mental health servicos to
disaster victims (living in shelters or at other disaster reljef centers).

Provide medical support personne] to assist with health and medical
operations.

Manage psychosocial issues related to a pandemic, incloding the needs of first
responders and families of fatalities.

Identily families adversely affected by the pandemic, such as loss of work or
the ability to work, or death of a wage-earner; provide social services as
needed until self-sufficienocy is regained.

Determine essential employess eligible for preferential treatment with respect
to certain medical inferventions, such as prophylaxis and treatment; provide
this information to IEMA.

Provide vehicles, aircraft and operators to move personnel, equipment and
supplies, including essential equipment and supplies for drinking water and
waste water utilities, as requested,

Provide logistical support and air/ground transportation of disaster relief
supplies, personnel and equipment.

mm‘%l? D&parim_c-nt Provide personnel and equipment for triage and emergency medical care

of Military Affairs and portable medical aid stations.

(IDMA)
Provide space, ag available, at National Guard armories and other
facilities, to serve as resource staging areas,
Determine essential employees eligible for preferential treatment with respect
to certaih medjcal interventions, such as prophylaxis and treatment; provide
this information to IEMA.
Provide support for transportation of personnel, equipment and supplies.
Assist with the development of strategies to address shortfalls in the number of
state personne] available to worl (for instance, due to illness, the need to catre
for family members, and concerns about personal and family health).

. Procure squipment and supplies not available through state sources from

liinots Department | o0 nercial vendors o suppliers.

of Ceniral

Management: Establish phone banks for disaster hotlines,

Services (JDCMS)

Coordinate/snpport the establishment of Web pages to communicate disaster
information,

Provide technical assistance in the reorujtment and deployment: of state
employess for temporary assignment as disaster relief wotlers.

Coordinate the use of state facilities and property for use as staging
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areas, headqu arters facilities and service delivery locations,

Determine essential employees eligible for preferential treatient with respect
to certain medical interventions, such as prophylaxis and treatrnent; provide
this information to IEMA.

inois State Police

(ISP)

Provide and/or coordinate traffic control and expedited routing for supply
missions or personnsl movements.

Provide personnel and equipment fo protect life and property and to enforce the
laws of Illinois.

Coordinate all public safety with other state and local agencies during a
disaster, including the dissemination of information and requests for assistance.

Assist and support other state and local agencics where possible, and coordinate
public safety services, es needed.

Detetmine essential employees eligiblo for preferential treatment
with respect to cettain medical interventions, such as prophylaxis and
treatment; provide this information to IEMA.

llinois Department Provide aircraft and pilots to move personnel, supplies and equipment into a

of Transportation — disaster area, identify all aviation assets already committed to the response.

Division ?f Arrange for space, as requested, at aviation facilities fo serve as equipment and

Aeronautics (IDOT- | supplies staging areas,

A)

Illinois Department | provide information on the demographics and infrastructure of the

of Comrr‘lerce and municipalities in the affected areas for nse in forecasting the economic

Econotnic impact.

Opportunity :

(IDCEO) Aassist with the coordination and communication with private sectot
organizations assisting with disaster reliof operations.
Identify shelter and mass care Jocations that have been established and
determine the capacity of such shelters fo shelter and care for displaced
residents.

. Assist with the identification of facilities for use by the medical

R community to provide care for ill patients.

American Red Crosg | Provide basic needs supplies (food), bulk distribution of emergency relief

(ARC) jterns, Disaster Welfare Inquiry services and disaster mental health services

to the disaster affected population in coordination with local emergency
plans.

Support the management and coardination of sheltering, feeding, bulk
distzibution of emergency telief items, and Disaster Welfare Inquiry services to
the disaster affected population.

Coordinate, in accordance with its agreements with other

24




.J : ‘I

. Illinols Pandemic Influenza Preparedness and Response Plan Version 5.1

March 2020

‘:%’“J?J;r&*%git"”ﬁ ‘W%aﬁ‘%*éfv
: l¢ A

LA .:rgl\f“&. Y

T:f.%‘&'r ‘ﬁ&m

Frnn a’f"tﬁf pas

' orgamzatlons the p1 ows;on of rehéf efforis by vo]untary agencles

actively engaged in providing assistance to disaster victims.

Continue to respond fo disasters of all types and sizes during public health
smergency conditions, When a disaster occurs that typically requites mass
care sheltering, the Red Cross will apply the most appropriate local health
precautions.

Work to ensure a safe and adequate blood supply.

Illinois Department
of Agriculture

(IDOA)

Develop plans for surveillance, laboratory testing and response regarding
influenza illness in poultry and other potentially at-tisk livestock,
domesticated or exotic animals that may represent a threat to humoan health
and to the animal population.

Provide Iaboratory technicians to support clinical analysis operations.

Develop a communication protocol for early notification of the IDPH and
IDNR director(s) of any unusual zoonoses that may represent a threat to
homans (JDPH) or wildlife (IDNR).

Establish memorandums of understandings (MOUs) to exchange confidential
information with other agencies when such information is needed for the
effective itmplementation of this plan or for other response-related putposes.

Ovetsee and/or implement needed depopulation and safe disposal of
livestock, domesticated or exotic animals that may be required to protect
human health and the animal population.

Determine essential employess eligible for preferential treatment with respeot
to certain medical interventions, such as prophylaxis and treatment; provide
this information to JEMA.

Ilinois Office of
the Attorney
General (AG)

Provide legal support and.representaﬁon to state agencies and to state
employees on matters related to disease containment, isolation and
quarantine, and in seeking related coutt orders.

Provide legal support and representation on issues pertaining to insurarnce,
workers compensation, liability and compensation issues for state agency
employees.

When feasible and warraﬂted provide legal opinions and other suppott

to local jurisdiotionsfstate’s attorneys and county governments,

Tllinois
Environmental
Protection Agency

(IEPA)

Provide foxicological expertise and risk communication expertise in support
of health risk communication about chemicals or other health risks.

Provide technical assistance to waste water and drinking water utilities for
efnergency operations,

When destruction of livestock, domesticated or exotic animals
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becomes neceesary, pr ovlde techmcal assmtance 10 TDOA to ensire
disposal is safe {o the environment. -

Determine essential employees eligible for preferential treatment with respect
to cerfain medical interventions, such as prophylaxis and treatinent; provide
this information to JEMA.

Illinois Department | Disseminate informational and action~required messages to day care conters;
of Children and obtain absentee information from these institutions.
Family Services
(IDCFKS)
Illinois Department Disseminate informational and action-required messages to area
on Aging (IDA) agencies on aging, seniot centers. .
linois D Identify, and ensure dissemination of informational and action- required
1nois Department messages to high-risk populations; obtain information about unmet needs of
of Healtheare and members of these populations.
Family Services
(IDHFES)
Illinois State Board Disseminate informational and action-required messages to K-12
of Education (ISBE) | schools; obtain absentee information from these institutions.
Provide for the welfare of student populations during a pandermnic.
Obtain state university laboratory personnel and/or services to support
[DFH Division of Laboratories and/or IDOA. laboratories.
Tllinois Board of Obtain the services of research, veterinary, epideiniological and other specially
Higher Education trained personne] to assist with disease surveillance, prevention, and control
(IBHE) | activities, if requested by IDOA. or IDPH.

‘ Disseminate informational and action-required messages to Ilinois
universities, community colleges, and independent colleges/ universities;
obtain information about unmet needs at these institutions.

Develop a communication protocol for early notification of the IDPH and/or
IDOA director(s) of any uanusual zoonoses that may represent a threat to
Tllinois Department humans (IDPH) or agticulture (IDOA).
OI%I\I{IB%I al Resoutces Develop plaus for surveillance, laboratory testing and response regarding
( influenza illness in animals in the wild that may represent a‘r}n eat to human
health; include procedures for the safe handling of
wild birds with special aftention given to avian influenza,
Illinois Department Provide contact information on all active-status health care professionals
of Financial and (including nurses, nurse practitioners, advanced practice nurses, physicians,
Professional physician assistants, psychologists, professional
Regulation (IDFPR) counselors, clinical professional counselors and phapmacists) who could

be requested to volunteer thelr medical skills during

L
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ezﬁéi‘géno'ies‘{o IDPH to as.sis
maghitude public health emergency.?

Adjust licensing laws ag necessary to modify clinician scopes of
practice in order to meet surge needs,

Provide oversight of state government response operations to ensure

EFEZ&?&%&IO%BHJC comPIiance with OSHA regulations and other applicable worker safety
requirements,

Illinois Deaf and identify and ensure dissemination of informational and action- required

Hard of Hearing messagos to VLﬂnprabla deaf and hard of hearing populations

Commission ; obtain information about unmet needs of these populations; identify ASL
interpreters for use in key response roles and facilities, such as vaccination and

(IDHHC) dispensing clinics,

Illinois Commerce

Obtain from utility providers, both regulated and non-regulated by the ICC,
the number of employees considered essential and therefore eligible for
preferential treatment with respect to certain medical interventions, such as

of Veterans Affams
(IDVA)

Commission (JCC) prophylaxis and treatment. The ICC inay prepare and provide estimates for
cettain utilities, such as exiremely small water or telecom companies to
IEMA.

Tlinois Office of Obtain information from local fire departments about categories and numrtbers

the State Fire of employees considered essential and therefore eligible for preferential

Moarshals treatment with respect to certain medical interventtons, such as prophylaxis
and treatment; provide this information to IEMA.

(IOSFM) F

Iinois Department | Disseminate informational and action-required messages o veterans’ homes;

obtain information about unmet needs af these facilities.

Secretary of State
Police (SOSP)

Provide traffic control and expedited routing for supply missions or personnel
movements. .

Provide personnel and equipment to protect life and property, and to enforce
Tllinois laws.

Assist and support other state and local agencies with law enforcement
activities.

Provide Hazardous Device Unit (HDU) response, also known as "bomb squad,”
in sweeping critical areas for explosive devices and mitigating same.

Provide Emergency Response Team (ERT) response; also known as

*IDPH, in conjunction with IDFPR, will determine and specify what comprises “contact information”
{e.g., e-mail address, telephone number, facsimile number), and ensure such information is in a form conducive to
rapid mass dissemination, such as an e-mail distribution list or a blast fax capability.
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developed

Provide staff to support data entry.

Local Health Depariments and Health Care Providers

Local and mumicipal health departments are responsible for communitywide influenza
preparedness activities, Specific activities of the local and municipal health, department staff
include:

. Protnote vaccinations to prevent diseases. ’

. Distribute vaccine to public and private providers, communitywide.

. Survey and control outbreak of preventable adult and childhood diseases.

. Investigate outbreaks.

. Provide educational and motivational resources through community
partnerships.

. Assess vaccine coverage levels,

. Conduct quality assurance reviews of federally purchased vaceine,

Approximately 66 sentinel physicians around Iilinois report sach week (October-May; some
year round) the total number of patients seen and the number of those patients with influenza-
like 1llness by age group. Through its surveillance systems, CDC develops a national picture of
influenza virus activity, the geographic distribution of infiuenza viruses and the impact of
influenza on different age groups.

The Regional Hospital Coordinating Center (RHCC), formetly known as the POD hospital, is
the lead hospital in a specific region responsible for coordinating disaster medical response
upon the activation of the Health and Medical Care Response Plan by the Department. The
RHCC serves as the ptimary point of contact for communication and coordination of disaster
response activities with its resowrce, associate and participating hospital(s), and EMS
provider(s).

Nangovernmentof and Volunteer Organizations (N G‘O)

NGOs collaborate with first responders, state and local government officials, and other agenciss
and otganizations providing relief services to sustain life, reduce physical and emotional
distress, and promote recovery of disaster victims when assistance is not available from other
sources. In Illinois, the American Red Cross as a member of the State Emergency Operations
Center (SEOC) is the coordinating NGO that provides disaster preparedness and relief at the
Jocal level and also coordinates the mass care element of the IEQOP. Community-based
organizations (CBOs) receive government funding to provide essential public health services,
Their response elements will be coordinated by the American Red Cross, it accordance with the
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American Red Cross agreements with such organizations. NGOs will be identified and assigned
responge fiunctions to support this plan by state and local officials per the TEOP, as well as
direction and coordination from the American Red Cross, in accordance with the American Red
Cross agreements with such organizations.

Private Sector

The roles, responsibilities and participation of the private sector during a pandemic influenza
outbreak vary based on the nature of the organization and the type and impact of the incident. In
Tllinois, a comamittee to the governor’s statewide task force for terrorism, the Hlinois Terrorism
Task Force, has been formed fo coordinate the emergency preparedness, response and recovery
activities of private and public agencies. Private-sector organizations support this plan by
sharing information with the government, identifying risks, performing valnerability
assessments, developing emergency response and business continuity plans, enhancing their
overall readiness, implementing appropriate prevention and protection programs, and donating
or otherwise providing goods and services through contractual arrangement or government
purchases to assist in response to and recovery from an incident,

Cettified local health departments and certified local emergency management agencies are
strongly encouraged to reach out to their local private sector pattnets fo identify the crifical
personnel from each private sector entity in the local health department and/or local emergency
management agency jurisdiction. The goal is to ensure private sector critical personnel necessary
for the maintenance of jutisdictional critical infrastructure are provided medical prophylaxis, if
indicated or required, during a pandemic flu outbreak. '

Citizen Involvement

Strong partnerships with citizen groups and organizations provide support for incident
management prevention, preparedness, response, recovery and mitigation. '

The U.8. Citizen Corps brings these groups together and focuses efforts of individuals through
education, training and volunteet service to help make communities safer, stronger and better
prepared to address the threats of terrorism, crime, public health issues and disasters of all kinds.

Local citizen cotps councils implement citizen corps programs, which include Community
Emergency Response Teams (CERTs), Medical Reserve Corps (MRC), Neighborhood
Watch, Volunteers in Police Service and the affiliate programs; to provide opportunities for
special skills and interests; develop targeted outreach for special-needs groups; and organize
special projects and community events.

Citizen corps affiliate programs expand the resources and matetials available to state and local
communities through partnerships with programs and organizations that offer resources for
public education, outreach and training; represent volunteers interested in helping fo make their
communities safer; or offer volunieer service
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opportunities to support first responders, disaster relief activities and community safety
efforts.

Illinois has over 70 MRC units, most of which ate housed by local health depattments. These
uhits serve primarily health missions, such as mass vaccination or prophylaxis clinics, providing
health education or staffing call centers, Some, however, work with the medical comrmunity to
assist in addressing hospital-centric surge demands that would surface during a pandemic.

There are more than 100 CERT progtams in Illinois, and these teams are comprised of
laypersons that have received emergency management training and assist in disaster and
homeland security operations. These teams should be tapped to assist with pandemic influenza
operations at the local level where possible.

Other programs unaffiliated with citizen corps also provide organized citizen involvement
opportunities in support of federal response to major disasters and events of national
significance. One example is the National Animal Health Emergency Response Corps
(NAHERC), which helps protect public health by providing a ready reserve of private and state
animal health technicians aud veterinarians to combat threats to U.S. livestock and poultry in the
event of a large outbreak of a foreign animal disease.

10.0 Plan Development and Maintenance

The entire [linois Pandemic Influenza Preparedness and Response Plan will be reviewed and
revised annually by the IDPH Office of Preparedness and Response, which will consult with
other IDPH offices, divisions and programs to ensure continued applicability of assignments and
other information contained in the plan.

TDPH staff will meet as needed with the agencies and organizations listed in the Ilinols
Pandemic Influenza Preparedness and Response Plan to review their roles and responsibilities
and revise as needed.

IDPH will produce and distribute changes to holders of controlled copies of the Hlinois
Pandemic Influenza Preparedness and Response Plan. Holders of non controlled copies will
receive changes only upon written tequest.
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1.0 Concept of Operations

General

At alocal government's request and during the period inunediately following the onset of any
large-scale emergency, state agencies may mobilize and deploy resources to the affected area to
assist local governments.

A Unified Area Command (UAC) may be established for any level of emergency roquiring a
state field presence. However, the location, activities and scope will vary according to the
parameters of the occurrence. The organizational structure of the UAC will remain basically the
same for any emergency. The agencies activated for the UAC will be based on the nature and
magnitude of the situation. The IEOP utilizes the Ilinois Disaster Management System. (IDMS)
and the NIMS in all levels of response and recovery.

The affected local government(s) is responsible for identifying and communicating response
priorities and stafe resource requirements to the SEQC, through the UAC if activated.

Public Health and Medical

When the state public health director determines morbidity and mortality from a certain disease
warrant study, he may declare such disease to be the subject of a medical study and issue a
declaration requiring hospitals, physicians and others to submit such information, data and
reports as necessary for the purpose of the specific study. Such data so obtained will be held
confidential in accordance with Section 8- 2101 of the Code of Civil Procedure (77 IIl. Adm.
Code 690.200(£).

The Department of Public Health Powers and Duties Law of the Civil Administrative Code of
Tlinois (20 ILCS 2305) provides IDPH with the authority for the general supervision. of the
interests of the health and lives of the people of the state, IDPH is statutorily authorized to
investigate the canses of dangerously contagious or infectious diseases, especially when exisling
in epidemic form, and fo take measures to restrict and to suppress the same whenever such
disease becomes or threatens to become epidemic. This authorization is allowed when a local
health authority neglects, refuses, or is unable to perform these duties. Moreover, IDPH is able to
issue orders for the administration of vaccines, medications or other treatments to persons as
necessary to prevent the probable spread of a dangerously contagious or infectious disease.

Additionally, IDPH, local boards of health and public health authorities have the authority, in
order to prevent the spread of a dangerously contagious or infectious disease, to access
medical records, health information or records of cases, provided that confidentiality
requirements are met.

IDPH has absolute authority in matters of quarastine and isolation, and may declare and enforce
- ¢uarantine when none exists, and may modify or relax quarantine when it

32



i . ) |_ .-'-\_\)
Illinols Pandemic Influenza Preparedness and Response Plan Version 5.1
March 2020

has been established, In addition, local boards of health, health authorities and officers, police
officers, sheriffs and other officets and employees of the state or any locality have the authority
to enforce orders issued under Section 2 of the Department of Public Health Act and also shall
-enforce the rules and regulations so adopted.

IDPH shall investigate the causes of dangerously contagious or infectious diseases, especially
when existing in epidemic form, and take means to restrict and suppress the same. Whenever
such disease becomes, or threatens to become epidemic in any locality, and the local board of
health orlocal authorities neglect or refuse to enforce efficient measures for its restriction or
suppression or to act with sufficient promptness or efficiency, or whenever the local board of
health or local authorities neglect or refuse to promptly enforce efficient measures for the
restriction or suppression of dangerously contagious or infectious diseases, IDPH may enforce
such measures as it deems necessary to protect the pubhc health, and all necessary expenses
so incurred shall be paid by the locality for which services are rendered.

Authority for Direction of Control

The overall authority for direction and control within Illinois of the response to a pandemic
influenza oufbreak rests with the governor, Article V, Section 6 of the Illinois Constitution of
1970 and the Governor Succession Act (15 ILCS 5/1) identify the officers next in line of
succession in the following order: the lieutenant governor, the elected attorney general, the
elected secretary of state, the elected comptroller, the elected treasurer, the president of the
Senate and the speaker of the House of Representatives, The governor is agsisted in the exercise
of direction and control activities by the staff of the Office of the Governor and the coordination
of response activities by IEMA. The State Emergency Operations Center (SEOC) is the strategic
direction and contral point for Illinois” response to an emergency medical incident,

The overall authority for direction and control for the resources of IDPH that respond to a
pandemic influenza outbreak is the state public health ditector. The line of succession for the
state public health director is the assistant ditector, followed by the chief of staff. The director is
assisted in the coordination of pandemic influenza response activities by the deputy director,
Office of Health Protection; chief, Division of Infectious Diseases; deputy director, Office of
Preparedness and Response; and other designated staff.

Statewide Emergency Response Plan Iniegration

. Ukinois Emergency Operations Plan

The cometstone to Tlinois” response to emergencies and disasters is the Hiinois
Emergency Operations Plan (IEOP). The purpose of this plan is to outling the
mechanism for providing state assistance to local governments dealing with significant
disasters.
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Outlined within the JEOP ate policies, concepts of operations, organizational structures
and federal-state-local interfaces. The IEOP contains specific language pertaining to the
provision of Health and Medical Services in response to emergencies and disasters.

. IDPH Emergency Operations Plan

The IDPH Emergency Operations Plan provides a framework for emergency prepavedness
activities of the department. IDPH is prepared to respond with assistance in times of actual or
threatened natural or manmade disaster and emergencies.

IDPH has developed policies, plans and procedures, which enable the agency to become
aware of, gather additional information on and act upon a potential or real emergency.
The IDPH Emergency Operations Plan is intended to establish policies to allow the
development of appropriate procedures, which will ensure the coordination of emergency
response activities.

. Health and Medical Care Response Plan

The overall goal of the Health and Medical Care Response Plan is to assist local health
department, hospital, emergency medical services, and health care personnel and
facilities in working together in a collaborative way and to provide suppott for health
and medical response operations during emetgency events,

The Health and Medical Care Response Plarn outlines the framework for the
cominunication and coordination of emergency medical services, The plan provides an
organizational structure among hospitals and other health care facilities and their
petsonnel, equipment and supplies during a mass casualty event.

J Illinois Strategic National Stockpile Plan

The purpose of the llinois Strategic National Stockpile Plan is to provide aperational
guidance for Illinois to implement statewide assets and to request, to receive, to organize,
to distribute and to repackage medical matetial pre- positioned by the Department of
Homeland Security. The plan outlines Illinais® procedures and framework to aid
state/local emergency response authorities daring a major event when state and local
resources have been depleted or are unavailable.

Primary Direction and Control Points

Overall public health and medical direction and control and the coordination of input of all
responding otganizations to a pandemic influenza outbreak will be accomplished through the
staffing and operation of the following direction and contral points,
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o ‘State Emergeney Operations Center (SEOC)

The SEOC, located within the IBMA office in Springfield, serves as the strategic
coordination point for a multi-agency state response for disasters and emergencies.

The SEOC Commmmications Center is the designated primary 24-hour point of contact
for state agencies and departments. The SEOC is responsible for developing protective
action recommendations for the governor and notifying the appropriate counties. The
SEOC is responsible for notifying representatives of the state agencies and departments
designated to report to the SEOC as outlined in the JEOP,

Initial SEOC objectives during an event are to:

a.
b.

Identify staffing and initiate deployment of the JAC and UAC team.
Manage notification and deployment of IEMA and SEOC liaisons and
UAC team.

Advise affected jurisdictions of UAC team deployment.

Establish and maintain communications with local EOCs, FEMA. and other
elements as required.

Provide logistical/ground support to UAC team.

Develop, in conjunction with other state agencies and the affected local
government(s), an initial impact assessment.

Coordinate actions of all agencies to ensure efficient and effective support
to affected area(s).

Develop state response/recavery priotities.
Identify emergency public information needs.
Provide administrative, security and logistical support to SEOC staff.

Continuing SEOC operational objectives are to:

a.
b.
C.

d.

Detetmine need for gubernatorial disaster declaration. :
Continue coordination of state resoutces and deployment of the UAC team,

Maintain communications with FEMA, UAC(s), local EOCs and other
elements as required.

Provide special logistical/adiministrative support.

Facilitate redeployment of UAC teatn and SEQC staff for the orderly
conclusion of field functions,

. Illinois Department of Public Health Emergency Operations Center (FPHEQC)

The PHEOC is the designated point of contact for coordination and provision of updates
on the status of public health and medical operations with the following entities:

o)

SEOC
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o Joint Information Center (JIC)
o CDC
o ASPR .

The PHEOC will serve as the strategic coordination and policy ceriter for public health
and medical operations. The PHEOC will determine the need for appropriate resoutces;
develop an emergency response plan for surveillance, communication and vaceine
management; assign actions 1o be undertaken by the department staff, and collaborate to
resolve multi-jurisdictional coordination issues.

The issuance of health and medical guidance and the coordination of news releases and
media calls regarding the state’s public health response operation to the pandemic
influenza outbreak will be the responsibility of the PHEOC.

. Joint Information Center

The putpose of a Joint Information Center (JIC) is to coordinate the flow of information
about the incident and related response issues among agencies, and to provide a single
information source for the media, business community and general public. The JIC is an
element of the SEOC where the emergency response is coordinated. Communication
among agencies, to the media and to the public, must be tapid, accurate and effective,
and a JIC provides a forum for the necessary information exchange. Public information
among and from all responding agencies, emetgency operations centers, political
jutisdictions and the media are handled through this center, thereby allowing the
coordination of information from all sources, and reducing or eliminating conflicting
information and rumor. "

The establishment of a JIC may be necessary under one ot more of the
following circumstances:

a. Multiple local, state and federal agencies are involved in the information
dissemination about a possible erisis.
h. The volume of media inguiries appears to overwhelm the capabilities of the

public information officer within the emergency operations center,

2.0 Preparedness

Multiple stakeholdets have important roles in pandemic influenza preparedness and response,
Stakeholdets include federal departments and agencies, public health organizations, state and
local health departments and laboratories, private health care orpanizations, influenza vaccine
and antiviral manufacturers, and vaccine distributors and vaccinators. Not every section of this
plan will be immediately relevant to each of the stakeholders. The guidelines and annexes have
been compiled into a single plan with the goals of enhancing understanding and improving
coordination between public and private sectors and at different levels of the health care system.
~ This structure also emphasizes that an effective response to an influenza pandemic requires
plamming, infrastructure and action at many levels, and by many groups.
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Planuing and Coordination

The directors of IDPH and IEMA have jointly established 2 multijurisdictional, multi- agency
committee responsible for developing recommendations for improving pandemic influenza
preparedness and response. At a minimum, the members of the committee represent the
governor’s office, IDPH, TEMA, local health depariments, hospitals, infection conirol
practitioners, first responders, local emergency management, and appropriate nongovernmental
and private sector organizations, ‘

The purpose of this group is to:

0 Bring together representatives of groups likely to be adversely affected by an influenza
pandemic and/or which, due to legal responsibilities, the fulfillment of their reSpective
stated missions, or the reasonable expectations of the public, are 0b11gated to take partin
the response to ‘such an eventuality,

a Foster open discussion and civil debate among these representatives in an effort to
address difficult and as-yet-untesolved issues; develop clear, feasible, and consensus-
based recommmendations on these issues whenever possible; and, deliver such
recommendations to the IDPH ditector for consideration, -

N Provide a forum for ITEMA and IDPH to update group members on the steps that state
government is taking to prepare for an influenza pandemic.

W] Provide the IDPH director and other state government executives, as well as planners,
with insight into the needs and capabilities of stakeholder groups throughout the state,
taking into account geographic differences and a variety of other pertinent social and
demographic vatiables; thereby eliminating, or at least reducing, disparities in the
delivery of critical services duting a pandemic or other potentially catastrophic public
health situation.

[ Conduct regular reviews of this plan and supporting documents to ensure relevance
and accuracy of information and procedures. Overses changes to this plaa.

0 Participate in the development of state pandemic influenza exercises. The group also
will review after action reports for these exercises and provide recommendations
about future preparedness and response activities.

0 Make recommendations to the IDPH dixecior on steps hecessary to maintain the safety of
workers involved in responding to an influenza pandemic.

Planning Guide for State and Local Officials (Annex 1 of National Pandemic Influenza
Response Plan): This guide is intended to convey important items to consider in the planning
process, with each jurisdiction assuming responsibility for deciding how each item is
implemented. It also is recognized that a number of actions taken by state and local agencies will
be contingent upon the development of national policies and procedures, many of which are
presently under development.
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Event Modeling Planning Tools

Flu Aid 2.0 is designed to help state and local-level public health officials plan, prepare and
practice for the next influenza pandemic by modeling the impact a pandemic might have on
their community. The software is designed to provide a range of estimates of impact in terms of
deaths, hospitalizations and outpatient visits due to pandemic influenza (before interventions are
applied). The software does not provide any description of how the pandemic will spread, i.e.,
when & specific community will be affected.

FluSusge is 2 spreadshect-based model, which provides hospital administrators and public
health officials’ estimates of the surge in demand for hospital-based services duting the next
influsnza pandemic. FluSurge estimates the number of hospitalizations and deaths of an
influenza pandemic and compares the mumber of persons hospitalized, the number of persons
requiting ICU care, and the number of persons requiring ventilator support during a pandemic
with existing hospital capacity.

Training and Education: IDPH will be the lead agency for the development of a training and
education plan. The plan developed by IDPH will outline a mixture of presentations and
independent studies to increase the knowledge of key officials, first responders, emergency
managers, local health officials and health care systems on lllinois’ plan to respond to pandemic
influenza. Minimum training and education activities wiil:

O Provide relevant information to organizations with preparedness and response duties in
this plan,

O Update the IDPH Web page to include information for governmental and
nongovernmenta] staff and the general public on pandemic influenza.

0 Regularly present pandemic preparedness overviews at statewide conferences of key
officials, first responders, and public health and health care providers.

0 Develop a speaker’s bureau of subject matter experts capable of providing current,
factual information on pandemic influenza and the state’s response plan for
community-based organizations and the general public.

O Conduct media briefings, as approptiate, on the state’s pandemic influenza
preparedness activities,

Risk and Emergency Comnmnications

Effective response to pandenic influenza will require the general pubhc to make proper and
informed actions. Preparedness activities conducted by the governor’s office, supported by
IDPH and IEMA, include:

a Develop clear, accessible and understandable information sheets on pandemic influenza
and related threats. The information should be posted on state and local websites and
distributed in hard copy to the general pnblic,
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O Develop initiatives by the governor to educate the public on personal and family
protective measures.

¥ Develop emergency alert system messages and media fact sheets prior to
pandemic influenza,

0 Identify and irain key state government spokespersons on pandemic influenza and
aciivities the state will perform duting pandemic influenza.

a Establish an informational hotline for the general public with capacity adequate to meet
anticipated peak call volume (CDC recommends enough lines to simultaneously handle
Ipercent of a jurisdictions population); develop a means of tracking and categorizing
types of calls to identify trends, rumors and misinformation

Other Key Activities for Pandemic Preparedness

When it becomes available, pandemic influenza vaccine will be a federal asset. Updated
information regarding vaccine purchase and distribution is available on the USHIS website.

1 Influenza antiviral medication stockpiling — Influenza-specific antiviral medications,

when administered as prophylaxis, can be effective at preventing influenza and, ag
treatment, in reducing complications, hospitalization and death. Factors that will be
considered include feasibility of public sector distribution during a pandemic; potential
impacts, costs, and cost-effectivencss of a larger stockpile; the shelf life of stockpiled
drugs; and other logistica) issues.

i Priority groups for vaccine and antivirals when supply is limited relative to potential
demand — A initial list of suggested ptiority groups consistent with achieving the
public heatth goals outlined above will be developed by USHHS, Prioritization
schemes should have some flexibility to accommodate local needs.

In addition, there are decisions that cannot be made until a pandemic is imminent and
surveillance and epidemiological data are available to determine transmission patterns; the
geographic spread of disease, and segments of the population at highest risk of infection and
complications, Nevertheless, knowledge of the types of decisions that will be needed can
promote planning, facilitate development of options, and guide infrastructure development and
data collection to support decision-making, :

3.0 Response

Command, Control and Management Procedures

. Phases 1 and 2—Interpandemic phase
a, Conduct meetings of the Pandemic Influenza Preparedness Conumittee. The
committee should review identified crucial gaps in state and/or
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local infrastructure, resources and laws, If not corrected in advance, these gaps
may interfere with an effective response.

b. Regularly review state operational capacity for each priotity,

C. Revise lilinois Pandemic Influenza Preparedness and Response Plan on an
antiual basis (minimum).

d. Revise lists, including contact information, of pariners, tesources and
facilities.

e. Conduct regular updates to inform SEOC staff, key officials, legislator, and
various stakeholders on the status of pandemic influenza preparedness.

f, Conduct conference calls, as indicated, with bordering jurisdictions fo
coordinate pandemic influenza preparedness activities,
d. Review, exercise and modify the plan, as needed, on a petiodic basis.
. Phase 3—Novel influenza virus identified; no human-to-huxan spread
a. Conduct meetings of the Pandemic Influenza Preparedness Committee, meet

with appropriate partners and stakeholders, review major elements of the plan
and evaluate level of preparedness.
b. Modify the plan, as needed, on an urgent basis,

C. Coordinate with other states, federal agencies and bordering
jurisdictions.

d. Confirm availability of facilities.

e. Document expenses of pandemic response,

. Phases 4 and S—Some level of human-to-human transmission confirmed but not

widespread .

a. Convene the Pandemic Influenza Preparedness Commiitee and meet with
partners and stakeholders to review plan.

b. Activate enhanced surveillance and communications procedures,

C. Begin vaccine and antiviral distribution,

o

Notify key government officials and legislators of the need for additional
monetary resources (if not already available).

e. Get gubernatorjal declaration of a public health emergency as soonas possible
(if not already completed).

f Activate enhanced plans for operational priorities.

g. Artange for appropriate facilities use.

h Notify key officials of need for additional resources, if necessaty.
i Document expenses of pandemic response.

» Phase 6—Confirmation of onset of a pandemic
a, Activate the SEOC and PHOEC, meet with partners and stakeholders, and
review and fully activate plan. '
b. Get a gubernatorial declaration of a public health emergency as soon as possible
(if not already completed).
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Monitor staffing needs.

Coordinate activities with neighboring jurisdictions.
Interface with appropriate counterparts at the national level.
Document expenses of pandemic response,

Surveillarice System and Laboratory Analysis

Phases 1 and 2—Interpandemic phase
Illinois will ensure a well-functioning interpandemic surveillance system that adheres
to national standards, as defined by CDC.

IDPH will continue the seasonal influenza surveillance system using the CDC ILI- Net,
I-NEDSS, Iilinois Vital Records System (IVRS) and IDPH Outbyeak Reporting System
(ORS). The system also utilizes sentine] providers throughout the state who repozt levels
of influenza-like illness (IL.1) and/or specimens from ILI patients for additional testing at

the IDPH laboratories. ILI reporters provide information through the CDC ILINet system

on a weekly basis. I-NEDSS, the state cormunicable disease surveillance reporting
system, is used to receive reporis of reportable influenza cases (intensive care unit
admissions of influenza cases and pediatric inflnenza deaths), IVRS is used to identify
deaths due o influenza, while ORS is a system developed for cutbreak reporting,
including for influenza outbreaks.

Revigions to the IHlinois contingency plan for enhancing virologic and disease~ based
surveillance systems in the event of a novel virus or pandemic will address several

issues mncluding:

a. Laboratory surge capacity

b. Labotatory safety issues

C. Increased frequency of reporting

d. Assess means fo count or estimate numbers of influenza-telated deaths

€. Monitor hospital bed capacity through the IDPH Hospital Bypass System

f. Monitor surveillance data and investigate cases with potential exposures to the
new strain

g. Increase laboratory surveillance for specimens that are not the curtent

circulating strain(s)

Phase 3—Novel influenza vivus identified; no human-to-human spread
Ilinois will continue sutrveiilance activities as described in previous phases.

Ilinois will enhance interpandemic influenza surveillance activities by:

a.

Incteasing case detection among persons who recently traveled to the outhreak
area and present with clinical iliness possibly caused by influenza, inclnding
pneumonia, acute respiratory distress syndrome or other severe respiratory
illness, Appropriate specimens should be collected to diagnose influenza
infection. Tn some situations, if the novel influenza virus is a highly pathogenic
avian strain, such as withthe
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2004 H5N1 influenza virus in Asia, local hospital laboratories should not
attempt viral isolation because of the potential risk the strain could spread. _
Specimens should be sent to the state public health labotatory or to CDC where
isolation and sub fyping can be done under more stringent biocontainment
conditions. Influenza infection can be diaghosed locally using antigen detection,
immunofluotescence or PCR. Guidance will be provided by CDC appropriate to
each specific novel virus alert,

Ensuring interpandemic influenza surveillance activities are underway regardless
of the time of year and participating laboratories and sentinel providers are
teporting data to CDC each week.

Subtyping influenza A viruses identified in high-risk clinical specimens and
report any influenza A virnses that cannot be subtyped to CDC immediately.
Obtaining reagents from CDC (when they become available) to detect and
identify the novel strain, :

Recruiting and enrolling additional senfinel providers, if necessaty, to reach the
minimum of one regularly reporting provider for every 250,000 persons,

.Monitoring and instituting recommendations from CDC for any additional

surveillance activities that should be undertaken given the specific
circumstances. Reviewing contingency plans for further enhancing influenza
swrveillance if efficient person-to-person fransmission of the novel virus is
confirmed.

. Phases 4 and 5—Some level of human-to-human transmission confirmed but not
widespread
Tlinois will continue surveillance activities as described in previous phases, If
efficient person-to-person transmission of a novel influenza virus is confirmed, the
following additional surveillance enhancements will be
considered:

d.

b.

Assess the need to screen travelers arciving in the United States from affected
couniries.

Investigate the epidemiology of all eatly cases either originating in the United
States or imported into the countty.

At hospitals and emergency depattiments, increase laboratory diagnosis of
influenza, including through use of rapid antigen detection tests, for persons
with compatible clinical syndromes, particularly among those who may have
had recent exposure at the site of an outbreak, Laboratories should institute plans
for testing substantially more specimens than usual. CDC will provide

guidelines to assist with triage of specimens for testing and for choosing which
isolates to send to CDC.

U.8./WHO collaborating laboratories report test results daily to CDC.
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e. Assess the completeness and timeliness of reports from participating
laboratories and sentinel providers, and contact non-reporters to improve
their performance as necessary.
f. Investigate outbreaks reported through IDPH’s Quibreak Reporting System
(ORS) and increases in ILI detected through the influenza sentinel provider
surveillance system.
g, Recruif additional U.S./WHO collaborating laboratories fo teport results to
CDC.
. Phase 6—Confirmation of onset of a pandemic

Ilinois will maintain the surveillance system as described in previons phases as
necessary for assessing and tracking the pandemie.

a,
b,
C.

Enhance monitoring fot antiviral resistance,

Assist CDC with studies to monitar vaccine effectiveness,

Monitor health impacts, including deaths and hospitalizations, Community
impacts could be assessed by measuring absenteeism in key industties or
sectors.

Assess the quality and effectiveness of sutveillance, make recommendations
for improvement and implement recommendations during the period between
pandemic waves (Phase 3) and after the pandemic (Phase 5).

Vaccine Delivery and Targeted High-Risk Population

) Phases 1 and 2—Interpandemic phase

&

Enhance influenza vaccination coverage levels in traditional high-risk groups,
particularly subgroups in which coverage levels are low (e.g., minorities and
persons younger than 65 years of age with chronic underlying medical
conditions). Increasing routine, anmual vaccination coverage levels in these
groups will further reduce the annual toll of influenza and will facilitate access
to these populations when the pandemic ocours.

Use Advisary Committes on Immurization Practices (ACIP) recommendations
to enhance pneumococcal vaccination coverage levels in traditional high-risk
groups to reduce the incidence and severity of secondary bacterial pneumonia,

Define the process by which review and modification of the national
recommendations for vaccine priotity groups will oceur.

Consider state-specific modifications or tefinements in priority groups,
depending on local circumstances. ¥or example, there may be specific groups of
persons in selected states whose absence, due to influenza illness, could affect
public safety, security or result in the disruption of essential community

services. Examples of such unique, special-skill groups might include nuclear
power plant operators, air traffic controllers at major airports, workers who
operate drinking water and
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1.

" waste water plants and workers who operate major telecommunications or

electrical grids,
Determine size of priority groups and develop a plan forvaccinating them.

Develop a plan for providing influenza vaccine to pority groups in the event of
severe or moderately severe vaccine shortages. Consider the potential need to
prioritize within priority groups. Frontline health care workers will need to be
defined.

Develop a plan for mass vaccination of the general public once sufficient amounts
of vaccine are available, including identification of vaccine administration
personnel. Elicit written commitments from agencies and institutions that plan to
provide vaccinatoss, Security issues should be taken insto consideration.

Lnsure that appropriate legal authorities are in place that will allow for
irnplementation of major elements of the proposed administration plan, This
includes working with the Illinois Department of Financial and Professional
Regulation o extend the scope of practice to authorize certain licensed health
care givers to administer the vaccines,

Ensure contingency plans have been considered for emetgency distribution of
utllicensed vaccines using emergency investigational new drug (IND)
provisions. Such provistons call for strict inventory control and recordkeeping,
along with completion of & signed consent form,

Coordinate the proposed vaccine distribution plan, as recommended by CDC,
with bordering jurisdictions, including counties, states and unique populations.

Bngage state health coordinator (and/or state adverse events coordinator) in
planning for the monitoring and investigation of adverse events.

Identify a data management system to track vaccine supply, distribution, and use
and to track administration of two doses of vaccine (if recommended), States with
vaceine distribution systems and immunization registries may be able to modify
their systems for these purposes. Other options include adapting other state-
specific systems or the pre-event vaccination system. Key pieces of information
to collect to facilitate reminder notification for second doges include name, date of

.birth, address and telephone mumber.

Review, exercise and modify vaccine distribution plans as needed on a periodic
basis. This is applicable if the state performs its own centralized distribution.
During 2009A(FIN1)A response activities, the CDC contracted with
McKesson Specialty to provide centralized distribution on behalf of the United
States.

J Phase 3—Novel influenza virus identified; no human-to-human spread

d.

Meet with appropriate partners and stakeholders and review major
elements of the vaccine distribution plan.
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b. Modify the plan, as needed, to account for updates, if any, on
recommended target groups, projected vaccine supply and human
resources available.

i Phases 4 and 5—Some level of human-to-hywman transmission confirpaed but not

widespread

a. Ensure human resources and logistics are in place to begin vaccination, taking
into account need for additional staff due toillness,

b. Coordinate planned activities with bordering jurisdictions.

C. Conduct training for relevant agencies and partner groups regarding vaccine

delivery protocols and procedures.

1 Phase 6—Confirmation of onset of a pandemic
a. Fully activate the vaccination progtatn, including distribution, administration,
monitoring of vaccine distribution and administration; and tracking of dose,
appropriate storage and handling and safety monitoring, During the
2009A(HINT)pdm response activities, the federal government established a
nationwide distribution system for vaccine, as well as required elements, for
reporting data related to doses administered and vaccine adverse events.

b. Coordinate activities with bordering jurisdictions.

Antiviral Prophylaxis Distribution

| Phases 1 and 2—Interpandemic phase
& Define process through which national recommendations for priority groups
will be reviewed,
b. Quantify high priority populations for prophylaxis, and develop antiviral
distribution contingency plans for the different possible scenarios,
¢. Quantify high priority populations for therapy, and develop antiviral
distribution confingency plans for the different possible scenarios,

d. Plan for education and notification of the medical community and of the public
around appropriate prescribing information.

e. Coordinate with bordering jurisdictions.

f. Review workman’s compensation laws as they apply to health care
workers and other egsential workers who have taken antivirals for
prophylaxis, ) .

g Develop data management system to track antiviral supplies, disttibution and use.

. Phage 3—Novel influenza virus identified; no human-to-hmman spread
a. Meet with appropriate partners and stakeholders and review major

elements of the antivirals plan.

b, Modify plan as needed to account for updates, if any, on recommended target
groups and projected antiviral supply.
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. C Notify the medical community of the status of the plan and antiviral

availability.

d. Disseminate antiviral use guidelines to the medical comuumity and conduct
training for public health staff involved in antiviral distribution protocols and
procedures.

Phases 4 and 5——Some level of human-to-human transmission confirmedbut not

widespread

a. Ensure human resources and logistics are in place to begin antiviral distribution
and administration, taking into account the need for added staff due to illness.

b. Coordinate with bordering jutisdictions.

Phase 6—Counfirmation of onset of a pandemic
a. Fully activate antiviral distribution plan.

b. Caontinue coordination with bordering jurisdictions.
C. Implement data management system for antiviral distribution, use and supply
(if applicable).

Emergency and Risk Communications

Phases 1 and 2—Interpandemic phase

a. Identify and train spokesperson (and backup) to the media and to the public,

b. Develop materials and messages, including a review of CDC matetials; adapt
and revise as needed.

C. Tdentify most effective communication channals for reaching different
commumnities,
d. TEMA. will ensure telephone hotlings and a website have been established to

respond to pandemic inquiries (for instance, regar ding the location of
immunization elinics), and assure that systems ate in place to deal with
anticipated surge capacity; IDPH will establish website content as
needed/requested and assist with planning responses to anticipated questions.

e, State and local public health officials and all response partners will
coordinate content of media messages.

f. Educate public health officials, political leaders, community leaders and the
media about what information will and will not be available during a pandemic;
disseminate information to public aod partners on ongoing basis.

g. Coordinate with bordering jurisdictions.

Phases 3, 4 and 5— Novel influenza virus identified; human-to-human
transmission. may or may not be confirmed, but in any case is not
widespread

a. Review major elements of the plan with partners and stakeholders.
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b. Disseminate information to the public, pattners and the news media on an
ongoing basis.
C. Monttor media coverage and address misinformation.
d, Coordinate with bordering jurisdictions.
. Phase 6—Confirmation of onset of a2 pandemic
a. Review and modify messages and malerials, as nesded.
b. Continue to monitor media coverage and address misinformation.
C. Continue to disseminate credible information as it becomes availableto the
public and partners.
d. Coordinate with bordering jurisdictions.

Emergency Response Plans and Procedures
) Phases 1 and 2—Interpandemic phase
a, Identify emergency response issues specific to pandemic influenza.

b. Ensure specific challenges posed to emergency response plans by an
influenza pandemic are addressed in emergency response plans.

C. Review pertinent legal authorities, including quarantine laws and how they apply

in a public health emergency, laws and procedures for closing businesses or
schools and suspending public meetings, and medical volunteer licensurs,

liability and compensation laws for in-state, out-of- state and returning retired and

non-medical volunteers, and whether a disaster declaration is warranted.

. Phases 3, 4 and 5— Novel influenza virus identified; human-to-human
transmission may or may not be confirmed, but in any case is not
widespread

Meet with appropriate pariners to review major elements of the health sector
and essential non health-sector response plan.

. Phase 6—Confirmation of onset of a pandemic
Implement generic elements of response plans and the specific plans for
identified pandemic influenza issues, including continuous collection of data

concerning medical and material supplies and theit allocation to rapidly identify

changing patteras of need and modify or redirect policy.

4.0 Recovery

Recovery is the development, coordination and execution of service- and site- restoration plans
and the reconstitution of government operations and setvices through individual, private-sectot,

nongovernmental and public assistance programs. This is primarily an TEMA role. Recovery
involves actions needed to help individuals and communities return to normal when feagible,
The Joint Field Office is the central
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coordination point among federal, state, local, and fribal agencies, and voluntaty
organizations for delivering recovery assistance programs,

State agency responsibilities relating to short-term tecovery are included in the IEQP. Disaster
assistance programs macde available after gubernatorial proclamations and presidential disaster
declarations are implemented in accordance with provigions of the Robert T. Stafford Disaster
Relief Act and Emergency Assistance Act, P.1.. 93-288 as amended, the Disaster Mitigation Act
of 2000, FEMA regulations, the National Response Framework and state administrative plans
for the Individual and Family Grant Program, the Public Assistance Pro gram, and the Hazard
Mitigation Grrant Program.

Long-term recovery is dealt with through state and federal agencies in accordance with their
statutory authorities or through special task forces established by state and federal officials,
Some agencies’ tesponsibilities relating to disasters are limited to disaster assistance and long-
term recovety. These agencies are not specifically identified in the IEOP. Their activities are
governed by statute.
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1.0  Surveillance and Dete_cﬁon

Primary Apency: IDPH
Support Agencies: IDCMS, IDHS, IDOA, IEPA, ISBE, IBHE and IDOC
Purpose

The purpose of the Surveillance and Detection Annex is to outline the procedures that will be
utilized by the state to:
. Detertnine when, where and which influenza viruses are circulating in Wlinois

. Determine the intensity and impact of influenza activity on defined health
outcotnes, and identify unusual or sevetre outbreaks

Planning Assumptions and Considerations

Although the current influenza surveillance system achieves the objectives of monitoring
influenza vital strains and. identifying outbreaks, interpreting surveillance data poses several
.challenges. Because mogt cases of influenza are not identified eticlogically (i.e., not confirmed as
influenza by a laboratory test) it is impossible to specifically count all influenza cases,
hospitalizations and deaths. Laboratory testing of all influenza-like iflness (ILI) cases would be
prohibitively expensive and time consuming given the large mimber of such cases that oceur
each year, Singe infections other than influenza can cause ILI, accurate counts of influenza cases
.cannot be determined based on the frequency of a clinical syndrome. Finally, many persons
infected with influenza do not seek medical care and therefore remain unidentified.

For these reasons, statewide influenza activity is measured indirectly by (1) the number of
specimens tested that are positive for influenza, (2) health care provider visits for TLI

compared to baseline level and (3) outbreaks in congregate settings.

_These indicators are measufed on a regional basis to determine the overall statewide activity
level. Deaths in pediatric cases and ICU admissions also is tracked as part of the surveillance
gystem.

An additional challenge for momitoring the effect of influenza viruses on hospitalization or
mortality is that many severe influenza-related ilinesses or deaths are due to secondary bacterial
infections (most commonty bacterial pneumonia) or worsening of chronic diseases. Because
surveillance data have not been able to capture all influenza-related hospitalizations and deaths,
and because the pneumonia and influenza. category also includes many persons who do not have
influenza, estimating the burden of influenza requires conducting specific studies and using
mathematical modeling. These studies evaluate differences in health outcomes, death or
hospitalization during the influenza season and time petiods before and after influenza season for
defined diaguostic codes. Hxcess pneumonia and influenza mortality or hospitalizations typically
have been. evaluated but underestimate the impact of influenza by omitting deaths related to
worsening of a chronic condition, such as congestive heart failure following an influenza
infection. By contrast, analyzing seasonal differences in all causes of mortality would likely
ovetestimate the role of influenza in excess winter mortality. For these teasons, developing a
means to
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count or estimate numbers of influenza-related deaths is challenging and can only be achieved
if time and resources allow,

The severity of the influenza outbreak may strike as many as 25 percent to 40 percent of state
employees. State agencies must be prepared to implement their respective Continuity of
Operations Plans to ensure minterrupted essential services to the public. During a pandemic,
surveillance and epidemiology staff will need to surge from other areas of the IDPH Division of
Infectious Diseases and, therefore, sutveillance activities for other diseases may have fo cease or
be sealed back,

Concept of Operations

Public health surveillance is the ongoing systematic collection, analysis, interpretation and
dissemination of health data essential to the planning, implementation and evaluation of public
health practice. Surveillance supports disease control inferventions, estimates the burden of a
disease or injury, provides information on the natural history of conditions, determines the
distribution and spread of illness, generates hiypotheses and stimulates research, and aids in the
evaluation of prevention and conirol measures. Syndrome surveillance is an investigational
approach to surveillance typically using electronic databases, which may assist in both early
identification of an outbreak, and defining the size and scope of a recognized health event.

Seasonal Influenza Surveillance

IDPH conducts a seasonal influenza surveillance system using the CDC ILI-Net, [llinois
National Flectronic Disease Surveillance System (I-NEDSS), Illinois Vital Records Syster.
(IVRS) and IDPH Outbreak Reporting System (ORS). The system also utilizes sentinel
providers throughout the state who report levels of influenza-like illness (ILI) and/or specimens
from ILI patients for additional testing at the IDPH laboratories. ILI reporters provide
information through the CDC TLI-Nef system on a weelly basis. For specimen subimission,
IDPH has been working to achieve specimen submission goals established by CDC, I-NEDSS,
the state’s communicable disease surveillance reporting system, is used to receive reports of
teportable inflnenza cases (intensive care unit admissions of influenza cases and pediatric
influenza deaths). IVRS is used to identify deaths due to influenza, while ORS is a system
developed for outbreak reporting, including influenza outbreaks throughout the state. The TLI-
Net and laboratory sentinel system is most robust during the influenza season with only a few
participating during the summer, but efforts continue to be made to increase year- round
reporling,

inois MNatio lectronic Di e Surveillance em .

The llinois National Electronic Disease Surveillance System (I-NEDSS) will be used for
hospitals, doctors and other health care providers to electronically report infectious diseases to
the state and to Jocal health departments. The system was initially launched in March 2004 so the
state’s 96 local health departments could be efficiently and secursly linked through & Web-based
computer connectionto IDPH, I-NEDSS
provides reporting entities with uniform data collection standards and a secure data
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entry portal. Through browser-based data enlry, the majority of Illinois hospitals utilize I
NEDSS to tepott confitmed and suspect cases to their local health department (state health
department staff members also are able to view these reports). :

Elsetronic laboratory reporting is curtently in place with 31 hospital labs and eight reference labs
along with the TDPH state laboratory, Imports into INEDSS are received from. the state’s vital
records system when an infectious disease is indicated as a cause of death.

I-NEDSS is part of a national electronic disease reporting system that links health providers and
state and local public health agencies within Illinois, as well as providing data to CDC.
Reporting of data relevant to monitoring influenza and its complications is developed by IDPH
and will be modified as necessary according to guidance from the CDC. Surveillance data shall
be summatized and that information shall be disseminated to stakeholders in the surveillance
system.

The “on-the-fly” INEDSS functionality is a unique Web feature and was specifically designed
{0 handle outbreak sitnations, such as a novel influenza or pandemic event. IDPH will modify the
I'NEDSS Novel Influenza module as needed to conduct case~based surveillance to determine 1)
if the patient meeis the defined case definition, 2) to track the spread of the novel influenza
strain, 3) to understand and document exposure routes, 4) to understand the severity of the illness
in terms of morbidity and mortality and 5) to implement control measures where needed.

Another unique feature of IINEDSS is its Analysis, Visualization and Reporting (AVR). The
AVR refieshes every 60 seconds from data added into the I-NEDSS database.

State and local epidemiologists ate able to report and review case data in “real time” throughout
an outbreak. Fmportant data monitor via the AVR included case distribution by city, county and
ZIP code; pregnancy status; hospitalization and emergency department admissions; deaths dus
to inflnenza; age, sex and race breakdowns; sensitive occupations, including health care
workers, out-of-country travel histories; and laboratory confirmation by either CDC or IDPH,

P dromic eilla ctivities
IDPH launched its syndromie surveillance system in 2013 utilizing the BioSense 2.0
application, Hospitals anboard emetpency department chief complaint data through the state’s
Health Tnformation Exchange (HIE) where files are routed to the Public Health Node for
aggregation and on boarding anfo the state’s BioSense locker.
Syndromic Surveillance data will be available to provide situational awareness on the number of
emergency department visits due to influenza like illness. By October2014, hospitals in Illinois
will be required to send syndromic surveillance data to JDPH. The aggregation tool used to
summarize these syndromic data is evolving. As an alternative until the BioSense aggregation
tool matures, the Essence tool, employed by health departments in the metro Chicago and St.
Louis ateas (ptoviding data for 42 hospitals), will be used to provide sitnational awareness
during apandermic, ‘

Role and Responsibilities
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IDPH

Coordinate and sstablish statewide surveillance activities and
recorninendations,

Determine when, where and which influenza viruses are circulating in Illinois
through laboratory testing and surveillance.

Determine the intensity and impact of influenza activity on defined health
outcomes, identify unusnal or severe ontbreaks, and disseminate information.

Cootdinate surveillance activities with CDC and border states.
Coordinate with local areas to ensure development of local plans as called for
by the state plan and provide resources, such as templates to assist in

planning process.

Develop data management systems needed to implement components of the

plaa,

Assist local pnisdictions with exercising plans.

R HDPOIE AB GG

RECpoHybilitEs;

Provide technical assistance in the recruitment and deployment of state

IDCMS employees for temporary assignment to assist with surveillance activities.

IDHS Provide medical support personnel to assist with health and medical
surveillance. .
Assist in dissemination of information from IDPH to school, to colleges

ISBE and IBHE and to universities,and to encourage these facilities to report,as
necessary,to IDPH,

IRPA Assist in dissemination of information to drinking water and waste
water utilities.

Aurthorities
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2.0 Laboratory Testing

Primary Agency: IDPH
Support Agencies:

Purpose

The purpose of the Laboratory Testing Annex is to outline the procedures and
capabilities of the IDPH state laboratory.

Planning Assumptions and Considerations

It is assumed that the IDPH Division of Laboratories will be involved in routine influenza
surveillance throughout the development of an influenza pandemic. Laboratory staff is routinely
requested to work overtime hours to provide epidemiologic information to characterize the
spread of an illness, Ii’s further understood that the Division of Laboratories may have the
capability to test up to 700 specimens per day, but it will require a shift in personnel rescutces to
teach this level of testing capacity. It’s likely that some other testing areas (e.g., sexually
trangmitted disease, enteric outbreak, vaceine preventable disease) would need to be
discontinued or postponed to reach this goal, Testing this quantity of specimens will need to be
carefully considered and the plan to utilize local health departments as gatekeepers should be
used to ensure specimens are propetly authorized for testing. If this quantity of testing is needed,
additional clerical support will be necessary in the laboratory for both data entry and answering
phone calls from submitters.

Concept of Operations

IDPH laboratory personnel have been trained and are assessed to perform the CDC real time
polymerase chain reaction assay that is approved by the Federal Drug Administration (FDA) to
detect the presence of the in influenza virus. As such, IDPH continues in its role as the
“reference laboratory” for the state’s hospital and private laboratories, testing patient samples.
IDPH laboratories will be testing Influenza types A and B; type A subtypes HI, H3 avian HS,
H7; and 2009A(HIN1)pdm. Each of
the IDPH three laboratories (Carbondale, Springfield and Chicago) has the capability to perform
these tests, Current maximum capacity is approximately 700 specimens per day for the three
laboratories during an influenza outbreak, assuming staff is warking overtitne and other testing
areas have been discontinued or delayed. The laboratories are maintaining supplies to rapidly
gear up if an outbreak occus.

The objectives of the IDPH Division of Laboratories are (1) to provide maximum usefuol
epidemiological data to assist in guiding the application of control efforts, (2) to detect any
significant shift in the virus type, and (3) to assist CDC in the detection of antiviral resistant
strains of influenza by forwarding positive influenza samples from Mlineis to CDC. Currently, a
shift in virus or antivital resistance must be determined by CDC,
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It is impartant fo note that once a pandemic strain hag been identified, testing every individual
with compatible symptoms may not be necessary. Instead, the IDPH Division of Laboratories
may be more useful in the early stages of a pandemic testing a relatively smaller number of
specimens to help epidemiologists determine the spread of disease. Authorization for testing of
individual specimens will follow the procedure currently employed by the IDPH divisions of
Infectious Diseases and Laboratories, All specimens must be authorized for testing by the
Division of Infectious Disease or applicable local health department. Samples or specimens
submitted to the laboratory without proper authorization will not be tested.

Laboratory staff will contact the submitter and determine if the sample/specimen will be
returned or desttoyed. For more information on laboratory testing and authorization, refor to the
IDPH Division of Laboratories manual of services af

hitp:/fwerw.idph state.ilus/about/laboratories/manual/Manual_of Services OHP LA BS.pdf.

3.0 Antiviral and Vaccine Purchase and Distribution

Primary Agency: IDPH
Support Agencies: IEMA, AG, IDOC, ISP, IDMA, IDOT, IDCMS and ARC
Purpose

The purpose of the Antiviral and Vaccine Purchase and Distribution Annex is to outline Iilmms
plan to distribute and to dispense antiviral prophylaxis and therapy and vaccine during an
influenza pandemic, In the annex, considerations for stockpiling of these pharmaceuticals will be
established. The primary goals of antiviral and vaccine use and therapy would be to decrease
adverse health impact (morbidity and mortality), maintain a functioning health cate system, and
redyce social and economic disruption, supporting overall pandemic response goals.

Planning Assumptions and Considerations

It is important to note that antiviral agents are an adjunct and not a substitute for vaccine,
Vaccine remains the principal means for preventing influenza-related morbidity and mortality.
Appropriately used, antiviral agents are assumed (but not proven) to prevent or treat infection
in the recipient, but their effect on the spread of an established pandemic remains undefined.

When a pandemic first strikes, vaccine will likely not be ready for distribution. Curtently,
vaccine requires 6-t0-8-months to produce. Once the first lots of vaccine are available, thete is
likely to be much greater derand than supply. Vaccine will be

55




Tllinois Pandemic Influer,._) Prepatedness and Response Plan * ’ Version 5.1

March 2020

administered o persons in priority groups, in accordance with existing recomtendations as
listed in the USHHS Pandemic Influenza Plan and issued by the ACIP. The curtent priotitization
has been developed with the primaty goal to decrease health impacts, including severe morbidity
and death. During a pandemic, the specific composition of some of the priority groups may differ
according to the state and/or community needs to preserve societal functions. Tnn addition,
priority groups should be reconsidered when a pandemic occurs and information s obtained
regarding the epidemiology of the virus and vaccine effectiveness.

Later in the pandemic, vaccine supply will approximate demand, and vaceination of the full
at-risk population can oceur.

Although the effectiveness of currently available antivirals against a pandemic influenza strain
remains nndefined, stockpiling of such drugs is considered prudent. Stockpiling of large
quantities of antiviral drugs ig most likely best performed at the federal level, in order to avoid
a scenario where state and local jurisdictions, as well as hospitals, corporations and individuals,
are competing for what is currently a scarce resource. :

The USHHS is stockpiling antivirals (oseltatnivir and zanamivir) and is allocating them to states
based ott population. The current public sector stockpile target is 81 million regimens: 6 million
regimens for containment and for slowing the entry of pandemic dlsease in the United States,
and 75 million regimens for treatment,

Tilinois® allocation is as follows:

Jurigdiction Population. Federal State Stockpile | Total Purchased
Stockpile Allocations (31 | Asof August
Allocation (81 Million) 2009
Million) .

Minois 9,779,966 1,457,434 1,026,829 516,018%*

City of Chicago | 2,869,121 477,563 301,238 301,238

*¥]llinois has otdered approximately 50 percent of pro rafa available.

Analysis is ongoing to define optimal antiviral stockpiles, use strategies, potential health
impacts and cost-effectiveness of antiviral drugs in the setting of the 2009 pandemic based

on real time atalysis of illness severity, oseltamivir resistance and expected delay in the

receipt of vaccine, Along with additional USHHS guidance, results of these analyses will
conttibute to decisions regarding the appropriate quantity of antiviral drugs to maintain in the
Tllinois Pharmaceutical Stockpile.

Decisions regarding purchasing antivirals should be re-examined frequently based on critical
rosearch, updated information regarding pandemic strain resistance patterns, updated
information regatding safety considerations, increases in manufacturing capacity for oseltamivir
atid zanamivir, availability of alternative drugs fo oseltamivir and zanamivir and availability of
a pandemic vaccine. The establishment of state, local or institutional stockpiles should take into
account the expiration dates of the purchased drug.
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Concept of Operations

Strategies for Antiviral Drug Use

The guidance is not a yequirement, but is designed to define a strategy for ant;vzral drug

stockpiling and use. The working group recommends the following strategies and
settings for antiviral use to meet these goals:

1. Contain or suppress initial pandermic outbreaks overseas and in the United States with

treatment and post-exposure prophylaxis (PEP) among individuals identified as
exposed to pandemic influenza and/or geographically targeted prophylaxis in areas
where exposure may oceur,

. Reduce introduction of infection into the United States early in an influenza
pandemic as part of a risk-based policy at U.8. borders,

a. Treatment of persons with pandemic illness who present for care early in their

iliness and would benefit for such treatment.

. Prophylaxis of high-risk health care workers and emetgency services

personnel (e.g., fite, police, employees providing critical services at utilities,
such as waste water and drinking watet, power, gas), for the duration of
community panderic outbreaks.

. Post-exposure prophylaxis of workers in the health care and emergency services

sectors who are not at high risk, persons with compromised immune systems
who are less likely to be protected by vaccination, and persons living in group
settings, such as nursing homes and prisons, if a pandemic outbreak oceurs at
that facility,

The National Vaccine Advisory Committee unanimously adopted a series of recommendations
for priority use of antiviral medications. The recommendations considered pandemic response
goals, impacts of a pandemic, annual influenza disease, data on impact of antiviral drugs and
the existing recommendations for pandemic vaccine use. The following listing outlines the
prioritization with the primary goal of the response to decrease sevete morbidity and death,
Minimizing social or econornic impacts were considered secondary and tertiary goals.

-
.W'

T';:

Autmral Drug Prionty Recommendations

L 1

".rtj workers (HCW)'Wlth" '1rect pahent cont*' { t a]id énl gency med ;‘aI .
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Women, (T)
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Illinois recognizes the national plan points out a number of unresoived issues that also will need
- to be defined within the state; guidance for health care worketrs on when and when not to treat,
use of antivirals in infants (risk/benefit), specific definitions and estimated population size of
each group, and ability to stratify the populations.

Pandemic Vaccine Supply

Influenza vaccine availability will change during the course of a pandemic. Pandemic response
strategies will vary with vaccine supply. Four vaccine supply levels can be defined.

Stage 1: No Vaccine Available

At the beginning of a pandemic, it is likely that no vaccine will be available. Interventions to
dectrease the burden of influenza iliness will be limited to measures taken to dectease the
spread of infection (such as quarantine, closing schools, canceting public events, infection
control in hospitals and long-term cate facilities); to prevent infection by using antiviral
chemoprophylaxis; and to effectively treat those who become ill, The duration of this period
will depend on. several factors:

a. Time of year when the pandemic strain is identified.
b. Time required for vaccine development and Heensure.

Stage 2: Limited Vaccme Supply -

When first available, the pandemic influenza vaceine supply will be less than that required ta
protect the susceptible population. The duration of this shortage stage cannot be predicted
but could include the entire first pandemic season. Several planning issues are of particular
importance for this phase of vaccine shortage:

a. Vaccinate persons in identified priotity groups, in accordance with existing
1ecommendations.

b,  Plan forrapid, efficient, and equitable distcibution of vaccine will need to be
formulated, Provide a second dose of vaccine, if required for immunity.
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C. Develop approach to inform priotity groups about the availability of vaccine and where
to receive if; and to educate the public regarding vaccine priorities and their rationale
will be needed.

d. Develop systems to monitor vaccine supply, distribution and use.

e. Develop systems to monitor and investigate adverse events.

Stage 3: Adequate Vaccine Supply

During this period, pandernic vaccine supply will mateh the need and ability to distribute and
administer vaccine. This will allow a shift from tatgeted vaccination of priority groups to
widespread vaccination, possibly of the entire population.

Strategies for widespread vaceination could include public sector vaccination clinics and/or
administration of vaccine by private sector providers. Despite increased vaceine supply, efforts
to ensure fair, equitable and orderly distribution remain important goals, USHES will issue
national recommendations to aid in this process. Plang for widespread vaccination during a
pandemic should identify potential barriets to vaccination. of racial and ethnic minority
populations and develop strategies to overcome them. These may include holding vaccination
clinies in disadvantaged areas, vaccinating at community sites such as places of worship,
involvement of local opinion leaders to promote vaccination, and development of focused
educational messages and materials.

Stage 4: Vaccine Excess

In this stage, vaccine supply will exceed that needed to protect the U.S, population, which may
oceut if pandemic influenza vaccine production levels remain high after much of the
population already has been vaccinated, This stage is unlikely to occur before the second or
third wave of pandemic disease.

Pandemie Vaccine Priorities

Identifying priority groups for vaccination is important because vaccine supply, when initially
available, will be less than demand. The National Vaccine Advisory Commitiee and the
Advisory Committes on Immunization Practices (ACIP) unanimously support a seties of
recommendations that were based on the following assumptions: morbidity and mortality,
impact on health care system, workforce, critical infrastructure and vaccine production capacity.
The following listing surmarjzes the priority populations, llinois recognizes that state and
local needs may require some modification to the existing recommendations upon assessment of
the epidemiology of the virus and its impact on commutities. In addition, priority groups will
have to be specifically defined as to which functions are indeed critical to infrastructure and
defined by their size within the state.

Goal 1; Protect persons at highest risk for influenza mortality

Direct protection of high-risk persons is the stratepy on which annual influenza vaccination is
based. Historically, older adults and those who have underlying diseases have been at highest
risk of death for seasonal influenza. However, the 2009A (HIN1)pdm virus affected a
younger population. Recommendations for administration of 2009A(H1N1)pdm vaccine were
based on several factors, including current disease patterns, populations most at-risk for severe
illness based on the

[e]



Hlinois Pandemic Influer. ;)Preparedness and Response Plan - Version 5.1

March 2020

trends seen in illness, hospitalizations and deaths, how much vaccine was expected to be
available, and the timing of vaccine availability. The groups recommended to receive the novel
2009A(HIN1)pdm influenza vaccine included

* Pregnant women because they were at higher risk of complications and could
potentially provide protection to infants who cannot be vaccinated,

* Household contacts and caregivers for children younger than 6 months of age
because younger infants are at higher risk of influenza-related complications and cannot
be vaccinated. Vaccination of those in close contact with. infants less than 6 months old
might help protect infants by “cocooning” them from the virus.

* Health care and emergency medical sexrvices personmel because infections among
health care workers have been reported and this can be a potential source of jufection for
vulnerable patients. Also, incieased absenteeism in this population could reduce health
caro system capacity.

» Children from 6 months through 18 years of age because many cases of novel
Z2009AHINDpdm influenza have occurred in children and they are in close contact with
each other in school and day care settings, which increases the likelihood of disease
spread.

* Young adulis 19 through 24 years of age because many cases of novel
2009A(HIN1_pdm influenza have occurred in these healthy young adults and they
often live, work and study in close proximity, and they are a frequently mobile
population. :

« Persons aged 25 through 64 years who have conditions associated with higher
risk of medical complications from influenza,

In Februaty 2010, the ACIP voted to expand the recommendations for seasonal influenza
vaccination. The following summarizes current ACIP recommendations for vaccination against
influenza: )
» All persons older than 6 months of age should be vaccinated annually.
+ Protection of petsons at higher risk for influenza-related complicationsshould continue
1o be a focus of vaccination efforts as providers and programs transition to toutine
vaccinatioh of all persons 6 months of age or older.

When vaccine supply is litnited, vaccination efforts should focus on delivering
vaceination to persons who
~ Are aged 6 months to 4 years (59 months)
- Are 50 years of age or oldex
- Have chronic pulmonary (including asthma), cardiovascular (except
hypertension), renal, hepatic, neurologic, hematologic or metaboli
disorders (including disbetes mellitus)
- Are immunosuppressed (including immunosuppression caused by medications or by
human immunodeficiency virus)
- Are or will be pregnant during the influenza season
» Are aged 6 months to 18 years and receiving long-term aspirin therapy and who therefote
might be at risk for experiencing Reye syndrome after influenza virus infection
- Are residents of nursing homes and other chronic-care facilities
- Are Ametican Indians/Alaska natives
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- Are motbidly obese (body-mass index greater than 40)

- Are health care personnel

~ Are household contacts and caregivers of children S yeats of age or younger and adults
50 years of age or older, with particular emphasis on vaccinating contacts  of children
younger than 6 months of age

- Are household contacts and caregivers of persons with medical conditions that put them
at higher risk for severe complications from influenza

In addition, promotion and support of pneumococcal polysaccharide vaccination among high-
risk populations should be considered during the interpandsmic perfod. Increased use of
pneumococcal polysacchatide vaccine may decrease rates of secondary bacterial infections
during a pandemic. The Ilfinois Department of Public Health will provide annual notification to
the Tllinois Department on Aging of the importance of pneutnococeal vaceination.

(oa) 2¢ Decrease transmission of infection to those at highest risk for influenza _
mortality (provide indirect protection) '

Indirect protection is achieved by decreasing the spread of infection to those at high risk, Family
members of older adults and persons with chronic illnesses are recommended for annual :
influenza vaccination in order to decrease disease in their high-tisk contacts, Vaceinating health
care providers and staff in institutional settings also can decrease transmission. to persons at high
risk. Vaceination of school-aged children has been recommended by the Advisory Committee
on Immumnization Practices as part of the routine pediatric schedule as a strategy to decrease
transmission within a community. Collaboration within the community with schools, day cares
and higher education institutions is critical to decrease transmission. The decision to dismiss
students should be made locally and should balance the goal of reducing the number of people
who become seriously ill or die from influenza with the goal of minimizing social distuption
and safety risks to children sometimes associated with school dismissal.

Goal 3: Maintain the ability to provide quality health care, implement pandemic response
activities and maintain vital community sexvices

Protecting the health care workforce is essential to providing the quality of cate that will
decrease morbidity and mortality. This is particularly important at times of vaccine shortage .
when good clinical care will be the most important intervention to reduce influenza health
impacts. Maintaining the capacity to implement pandemic response activities, for example, by
protecting those in public health, vaccine production and administration; and preserving public
safety (e.g., police and fire department services) also are high priorities.

Goal 4: Maintain ether impoxtant community services

Achieving the pandemic influenza preparedness and response plan goals of decreasing social
and economic impacts requires maintenance of important community services, such as utilities
and transportation. Such decisions can best be made at state and local levels.
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In order to maintain effective comumunity services, the following priéri’cization schedule will
be followed within Illinois, upon completed vaccine administration to those groups
previously identified;

Agencies involved in the Strategic National Stockpile Plan

- Agencies involved in this Pandemic Influenza Response Plan

- Agengcies and sectors that fall within identified critical infrastructure/key resources
cenfral to maintaining continuity of operations

Goal 5: Protect the suscepiible population at large

Investigational New Dyug (IND) Use: State and local health departments should be prepared to
implement use of unlicensed vaccines under the FDA’s IND provisions in a timely, effective
manner. In the event of rapid pandemic spread and standard safety and efficacy testing is not
complete, IND vaccine may be needed. Illinois would follow the provisions as stated by FDA.

Ongce the demand for vaceine for the prioritized groups has been met at the local level, programs
and providers also should begin vaccinating everyone from 25 through 64 years of age. Current
stodies indicate that the risk for infection among persons age 65 or older is less than the risk for
younger age groups. However, once vaccine demand among younger age groups has been met,
programs and providers should offer vaccination to people 65 years of age or oldet.

Vaccine Delivery Process for Jllinoeis
The U.S, Centers for Disease Control and Prevention (CDC) will provide guidance to states and

certain major U.S. cities (project areas) tegarding procurement and delivery processes of
pandemic vaccines and ancillary ‘supphes During 2009A(HIN1)pdm the federal governtent
provided 2009A(H1N1)pdm vaccine and ancillary supplies at no cost to the states. In Illinois,
IDPH, the Chicago Department of Public Health (CDPH), and other health care providers
directed the distribution of pandemic vaccine and supplies. The CDC allocated the
2009A(HINI)pdm vaceine and supplies utilizing a population-based formula, Tllinois
represents about 4.3 percent of the U.S. population. Chicago is about 1 percent with the rest of
the state makingup

3.3 percent. CDPH determined distribution within the city limits of Chicago. IDPH determined
distribution for all areas of the state outside of Chicago.

A tiered approach will be used for the delivery of vaccine in Illinois, excluding Chicago. Thig
approach is based on the 2009A(HIN1)pdm. response activity, The following are the tiers to be
used,

Tier 1 Centralized Distribution

CDC will utilize a centralized distribution method much like that used for the Vaccines for
Children (VFC) program and existing seasonal influenza vaccine disttibution. CDC utilizes
McKesson Specialty (one of the three largest pharmaceutical companies in the United States) for
centralized distribution of vaccine through the VFC program.

During the 2009A(HIN1)pdm response, 2009 A(HINT)pdm vaccine and supplies were also
distributed via this method to an estimated 90,000 delivery sites nationwide.
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Tier 2 Distribution via the IDPH Immunization Promotjonal Center (IPC)

IDPH will maintain its capacity to redistribute vaccine and supplies to providers in order to
supplement any identified federal centralized system, The IDPH Immunization Promotional
Center (IPC) has been in operation since 1994, and serves as a customer service and
accountability center for the Illinois VFC program. The IPC setved as an off-site warehouse and
distribution center prior to 2008 and continues to maintain resources to re~establish distribution
and support to vaceine providets on an. ad hoc or emergency basis. The IPC also maintains cargo
vans that can be used to transport vaceines and supplies to providers as needed.

Tier 3 Distribution via the Strategic National Stockpile Plan

If Tier 3 is needed, the Strategic National Stockpile (SNS) Plan will be implemented, This plan
consists of utilizing identified state partners. Under the SNS Plan and distribution mechanism,
the Illinois Department of Transportation is the lead agency for transportation and the Illinois
State Police provides security for delivery vehicles, The lllinois Department of Corrections and
the Illinois National Guard provide back-up transportation and security, Tllinois has identified
three receiving, staging and shipping (RSS) sites strategically located within the state to receive
federal assets, and a fourth to receive vaccines. The CDC has validated these sites. From one
RSS site in the state, the designated state agencies will ttansport the medical materials to pre-
identified Regional Distribution Centers (RDCs). At the RDCs, the material will be transferred
to smaller vehicles, if needed, and deployed to the affected area. Each certified local health
department and every participating hospital in the state has identified a primary and secondary
“drop site” to receive emergency medical material.

Role and Responsibilities

et L A

Roje and Respodsibilities

Activate the PHEOC.

Coordinate IHinois’ health and medical activities in preparedness, response

IDPH and recovery from pandemic influenza.

| Coordinate vaceine/antiviral delivery and analysis,

Coordinate the request, receipt, breakdown, and distribution of the SNS
for I]lmo is.

Manage and coordmate the state s d1sastel 1esp onse and recovery efforts

Activate the SEOC, when required.

TIEMA
Coordinats requests for federal essistance with FEMA Region V.,
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Provide, dirsct and coordinate logistical/resource operations with the
assistance of the designated support agencies, Allocate state regponse
resources effectively and according to need; monitor their

location when in use.
TR P T TN TR L T TY 3

TEMA.

Request activation of the Illinois Law Enforcement Alatm System (ILEAS)
to support law enforcement missions of local law enforcement agencies.

Request activation of the Mutual Aid Box Alarm System (MABAS) to
support fire service missions of local fire service agencies.

AG

Provide legal suppott and representation to state employees regarding
compensation and liability issues; provide legal opinions and other
support to Jocal jurisdictions/state’s attorneys and

couniy governments.

IDOC

Pravide inmate labor to load and unload trucks.,

Provide trucks (with drivers) to haul supplies.

ISP

Provide and/or coordinate traffic control and expedited routing for supply
missions or personnel movements,

Provide personnel and equipment to protect life and property and to
enforce the laws of Tllinois.

Coordinate public safety with other state and local agencies during a
disaster, including the dissemination of infortmation and requests for
assistance.

Assist and support other state and local agencies,where possible, and
coordinate public safety services, as needed.

IDMA.

Assist with the provision of vehicles, aircraft and operators to move
personnel, equipment and supplies, as requested.

Provide logistical support for disteibution of disaster relief supplies and
equipment.

IbOT

Provide personnel and equipment for the transportation or relocation of
resources, which includes personnel, supplies and equipment.

Provide space, as available, at IDOT storage yards and other
facilitios, to serve as transportation resource staging areas.

IDCMS

Agsist with procurement of antivirals, PPE or other equipment
neasded for the SNS mission.

ARC

Identify shelter and mass care locations that have been established and
determine the capacity of such shelters to shelter and care for displaced
residents,

Support the management and coordination of sheltering, feeding, bulk
distribution of emergency relief items, and Disaster Welfare
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Inquiry services to the disaster affected population,

Coordinats, in accordance with its agreements with other
organizations, the provision of velief efforts by all voluntary
agencies actively engaged in providing assistance to disaster
victims.

Authorities

Illinois Emergency Management Agency Act, 20 1LCS 5/3305

Robert T. Stafford Disaster and Emergency Assistance Act, as amended, Illiﬁois
Public Readiness dnd Emergency Preparedness Act |

References

Illinois Emergency Qpetations Plan

JDPH Emergency Response Plan

IHinois Strategic National Stockpile Plan

USHHS Pandemic Influenza Plan
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4.0 Restriction of Movement or Activities to Control Disease Spread

Primary Agency: IDPH _
Support Agencies: Governot’s Office, AG, IEMA, ISP and IDCMS
Purpose

This annex outlines the state’s authorities and capabilities fo impose restrictions on the
movements or aclivities of persons for the purpose of preventing or controlling the spread of a
dangerous infectious disease,

Scope

The restriction of movenient and/or activities involves the ability of state and local jurisdictions
to be prepated legally, procedurally and materinlly to contain and monitor: exposed individuals
or those suspected of being exposed (term: quarantine); infected individuals (term: isolation);
defined groups or locations, such as individual schools, workplaces, malls and public fransit
systems, as determined on a case by case basis (term: focused measures to increase social
distande); and entire communities, ranging from voluntary widespread cancellation of most
activities (term; snow days), eliminating large gatherings of people, such as sporting events,
shutting down other places where people congtegate, such as schools and places of employment,
or enforced restriction of movement into and out of defined areas.

Key Terms

Isclation: Isolation is the separation of a person ox a group of persons infected or believed to be
infected with a contagious disease to prevent the spread of infection. 111 persons are usually
jsolated in a hospital, but they also may be isolated at home or in a designated community-based
facility, depending on their medical needs.

Onarantine: Quarantine is the separation and restriction of movement or activities of persons
who are not ill, but who are believed to have been exposed to infection, for the putpose of
preventing transmission of diseases. Modes of application include:

» Persons are usually quarantined in their homes, but they also may be quarantined in
community-based facilities.

 Quarantine can be applied to an individual ot to a group of petsons who ate exposed af a large
public gathering or to persons believed exposed on a conveyance during international travel,

 Quarantine also can be applied on a wider population or geogtaphic-level basis (e.g., snow
days) with the voluntary or enforced prohibition of movements or activities, This measure is
usually not technically considered quarantine becauss it is not directly linked to a known or
highly suspect exposure (at best, the basis might be some degree of likelihood of exposure due
to circumstantial or indirect evidence, such. as high disease prevalence in a particular town. or
neighborhood ). These options ate deseribed and compated in the attachment following this
annhex (Attachment 8-1).
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» Quarantine (a period of isolation to prevent disease spread) is nof effective in controlling
multiple influenza outbreaks in large, immunologically naive populations, because the
disease spreads too rapidly to identify and to control chains of transmission, Even if
quarantine were somewha effective in controlling itfluenza in large populations, it would
not be feasible to implement and enforce with available resources, and would damage the
economy by reducing the workforce. Most people will voluntarily quarantine themselves in
theirhome.

o Quarantine may be of limited use in slowing the spread of disease during the earfiest stages of
influenza outbreaks, only if special circumstances gpply. For example, were a case of
influenza-like illness to be identified {n an isolated group, such as the passengers and crew of
an airplane, public health officials could prevent or slow the spread of disease to other groups
by: '

- Quarantining all passengers and crew members for several days
~ Transferring all who become ill to isolation wards for treatment

- Treating all influenza-like illness in the wider comuaunity with
suspicion

‘The probability of this scenatio is low in all circumstances, but diminishes over time as an.
influenza pandemic spreads. Quarantine should not be confused with methods used to prevent
outbreaks of illness in health care facilities, such as patient segregation, ot with methods used o
slow disease spread in large populations, such as school closures.

Planning Assumptions and Considerations Part 1: Preparedness

Legal preparedness for movement restriction measures includes:

a. Adequate statutory authority for all movement restrictions and monitoring measures
countenanced in response plans along with the full support of this authority via
administrative rules, when appropriate.

b. Statutory provisions addressing compensation and job security risks and issues that
those subjected to movement restriction measures could potentially face.

c. Anunderstanding of what the federal government can do under sections 361 (impose and
enforce measures) and 311 (cooperate with and aid state and local jurisdictions that
impose and enforce measures) of the Public Health Service Act (42 USC 264).

_Procedural preparedness for movement restriction measures mcludes:

a. Protocals for imposing, maintaining (including enforcing when applicable), monitoring
and terminating each type of movement control provided for by law and countenanced in
tesponse plans; drafts of written orders, notices, letters, checklists and other documents
supporting these activities, whenapplicable.

b. Protocols for coordinating state government-tmposed movernent restriction measures
with those either currenily in fotce or being contemplated by local subdivisions,
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¢. Procedures for providing medical care, food needs and other essential services for those
affected by state-government imposed movement restriction measures; supporting local
governments efforts to provide these things.

d. Pre-scripted messages explaining the criteria, purpose, justification, methods, and
expected duration of movement restriction measures countenanced in response plans.

e. Protocols and/or agreements supporting statutory provisions addressing
cotapensation and job security risks and issues.

Material preparedness for movement restriction measures includes:

a. Isolation and quarantine facilities may range from identification of owned/leased
facilities to written agreements for the use of others’ facilities to specifications for
what types of facilities would be most appropriate.

b. Food and other basic necessities (state or local government may notnecesgarily directly
supply these things, but whichever entity is imposing the restriction has a responsibility
1o ensute necessities are provided, and they are safe, are available in sufficient quantities
and are timely.

¢. Quantities of medical supplies adequate to support those in home or facility isolation
or quarantine, including antibiotics, masks and other medical consumables,
antivirals, thermometers and other symptom monitoring supplies/equipment.

d. Personal protective and communication equipment for workers placed at risk because
their job duties require them to Impose, maintain/enforce, monitor and/or terminate
movement restriction measures.

€. Phone lines, facilities and adequate paid and/or volunteer staff to operate influenza
hotlines to provide advice on whether to stay home or to seek medical care, to answer
questions about pandemic influenza and to manitor trends, such as rumors and
comumon misperceptions,

f.  Basic internal infrastructure components necessary to suppoit the selection and
imposition of restrictions on activities and/or movements include:

Q
o)
G

Response thresholds for implermentation, of different containment measures;
comtmunication strategies;

logistics (supplies, security, staffing, essential services for persons in
isolation and quarantine);

protocols for case and contact managerent; and
databases for case and contact management.

Planning Assumptions and Considerations Part 2: Response

Decisions to invoke quarantine should be made only after careful consideration of three major
questions examined within the specific context of a particular outbreak:

Do public health and medical analyses warrani the imposition of large-scale
quarantine?

Adre the implementation and maintenance of large-scale quarantine feasible?

68




Iilinois Pandemic Inﬂuer‘.JPreparedness and Response Plan Version 5.1

March 2020

Do the potential benefits of large-scale quarantine outweigh the possible adverse
consequences?

Each of these considerations is examined in more depth below.

* Decision makers must consider whether implementing movement and/or activity restrictions
at the time of discovery of disease outbreak has a reasonable scientific chance of
substantially diminishing the gpread of disease. :

Questions officials should answer when evaluating movement and activity restriction options
include:

a. What is the cause? (infectious agent)

b. How communicable is it? (ransmissibility)

¢. Howis it transmitted? (mode of transmission)

d.  'When and for how long is it transmitted? (infectious period)

e. How long is its incnbation period?

f.  Who is susceptible?

g. Who is especially at risk of severe illness?

¢ Decision makers must consider whether movement and activity restrictions with a
reasonable scientific basig ave logistically feasible (this consideration applies to local, state
and federal decision makers),

a. Is there a plausible way to determine who should be subjected to movement and/or
activity restrictions?
Are resources available to enforce the restrictions?

C. Canthe restricted group be confined for the duration duting which they could transmit
the disease?

» Even when the imposition of movement or activity restrictions is scientifically appropriate
and logistically feasible, decision makers must consider whether the potential benefits of
quarantine outweigh the possible adverse consequences. The following is by no means an
exhaustive list of things to be considered:

a.  What are the health risks to those quarantined?
b, ‘What are the consequences if the public declines to obey guarantine orders?

€. What are the consequences of restricting commerce and transpo:rtation to and from the
quarantine area?

Concept of Operations

The movement and activity restriction options available to decision makers leading the
response o an influenza pandemic depend upon: 1) the legal authority to take certain actions;
and 2) the capabilities to support the taking of those actions,

Pertinent legal authorities are identified and described below. The capabilities to carry out
various conrses of action based on these authorities are established throughout this plan and
the other IDPH and Illinois emergency response plans listed in the conoept of operations
section of this plan.
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¢ Track and confain disease through case investigation and implementation of
control measures

Section 2 of the Tllinois Department of Public Health Act (20 ILCS 2305/2) provides that
IDPH is required to investigate the causes of and take means to restrict and suppress
dangerously contagious or infectious diseases, especially when existing in epidemic form (20
ILCS 2305/2(a)). Whenever a dangerously contagious or infectious disease becomes, or
threatens to become epidemic, in any locality, and the local board of health or local
authorities neglect or refuse to act with sufficient promptness or efficiency, IDPH may
enforce such measures as it deems necessary to protect the public health. ITDPH has broad
rulemaking authority for the preservation and improvement of the public health (20 ILCS
2305/2(a)), and all local boards of health, health authorities and officer, police officers,
sheriffs, and other officers or employees of the state or any locality are requited to enforce
such rules and regulations so adopted (20 ILCS 2305/2(2)).

IDPH has adopted the Control of Communicable Diseases Code (77 Il Adm. Code

690.100 et seq.), which requires that veporting entities report diseases and conditions to the
local health departments who, in turn, report the same to IDPH. The Control of
Communicable Dissases Code additionally sets out the appropriate control measures fo be
taken with respect to controlling cases and contacts of dangerously contagious ot infectious
diseases listed therein, Subpart H of the Control of Communicable Diseases Code outlines
the procedutes for ordeting and implementation of public health measures, including, but not
limited to, isolation, quarantine and closure.

With regard to local public health agencies, the authority to control communicable diseases is
stated broadly in their respective enabling statutes. (See 55 ILCS 5/5- 20001 et seq.; 55 [LCS
5/5-25001 et seq.; 65 ILCS 5/11-20-5; 65 ILCS 5/11-16-1; 65 ILCS 5/11-17-1 et seq.; 70
ILCS 905/0.01 et seq.).

»  Gajn access to and utilize facilities and property

Upon the declaration of a disaster pursuant to Section 7 of the IBMA Act (20 ILCS 3305/7),
the governor may exercise, among other things, the following emergency powers:
recommend the evacuation of all or part of the population from any stricken or threatened
area within the state if the governor deems this action necessary (20 ILCS 3305/7(2)(6));
presctibe routes, modes of transportation, and destinations in connection with evacuation (20
ILCS 3305/7(a)(7)); and control ingress and egress to and from a disaster area, the
movement of petsons within the area, and the occupaney of premises therein (20 ILCS
3305/7(a)(8)). :

* Appropriate private property for public nge
Upon the declaration of a disaster pursuant to Section 7 of the IEMA Act (20 ILCS 3305/7),
the governor may, on behalf of the state, take possession of, and acquire full title or a lesset
specified interest in, any personal property as may be necessaty to accomplish the objectives
set forth in Section 2 of the act, including airplanes, automobiles, truclks, trailers, buses and
other vehicles; coal, oils, gasoline and other fuels and means of propulsion; explosives,
materials,
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equipment and supplies; animals and livestock; feed and seed; food and provisions for
humans and animals; clothing and bedding; and medicines and medical and surgical supplies;
and to take possession of and, for a lituited period of time, oceupy and use any real estate
necegsaty to accomplish those objectives; but only upon the undertaking by the state to pay
just compensation as provided in the act. (20 ILCS 3305/7(a)(4)). Subsection 7(2){4) sets
forth a procedure for providing for just compensation.

Additionally, IDPH is authorized to order a person to be quarantined or isolated or a place
to be closed and made off limits fo the public to prevent the probable spread of a
dangerously contagious or infectious disease until such time as the condition may be
corrected ot the danger to the public health sliminated or reduced in such a manner that no
substantial danger to the public’s health any longer exists (20 ILCS 2305/2(b)).

» Impose isolafion, quarantine, and closure

IDPH has supreme authority in matters of quarantine, and may declare and enforce
quarantine when none exists, and may modify or relax quarantine when it has been
established (20 ILCS 2305/2). IDPH can issue itnmediate orders, without prior consent or
court order, for isolation, quarantine and closure of facilities when necessaty to protect the
pubhc from a dangerously contagious or infectious disease. Within 48 hours, IDPH must
gain consent of the person or owner of the place or request a court order,

IDPH is authorized to order a person to be quaraniined or isolated or a place to be closed and
made off limits to the public to prevent the probable spread of a dangerously contagious or
infectious disease until such time as the condition may be corrected ot the danger to the
public health eliminated or reduced in such a mannez that no substantial danger to the
public’s health any longer exists (20 ILCS 2305/2(b)). No person may be ordered to be
guarantined or isolated and no place may be ordered to be closed and made off Limits to the
public, however, except with the consent of the person or the owner of the place or upon the
order of a court of compstent jurisdiction (20 ILCS 2305/2(c)). In order to obtain a court
otder, IDPH must prove, by clear and convincing evidence, that the public’s health and
welfare are significantly endangered and all othet reasonable means of correcting the
problem have been exhausted and no less restrictive alternative exists (20 TLCS 2305/2(c)).
Subpart H of the Control of Communicable Diseases Code outlines the procedures for
ordering and implementation of public health measures including, but not limited to,
isolation, quatantine and closure. IDPH has explicitly delegated its authority to order
isolation, quarantine and closure to certified local health departments. |

As previousty noted, with regard to Jocal public health agencies, the authority to control
communicable diseases is stated broadly in their respective enabling statutes. (See 55 ILCS
5/5-20001 et seq.; 55 ILCS 5/5-25001 et seq.; 65 ILCS 5/11- 20-5; 65 ILCS 5/11-16-1; 65
ILCS 5/11-17-1 et seq.; 70 ILCS 905/0.01 et geq.). The

following statutes specifically reference quarantie at the local level: 65 ILCS 5/7- 4-1; 55
ILCS 5/5-20001).
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¢ Use other means to restrict movement or activities

Upon the declatation of a disaster pursuant to Section 7 of the JEMA. Act (20 TLCS 3305/7),
the govetnor may, among other things: recommend the evacuation of all or part of the
population from any stricken or threatened area within the state if the governor deems this
action necessary (20 ILCS 3305/7(a)(6)); prescribe routes, modes of transportation, and
destinations in connection with evacuation (20 ILCS 3305/7(a)(7)); and control ingress and
egress to and from a disaster area, the movement of persons within. the area and the
occupancy of premises therein (20 ILCS 3305/7(2)(8)).

Role and Responsibilities
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Coordinate and make recommendations for disease containment.

Coordinate public health and medical emergency and risk
IDPH communication messages,

Implement disease confrol measnres necessary to protect the public’s
health, including but not [imited to the issuance of orders for isclation,
quarantine, closure, the administrations of vaccines and/or medicatiotss,
medical evaluations, and specimen collection.
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Governor Exercise police powers to make, amend, and rescind orders and
regulations under certain emergency conditions.

Provide legal support and representation to state agencies and to state
employees on matters related {o disease containment, isolation and
quarartine, and in seeking related court orders,

Provide legal support and representation on issues pettaining to insurance,
AG wotkers compensation, liability and compensation issues for state agency
employees.

Provide legal opinions and other support to local jurisdictions/
state’s attorneys county governments, when feasible and warranted.

Coordinate, integrate, and manage overall state efforts involving the
collection, analysis, planaing, reporting, and displaying of information.

Provide, direct and coordinate logistical/tesource operations with the
assistance of the designated support agencies. Allocate state response
TEMA resources effectively and according to need; monitor their location when in
use.

Develop scripted emergency public infosmation messages for broadeast
over Emergency Alert System (EAS) following disaster,

Coordinate stale monitoring and enforcement of community-based
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Maintain critical infrashucture and develop and implement contingency
plans it the absence or failure of such critical infrastructure,

Coordinate high volume public information hotlines and a
mechanism for tracking call types for rumor control purposes.

Coordinate the provision of basic needs (0.g., Tood, laundry, medical
care, heat/cooling) for those sheltered, homebound, and/or
quarantinedfisolated,

Request activation of the Illinois Law Enforcement Alarm System (ILEAS)
to suppart missions of local law enforcement agencies.

y Request activation of the Mutual Aid Box Alarm System (MABAS) to
support fire service missions of local fire service agencies.

Provide personnel and equipment to protect life and property and to
enforce the laws of the state.

Coordinate all public safety with other state and Jocal agencies during a
ISp disaster, including the dissemination of information and requests for
assistance,

Assist and support other state and local agencies where possible, and
coordinate public safety services, as needed.

Involve/consult the director of IDCMS before closure of a state

facility.
IDCMS - . -
Provide security guards for many state facilities to enforce
quarantine.
IDMA Provide back-up support to the ISP for sscurity operations.
References
201LCS 2305/2 IDPH Act,

77 Ill. Adm Code 690.100 et seq. Control of Communicable Disease Code. ILCS

330517 IEMA Act,

Batbera, I.; Macintyre, A.; Gostin, L.; Inglesby, T.; O'Toole, T.; DeAtley, C.; Tonat, X.; and Layton,
M. Latge-scule quarantine following biological terrarism in the United States: scientific examiination,
logistic and legal limits, and possible consequences. JAMA. 2001 Dec 5 ;286(21):2711-7.

Woodfill, C.; Cahill, C.; and Rosenberg, I. Infection control in healthcare settings and in the community
(presentation),  California  Department of Health Services. Accessed 11/17/05  at
www.idready.orgfwebcast/sum04_cider/phinfotil/phinfetr] woodfill cahill rosenberg.ppt

Ilinois Public Readiness and Emergency Prepatedness Act
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5,0 Emergency and Risk Communication

Primary Agency:  Governor’s Office

Support Agencies; Department of Central Management Services JDCMS) (Office of
Communication and Information),
IDCMS (Internet and Graphic Arts) IEMA, IDPH and ARC

Purpose

Effective emergency and risk communications is essential to supporting the public health
response and to help build public trust, confidence and cooperation.

This is accomplished by providing timely, accurate, consistent and appropriate infortation to
the general public, news media, health care providers and other key pattners doring a
pandemic influenza outbrealk.

Planning Assumptions and Considerations

¢ An influenza pandemic will generate intense and sostained demand for information from
the public, health care providers, policy makers and thenews media.

» Informing health care providers and the public about influenza diseage and the course of
the pandemic, the ability to treat mild illness at home and the availability of vaccine will
be important to ensure appropriate use of medical resources and avoid possible panic or
overwhelming of vaceine delivery sites,

» Bffective communication with community leaders and the news media also is
important to maintain public awareness, avoid social disruption and provide
information on evolving pandemic response activities. State spolespersons need to
acknowledge the anxiety, distress and grief people will experience during a major
public health crisis, such as a pandemic.

o Communication efforts will be directed to rapid sharing of appropriate, up-to- date
information on the progression of the outbreak, the possible disruptions to routines and
events, and contingency measutes,

o The public must be provided as much information as possible to help them inderstand
uncertainty is patt of the process and answers may change as new information and
science becomes available.

« Emergency communication is approved by the governor or his designee,

o TInthe event of an emergency, emergency communication systems will be used as
described in the Emergency Operations Plan.

o All government and non-government resources will utilize a single source of
information on the state’s position regarding the emergency.

* Federal partners at CDC and USHEHS will provide regular updates regarding the
pandemic.

¢ Local information will be provided to IDPH through exisfing reporfing systems from
local sources, snch as local health depariments, hospitals, physician’s
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offices and schools.

Coordination of release of information among federal, state and local health officials is
critical to help avoid confusion that can undermine public trust, raise fear and anxiety,
and impede response measures. The state will utilizea Joint Information Center that will
communicate directly with the state’s Joint Operation Center.

Concept of Operations

Preparedness

The state will provide needed health/risk information to the public and key partoers for use
during a pandemic influenza event to provide the basis for a well-coordinated and consistent
communication strategy. This objective will be achieved by conducting the following activities:

a.

Complete a plan for crisis and emergency risk communication (CERC) and information
dissemination to educate the news media, public, partners and stakeholders regarding
risks associated with the real or apparent threat and an effective response.

Conduct trainings, drills, exercises and other collaborative preparations to assess
communications capacity, needs and readiness, Ensure channels of communication are
in place to rapidly share appropriate information with the public, partners and
stakeholders.

Complete a plan for activities to meet the specific needs of functional needs
populations that include, but ate not limited to, people with disabilities, people with
serious mental illness, minority groups, the non-English speaking, homeless people,
children and the elderly.

Other preparedness activities conducted by the Office of the Govetnor, supported by IDPH,
IEMA and IDCMS, include:

a.

Develop clear, accessible and understandable communication resources on pandemic
influenza, using existing CDC materials as a starting point. Ensure the CDC or WHO
information is accurate before preparing the regources. The information would be

posted on state and focal websites and be available to the general public in hard copy.

Provide public education campaigns and materials about pandemic flu and ways people
can protect themselves, their families and others, including information on self-care and
psychological well-being. :

Develop emergency alert system messages and basic news media materials to serve ag
background documents prior to a pandemic influenza outbreak,

Identify and train state government spokespersons on public health crisis response and
risk communication principles o effectively communicate helpful, informative
messages in a timely manner during a pandemic influenza outbreal.

Implement and maintain a genetal informational hotline with capacity to meet
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anticipated peak call volume (CDC recommends enough lines to simultancously handie
1 percent of a jurisdictions population), in collaboration with the CDC- INFO telephone
line and othet information lines (e.g., lllinois Poison Center); and develop a means of
fracking and categotizing types of calls to identify trends, rumors, misconceptions and
Inaccurate information.

Response
Flow of Public Information
The Office of the Governor maintains a staff experienced in news dissemination and media
relations, and woiks in collaboration with the IDCMS Office of Communications and
Information. The governor’s office will receive information from many state agencies
regarding their response activities through the SEOC,

Media briefings will be conducted regularly at the Joint Information Center (JIC) to provide
updates and to offer reporters opportunities to ask questions, The governor may choose to
hold media briefings in other locations, such as the state Capitol, SEQC or areas particulatly
hard hit by the pandemic. In addition, either accompanying the governor or at additional
briefings, other state pandemic subject-matter experts (e.g., the state public health director,
the IDPH infectious diseases physician or the IDPH state epidemiologist) will be made
available to the media. '

The govetnor’s communications staff will oversee the issuance of news releases, whether
from the SEOC or the JIC, and they will be distributed by IDCMS (Ilinois Information
Services). IEMA staff at the JIC will ensure that the news releases are
shared with the other organizations at the JIC, with the county EOCs and local health
departments.

Coordination of the telease of information by the state, health care providers,
contiguous states, volunteer agencies providing disaster relief, the federal government,
and affected local governments will be critical to building public trust and confidence,

The state will disseminate timely, accurate and consistent information to local health
depattments and health. care providers on treatment and care of patients, vaccine
prioritization and use, use of antiviral medications, infection contxol practices, isolation and
quarantine procedures, clintcal and laboratory diagnostics, frave] control authority,
stigmatization management and legal issues related to the pandemic.

Rumor Control

When widespread romors, inaccuracies or misperceptions are identified, the JIC will be’
consulted so correct information can be promptly communicated to the public through the
media. These miscommunications may be identified in media broadcasts, in piint media or
through public inquiries.

If it is determined to be necessary, IEMA will establish a rumor control hotline telephone
system in collaboration with IDCMS. The hotline staff will be prepared to answer questions
from the public dealing with basic facts regarding health and medical considerations during
a pandernic influenza event. The hotline staff also
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will be able to provide numbets or connections to other telephone lines that have been
established. Questions that cannot be answered by hotline staff will be recorded and
provided to appropriate organizations or subject matter experts,

Special public information needs may be identified through the hotline calls,

The state will utilize state websites to provide updates on the pandemic outbreak, fiequently
asked questions, disease control and other public statements.

Commuuication between federal, state and local response agencies will be conducted through
appropriate and available secure data communication exchange systens.

Role and Respamibilities

B S e
Coordinate “the dissemination of news xeleases and public
information to ensure consistency; oversee scheduling and
conducting of news conferences/media briefings o provide
regular updates on the pandemic influenza threat/outbreak,
and to address rumors and false reports. Coordinate with
state agencies to ensute media messages are consistent.
Establish procedures fo expedite the review and approval of
pandemic influenza materials.

Office of the
Governor
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Assess and monitor leadmess to meet communications
nesds,

Coordinate the state’s disaster cormmunications
system.

Maintain a 24-hour communications center for
communicating with emergency response personrel from
all agencies and organizations.

Coordinate, integrate and manage overall state efforts
involving the collection, analysis, planning, reporting and
displaying of information.

Activate the SEOC, when required.

Develop scripted emergency public information messages
for broadoast over Emergency Alert System (EAS)
following disaster.

Coordinate 8 high volume public information hotline and
IEMA create a mechanism for tracking call types for rumor control
purposes. Train hotline staff in advance,

Relay key communications to and from the private sector
(e.g., private schools; businesses; nonprofit partnets; local
and regional police, fire and emergency offices; city public
affairs offices; and communication staff at congressional and
other government offices) via local emergency management
agencies.

Collaborate with professional and civic organizations to raise
awareness.

Ensure the availability of communication produets in
multiple languages. This could be acoomplished through
existing state translation resources at other agencies (e.g.,
IDHS), franslation resources via the state’s university
system or through the use or adaptation of translated
materials available through the CDC Office of
Communications.
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Assist the BOVErnor’s ofﬁce in handhng news mecha
inguiries and distributing news releases.

Review and enhance media lists for rapid dissemination of
information.

Identify and train lead subject-specific spokespersons and
media spokespersans in crisis and risk communication
techniques to effectively communicate helpful, informative

IDCMS messages.

Provide graphic artists to deal with pandemic influenza
graphic needs (e.g., fact sheefs, brochures, pamphlets and
other education materials).

Establish phone banks for disaster hotlines.

Coordinate/support the establishment and maintenance of
Web pages to communicate disaster infortmation.

Develop key messages and materials, news releages,
strategies and guidelines for communication through all
pandemic phases, including communication with
community-based providers, the public and the news
media.

Other State Agencies

Educate the public and disseminate information from
appropriate government sources about the nature and impact

ARC of the event, including prepatedness measures, safety
precautions, recommended actions and sources
of assistance, '
Authorities

National Response Framework National

Incident Management System

References

CDC Risk Commmunication documentation CDC
Medical and Public Health Information CDC

and other federal resources

80



Illinois Pandemic Influer. \.‘J'Preparedness and Response Plan

Version 5.1
March 2020 '

6.0 Fatality Management

Primary Agency: IDPH
Support Agency:  IEMA, IDOT, IDCMS, IDMA, IDOC, IDHS, IEPA, ISP, American
Red Cross (ARC)

Purpose

This annex presents recommended planning guidelines for response o mass fatalities incidents.
A mass fatalities incident is any situation in which there are more fatalities than can be handled
in a timely and professional fashion using regularly available local resources to address a single
incident or multiple incidents. This section outlines the procedures state will implement to
address the collection, handling, storage, and the disposal of mass fatalities.

Planning Assumptions and Considerations

’ The 1918 Spanish flu pandemic killed approximately 40 million people. It i$ estimated
that in the United States a “medium-level” pandemic could cause 89,000 to 207,000
deaths. Based on current modeling from CDC’s FluAid 2.0, projections of statewide
fatalities range from 7,907 to 47,462 based on low-to- high severity fiu deaths.

. The establishment of a unified command structure during the initial stages of the
incident will coordinate all responding orgamzahons and promote a more expedient
and efficient conclusion to the incident,

. All agencies or individuals involved in responding to an incident should be NIMS
‘compliant,
. The success or failure to provide adequate response fo a mass fatality incident is

dependent upon recognition of the needs and effective incident command, The sheer
magnitude of a major incident necessitates establishment of effective command systems,
including delegating authority for management functions at the site(s). The concept of
opetations shouid provide for implementation of incident management functions and
personnel to be employed during the response phase of the plan.

. Initially, in the event of an influenza outbreak, the resp ons1b1hty of fatallty management
will reside at the local level, Plauning and response may requite the partlmpation and
cooperation of local agencies, such as, but not limitedto:

1, County coroners/medical eXaminers

+ Funeral directors

Municipal officials

Emergency managernent agencies

Fite departments

Emerpency medical services

Rescue services

Hospitals

BN AW
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9. Municipal aud state law enforcement agencies
10. Ancillary volunteer agencies (e.g., American Red Cross)

¢ As the outbreak escalates to the pandemic level, local officials will call upon the state
agencies to provide resources and assistance.

. At such time that the umber of fatalities exceeds the capabilities and capacity of state
agency response, Ilinois will request federal mortuary response assistance.

» Agencies assigned primary and support roles and responsibilities for fatality
management will develop agency-specific policies and procedures to fulfill the
objectives identified in this plan.

. The state will utilize the Iilinois Disaster Management System fot preparedness, response
and recovery operations related to fatality management.

. The governor will exercise all authorities available under the Illinois Bmergency
Management Agency Act [20 ILCS 3305] related to fatality management,

. The state public health director will exercise all authorities available under the

Department of Public Health Powets and Duties Law of the Civil Administrative Code of
inois [20 ILCS 2305] with regard to fatality management.

Concept af Operations

Preparedness

A mass fatalitics incident involves many tasks and normally will become very complex.

No single response agency can handle the breadth and depth of tasks to be
accomplished. The need for planning tearowork and an appreciation of the roles of other
agencies is crucial to effective wotking relationships, both during the planning before the
incident occurs and during the incident iiself. The establishment of 4 wunified command
structure during the initial stages of the incident will coordinate all responding organizations
and promote a more expedient and efficient conclusion to the incident.

In & disaster situation, identification of the dead is a critical issue. The ultimate
responsibility for the collection, identification, storage and release of deceased victims will
lie with the coroner (or medical examiner), as per the regulations and rules of the state,

Fach response organization should have its own specific standard operating procedures or
guidelines for dealing with a mass fatalities incident that are an annex to the county Emergency
Operations Plan (HOP). This part of the EOP should be coordinated with other agencies likely
to have a role in a mass fatality incident to facilitate the tesponse and avoid duplication or
omission of functions. All response organizations' plans should be integrated into the county
EOP.

Mutual aid agreements should be completed in advance so all parties concerned are fully
awate of the authorities, responsibilities, resources and limitations of other
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responding organizations. It is highly recommended that such agreements be developed in
writing for providing additional resources. The Illinois Emergency Management Agency
(IEMA) may be referenced in the county EOP and other planning documents as the point of
eoordination, for state and federal resources.

The planning process and the plan itself are not static, but dynamic, No plan is ever final
because personnel changes, exercising, operations and re-evaluation should result in
appropriate revisions.

An essential part of the county EOP should be a resource listing. The list will contain all the
resources that may be needed for a mass casualty event, location of the resource, method of
delivery to the scens, a point of contact and a 24-hour phone number, if available. This list
should be reviewed on an annual basis to assure accutacy and currency.

To keep mass fatality plans practical and efficient, drills and exercises should be
conducted routinely. Individual response units should conduct operationa) drifls within
their response area, while functional and full-scale exetcises should be conducted to
assure plans, agencies and individuals are briefed, exercised and reviewed in a timely
manner, Changes to the plans are based on drill and exercise comments, All hazard
scenarios can include these elements.

Bes ponse

Communications

Redundant communications links between the incident command post, the

incident site and the staging areas, media atea, and the county and/or municipal emergency
operations center (BOC) should be established and maintained throughout the incident.
Cellular phones, high frequency (HF) radios aud "hard wire" phones installed by a phone
company have all been used in mass fatality incidents.

Temporary Morgues _
In a pandemic influenza outbreak, once local capabilities are exceeded, the state will assist local
government in securing resources and assist with the establishment of temporary morgues.

Atemporary morgue should be established after determining that the expected number of cases
will exceed the capacity of normal operations. Upon assessment by TEMA, and in consultation
with DMORT, the coroner/medical exatniner will determine the possible nieed for a temporary
morgue. A recommendation will be made to the coroner or medical examiner to seek approval
for receiving federal assistance in the identification and mortuary service effort, including site
location for a temporary morgue.

The temporary morgue should be located close to the area where large numbers of
deceased are located and should have:

a, Showets

b.  Hotand cold water
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Heat or air conditioning (depending on climate)
Electricity - adequate outlets for computers, faxes, printers
Floor drainage

Ventilation

Restrooms

Parking areas

Communication capabilities

Rest areas

SrT@m oo ao

The morgue site should be guarded during use and fenced in or locked for security of remains
and personal property. It should be remaved from public view, not be a school or other sites of
local potential for long-term sensitivity and have sufficient space for body identification
procedures. It also should be capable of being partitioned for separation of functions, such as
body handling, property inspection, X-ray, autopsy, records maintenance and interviewing.
Access to multiple telephones is a vital considetation for permitting termporary morgue
personnel fo acquire victitm information.

Potential temporary morgue sites can be in existing mortuaries, hangers, large garages,
National Guard armories or other areas without wooden floors. After a morgue sife is
established, coordinators should obtain refrigerated trailers, as necessary. The trailers can be

- moved to whatever location is directed by the coroner, If refrigerated trailers are not available,
the coroner should atrange for railroad refrigeration. cars, vans or other cold storage to aid in
the preservation of bodies. The functions carried out at each morgue site wiil be determined by
the circumstance, (In the planning process, it should be understood whether the coroner or the
county is responsible to obtain this type of equipment.) Careful consideration should be given
1o the selection of a morgue site, The quality of the facility is more important than having it
located in close proximity to the incident site.

Consideration should be given 1o assigning a person to each body or body part. This person
will become the tracker for that body, accompanying the body through the identification
process and being accountable for appropriate paperwork. This technique has been
successfully used in several recent mass fatality incidents.

" However, exceptional care should be exercised in selecting those to perform this task,
Relatively few people have beén exposed to dramatically mutilated bodies (e.g., at an
airplane crash) and many will be unable to handle the psychological aspect of the problem. .
Funeral directors who have expettise in handling family members or others who would not
be overly siressed by this task should be considered, No one person should have a
prolonged assignment at this task.

Documentation

Documentation refers to maintaining timely and accurate records concerning
personnel involved and expenditures of time and money.

Recotd all incoming personnel, equipment and time of ariival. Issue identification and a task
description to peaple reporting to the staging area(s). As noted, preparing a method of
identification before an incident will save time and help reduce confusion at the scene.
Document all expenditures, ordered goods, services or equipment, to include the requestor,
arrival and departure times.
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Docwmentation is essential for:

a. Management of the crime scene

b Effective handling of tasks during the incident

C Reconstruction of incident evenits

d. Protection against lawsuits

e Lessons Learned for future events and modification of existing plans

f Financial reimbursement

Precautionary note; While it is important to document events and actions, consider that over-
documentation can hinder the operations.

DMORT Activation

Upon notification of a mass fatalities incident, IEMA may request that the U. §. Public Health
Service (USPHS) provide a team of experts to assist the coroner/medical examiner in assessing
the situation fo determine if federal government assistance is required. If the joint assessment
so indicates, a recommendation will be made to the coroner/medical examiner by IEMA and
USHHS, and seek approval for receiving federal assistance. Upon concurrence, all or a portion
of a disaster mortuary team (DMORT) may be provided to assist in victim identification,
forensic and medical services, as well as mortuary services. If appropriate and requested, a
portable morgue facility with necessary equipment and supplies to augment the local medical
examiner’s capabilities also may be made available,

Dignity of the Deceased

While every effort to assist survivors should be aftempted, the dignity of the deceased should
be respected. All responding personnel should be infortmed on the proper procedures for
marking the location of and removing the deceased, a legal tesponsibility of the coroner or
medical examiner. After removal from the site, the deceased should be moved to the morgue, or
to an intermediate area isolated from the public and media and guarded by law enforcement.
The deceased must be treated with respect and dignity in all thoughts and actions. A bioethics
committee will be consulted before any decisions are made on the mass burial or disposal of
victims.

Safety Precautions

OSHA Standatd - Occupational Exposure to Bloodborne Pathogens: Precautions for
Emergency Responders, Title 29 Code of Federal Regulations, Part 1910.1030, provides a
good planning and training standard protection level.

The assumption behind the universal precautions for infectious disease control is that every
direct contact with body fluids is infectious. Thexefore, every person exposed to direct
contact must take the precautions prescribed by the above standard. At a mass fatalities
incident, this includes volunteers involved in search and recovery, transportation, body
identification and disposition.

In addition, monitoring should be conducted throughout the incident site for
flammable or toxic vapors and radiation exposure,
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The physical removal of the dead is part of the total recovery process. An evacuation area or
morgue must be set up and staffed to receive the remains. The coroner or medical examiner is
in charge of the recovery of both the bodies and their possessions, and could be assisted by
some or all of the following agencies and organizations:

Coroner/medical examiner of neighboring jurisdictions

Fire departments

Police departments

Funersl directors

Local health departments

Forensic dentists

Federal Bureau of Investigation, as requested

Military agencies (including Armed Forces Institute of Pathology)

Public works agencies

W0 NO TR W

Roles and Responsibilities

[RFmATy ARORCIEsY FROIEY Ao REHoHKIBINHE

Develop infection control guidelines for fatality management
activities and provide technical assistance on infection control to
local authorities.

Coordinate with the Illinois Coroner’s/Medical Examiners
IDPH Association (ICMEA) and Ilinois Funeral Directors
Association (JEDA), if necessary, to fill requests from locals.

Communicate and coordinate with hospitals and
physicians,

ROl AR DOn bl ey
Coordinate state agency response to a mags fatality
incident.

When local jurisdictions are overwhelmed and have requested
state assistance: implement mass fatality managetnent activities,
including establishment of one or more large-scale temporaty
morgues, auxiliary storage, victim identification, security; and
request a Disaster Mortuary Assistance Team through FEMA or
the National

Disaster Medical System (INDMS).

Provide personnel and equipment for the transportation or
IDOT relocation of resources, which includes supplies and equipment. -

IEMA.
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. Assist with the provision of personnel and equipment for the
transportation or relocation of resonrces, which includes
IDMA persontel, supplies and equipment.

Provide back-up support to the ISP for secutity opetations,

Provide inmate Izbor fo load and unload trucks.

IDOC , o g .
b Provide trucks (with drivers) for transportation needs.

Provide support for transportation of personnel,

equipment and supplies.
IDCMS i PP
Procutes equipment and supplies not available through state

sources from commercial vendors or suppliers.

Manage psychosocial issues related to mass fatalities,
IDHS including the needs of first responders and families of
deceased.

Provide technical advice regarding disinfection and

decontamination.
IEPA.
' Provide technical assistance regarding graves and disposal

options.

Provide and/or coordinate traffic control and expedited
routing,.

Request activation. of the Ittinois Law Enforcement Alatim
ISP System (ILEAS) to support law enforcement missions of local
law enforcement agencies.

Assist and support other state and local agencies where possible;
and coordinate public safety services, as needed.

ARC Provide mental health suppott to those affected.

Authoyities

Department of Public Health Powets and Duties Law of the Civil Administrative Code of
Hlinois [20 IL.CS 2305] '

Tllinois Emergency Management Agency Act [20 ILCS 5/3305]

Robert T. Stafford Disaster Relief and Bmergency Assistance Act, P.L. 93-288, as
amended (42 U.S.C. 5121 et seq.).

Ilinois Public Health Act [20 ILCS 2305/2)
Control of Commumicable Diseases Code (77 11l Adm, Code 690.100)
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7.0 Training and Exercise Schedule and Plan

Primary Agency:  Governor’s office
Support Agencies: IDPH and ITEMA

Purpose

To develop a strategy for preparing state and local workforce, through training and exercises,
to deal with a patdemic, Test the operational efficiency of the training through exercises and
drills to assure staff are aware of their role in the event of a pandemic.

Planning Assumptions and Considerations

. All exercises will be designed and conducted in compliance with state exercise
standards, as defined by the Hlinois Terrorism Task Force.

. Local health departments are funded to prepare and respond to all hazardous events
including a pandemic in local communities.

. Training and exercise requirements are outlined in annual preparedness grants to local
health departments.

. All public information is coordinated by the Office of the Governor’s
communications staff.

. All agencies and staff will be NIMS compliant, as required by executive order.

» Staff need to be frained and exerciges conducted in advance so staff are aware of the
NIMS and ICS structure and roles.

Concept of Operations

An exercise is a focused practice activity that places participants in a situation sinmulating an
emergency, disaster or other event that is catastrophic in nature, and requires them to function in
the capacity that would be expected of them should such an event actually occur, As part of a
comprehensive program, exetcises are generally most effective when they build upon one
another in a manner that helps patticipants identify and ultimately meet specific operational
goals. The overarching aim is to develop and to maintain competence in all pertinent emergency
functions.

Orientation Seminar

The intent of an orientation seninar is to give participants an overview or introduction to an
identified risk, along with the current or proposed approach to addressing that risk. Its scope is
Hmited to familiatizing participants with roles, plans, procedures ot equipment, although it
sometimes is used to resolve some of the more elementary questions about communication,
coordination and assignment of responsibilities, The format is typically a facilitated, informal
discussion in a group setting.
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Drill

A drill is a coordinated, supervised exercise activity, normally used to test a single specific
operation ot function. With a drill, there is no attempt to coordinate organizations or fully
activate an emergency response plan and operating siructure. lis tole in a comprehensive
exercise program is to practice and to perfect one small part of the responge plan and to help
prepare for more extensive exercises designed to coordinate and to test several functions and
involve a wider spectrum of participants, Drills also are used to provide training with new
equiptment, to develop new policies or procedures, or to practice and to maintain current skills.
The utility of a drill is its focus on a single, relatively limited portion of the overall emergency
management system, thereby permilting a targsted, highly intensive look at a potential problem
avea.

Tabletop Iixercise

A tabletop exercise is a facilitated analysis of an emergency situation in an informal, stress-free
environmenit, It is designed to elicit constructive discussion as participants examine and resolve
problems based on existing opetational plans and identify where those plans need to be refined.
The success of the exercise is largely determined by group participation in the identification of
problem areas. There is minimal atterpt at simulation in a tabletop exetcise. Bquipment is not
used, resources are only deployed on paper, and time pressures are not introduced.

Functional Exercise

A functional exercise is an interactive, fully-simulated test of an organization’s ability to affect a
coordinated response to a stressful situation under time-pressured and more-or-less realistic
circumstances. This type of exercise gets its name from the fact if tests one or more functions of
an organization’s operations plan. The range of suitable objectives for this type of undertaking is
broad, and encompasses the coordination, integration and interaction of an organization’s
policies, procedures, roles and responsibilities before, during or after an event,

The intended audience for a functional exercise consists of policy, coordination and operations
personnel who will practice responding in a realistic way to carefully planned and sequenced
messages given to them by “simulators.” Because these messages should reflect ongoing events
and problems that might occur in a real emergency, they must be scripted in a manner Iikely to
cause participants to make decisions and then act on them, This complexity makes the
functional exercise more diffienlt and time-consuming to design than drills and tabletop
exereises.

Participants will be required to make on-the-spot decisions and then act on them. These actions
can generate a variety of actual consequences, such as responses from other players and
resource shortages, These secondary consequences can, in turn, further stimulate activity within
the realm of the exercise environment. '
Functional exercises make it possible to test several funstions and to include several agencies

ot departments within an agency without incurring the cost of a full-scale exercise (described
below). Thus, in almost all cases, a functional exercise is a prerequisite to a full-scale exercise.
In some instances, taking part in a functional exercise also may serve as a full-scale exercise

for a participating organization (e.g., a hospital may conduct its own full-scale exercise as part -
of a community-wide
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functional exercise).

Fuli-scale Exercise

A full-scale exercise simulates a real event as closely as possible. It is designed to evaluate the
operational capabilities of émergency management systems in a highly stressful environment,
and attempts to simulate the full spectrum of conditions that those with a response role might
face. To accomplish these things, a full-scale exercise must include the actual mobilization and
movement of emergency personnel, equipment and resources, Ideally, a full-scale exercise
should test and evaluate most of the functions provided for in the applicable emergency
operations plan(s).

A full-scale exercise differs from a drill in that it coordinates the actions of several entities,
tests several emergency functions and puts participants in actual v, simulated operating
entvironments (e.g,, stafe, state agency and/or local emergency operations centers; dispensing
and vaccination centers; “on-scene” command posts.

The requisite level of realism is achieved through a variety of techniques, including:
* “On-scene” actions and decisions
» Simulated victims
¢ Search and rescue tequirements
* Use of actual emergency communication protocols, channels and devices

* Actualv. “on paper only” allocation and deployment of persomnel, equipmerit, supplies
and other critical resources

Full-scale exercises are regarded as the ultimate in the test of response effectiveness “trial by
fire” that is as close as practicable fo an actual event. Because they are expensive and time
.consuming, it is advisable this form of exercise be reserved for the highest priority hazards and
functions, and they be conducted only after the applicable emergency response plans and
operational structure are well developed, widely undesstood and tested through one or more of
the four less resomce-intensive processes described elsewhere in this document.

Role and Responsibilities

SDrimaty Agendiii RN ahaREspo sibility s
IDPH Develop curricula, develop schedule and implement

training and exercises for local and state workfor
{Rolé and Responsibility: 7 2 el AT T
Assist IDPH with NIMS compliance issues related to
fraining,

Ce,

Foon T

Other State Participate in exercises and ttaining.
Agencies and NGOs
Local Health - Participate in exercises and training.

Departiments
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Authoriiies

National Responsge Framework (Oc*t(;ber 28, 2019)
National Incident Management System

CDC Public Health Prepatedness Grant Guidance

References
CDC Medical and Public Health Information.

NIMS Training and Exercises Models
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8.0 Public Health and Medical Surge

Primary Agency:  IDPH
Support Agencies: [EMA, IDCMS, ING, IDOT, IDHS, IEPA. and ARC

Purpose

The purpose of the Public Health and Medical Surge Annex is to provide basic patient care and
laboratoty services to a greatet volume during a pandemic influenza incident.

Planning Assumptions and Counsiderations

It is assumed that during an influehza pandemic, health care systems may be overwhelmed
and laboratories will be unable to keep pace with testing demands,

Although planning has occurred, it is assumed health cate, emergency medical and
laboratory staff may be 11l and will subsequently reduce the available workforce.

Tt also is assumed there may be shortages of equipment and resources available to keep pace
with increased demand for patient care and testing. It should be considered that there also
might be shortages of items, such as gloves, respirators, ventilators and laboratory testing
supplies.

There have been mutual-aid systems established and tested, both intrastate and interstate, but it
should be considered that these mutual aid resources might be overwhelmed dus to the pandemic
influenza situation. The costs associated with stockpiling of supplies that may have limited shelf
lives must be considered.

Tt is assumed citizens will seek medical care once signs and symptoms are experienced. It is
also assumed the news media will impact the decisions of citizens to geek medical care versus
staying at home.

Because it cannot.be assumed citizens will follow directions during a perceived crisis situation,
local officials will be responsible for developing local plans and procedures to provide
appropriate security to enable the jurisdiction to conduct response operations. It must be
considered that all levels of government must have a strong public infotmation pro gram that
will provide a level of confidence to the citizens.

It is assumed the local surge plans will be inadequate duting a pandemic situation due to
depending on other facilities or receiving assistance from a common vendor. It is assumed local
health care facilities are creating and exercising surge plans.

Tt should be considered that routine laboratory testing statutory requirements be suspended in
order to redirect staff and resources to pandemic influenza specimen testing.

It is assumed that once the pandemic influenza steain has been identified there will be a
continued laboratory surge in order to identify patients with that particular
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influenza strain in order to better ditect limited therapentic resources. It is

assumed health care and Iaboratory facilities will temain secure.

Concept of Operations

Collect information from focal units of government, hospitals, laboratories, first
responders and other state agencies regarding the actual or the anticipated demand
for services,

Communicate with federal agencies to determine the feasibility of acquiring
tesources through the Emergency Management Assistance Compact (EMAC).

Confirm availability of alternate facilities, such as long-term cate, outpatient surgical
centers and non-traditional health care settings (e.g., school gymnasiums).

Issue public notice advising affected populations and local medical providers of
appiopriafe actions to be followed to reduce or to litif the impact of surge on health care
facilities,

- Activate various medical response teams, such as the lllinois Medical Emergency

Response Teams (IMERT)and Medical Reserve Corps (MRC) units, whe,re possible
and appropriate, to assist with the surge situation.

Provide guidance to health care and laboratory facilities on appropriate actions.

Communicate with federal agencies to determine the appropriate guidance to be
distributed.

Utilize the Web-based hospital bed and resource availability systsm.

After identification of the pandemic flu type during the initial stage of the pandemie, the
medical necessity of continued, rapid testing of all suspected flu cases must be
defermined. This decision would be based, at least in part, on the availability and efficacy
of antiviral drugs and the etiology of infection. with the pandemic strain, At one exireme,
virtually all laboratory resources would be devoted to influenza testing, at the expense of
routine and even mandated testing in other areas (e.g., newborn screening). At the other
extreme, the laboratory would likely be able to maintain essential services (i.e., business
continuity) by providing at least mandafed testing.

In preparation for a possible surge in demand for laboratory testing, a coalition between
the IDPH Division of Laboratories and private clinical laboratories should be made.
Implementation of a dramatic surge in Iaboratory testing would still be dependent upon
the availability of adequate supplies and staff to take advantage of the increased capacity
that would be provided by such a coalition, The IDPH labs also ate working to confirm
methods health care lab systems will be smploying.
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The following is recommended before an influetiza pandemic:

Given the potential of greatly increased demand for influenza testing at the IDPH
laboratory, enhancement of the laboratory information management system (LIMS) is
required in this area. Ideally, optical character recognition (OCR) forms will be used to
enter patient information, and results will be sent electronically by fax from the LIMS to
the submitters. Currently, the latter capability is in place, but other priorities have
prevented Information Technology (IT) from. developing the OCR component. This
component should be developed as soon as possible, since there will most likely not be
an opportunity for IT to make major LIMS changes dusing a rapid onset of pandemic
influenza. In addition, the uncertainty of staffing during a pandemic would malke manual
data entry a major bottleneck in testing.

Hospital Plannjng

Hospitals should be equipped and prepared to surge fo maximum capacity to prepare for 1) a
limited number of patients infected with a pandemic influenza virus, and 2) a large number of
patients in the event of escalating transmission of pandemic influsnza.

Outline administrative measures.
Build on existing preparedness and response plans.
Incorporate planning suggestions from state and local health departments.

Tdentify criteria and methods for measuring compliance with response
measures.

Review and update supply inventories.

Establish and/or review procedures for receipt, storage and distribution of assets
from federal stockpiles.

Establish mechanisms for periodic reviews and updates.

Incorporate communicable disease confrol into the “All-hazards” incident
command structure.

ital Plannin 0ce!

Internal, multidisciplinary planning committee
Response coordinator/incident commandet
Pandemic influenza response team

Hospital Planning Elements

Procedures to facilitate laboratory testing on site. _
Predetermined thresholds for activating pandemic influenza surveillance plans,
Mechanisms for conducting surveillance in emergency departments.
Mechanisms for monitoring employee absenteeism for increases.

Mechanisms for tracking emergency department visits and hospital
admission/discharges for snspected/confirmed pandemic influenza patietifs.
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Types of data reportable to state and local health departments.
Criteria for distinguishing pandemic influenza.

0 wication

Determine how communications between local and regional health care
facilities will be handled.

Use guidance from state or local health departments for external
contmunications,

Identify key topics for ongoing communications.

Determine the type of hospital specific communications.
Determine how public inquiries would be handled.

Determine how to keep hospital personnel and patients informed.

Hospital Eduecation and Trainin

Identify educational resources for hospital personnel.

Develop policies and procedures for the care of pandemic influenza patienis.

Develop pandemic staffing contingency plans.

Establish policies for restricting visitors,

Report requirements to state and Jocal health departments.
Cross-train clinical personnel.

Train intake and triage staff to detect influenza patients.

Provide psychological support.

Develop a strategy for “just-in-time” training of non-clinical staff,
Develop educational materials for patients and fatily members,
Create a distribution plan for educational materials.

ital Triare, Clinical Evaluation and Admission cedure

Establish phone triage.

Establish separate triage and waiting areas for persons with respiratory
symptoms. . ‘

Employ a Triage Coordinator to manage patieﬁt flow.

Develop procedures for clinical evaluation.

Develop admission procedures with streamlining techniques.

Identify “tripger” points for triage.

ility Accey
Define essential and nonessential visitors,

Identify “triggers” for temporaty closing hospital to new admissions and
transfers (Similar to Illinois’ Hospital Bypass).

Involve hospital security services to enforce access controls,
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Occupational Health

¢ Develop a plan for defecting signs and symptoms of influenza,
» Establish policies for managing health care workers with respiratory symptoins,
s Develop time-off policies/procedures.

Create a plan to protect personnel at high rigk for complications from influenza exposure.
Identify mental health and faith-based resources for counseling pexsonnel.

Develop a strategy to support health care workers’ needs for rest and
recupetation.

*

» Create a strafegy for housing and feeding personnel.
« Develop a strategy for supporting personnel family needs,

Influenza vaccination and Use of Antiviral Druge Within Hospitals

¢ Promote antmal and 2009A(HIN1)pdm influenza vaccination.
Ensure documenting influenza vacoination for personnel.

Develop a strategy for rapidly vaccinating or providing antiviral prophylaxis to
personmnel.

Provide estimates of the quantities of vaccine needed for hospital staff and patients
(a system is in place for Illinois through. the SNS planning).

¢ Develop a strategy for prioritizing vaceinations to critical personnel,

Develop a pandemic influenza vaccination plan.

it -ge Capact
» Assess and coordinate staffing.
« Estimate minimum number and categories of personnel needed.
o Recruit retired health care personnel.
s Use trainees.
» Use patients’ family members.
» Collaborate with local and regional health care planning groups,
* Increase cross-training of personnel.
¢ Create a list of essential and nonessential personnel titleg,
¢ Plan for rapidly credentialing health care professionals.
o Identify insurance and liability issues.

o Jdentify opportunities for recruiting health care persontiel from other settings (e.g.,
medical offices and same day surgery ceniers).

» Establish admissions criteria for when bed capacity is limited.
» Develop policies/procedures for expediting patient discharge,
s Collaborate with home health care agencies.

o Jdentify “triggets” for canceling elective procedures.
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Develop transfer apreements,

Track bed availability.

Expand bed capacity during times of crisis.

Establish policies/procedures for shifting patients between nursing units,
Establish mutual aid with other health care facilities.

Identify areas of facility that can be dedicated to influenza patients.
Create a gystem for tracking available supplies.

Stockpile consumable resources.

Identify “lriggers™ for ordering extra supplies.

Establish contingency plans for situations where medical supplies become limited.
Develop a sfrategy for ensuring uninterrupted provision of medications.

Hospital Security

Employ additional security.

Hospital Mortuayy Issues

Assess current refrigeration capacity for deceased persons.
Develop a mass fatality plan,
Identify temporary morgue sites.

Determine scope and volume of supplies needed for deceased persons.
Ensure fatality management plans include a partnership with the local coroner’s
office in the event the hospital morgue capacity isexceeded.

Care in non-hospital settings

Develop a strategy for triage of potential influenza patients to nonhospital settings.
Collaborate with home health care agencies for follow-up.,

Establish and staff telephone hotlines. o

Train hotline staff.

Determine how nonhospital facilities, such ag alfernate care sites, will
participate in the community plan,
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Role and Responsibilities
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Jrolcand:Responsibilitie

IDPH

=
FiE]

\ ‘ j' ﬁf\t ﬁ“ il i?.?’%

AL :

Coordinate medical and laboratory activities in preparedness, response and
recovery from pandemic influenza.

Coordinate EMS and trauma systein activities in preparedness, response and
recovery from pandemic influenza.

Coordinate and communicate with the CDC and WHO, local health
departments, and hospitals and emergency medical systems,

Coordinate health care surga capacrry plannmg
i Gle A REEasbile

IEMA.

Manage and coordmate the state's disaster 1esp0nse and recovery efforts.
Activate the SEOC when quulred
Coordinate requests for federal assistance with FEMA Region V.,

Maintain a 24-hout communications center for communicating with
emergency response petsonnel from all agencies and organizations.

Coordinate, integtate and manage averall state efforts involving the
collection, analysis, planning, reporting and displaying of information.

IDCMS

Assist with the development of strategies to address shortfalls in the
number of state personnel available to work (for instance, due to iliness,
the need to care for family membets or concerns about personal and famity
health).

Procure squipment and supplies not available through state sources from
commercial vendors or suppliess.

IDMA

Provide back-up support to the ISP for security operations.

Assist with the provision of vehicles, airoraft and operators to move
personnel, equipment and supplies, as requested.

Provide logistical support for distribution of disaster relief supphes and
equipment,

IDOT

Provide personnel and equipment for the transportation or
relocation of resources which includes supplies and equipment.

IDHS

Provide medical support personnel 1o assist with health and
medical operations.

Assist with locating specialized vehicles for transportation of the disabled.
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Assist government or othex quahﬁed health providers in recruiting medscally
qualified volunteers to wotk under the direction, supervision and authority of
ARC other agencies, American Red Cross

will provide referrals to these agencies and will not be responsible for
verifying cettifications and licensure.

IEPA Provide technioal assistance for emergency drinking water and

waste watet opetations,

SUPHONCABEREIEY

Authorities
EMS Act

IEMA.

Act

Public Health Bmergency Powers Act

Mlinois Public Readiness and Emergency Preparedness Act
Stafford Act '
Local Ordinances

CLIA

References

Minois EOP

Local EQP

IDPH EGP

[linois Health and Medical Care Response Plan
Mutual Aid Agreements '

Emergency Management Assistance Compacts
Mutnal Aid Box Alartn System (MABAS)
linois Law Enforcement Alarm System (ILEAS)
Illinois Public Health Mutual Aid System (IPHMAS)
USHHS Pandemic Influenza Plan
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9.0 Infection Control and Personal Protective Equipment (PPE)
Primary Agency: IDPH

Support Agencies: IDCMS, IEPA

Putpose

Provide guidance on infection control measwres (e.g., isolation precautions, PPE) to be
implemented in order to limit the spread of pandemic influenza,

Planning Assumptions and Considerations

During an influenza pandemic, vaccine may not be available and antiviral agents may be in
short supply. The ability to limit transoaission of influenza in health. care settings will, therefore,
rely heavily on the appropriate and thorough application of infection control measures,

Infection conirol practices for pandemic influenza are the same as for other human influenza
viruses and primarily involve the application of standard and droplet precautions during patient
care in health care settings (e.g., hospifals, nursing homes, outpatient offices, emergency
transport vehicles),

IDPH has general supervision of the interests of the health and lives of the people of the state.
IDPH is the lead state agency for issuing infection control guidelines and policies, including
tecommendations for isolation precantions and type(s) of PPE to be worn, Guidelines issued by
IDPH are based upon recommendations from the U.S, Centers for Disease Control and
Prevention (CDC) and/or the World Health Organization (WHO).

CDC issues national infection control guidelines, which include recommendations for isolation
precautions to prevent fransmission of microorganisms and the type(s) of PPE to be wormn to
reduce the risk of exposure to microorganisms.

During a pandemic, conditions that could affect infection control may include shortages of
antiviral drugs, decreased efficacy of the vaccine, increased virulence of the influenza strain,
shortages of single-patient rooms and shortages of PPE. These issues may necessitate changes in
the recommended infection control practices for influenza. CDC and WHO will provide updated
infection control guidance as circumstances dictate.

Local governments have primary responsibility to provide emergency medical and health
services within their jurisdiction.

Local health departments have primary authority to implement and to enforce infection control
measures for their citizens, Whenever a dangerously contagious or infectious disease becomes
ot threatens to become epidemic, IDPH may enforce
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additional measures as it desms necessary to protect the public health.

Concept of Operations

IDPH will provide p1'imarjr coordination for the state’s bealth and medical operations including
issuance of recomnmended infection. conirol measures (e.g., isolation precautions and type(s) of

PPE to be utilized).

The USHHS Pandemic Influenza Plan will provide the fiamework for IDPH-issued
guidance on infection control measures for health care settings, including;

» Isolation of infectious patients in private rooms or cohort units
. Selection and use of PPE

. Hand hygiens and safe work practices

. Cleaning and disinfection. of environmental surfaces

. Handling of Jaboratory specimens

. Post-mortem-care

. Restricting visitors

. Educating patients and health care staff

. Cohorting health care workers assigned to an outbreak unit

. Screening of persons entering the health cate facility who may be infected with pandemic
influenza

. Detection and control of nosocomial transmission of pandemic influenza

. Settings where persons with pandemic influenza might seek and receive health care services
(e.g., hospitals, emergency departments, outpatient facilities, residential care facilities and
homes) should implement basic infection control principles to prevent the spread of pandemic
influenza. Basic infection control principles inelude:

1) Limit contact between infected and non infected persons through:

a) Isolation precautions (i.e., standard precautions, droplet precautions, contact
precautions and airborne precautions, as indicated),

b) Measures which promote spatial sepatation in corumon areas (e.g., sit or stand as far
away as possible — af least 6 feet — from potentially infectiouspersons).

2) Exposure control by reducing the potential for exposure to the pandemic influenza virus by
persons cating for influenza patients in health care settings. Persons caring for infsctions
patients should:

a) Wear amask for close contact with infectious patients.
b) Use contact and afrborne precautions, including the use of fit-tested N95
respirators (or greater respiratory protection) and eye protection, when
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appropriate,
¢) Wear gloves (gown if necessary) for contact with respiratory secretions.
d) Perform hand hygiene after contact with infectious patients.

3) Contro} source by containing respiratory secretions:
a) Instruct persons who have “flu-like” symptoms to use respiratory
hygiene/cough. etiquette (“Cover Your Cough®).
b) Promote use of masks by symptomatic petsons in common areas (¢.g., waiting rooms in
physician offices or hospital emergency departments) or when being transported (e.g.,
in emergency vehicles),

IDPH will provide guidance on adapting infection control practices to specific health. care
settings, including:

. Nursing homes and other residential facilities
. Prehospital care (emergency medical sexrvices [EMS])
. Medical offices and other ambulatory care settings
. During the provision of professional home health care services

. During the care of pandemic influenza patients in the home or in alternative care sites
(e.g., schools, auditoriums, conference centers, hotels)

IDPH will provide recommendations for infection control in schools, work places and
community seftings.

All support agencies will ptovide services as indicated in other plans devéloped vnder
referenced authotities in sapport of this annex.

Definition of Infection Control-related Terms

Standard Precautions

Standard precautions ate infection prevention and control practices that apply to all patients
regardless of diagnosis or presumed infection status. Standard precautions are based on the
principle that all blood, body fluids, secretions and excretions, except sweat, regardless of
whether they contain visible blood, non-intact skin and mucous membranes may contain
transmissible infectious agents. Standard precautions include: respiratory hygiene/cough
etiquette; hand hygiene before and after caring for a patient; use of gloves (clean, non-sterile
gloves are adequate); use of masks, eye protection, face shields and gowns (2 clean, non-sterile
gown is adequate) when splashes or sprays of blood, body fluids, ssoretions or excretions ate
possible; cleaning of patient-care equipment, the patient’s physical environment and soiled
linen; and precantions to reduce the possibility of health care worker exposure to bloodborne
pathogens, Private rooms are generally not necessary but may be considered for patients who
contaminate the environment ar cannot maintain appropriate hygiene, Reusable dishes and
eating utensils are washed and sanitized in a manner that renders them safe for reuse (e.g, ina
dishwasher with recommended
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water temperature). Linen and laundry are washed and dried according to routine standards and
procedures.

Hand Hygiene

Hand hygiene is a goneral term that applies to any of the following: 1) handwashing with plain
(non-antimicrobial) scap and water; 2) antiseptic handwash (washing hands with water and soap
containing an antiseptic agent); or 3) antiseptic hand rub (waterless antiseptic product, most
often alcohol-based, rubbed on all surfaces of hands). Hand hygiene is to be performed before
and after contact with patients, after contact with contaminated items and immediately after
removing gloves. Hands are to be washed with soap and water when visibly dirty or soiled with
blood or other body fiuids, contaminated with proteinaceous material, exposed fo spores (o.g.,
Bacillus species or Closttidium difficile), suspected or proven, before eating and after using a
restroom, It is essential health care personuel always perform hand hygiene between patient
contacts and after removing personal protective equipment (PPE).

Hand hygiene has frequently been cited as the single most important practice to teduce the
transmission of infections agents and is an essential element of standard precautions.

irato iene/Co fiquette

Respiratory hypiene/cough etiquette is a combination of measures designed to minimize the
transmission of respiratory pathogens via droplet or airborne routes in health care settings. The
components of respiratory hygiene/cough etiquette are: 1) covering the mouth and nose when
coughing or sneezing; 2) using tissues to contain respiratory secretions with prompt disposal
into the neatest waste receptacle after use; 3) performing hand hygiene (e.g., handwashing with
non-antimicrobial soap and water, alcohol-based hand rub, or antiseptic handwash) after having
contact with respiratory secretions and contaminated objects/materials; 4} offering a mask to
persons who are coughing to decrease contamination of the surrounding environment; and 5)
turning the head away from others and maintaining spatial separation, ideally greater than 3 feet,
when coughing. Respiratory hygiene/cough etiquette should be used with any person (e.g.,
patients and accompanying family members or friends) with signs of a cold or other respiratory
infection (e.g., cough, congestion, rhinorthea and increased production of respiratory secretions)
who enfers any health care facility. Health care facilities should post visual alerts (in appropriate
langnages) at the entrance to outpatient treatment areas (e.g., emergency departments, phiysician
offices, outpatient clinics) instructing patients and persons who accompany them (e.g., family,
friends) to inform health care personnel of symptoms of a respiratory infection when they first
register for care and to practice respiratory hygiene/cough etiquette. When space and chair
availability permit, conghing persons should be encouraged to sit at least 3 feet away from
others in common waiting areas. -

Droplet Precautions

In addition to standard precautions, droplet precautions ave intended to reduce the risk of
droplet transmission of infectious agents from close respiratory or mucous membrane contact
(e.g., less than 3 feet) with larpe-particle respiratory droplets
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(larger than 5 pm in size). Respiratory droplets can be generated by the patient during coughing,
sneezing, talking or the performance of cough-inducing procedures, Because droplets do not
remain suspended in the air, special air handling and ventilation ate not required to prevent
droplet transmission, single-patient roorns are preferred. Health care personnel and visitors wear
gloves and masks (respirators are not necessaty) when entering a patient’s room, A mask should
be worn. once, changed when moist and then discarded. Upon touching or discarding a used
mask, hand hygiene isto be performed, During procedures that may genetate small particles of
respitatory secretions (e.g., endotracheal intubation, bronchoscopy, nebulizer treatment,
suctioning), health care personnel should wear gloves, gown, face/eye protection, and a fit-tested
N95 or other appropriate particulate respitator, When a single-patient room is not available,
pandemic influenza patients may be cohorted (e.g., place the patient in a room with other
patients who have active pandemic influenza infection bt no other infection) with spatial
separation of patients (e.g., greater than 3 feet between beds in multi-patient rooms), In general,
wearing eye protection (e.g., goggles) ot a face shield for routine contact with pandetnic
influenza patients is not necessary, but should be worn as recommended for standard
precautions. If fransport or movement of the patient from the room is necessary, the patient is to
wear 4 surgical mask that covers the mouth and nose, if possible.

Contact Precautions .

In addition to standard precautions, contact precautions are intended to reduce the tisk of
epidemiologically important microorganisms by direct (e.g., hand or skin-to- skin contact) or
indirect (e.g., touching environmental surfaces or patient-care items) contact. Single-patient
rooms are preferred and health care personnel and visitors weat gown and gloves for all
interactions that may involve contact with the patient or the patient’s environment. Gowns
should be worn only once aud then placed in a waste or laundry receptacle, as appropriate, If
gowns are in short supply (i.é., the demand during a pandemic could exceed the supply),
priotities for their nse may need to be established. When a single-patient room is not available,
pandemic influenza patients may be cohorted (o.g., place the patient in a toom with other
patients who have active pandemic influenza infection but no other infection) with spatial
separation of patients (e.g., greater than 3 feet between beds in multi-patient rooms). When
possible, dedicate the use of noncritical patient-care equipment fo a single patient or cohort of
patients to avoid sharing between patients. If use of common equipment or items is unavoidable,
they must be adequately cleaned and disinfected before use for another patient. Rooras of
patients on contact precautions are piven cleaning priority with a focus on frequent ¢leaning
(e.g., at least daily) and disinfection of high touch surfaces (e.g., bed rails, bedside commodes,
faucet handles, dootknabs, carts, charts) and equipment in the immediate vicinity of the patient,

Airborne Precautions?

4 Also krown as Airborne Infection Tsolation [AIL] Precautions.
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In addition to standatd precautions, aitborne precautions ate used for the care of patients known
or suspected to be infected with pathogens transmitted by airborne droplet nucled (small-particle
residuc [5 pm or smaller in. size] of evaporated droplets containing microorganisms that temain
suspended in the air and can be dispersed widely by air curtents within a room. or over a long
distance). Use of an airborne infection isolation (AII) room with the door closed is required to
prevent airborne transmission. An All room is a single-patient room equipped with special ait
handling and ventilation capacity (e.g., negative air pressure) that meet the American Institute of
Architects/Facility Guidelines Institute (ATA/FGI) standards for ATl rooms.

Respiratory protection (e.g., NIOSH-approved N95 or higher respirators) is worn by
susceptible persons when entering the room. Respirators should be used within the context of

a respiratory protection program that includes fit-testing, medical clearance and iraining. If
transport or movement of the patient from the room is necessaty, the patient is o wear a
surgical mask that covers the mouth and nose, if possible. ‘

In the event of an outbreak or exposure where latge numbers of patients require Airborne
Precautions, -consult TDPH Division of Infectious Diseases to determine the safety of
cohorting patients together based on clinical diagnosis in areas with the lowest risk of
atrborne transmission.

ersonal Protective Eguipment (PPI

Personal protective equipment is a variety of bartiers used alone or in combination to protect
mucous membranes, skin, and clothing from contact with infectious agents.

PPE includes gloves, masks, respirators, goggles, face shields and gowns. Respirators (e.g.,
N93 or other appropriate particulate respirator) should be used within the context of a
respitatory protection program that includes fit-testing, medical clearance and training,

Role and Responsibilities

L

AT
AU ALY:

FYT

-z Rble And:Responsibilife

U

| Provide primary coordination for technical guidance and health
and medical operations.

' Coordinate health and medical activities in preparedness, response and
1IDPH recovery from pandesnic influenza.

Coordinate with local areas to ensure development of local plans as
called for by the state plan and provide resources, such as
templatss to assist in planning process.

Support Agencies Role and Responsibilities
Procure equipment and supplies not available through state sources from
IDCMS commercial vendors or suppliers.

Manage and coordinate the state's disaster response and recovery efforis.

IEMA
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Provide toxicological expertise and risk communication expertise in
support of health risk communication about chemicals or other health risks.
IEPA Provide technical advice regarding disinfection and
decontamination.
JIDOL Ensure compHance with OSHA regulations and other applicable worker
safety requirements,
Authorities

29 CFR 1910, Occupational Safety and Health Standards, Subpart ], Petsonal
Protective Equipment

20 ILCS 2305, The Department of Public Health Powers and Duties Law

Tllinois Administrative Code - Title 77: Public Health, Part 690 Control of
Communicable Diseases Code

Potentially Infectious Medical Waste (PIMW) regulations, 35 Minois Administrative Code:
Subtitle M

References

Homeland Security Presidential Directive #7 Critical Infrastructare Identification, Prioritization, and Protection,
which designates USEPA as the sector specific agency for the water sector:

http://www.dhs.gov/homeland-security-pregidential-divective-7

OSHA Respiratory Protection Standard found at
http://www.osha,gov/STTC/respiratoryprotection/index.html

CDC Guideline for Isolation Precauntions in Hospitals found at
http://werw.cde.gov/neidod/dhqp/gl isolation.html

CDC Severe Acule Respiratory Syndrome (SARS) infection control guidanée found at
hitp:/fwww.cde.gov/neidod/sars/ic.htm ‘

CDC Sequence for Donning (and Removing) Personal Protective Equipment (PPE)
- poster found at _
http:/fwww.cde govincidod/sars/pdfippeposter148.pdf

CDC Influenza Infection Contro] in Health~Care Facilities found at
htipy//www.cde.gov/flu/professionals/infectioncontrol/

CDC Workplace Safety and Health references found at
http:/fwww.cde.gov/node.do/id/0900f3ec8000ec09

CDC Guideline for Hand Hygiene in Health-Care Settings found at
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http:/fwww.cde.gov/handhygiene

CDC guidance on Respiratory Hygiene/Cough Etiquette for Healthcare Settings found at

hitp:/fwww, cde.gov/flu/professionals/infectioncontrol/resphygicne.htm

CDC Guidelines for Environmental Infection Control in Health-Care Facilities found at
http:/fwww.cde.gov/immwr/preview/mmwrhtmi/er52.1 0al htm

CDC National Instifute for Occenpational Safety and Health information about
regpirator selection and use found at

Hhttp//www.cde.gov/niosh/npptl/topics/respirators/ and
hﬁg:/fwww.pandemicﬂu_. gov/plan/healthcare/maskguidancehe. himl#fappB
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1.0

Abbreviations and Acronyms

AC — AreaCommand

ACIP — Advisory Committee on Immunization Practices, CDC

ABRO - Illinois Department of Transportation, Division of Aeronautics
ARC — Ametican Red Cross |

ASPR — United States Department of Health and Fhaman Services, ASSlstant Secretary for
Preparedness and Response

ASTHO — Association of State and Territorial Health Officials
CDC —United States Centers for Disease Control and Prevention
CERT — Community Emergency Response Teams

CISD — Critical Incident Stress Debriefing

CBO — Community-based organizations

IDCMS — 1llinois Department of Central Management Services
DFQ — Disaster Field Office

DHS — Department of Homeland Security

DMORT — Disaster Mortuary Operational Response Team
DOD —~U.S. Department of Defense

EAS — Emergency Alert System

ED — Emergency Department

EMS — Emergency Medical Services

FDA — Food and Drug Administration

FEMA — Federal Bmergency Management Administration

OG — Office of the Governor

USHHS — U.S. Department of Health and Human Services
HRSA — Health Resources and Services Administration

HSPD —Homeland Security Presidential Directive

[AP —Incident Action Plan

- IBHE- Tllinois Board of Higher Education

IC — Incident Commander

ICC - Illinois Commerce Conmmission

ICS -~ Incident Command System

IDCEOQ ~ Ilinois Department of Commerce and Economie Opportunity
IDHS - Illinois Department of Human Services

IDMA ~Tllinois Department of Military Affairs
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. IDNR. - Illinois Department of Natural Resources
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. IDOA —llinojs Department of Agriculiure

. IDOC - Nllinois Department of Cortections

» IDOL - Iilinois Department of Labor

. IDOT ~ Hlinois Department of Transpottation.

. IDOT-A —1llinois Department of Transportation — Division of Aetonautics
. IDFPR —Iilinois Department of Professional and Financial Regulation
. IDPH — Illinois Department of Public Health

. IEMA. ~Ilinois Emergency Meanagement Agency

) IEQP — Illinois Emergency Operations Plan

X IEPA. ~Illinois Environmental Protection Agency

. 111 ~ infloenza-like-illness

» IND — Investigational New Drog

. ING - linois National Guard

. TIOAG - Illinois Office of the Attorney General

. TOM — Institute of Medicine

. ISBE — lllinois State Board of Education

. TOSFM — Office of the Illinois State Fire Marshall

. ISP —Illinois State Police

. JIC — Joint Information Center

. JOC — Joint Operations Center

. MCIAVIS — Mass Casualty Incident/Medical Surge Annex

.. MRC — Medical Reserve Corps

e MBSCC - Medical Surge Capacity and Capability

. NAHERC — National Animal Health Emergency Response Corps
. NDMS ~ National Disaster Medical System

. NIC — National Influenza Center

. MH — National Institutes of Health

. NIMS — National Incident Management System

» NDMS — National Disaster Medical System

. NGO —-Nongovernmental and Volunieer Organizations

¢+ . NRF—National Response Framework ’

. NVOAD — National Volunfary Organizations Active in Disaster
. NVPO/USHHS — USHHS, Natiotial Vaccine Progtam Office
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. OPHEP/USHHS - USHHS, Office of Public Health Emergency Preparedness
. OGA/USHES — USHHS, Office of Global Affajrs
. PDD — Presidential Decision Directive
. PHEOC — Public Health Emergency Operations Center
. PHS —Public Health Service
. PIO —Public Information Officer
. PPE — Personal Protective Equipment
. RHCC —Regional Hospital Coordination Center
. ROC — Regional Operations Center
) SARS — Severe Acute Respiratory Syndrome
. SEQOC — State Emergency Operations Center
. SOSP — Secretary of State Police
. SNS — Strategic National Stockpile
. UAC — Unified Area Command
. WHO — World Health Organization
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2.0  Glossary of Key Terms

Avea Command (Unified Area Command). An organization established (1) to oversee the
management of multiple incidents being handled by an ICS organization or (2) to oversee the
management of large or multiple incidents to which several Incident Management Teams have
been assigned, Area Comtnand has the responsibility to set overall strategy and priorities, to
allocate critical resources according to priorities, to ensure incidents are propexly managed, and
to ensure that objectives are met and strategies followed. Area Command becomes Unified Area
Command when incidents are multijurisdictional, Area Comumand may be established at an
Emergency Operations Center facility or at some location ofher than an Incident Command Post
(ICP).

Casualty. Any person declared dead or missing, ifl or injured.

Consequence Management, Predominantly an emergency management function and inciuded
measures to protect public health and safety, to restore essential povernment services and to
provide emerpency relief to governments, businesses and individuals affected by the
consequences of terrorism. The requirements of consequence management and crisis
management are combined in the National Response Framework (NRF). See also Crisis
Management. ‘

Crisizs Management, Predominantly a law enforcement fimction and included meagures fo
identify, to acquire and to plan the use of resources needed to anticipate, to prevent, and/or fo
resolve a threat ot act of terrorism. The requirements of consequence management and crisis
management ate combined 1 the National Response Framework (NRE), See also
Consequence Management.

Emergency. As defined by the Stafford Act, an emergency is “any occasion or instance for
which, in the determination of the president, federal assistance is needed to supplement State
and local efforts and capabilities to save lives and fo protect property and public health and
safety, or to lessen or avert the threat of a catastrophe in any part of the United States.”

Emergency Operations Cexter (ROC). The physical location at which the coordination of
information. and resources to suppoit domestic incident management activities normally takes
place. An EQC may be a temporary facility or may be located in a more central or permanently
established facility, perhaps at 8 higher level of organization within a jurisdiction. EOCs may be
organized by major functional disciplines (e.g., fire, law enforcement and medical services), by
Jurisdiction (e.g., federal, state, regional, county, city, tribal), or by some combination thereof.

Emergency Operations Plan (BROP). The “steady-state” plan maintained by various
jurisdictional levels for managing a wide vatiety of potential hazards.

Emergency Public Information. Information disseminated primarily in anticipation of an
emergency or during an etmergency. In addition to providing situational information
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to the public, it also frequently provides directive actions required to be taken by the general
public,

Emerging Infectious Diseases. New or recutring infectivus diseases of people, domestic
animals and/or wildlife, including identification, etiology, paﬂ10genes1s zoonotic potential
and ecological impact.

First Responder. Local and nongovernmental police, fire and emergency personnel who in
the early stages of an incident are responsible for the protection and preservation of life,
property, evidence and the environment, including emergency response providers as defined
in Section 2 of the Homeland Security Act of 2002 (6

U.S.C. 101), as well as emergency management, public kealth, clinical care, public works and
other skilled suppott personnel (such as equiptment operators) who provide immediate support
services during prevention, response and recovery opetations. First responders may include
personnef from federal, state, local, tribal or nongovernmental organizations,

Ineident. An oceurrence or event, natural or human caused, that requires an emetgency
response to protect life or property. Incidents can, for example, include major disasters,
emergencies, texrorist attacks, terrorist threats, wildland and urban fires, floods, hazardous
materials spills, nuclear accidents, aircraft accidents, earthquakes, hurricanes, tornadoes,
tropical storms, war-related disasters, public health and medical emergencies, and other
occurrences requiring an emergency response.

Incident Action Plan. An oral or written plan containing general objectives reflocting the
overall strategy for managing an incident. It may include the identification of operational
resources and assignments. It also may include attachments that provide direction and important
information for management of the incident during one or more operational periods.

Incident Command System (ICS). A standardized on scene emergency management
construct specifically designed to provide for the adoption of an integrated organizational
structure that reflects the complexity and demands of single or multiple incidents, without
being hindered by jurisdictional boundaries. ICS is the combination of facilities, equipment,
personnel, procedures and communications operating with a common. organizational
structure, designed to aid in the management of resources during incidents. ICS is used for all
kinds of emergencies and is applicable o small, as well as large and complex incidents, ICS
is used by various jurisdictions and functional agencies, both public and private, or orgamzed
field-level incident management operations.

Incident Commander (IC). The individual responsible for all incident activities, including
the development of strategies and tactics and the ordering and release of resources, The IC
has overall authority and responsibility for conducting incident operations and is responsible
for the management of all incident operations at the incident site.
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Joint Field Office (JFO), A tetnporary federal facility established locally to provide a centyal
point for federal, state, local and tribal executives with responsibility for incident oversight,
direction and/or assistance to effectively coordinate protection, prevention, preparcdness,
response, and recovery actions, The JFO will combine the traditional functions of the JOC, the
FEMA DFO and the JIC within a single federal facility.

Joint Information Center (JIC), A facility established fo coordinate all incident- related
public information activities. It is the central point of contact for all news media at the scene
of the incident. Public information officials from participating agencies should collocate at
the JIC.

Joint Information System (JIS). Integrates incident information and public affairs into a
cohesive organization designed to provide consistetit, coordinated, timely information during a
crisis or incident operations. The mission of the JIS is to provide a structure and system for
developing and delivering coordinated interagency messages; developing, recommending and
executing public information plans and strategies on behalf of the IC; advising the IC concerning
public affairs issues that could affect a response effort; and controlling rumaors and inacourate
information that could undermine public confidence in the emergency response effort.

Joint Operations Center (JOC), The JOC is the focal point for all federal investigative law
enforcement activities during a terrotist or potential terrorist incident or any other significant
criminal incident, and is managed by the SFLEO. The JOC becomes a component of the Joint
Field Office when the National Response Framework (NRF) is activated.

Local Government, A county, municipality, city, town, township, local public anthority, school
district, special district, intrastate district, council of governments (regardless of whether the

" council of governments is incorporated as a nonprofit corporation under state law), regional or
interstate government entity, ot agency or instrumentality of a local government; an Indian tribe
ot authorized ttibal organization or, in Alaska, a Native Village or Alaska Regional Native
Corporation; or a rural community, unincorporated town or village, or other public entity. (As
defined in Section 2(10) of the Homeland Security Act of 2002, Public Law 107-296, 116 Stat,
21335, et seq. (2002).)

Major Disaster. As defined by the Stafford Act, any natural catastrophe (including any
hurricane, tornado, storm, high water, wind-driven water, tidal wave, tsunatui, earthquake,
volcanic eruption, landslide, mudslide, snowstorm or drought) or, regardless of cause, any fire,
flood or explosion, in any part of the United States, which in the defermination of the president
causes damage of sufficient severity and magnitude to warrant major disaster assistance under
this act to supplement the efforts and available resources of states, local governments and
disaster relief organizations in alleviating the damage, loss, hardship or suffering caused thereby.

116



Tllinois Pandemic Influen A"‘Preparedness and Response Plan - ) Verslon 5.1
- March 2020

Mutual Aid Agreement. Written agreement between agencies, organizations and/or
jurisdictions that they will assist one another on request by finnishing personnel, equipment
and/or expertise in a specified manner,

National Disaster Medical System (NDMS). A coordinated partnsrship between DHS,
USHHS, DOD and the Department of Veterans Affairs established for the purpose of
responding to the needs of victims of a public health emergency. NDMS provides medical
response assets and the movement of patieats to health care facilities where definitive medical
care is received when required.

National Incident Management System (NIMS). A system mandated by Homeland Security
Presidential Directive-5 (HSPD-5) that provides a consistent, nationwide approach for federal,
state, local and tribal governments; the private sector; and Nongovernment Organizations
(NGOs) to work effectively and efficiently together to prepare for, respond to and recover from
domestic incidents, regardless of cause, size or complexity. To provide for interoperability and
compatibility among federal, state, local and tribal capabilities, the NIMS includes a core set of
concepts, principles and terminology. HSPD-S identifies these as the Incident Command System
(ICS); multiagency coordination systems; traning; identification and management of resources
(including systems for classifying types of resources); qualification and certification; and the
collection, tracking, and reporting of incident information and incident resoutces.

Nongovernmental Organization (NGO). A nonprofit entity based on interests of its
members, individuals or institutions, but may woik cooperatively with government, Such
organizations serve a public purpose, not a private benefit. Examples of NGOs include faith-
based charity organizations and the American Red Cross.

Preparedness. The range of deliberate, critical tasks and activities necessary to build, to
sustain and to improve the operational capability to prevent, to protect against, respond to
and to recover from domestic incidents. Prepatedness is a continuous process involving
efforts at all levels of government and between govertnent and private-sector and
nongovernmental organizations to identify threats, to determine vulnerabilities and to
identify required resources.

Prevention. Actions taken to avoid an incident or fo intervene to stop an incident from
occurting. Prevention involves actions taken to protect lives and property. It involves applying
intelligence and other information to a range of activities that may include such
countermeasures as deterrence operations; heightened inspections; improved surveillance and
security operations; investigations'to determine the full nature and source of the threat; public
health and agricultural surveillance and testing processes; immunizations, isolation, or
quarantine; and, as appropriate, specific law enforcement operations aimed at deterring, pre-
empting, interdioting or disrupting illegal activity and apprehending potential perpetrators and
bringing them to justice.

Private Sector. Organizations and entities not part of any governmental structure.
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Tncludes f01'~prnﬁt and not-for-profit organizations, formal and informal structures,
commerce and industry, private emergency response organizations and private voluntary
organizations,

Public Health, Protection, safety, improvement and interconnections of health and disease
prevention among people, domestic animals and wildlife.

Public Information Officer (PI0). A member of the Command Staff responsible for
interfacing with the public and the news media ot with other agencies with incident related
information requirements.

Resources. Personnel and major items of equipment, supplies and facilities available, or
potentially available, for assignment to incident operations and for which status is mainfained.
Resources are described by kind and type and may be used in operational support or supervisory
capacities at ah incident or at an Emergency Operations Center.

Response. Activities that address the short-term, direct effects of an incident. Response includes
immediate actions to save lives, to protect property and to mect basic human needs. Response
also includes the execution of emergency operations plans and of incident mitigation activities
designed to lirnit the loss aflife, personal injury, property damage and other unfavorable
outcomes. As indicated by the sttuation, response activities include applying intelligence and
other information to lessen the effects or consequences of an incident; increased security
operations; contiting investigations into the nature and source of the threatf; ongoing public
health and agricultural surveillance and testing processes; immunizations, isolation or
quarantine; and specific law enforcement operations aimed at pre-empting, interdicting, or
disrupting illegal activity, and apprehending actual perpetrators and bringing them 1o justice.

State. Any state of the United States, the District of Cohmubia, the Commonwealth of Puerto
Rico, the U.8. Virgin Islands, Guam, American Samoa, the Commonwealth of the Northern
Mariana Islands, and any possession of the United States, (As defined in Section 2(14) of the
Homeland Security Act of 2002, Public Law 107-296, 116 Stat.

2135, et seq. (2002).)

Subject-Matter Expert (SME). An individual who is a techuical expert in a specific area
or in petforming a specialized job, task, or skill.

Unified Command, An application of Incident Command System (ICS) used when there is
more than one agency with incident jurisdiction or when incidents cross political jurisdictions.
Agencies-work together through the designated members of the Unified Command to establish
their designated Incident Commanders at a single Incident Command Post (ICP) and to sstablish
a common set of objectives and strategies and a single Incident Action Plan,
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3.0 TIuternet Resources on Pandemic Influenza

Federal Departments

Department of Defense - hitp://www.defenselink.mil/
Department of Education - hitp://www.ed.gov/

Department of Energy - hitp://www.energy.gov/engine/content.do
Department of Health and Fuman Services - hitp://'www.hhs.gov/
National Vaceine Program Office http://weww.dhhs.pov/nypo

Office of the Assistant Secretary for Preparedness and Response (ASPR) —

http:/fwww.hhs.cov/aspr/

Department of Homeland Security - http://www.dhs.gov/dhspublic/index.jsp

National Disaster Medical Systern- hitp://ndms.dhhs.gov/index him]
Federal Emergency Management Agency (FEMA) - http://www.fema.gov/
Department of Justice - hitp:/fwww.usdo.gov/ .
Department of State - hitp://www.state.gov/

Department of Transportation - htip://www.dot.gov/

Department of Veterans Affairs - hitp:/'www.va.gov/

CDC - http:/fede. gov/hind fAu/

CDC Guidance — for clinicians on care of patients with HINI —
hitp://www.cde.govihinl flw/gnidance HIV htm

Food and Drug Administration (FDA) - http://www.fda.gav/
HRSA - http:/fwww.hrsa.gov/
National Institute of Health (NIH) - hitp://www.nih.gov/

NIH, National Institute of Allergy and Infectious Diseases -
htto://www.niaid.nih.cov/

Lllinois Agencies and Departments

Office of the Governor — hitp:/fwww.ready.illinois, gov

IDPH — http:/fwww.idph state.ilus

IEMA — http://fwww.state il us/iema

Other Organizations

Association of State and Territorial Health Officials (ASTHO)~-
hitp:/fwww.astho.org/
Infectious Disease Society of America www.idsociety.org

National Foundation for Infectious Diseages www.nfid org
Institute of Medicine (I0M) - http://www.jom.edu/
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. World Health Organization (WHO) - wyyw.who.int/

. American Red Cross — http:/fwww.redcrogs.org/preparedness

Other Influenza Background Information

CDC - Presents information on the symptoms, treatment and complications of the disease,
prevention and control, the types of influenza viruses, questions and answers on symptoms,
vaccinations and myths. htip://www.ode.gov/flw/index. htm

National Vaccine Program Office — Presents a historical overview of pandemics that
occurred throughout the past century (Spanish Flu, Asian F Iu, Hong Kong Flu), and three
influenza scares (Swine Flu, Russian Flu and Avian Flu),

hitp:/fwww.dbhs, govinvpo/pandemics/

World Health Organization — Defines an influenza pandemic, explains how a new
influenza virus can cause a pandemic, presents the consequences of an influenza pandemic,
explains the global surveillance systems and provides links to other pandemic plans from
othet nations, hitp:/fwww.who.int/csr/disease/influenza/pandemic/en/

Additional Response Resources

ASPR Bioterrorism and Emergency Prepatredness Grants and Cooperative
Agreements — Provides information about ASPR. programs for bioterrorism and emergency
preparedness activities available for state and local jurisdictions. www.hhs.gov/aspr

The Public Health Preparedness and Response Capacity Inventory - Provides a resource for
state and local health departments undertaking comprehensive assessments of their
preparedness to tespond to bjotetrorism, outbreaks of infectious disease ot other public health
threats and emergetcies,

iy ivcophepr.org/downloads/medical community/NPSs d

CDC Cooperative Agreements on Public Heéalth Preparedness — Provide funding fo state

and local public health jurisdictions for preparsdness for and response to bioterrorism, other

outbreaks of infectious diseases, and other public health threats and emergencies,
Jfwrvrw,bt.ede.gov/planning/continuationguidance/index. as

Epidemjc Information Exchange — Provides a secure, Web-based communications network
for information exchange among CIDC, state and local health departments, and other public

health professionals. httn://www.cde gov/mmwr/epix/epix html

Strategic National Stockpile — Provides information on the availability and rapid deployment
of life-saving pharmaceuticals, antidotes, other medical supplies and equipment necessary fo
counter the effects of nerve agents, biclogical pathogens and chemical agents,

http:/fwww.bt.cde.gov/stockpile/index. asp
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ADMINISTRATIVE CODE

TITLE 77: PUBLIC HEALTH
CHAPTER I: DEPARTMENT OF PUBLIC HEALTH

SUBCHAPTER k: COMMUNICABLE DISEASE CONTROL AND IMMUNIZATIONS
PART 690 CONTROIL OF COMMUNICABLE DISEASES CODE
SECTION 690.1330 ORDER AND PROCEDURE FOR ISOLATION, QUARANTINE AND

CLOSURE

Section 690.1330 Order and Procedure for Isolation, Quarantine and Closure

The Department or certified local health department may order a person or group of
persons to be quarantined or isolated or may ovder a place to be closed and made
off limits to the public on an immediate basis without prior consent or court order if,
in the reasonable judgment of the Depariment or certified local health department,
immediate action is required to protect the public from a dangerously contagious or
infectious disease. (Section 2(c) of the Act) The determination that immediate
action is required shall be based on the following:

a)
1)
2)
3)
EXHIBIT
I 6
b)

The Department or the certified local health department has reason to
believe that a person or group of persons is, or is suspected to be, infected
with, exposed to, or contaminated with a dangerously contagious or
infectious disease that could spread to or contaminate others if remedial
action is not taken; and

The Department or the certified local health department has reason to
believe that the person or group of persons would pose a serious and

imminent risk to the health and safety of others 1f not detatned for isolation;
and

The Department or the certified local health department has first made
efforts, which shall be documented, to obtain volunfary compliance with
requests for medical examination, testing, treatment, counseling,
vaccination, decontamination of persons or animals, isolation, and inspection
and closure of facilities, or has determined that seeking voluntary
compliance would create a risk of serious harm.

All police officers, sherilfs and all other aofficers and employees of the State or any
locality shall enforce the rules and regulations so adopted and orders issued by the
Department or the certified local health department. (Section 2(a) of the Act) The




Department or « tified local health department may ‘quest the assistance of police
officers, sheriffs, and all other officers and employees of any political subdivision
within the jurisdiction of the Depastment or certified local health department to
immediately enforce an order given to effectuate the purposes of this Subpatt.

If the Department or certified local health department orders the immediate isolation
or quarantine of a person or group of persons:

1) The immediate isolation or quarantine order shall be for a period not to
exceed the period of incubation and communicability, as determined by the
Department or certified local health department, for the dangerously

~confagious or infectious disease.

2) The Department or certified local health department shall issue a written
isolation. or quarantine order within 24 hours after the commencement of
jsolation or quarantine pursuant to a verbal order, which shall specify the
following:

A) The identity of all persons or groups subject to quarantine or
isolation, if known; -

B) The premises subject to quarantine, isolation or closure;
C) Notice of the right to counsel;

D) Notice that if the person or owner is indigent, the court will appoint
counsel for that person or OwWner;

E) Notice of the reason for the order for isolation, quarantine or
closure, including the suspected dangerously contagious or infectious
disease, if known;

F) Notice of whether the order is an immediate ovder; and if so, the time
frame for the Department ox certified local health department fo seek
consent or to file a petition requesting a court order;

G) Notice of the anticipated duration of the isolation, quarantine, or
closure, including the dates and times at which isolation, quarantine,
or closure commences and ends (Section 2(c) of the Act);

H) A statement of the measures taken by the Department or the certified
local health department to seek voluntary compliance or the basis on
which the Department or the certified local health department
determined that seeking voluntary compliance would create a risk of
serious harm;

1) A statement regarding the medical basis on which isolation,




d)

. rantine, or closure is justified, e.; “clinical manifestations;
physical examination; laboratory tests, diagnostic tests or other
medical tests; epidemiologic information; or other evidence of
exposure ot infection available to the Department or certified local
health department at the time;

J) A statement that such petsons may refuse examination, medical
monitoring, medical treatment, prophylaxis, or vaccination, but
remain subject to isolation or quarantine; and

K) A statement that, at any time while the isolation, quarantine or
closure order is in effect, persons under isolation, quarantine, or
closure may request a hearing to review the isolation, quarantine or
closure order as set forth in Section 690.1345 of this Subpart.

Verbal Orders.

1) The Department or certified local health department may issue a verbal
order of isolation, quarantine, or closure without prior notice to the person or
group of persons if the delay in imposing a written order of isolation,
quarantine, or closure would jeopardize the Department's or certified local
health department's ability to prevent or limit:

A) The transmission of a dangerously contagious or infectious disease
that poses a threat to the public; ot

B) The transmigsion of an infections agent or possibly infectious agent
that poses a threat to the public health;

2) A verbal oxder of isolation, quarantine, or closure issued under this Subpart:
A) Is valid for 24 houts and shall be followed up with a written order;

B) May be verbally communicated by a first responder to the person or
group of persons subject to isolation, quarantine, or closure; and

C) May be enforced by the first responder until a written oxder is issued.

In the event of an immediate order issued without prior consent or court order, the
Department or certified local health department shall, as soon as practical, within
48 hours after issuing the order; obtain the consent of the person or owner or file a
petition requesting a court order authorizing the isolation, quarantine or closure.
When exigent circumstances exist that cause the court system to be unavailable or
that make it impossible to obtain consent or file a petition within 48 hours gfter
issuance of an immediate ovder, the Department ot certified local health department
must obtain consent or file a petition requesting a court order as soon as reasonably
possible. (Section 2(c) of the Act)
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1) The petition for a court order authorizing invdluntary isolation ot quarantine
of a person or group of persons of the closure of premises shall specify the

following:

A) The identity of all petsons or groups subject to isolation or
quarantine, if known;

B) The premises subject to isolation, quarantine or closure;

C) The reason for the order for isolation, quaratitine or ¢losure,
including the suspected dangerously contagious or infectious discase
if known;

D) The date and time at which isolation, quarantine or closute will
commence;

E) The anticipated duration of isblation, quarantine, or closure based on
the suspected dangerously contagious or infectious disease, if known;

F)  The measures taken by the Department or the certified Iocal health
department to seek voluntary compliance or the basis on which the
Department or the cettified local health department determined that
secking voluntary compliance would create a risk of serious harm;

G) The medical basis on which isolation, quarantine or closure is

justified, e.g., clinical manifestations; physical examination;
laboratory tests, diagnostic tests or other medical tests; epidemiologic
information; or other evidence of exposure or infection available to
the Department or certified local health department at the time.

2) The petition shall be accompanied by the declaration of the Department or
the certified local health department attesting to the facts asserted in the
© petition, together with any further information that may be relevant and
material to the court's consideration. :

Upon filing a petition requesting a court order authorizing the isolation, quarantine
or closute, or a petition requesting continued isolation, quarantine, or closure, the
Department or certified local health department shall serve a notice of the hearing
upon the person or petsons who are being quarantined or isolated or upon the owner
of the property that is being closed at least 24 hours before the hearing. it is
impractical to provide individual notice to large groups who are isolated or
quarantined, a copy of the notice shall be posted in a designated location. The
notice shall contain the following information:

1) The time, date and place of the hearing;




£)

2) The gro. s and underlying facts upon whi ) continued isolation,
quarantine or closure is sought;

3) The person's right to appear at the hearing; and

'4) The person's right to counsel, inclnding the right, if the person is indigent, to

be reprosented by counsel designated by the coutt.

To obtain a court order, the Department ot certified local health depattment, by
clear and convincing evidence, must prove that the public's health and welfare are
significantly endangered by a person or group of persons that has, that is suspected
of having, that has been exposed to, or that is reasonably believed to have been
exposed to a dangerously contagious or infectious disease, including non-compliant
tuberculosis patients or that the public's health and welfate have been significantly
endangered by a place where there is a significant amount of activity likely to
spread a dangerously contagious or infectious disease. The Depariment or certified
local health department must also prove that all other reasonable means of
correcting the problem have been exhausted and no less restrictive alternative
exists. For purposes of this subsection, in determining whether no less restrictive
alternative exists, the court shall consider evidence showing that, under the
circumstances presented by the case in which an order is sought, quarantine or
isolation is the measure provided for ir a rule of the Depaviment or in guidelines
issued by the Centers for Disease Control and Prevention or the World Health
Organization. (Section 2(c) of the Act)

D Isolation, quarantine, or closure authorized as a result of a court order shall
be for a period not to exceed 30 days from the date of issuance of the coutt
order.

-2) The Department or certified local health department may petition the court

to continue the isolation, quarantine, or closure beyond the initial 30 days.

3) The Department or the certified local health department may petition the
court to provide interpretess.

4) Prior to the expiration of a court order for continued isolation, quarantine, or
closure, the Department or certified local health department may petition the
court to continue isolation, quarantine, or closure, provided that:

A) The Department or certified local health department provides the
court with a reasonable basis to require continued isolation,
quarantine, or closure to prevent a serious and imminent threat to the
health and safety of others.

B) The request for a continued oxder shall be for a period not to exceed
30 days.




(Source: Added at 32 A WReg. 3777, effective March 3, 26 J)




OFFICE OF THE ATTORNEY GENERAL
STATE OF JLLINOIS

Jim Ryan July 2, 2001
ATTORNEY GENERAL

I - 01-028

EMERGENCY PREPAREDNESS:
Emergency Authority to Respond to
an Qutbreak of Foot and Mouth Disease

Michael Chamness

Director

Illinois Emergency Management Agency
110 East Adams Street .

Springfield, Illinois 62701-1109

Daar Mr. Chamness:

I have your letter wherein you inquire; (1) whether
the discovery of a single confirmed case of foot and mouth
disease in Illinois would justify the declaration of a "disaster”
under seaction 7 of the Illinocis Emergency Management Act (20 ILCS
3308/7 (West 2000)): (2) whether the Governor's emergency powers
after the declaration of a disaster include the authority to
restrict persons from entering or leaving axeas of the State
other than those in whlch diseased animals are Jocated; and (3}
whether the Governor may exercise emergency powers for a period
in excess of 30 days after the declaration of a dilsaster, 1In
accordance with your request, I will comment informally upon the
questions you have raised. - ‘

You have noted in your letter that foot and mouth
disease 1s extremely contaglous and spreads easily among cloven-
hoofed animals, such as cattle, sheep, pigs, goats and deer.
Although the diseage 18 not always fatal to infected animals, it
reduces their economic value by interfering with weight gain,
reproduction and milk production both during the course of the
illness and after recovery. BAlthough foot and mouth disease is
not. considered a human health risk, humans c¢an carry the virus on
theilr clothing, shoes, body and perscnal items, thereby tranasmit-

EXHIBIT
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ting the disease to anlmals. Introduction of the disease into
Illinois could have severe adverse consequences for the livestock
industry and wildlife community.

Section 4 of the Illinois Emergency Management Act (20
I1LCS 3305/4 (West 2000)) defines "disaster" ag follows:

] * % %
'Disaster’® means an occgurrence gi threat

of widespread or_severe damage, inijury o
loss of life or property resulting from. any
natural or technological cause, including but
not limited to fire, flood, earthguake, wind,
storm, hazardous matexrials spill or other
water contamination requiring emergency ac-
tion to avert danger or damage, epidemic, air
contamination, blight, extended periods of
severe and inclement weather, drought, infes-—
tation, critical shortages of essentlal fuels
and energy, explosion, riot, or hostile mili-
tary or paramilitary action.

% k& 4

(Epphasis added.)

The definition of Ydisaster" is intentionally broad, so
as to include all types of occurrences, both natural and man-
nade;, and to permit prevention as well as remediation of damage
and loss. (See Remarks of Rep. Mahar, May 19, 1975, House Debate
on House Bill No. 1109, at 190.) 'The definition includes the
threat of injury or loss of property as well as of life, and to
blight and infestatlon as well as epidemlic. The texm "blight™
generally refers to plant diseases, and "infestation" to para-
sites affecting either plants or animals. (Webster's Third New
International Dictionary {1993}, 233, 1158-59.) The use of these
terms, together with the expressed legisliative intent to include
all types of occurrences within the purview of the Act, clearly
contemplates that threats to economically important plants and
animals, as well as to the health and safety of people, may be
considered "disastexrs".

The cattle and swine industries, in particular, are of
great importance to the economy of this State. The 1997 Census
of Agriculture lists Illinois as fourth among the 50 States in
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hog production, with the value of animals sold annually exceeding
$1 billlon. Illinois also ranks among the top 20 States in dairy
products and cattle sales, with a combined annual value exceeding
5800 million. (National Agricultural Statistics Service, U.S.
Department of Agriculture, 1997 Census of Agriculture, Tables 27-
29.} Related industries, from the manufacture of farm equipment
to food processing and marketing, depend upon the health of the
livestock industry, and, in turn upon the health of the animals
themselves. Losses which could result from an epidemic of foot
and mouth disease would be no less a disaster to this State and
its inhabitant's than the consequences of floods, tornadoes or
earthquakes.

Available information concerning foot and mouth disease
(ses, e.dq., the U.S. Department of Agriculture web site at
wuw ., aphis.usda.gov) indicates that morbidity in cattle and swine
is 100%; consequently, virtually all cattle and swine exposed to
the virus become ill. The disease is apparently less serious and
less wvirulent in sheep and goat populations, but these animals
can nonetheless transmit it to other, more susceptible, species,
Thus, except in the unlikely event that the diseases would appear
in a quarantined animal, a single confirmed case would almost
certainly be the precursor to the appearance of the disease in
all animals with which the infected animal has been in contact.
Moreover, because the virus survives on people, their clothing
and inanimate objects, animals which have had contact with those
caring for the diseased animal may also become 11l. Based upon
the nature of this disease and the potentlal loss of livestock
its appearance could bring, it must be concluded that the occur-
rence of even a single confirmed case could justify the declara-
tion of a "disaster" due to the "threat of widespread or severe
damage" that the disease would cause if unchecked.

You have also inquired whether the emergency powers of
the Governor would include the authority to quarantine areas
other than those in which diseaged animals are located. Subsec-
tion 7(a)(8) of the Emergency Services and Disaster Act (20 ILCS
3304/7(a) {8) (West 2000)) provides:

"Emergency Powers of the Govexrnor. (a)
In the event of a disastexr, as defined in
Section 4, the Governor may, by proclamation
declare that a disaster exists. Upon such
proclamation, the Governor shall have and may
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exercise for a period not to exceed 30 days
the following emergency powers; % * *

ok %

(8) To control ingress and egress.
to and from a disaster area, the nove-
ment of persons wilthin the area, and the
occupancy of premlses therein.

% h ok "

Subsection 7{a){B) clearly &authorizes the Governor to

~control travel to,. from and within a declared disaster area, but
does not purport to confer authority to control travel outside of
the declared disastexr area. Where thé intention of the General
Bassembly 1&g clearly expressed, the plain meaning of the statute
must be given effect. (EFinlev v. Finley (1980}, 81 Ill. 2d 317,
326.) Consequently, it does not appear that the emergency powers
of the Governor extend to controlling ingress and egress to and
from areas that are not lncludeqd within the declared disaster
area. In this regard, 1t must also be recognized that the
authority to control travel to, from or through the State is
limited by the power of Congress to control interstate commerce
(U.S. Const., art. I, sec. 8) and the right of citizens to travel
among the several States (U.8. Const., art. IV, sec, 2).

Therefore, it appears that the authoxity of the Govex-~
nor to contrel travel under subsection 7(a) (8) of the Act will
necessarily depand upon the extent of the area which is encom-
passed within the declared "disaster area”, as well as any
possible Federal response under Federal civil defense legislation
{42 U.8.C.A. 8§85 5121 et seq.; 50 App. U.S.C.A. §§ 2251 et seq.).
If the facts surrounding the discovery of the infection in one or
more animals warrant doing so, it is conceivable that the entire
State could be declared a disaster area, in which case limita-
tions upon ingress and egress to and from as yet disease-free
areas might well be justifled. If, however, the facts indicate
that the threat of exposure to the disease is limited, the area

reasonably subject to travel controls will necessarily be less
extensive, ) -

Lastly, you have inquired whether, under the provisions
of the Illinols Emergency Management Bct, an extension of the 39
day time frame within which the Governor may exercise emergency
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powers would be permitted. Subsection 7(a) (1) of the Act (20
ILCS 3305/7(a) (1) {West 2000)) provides:

“"Emergency Powers of the Governor. ({a)
In the event of a disaster,' as defined i1n
Section 4, the Governor may, by proclamation
declare that a disaster exists. Upon such
proclamation, the Governor shall have and may
exercise for a period not to exceed 30 days
the following emergency powers; provided,
however, that the lapse of the emergency
powers shall not, as regards any act or acts
occurring or committed within the 30 days
perlod, deprive any person,. firm, corpora-
tion, political subdivision, or body politic
of any right or rights to compensation or
reimbursement which he, she, 1t, or they may
have under the provisions of this Act:

(1) To suspend the provisions of
any regulatory statute prescribing pro-
cedures for conduct of State business,
or the orders, rules and regulations of
any State agency, if strict compliance
wlth the provisions of any statute,
order, rule, or regulation would in any
way prevent, hinder -or delay necessary
action, including emergency purchases,
by the Illinois Emexrgency Management
Agency, in coping with the disaster.

* K % L

In construing a statute, all of its terms and provi-
sions are to be read and considered as a whole to determine not
only its intent and meaning, but also the method of accomplishing
the cbject to be attained. (Pascal y. Lyons (1958), 15 Xll. 2d
41, 45.) An attempt should be made to give meaning to the
expressed intent of the legislature, and to avoid a construction
that would render any portion of the statute meaningless or void.
People v. 'Warlton (1982), 91 I1l. 2d 1, 5.

Subsection 7(a) (1) clearly authoxizes the Governor to _
exercise emergency powers for up to 30 days. A construction of
its provisions to allow the Governor to extend the 30 day period
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would render the limltation clause meaningless. A more reason—
able construction, taking into consideration the other provisions
of the Act, is that the Governor would be required to seek
legislative approval for the exercise of extraordinary measures
extending beyond 30 days.

This construction is supported by references to section
9 of the Act (20 ILCS 3305/9 (West 2000)), which pertains to the
financing of disaster response measures. Section 8 provides for
the Governor's use of particular appropriated funds for emergency
purposes, and, if necessary and the General Assembly is not in
session, the transfer of funds from other accounts or the borrow-
ing of additional funds, but only "until such time as a quorum of
the General Assembly can convene in regular ox extraordinary
saasion”. The purpose of this provision, like section 7 of the
Act, is to empower the Governor to deal immediately with emer-
gency situations. Even though many disaster gituations could
require remediation for a period long in excess of 30 days,
normal goverpmental processes, including legislative action, can
be set in motion to meet such needs within 30 days of the occux-
rence.

In conclusion, it appears that a single confirmed case
of foot and mouth disease in Illinois could provide the basis fox
the Governor's declaration of a disaster. The Governor's emer-
gency powers do not extend to the control -of travel to or from
areas which are not within a declared disaster area. Further,
the emergency powers granted to the Governor cannot be extended
beyond the 30 day period permitted in' subsection 7(a) of the
Illinois Emergency Management Act without legislative approval.

Sincerely,

MICHAEL J. LUKE

Senlor Assistant Attorney General
Chief, Opinlons Bureau
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