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Introduction
Mission Statement
This Standard Operating Guide (SOG) will provide X County with guidelines for minimizing the transmission of infectious disease during a large disease outbreak.
Scope

The X County Health Department will maintain and update this SOG and will provide all involved community partners with a copy.  A copy of this guide will be maintained at the X County Health Department as well as X County Emergency Management.  A copy or appropriate excerpts/sections will be provided to local legal and law enforcement authorities in the event of their involvement. These positions and their back-up point-of-contact information can be found in Annex D4: Emergency Phonebook.
In accordance with Centers for Disease Control and Prevention (CDC) and Kansas Department of Health and Environment (KDHE) requirements, this guide will be reviewed quarterly to ensure accurate and updated information. Changes will be posted on the “Record of Review and Update” found at the front of the SOG.  
Summary

The following provides guidance on non-pharmaceutical interventions that may be used to limit the spread of an infectious disease outbreak. In conjunction with Kansas statutes associated with isolation, quarantine and other community containment measures, specific guidance documents and templates are provided for use by local health departments in the following annexes:

· Annex S-1: 

· Isolation Flow Chart and Quarantine / Evaluation and Treatment Flow Chart

· Template Isolation and Quarantine Legal Orders

· Daily Medical Monitoring Log

· Annex S-2: Background of Quarantine/Isolation Laws in Kansas
· Annex D4: Emergency Phonebook 

· Annex G1: Local Resources

The Kansas Isolation and Quarantine statute K.S.A. 65-129 (Annex S-2: Background of Quarantine/Isolation Laws in Kansas) provides the template for control efforts in the case of large-scale outbreaks caused by pandemic influenza or other biological agents. K.S.A. 65-129 provides the local county health officer with the authority to declare necessary containment measures. If X County health officer is unable to function in their legally designated capacity or determines that the magnitude and scope of the event extends beyond their jurisdiction or available resources, the Secretary of KDHE or designee(s) shall serve in X County health officer’s place in accordance with (K.S.A. 65-129).
At any given time during the containment process, X County will activate the required level or levels of community containment measures based upon the scope of the threat represented by a particular infectious or contagious disease agent, its mode of transmission and control, and its anticipated impact on the community.  
Contents

Purpose
This SOG will be used during large-scale infectious or contagious disease outbreaks to assist decision makers in implementing community containment measures, which require affected individuals to be separated from the general population.  This document will contain flow charts, Kansas administrative statutes and regulations, template legal orders, and guidelines for implementing community-wide disease containment.  
This SOG will focus on disease containment measures not routinely used during small-scale outbreaks, routine disease investigations, and sporadic cases of emerging diseases believed to have limited human-to-human transmission (SARS, MERS-CoV, novel avian influenza strains, et al.). 
· Strategies for small-scale containment measures for common diseases can be found in the Kansas Department of Health and Environment’s Disease Investigation Guidelines at http://www.kdheks.gov/epi/disease_investigation_guidelines.htm. 

· For emerging diseases (SARS, MERS-CoV, novel avian influenza strains, et al.), health care providers and public health entities will rely on previously developed guidelines for infection control and containment until updated, disease-specific guidance is issued by the Centers for Disease Control and Prevention (CDC). (Examples of previously developed guidelines can be found at http://www.cdc.gov/flu/avianflu/h7n9-infection-control.htm, http://www.cdc.gov/flu/avianflu/guidance-followup.htm, and http://www.cdc.gov/coronavirus/mers/hcp/home-care.html.)
· Annex S-1, which contains the Isolation Flow Chart and the Quarantine / Evaluation and Treatment Flow Chart, may be useful when responding to these common and emerging diseases.

Pre-Incident Planning

X County will conduct pre-incident planning to meet the requirements of the preparedness checklist for community containment measures:

Preparedness Checklist for Community Containment Measures (adapted from http://www.cdc.gov/sars/guidance/D-quarantine/app5.html) 
A. General (Refer to X County Biological Incident Annex.)
· Establish an incident command structure.

· Establish a legal preparedness plan.

· Engage in planning with partners, such as law enforcement, first responders, healthcare facilities, mental health professionals, local businesses, and the legal community.

· Plan to monitor and assess factors that will determine the types and levels of response, including the epidemiologic profile of the outbreak, available local resources, and level of public acceptance and participation.

· Develop communication strategies for the public, government decision-makers, healthcare and emergency response workers, mental health professionals, and the law enforcement community.

· Invite key partners to participate in containment exercises and drills.

B. Community-based facilities for patient isolation or quarantine

· Identify appropriate community-based facilities for isolation of patients who have no substantial healthcare requirements (for Guidelines for Evaluating Homes and Facilities for Isolation and Quarantine, see http://www.cdc.gov/sars/guidance/D-quarantine/app3.html). (Document in Annex G-1: Local Resources
· Identify facilities for persons for whom home isolation is indicated but who do not have access to an appropriate home setting, such as travelers and homeless populations. (Document in Annex G-1: Local Resources
· Identify potential quarantine facilities and prepare contingency plans for staffing and equipping them. (Document in Annex G-1: Local Resources
· Identify potential sites for clinics and prepare contingency plans for staffing and equipping them, including the ability to dispense drugs to identified cases in the priority groups. (Refer to X County Mass Dispensing SOG.)
C. Establish procedures for management of cases and contacts, including medical monitoring, and delivering medical care, food, and services to persons in isolation or quarantine. 

· Identify protocols, tools, and databases for case surveillance; clinical evaluation and management; contact tracing, monitoring, and management; and disease reporting criteria.
· KDHE’s electronic disease surveillance system, EpiTrax, will likely be utilized. Identify local health department staff who have access and are trained to use the system.

· KDHE has developed Disease Investigation Guidelines for reportable conditions. Many tools and forms may be adapted from these guidelines. (See http://www.kdheks.gov/epi/disease_investigation_guidelines.htm.

· See Annex S-1: Daily Medical Monitoring Log
· Develop standards and tools for home and non-hospital isolation and quarantine.
· Establish supplies for non-hospital management of cases and contacts.
· Establish a telecommunications plan for “hotlines” or other services for: 

· Case and contact monitoring and response. 

· Fever triage. 

· Public information. 

· Provider information.
· Plan to ensure provision of essential services and supplies to persons in isolation and quarantine, including: 

· Food and water. 

· Shelter. 

· Medicines and medical consultations. 

· Mental health and psychological support services.
· Other supportive services. (e.g., day care) 

· Transportation to medical treatment, if required.
· Plan to address issues of financial support, job security, and prevention of stigmatization.
D. Community containment measures

· Ensure legal authorities and procedures are in place to implement the various levels of movement restrictions as necessary.
· Identify key partners and personnel for the implementation of movement restrictions, including quarantine, and the provision of essential services and supplies
· Guidance document in Annex D4: Emergency Phonebook
· Partners should include:

· Law enforcement

· First responders

· Other government service workers

· Utilities

· Transportation industry

· Local businesses

· Schools and school boards

· Develop training and ensure fit-testing for responders and healthcare workers, as necessary, in use of personal protective equipment

In addition, the X County Health Department must consider the needs of at-risk populations, and plan accordingly. Groups that require additional resources (e.g. problems with physical mobility or language skills) maybe unable to comply with disease containment measures unless their special needs are met. Homeless, immobile, disabled, or elderly populations may need to be transported if they are assigned to a group quarantine site. Blind, deaf, and foreign populations will require access to alternative forms of informational materials, including Braille, sign-language, and non-English translations. Correctional facilities should plan to reduce the risk of disease transmission by cancelling outside visits, requiring protective gear among prisoners and employees, shifting prisoner locations, and developing protocols for prisoner transportation.

X County Health Department shall use the X County Public Information and Communication SOG to construct informational materials, signage, and in-person interactions that will be made available in multiple languages.    Health monitoring and counseling services will be provided by multilingual workers, and quarantine orders and other legal documentation shall be prepared in multiple languages prior to an outbreak by X County Health Department.  Additional translation services may be provided by X County Health Department’s contracted translation service.

X County Health Department shall use the X County Public Information and Communication SOG to ensure efforts are made to accommodate the needs of various ethnic groups. Special care will be taken to ensure control measures do not reflect any prejudice or bias against ethnic groups. Effort shall be made to accommodate special diet and cultural practices when delivering food and supplies. Counseling will be provided, when possible, from those of the same ethnic and linguistic backgrounds.
Strategies for Containment

X County health officer and/or health department designees shall implement the various community containment measures as indicated by the nature of the infectious or contagious disease agent and the scope and magnitude of the anticipated impact on the community. Guidance from the CDC and KDHE should be considered prior to implementation.
(See the WHO Interim Protocol “Rapid operations to contain the initial emergence of pandemic influenza” for more information: http://www.who.int/influenza/resources/documents/draftprotocol/en/) 

A. Isolation

Isolation is the separation and restriction of movement or activities of ill persons to prevent disease transmission to persons who are not ill. The public should be informed about the most common symptoms of the disease so ill persons can be isolated quickly. Isolation in a hospital or other healthcare facility is preferable.

However, this may not be feasible if a large number of persons are ill. Persons who have milder illness may need to be isolated and cared for at home or in specially designated sites such as schools or community centers. Telephone hotlines or home visits by medical staff or trained community workers may be helpful to advise if ill persons should stay home or seek formal medical care.

Disease-specific infection control measures should be shared with the public to help protect those caring for ill persons within the home.

B. Quarantine 

Quarantine is the separation and restriction of movement or activities of persons who are not ill but have been exposed to an infectious agent to prevent further transmission of disease. It can be applied at the individual, group or community level using individual homes or designated facilities.
Experience during the SARS outbreak suggests that quarantine, applied on a voluntary basis, may be as effective as enforced quarantine. However, for voluntary quarantine to succeed, the public will need to understand when, where, and how it would operate and be provided with essential services to allow them to stay at home.

Quarantine must include health monitoring, medical care and other essential services:

· Contacts should be informed about what they can do to reduce the chance they will become infected, the common signs and symptoms of illness, and how to monitor themselves for illness.

· Contacts should be told how to report an illness to health authorities and receive further instructions about medical care. Depending on the severity of illness, contacts who become ill may be isolated at home or at a health-care facility.

· Ideally, as resources permit, health authorities should visit or make telephone contact daily to check and record contacts’ health status, including compliance with medical treatment. 

· See Annex S-1: Daily Medical Monitoring Log
The mental health needs of those in quarantine must be considered: 

· Separated family members shall be provided with reasonable options for reunification. A special case arises when either a parent or a child—but not both—must be quarantined or isolated. Even in cases where home quarantine is an option, exposed parents shall, when feasible, be permitted to choose facility quarantine in order to minimize the risk to their children. 

· Parents of exposed children (who may normally be placed in facility quarantine/isolation) may wish to care for their children at home and will be allowed to do so if they can provide adequate medical care.

· In some cases, officials will consider requests from family members to enter a quarantined facility or area in order to be with family members. In extreme circumstances such as imminent death of a person in isolation, family members will be permitted into isolation, provided that they use appropriate protective equipment and enter quarantine following the visit.

· Electronic methods of communication (telephones, walkie-talkies, two-way radios, blackberries, e-mail, web-based chats, videoconferencing, etc.) may be used to by those in quarantine to communicate with family members, mental health professionals, or clergy.

C. Promotion of infection control measures

The X County Health Department should promote basic messages regarding how the public can protect themselves from illness and prevent disease transmission should be widely promoted. Examples of measures may include:

· Covering the nose or mouth when coughing or sneezing

· Using tissues to contain respiratory secretions, and disposing of them properly

· Frequent handwashing, especially after contact with respiratory secretions or handling contaminated objects.

D. Social distancing
In addition to isolation and quarantine, other “social distancing” measures may be implemented. The goal of these measures is to reduce the number of people that are in close contact which in turn should reduce the risk of becoming infected. These measures affect the entire community, not only those infected or exposed. The X County Health Department should consider implementation of these measures when:

· There is extensive disease transmission in the community

· Many cases cannot be linked to a known exposure

· Cases are increasing among contacts of infected patients

· There is a significant delay between cases’ onset of symptoms and public health’s request for cases to voluntarily isolate themselves.

Examples of social distancing measures include:

· Closing schools in combination with other measures to prevent children from gathering in large groups in places other than schools.
· Cancellation of mass gatherings and public events.
· Closing workplaces or having non-essential workers stay at home.
· Staggering work hours or access to market places.
· Minimizing use of public transportation.
E. Widespread community quarantine

In extreme circumstances, public health officials may consider the use of widespread community quarantine, which is the most stringent and restrictive containment measure. Strictly speaking, “widespread community quarantine” is a misnomer, since “quarantine” refers to separation of exposed persons only and (unlike social distancing) usually allows provision of services and support to affected persons. Like social distancing, widespread community quarantine involves asking everyone to stay home. It differs from social distancing in two respects: 1) It may involve a legally enforceable action (e.g. area quarantine), and 2) it restricts travel into or out of an area circumscribed by a real or virtual “sanitary barrier” or “cordon sanitaire” except to authorized persons, such as public health or healthcare workers. 

Implementation of widespread community quarantine is a last resort; it is not recommended unless it is likely to be applied effectively and has been planned with neighboring jurisdictions with state and federal input. The following considerations should be considered before enacting widespread community quarantine (adapted from Barbera, MD, et al. “Large-Scale Quarantine Following Biological Terrorism in the United States: Scientific Examination, Logistic and Legal Limits, and Possible Consequences”. JAMA. 2001;286(21):2711-2717):

· Do epidemiological and medical analyses warrant the implementation of widespread community quarantine?

· Is there a plausible way to determine who should be included in the widespread community quarantine?

· Is implementation and maintenance of widespread community quarantine feasible?

· Are resources available to enforce confinement?

· Can the quarantined individuals be confined for the duration during which they could transmit disease?

· Do the potential benefits outweigh the possible adverse consequences?

· How and when would officials determine when to lift the quarantine restrictions?

The X County Health Department must consult with community law enforcement, Emergency Medical Services (EMS), physicians, county commissioners, the county board of health, schools, and community chambers of commerce to determine if this measure is appropriate and warranted. The county sheriff is responsible for enforcement.
Activation

Different levels of activation may be needed based on the impact of the disease. After considering the most current CDC and KDHE recommendations for the incident, elements of this SOG will be activated as needed based upon response needs identified by the X County health officer.

The parameters listed in Table 1: Threshold Determinants for the Use of Social Distancing Measures may be used to estimate how severely the disease is impacting the community.

Table 2: Graded Implementation of Social Distancing Measures displays response actions that may be implemented as a disease threat progresses.

Table 1: Threshold Determinants for the Use of Social Distancing Measures
	Parameters
	Disease-Related Factors Considered When Making Social Distancing Decisions

	Disease cases
	· Total number of cases (absolute or estimated)

	
	· Rate of increase in number of cases (per day, per week)

	
	· Percentage of cases with no identified epidemiologic link

	
	· Populations affected including number and percentage of cases among:

· Children

· Adults between 18 and 40

· The elderly

· Persons with underlying medical conditions

· Other risk factors

	
	· Severity of illness, populations affected, and rate of spread in other communities (globally, nationally, statewide)

	Surveillance and monitoring
	· Number of contacts under surveillance by local health department

	
	· Ability to rapidly trace contacts (number of contacts not traced or interviewed)

	
	· Absenteeism in schools, businesses

	Response measures
	· Recommendations made by the CDC and / or KDHE to implement specific social distancing measures

	
	· Degree to which neighboring counties and states have implemented social distancing measures

	
	· Information regarding the effectiveness of social distancing measures in other communities


(Adapted from Seattle/King County Pandemic Influenza Response Plan, Appendix F. See http://www.kingcounty.gov/healthservices/health/preparedness/%7e/media/health/publichealth/documents/pandemicflu/PandemicFluPlan.ashx)

Table 2: Graded Implementation of Social Distancing Measures

	Level of Disease Activity
	Possible Response Actions

	Cases of disease abroad; no human-to-human transmission; no cases in the U.S.
	· Preparedness planning with partners

· Business continuity planning

· Educate response partners

· Initiate public education campaign

· Stockpile antiviral medications and essential supplies

	Limited human-to-human transmission

abroad; small number of local cases that have been imported or have clear epidemiologic links to other cases
	· Isolation of all cases

· Quarantine of close contacts

· Recommend residents defer travel to countries or areas of the U.S. impacted by the disease, as per CDC guidance

	Limited human-to-human transmission locally; a small number of cases appear without clear epidemiologic links to other cases; increased occurrence of disease among close contacts
	· Isolation of all cases

· Quarantine of close contacts

· Recommend residents defer travel to countries or areas of the U.S. impacted by the disease, as per CDC guidance

· Recommend residents avoid close contact with other persons to the extent possible by curtailing travel and nonessential contact with other persons

	Sustained local transmission with a large

number of cases identified
	· Isolation of all cases

· Close public and private schools (K-12) and licensed day care centers

· Limit social interaction at colleges,

universities, and libraries

· Direct government and businesses to implement emergency staffing plans

· The X County Health Department Administrator/designee will activate its Continuity of Operations (COOP) SOG to ensure health department essential services are available to the public. 

	Rate of disease incidence continues to increase following school and child care center closures and social distancing in government agencies and businesses.
	· Close theaters, stadiums, community centers

· Cancel all large public gatherings

· Limit social interaction at houses of worship

· Recommend mass transit be used only for essential travel

	Sustained widespread disease incidence
	· Consider suspending government functions not dedicated to pandemic response or critical continuity


(Adapted from Seattle/King County Pandemic Influenza Response Plan, Appendix D-2. See http://www.kingcounty.gov/healthservices/health/preparedness/%7e/media/health/publichealth/documents/pandemicflu/PandemicFluPlan.ashx)
11 | Page

