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Instructions: The language in this template should be modified as needed to fit the needs of your agency and county plans.





 
DEVOLUTION FOR X COUNTY HEALTH DEPARTMENT
Devolution is the capability to transfer statutory authority and responsibility for essential functions from an agency's primary operating staff and facilities to another organization's employees and facilities.  Devolution planning supports overall COOP planning and addresses catastrophic or other disasters that render an agency's leadership and staff unavailable or incapable of performing its essential functions from either its primary or alternate facilities. 

If devolution is necessary, prioritized essential functions are transferred to a pre-identified devolution organization. Agency direction and control of mission essential functions is transferred to the devolution organization site and/or identified personnel. 

Devolution planning involves several special issues:

· Personnel at the devolution site must be trained to perform the essential functions to the same level of proficiency as the X County Health Department personnel.
· Vital records, documents, and databases must be up to date and available at the devolution site.

· Communications and information management systems must be able to be transferred to the devolution site.

· Delegations of authority planning must include senior personnel at the devolution site. 

The X County Health Department’s prioritized mission essential functions which must be carried out in its devolution of authority are identified in Q-3 of the department’s COOP plan.

The pre-identified devolution organization(s) for the X County Health Department are X, Y, and Z.  Devolution triggers, process, resources and their availability, and restoration guidelines are noted below.  The pre-identified Devolution Memorandum is also included within this annex. 

Devolution Triggers:

Pre-devolution preparation begins when staffing levels in one or more critical areas are reduced by 40 percent. Critical areas are defined as: 1) leadership; 2) communication capabilities; 3) administrative support; and 4) prioritized essential functions. Pre-devolution preparation includes assessment of:

· Available devolution organizations

· Location and availability of resources and information needed to transfer critical operations to the devolution organization

· Approach to notify and train (as needed) devolution organization staff

· Prioritization of essential functions necessary to provide continuity of government during the devolution process

Once this assessment is complete, the intended devolution organization should be notified that devolution is likely and transfer of knowledge/resources necessary for devolution should begin.

The key staff members of the devolution organization also should be informed on how to access the X County Health Department’s COOP plan and related information.

Devolution is initiated through the issuance of the Devolution Memorandum. Organizational devolution is triggered when staffing levels are reduced by 60 percent in one or more critical areas.  

Devolution Process:

The COOP Implementation Team is responsible for identifying devolution triggers. The Administrator will keep the agency and county’s leadership informed of the staffing levels in the critical areas and will initiate the pre-devolution assessment.  

The Administrator is responsible for deciding when devolution is necessary. The Administrator is responsible for working with the COOP Teams to issue the Devolution Memorandum and begin actually transferring responsibilities to the devolution organization.  

Every attempt will be made to retain expertise and authority through all COOP teams.  All available COOP teams will continue to work with and for the new devolution organization in carrying out COOP, devolution, and restoration/reconstitution duties.  

Resources and Availability:

All resources necessary for devolution will be retained in X County Health Department’s COOP plan and be made available electronically. The executives and support staff working on devolution will be given access to these resources and will be trained in the use of available communication tools utilized by the health department.  

Restoration (pre-event status):
 

Because the nature of a catastrophic event that would create the need for devolution is so difficult to predict and may have a wide array of circumstances to respond to, we cannot specify exact measures needed to recover and restore pre-event operations in advance. However, the devolution organization will work with the existing health department staff to identify all actions needed to provide restoration to pre-event conditions. Reconstitution and termination plans as identified in the COOP plan and Annex Q-13 (Reconstitution Team) are available and should be used by the devolution organization.    
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