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Maine CDC Continuity of Operations Plan (COOP)
Introduction

The Maine CDC provides a variety of services and programs that serve to protect and enhance the health and safety of the people of Maine.  In the event of a major disaster such as an influenza pandemic, the ability of the Maine CDC to provide those services and programs may be impaired.  Once the functions of the Maine CDC are significantly hampered, those services and programs considered essential will need to be sustained; those services and programs considered non-essential will/may be temporarily discontinued.  Non-essential staff will be reassigned to support either the disaster response or to support the continuance of the essential functions.
Purpose

The purpose of the Maine CDC COOP is to delineate a plan to maintain the most essential services and programs of the Maine CDC in the face of a major disaster that threatens its ability to function.  The COOP is intended to be a practical resource that will guide those involved in the disaster by providing the information required to maintain the essential functions.  

The COOP identifies those programs and services that are considered essential and that must be continued in a disaster situation.  It is implied, if programs are not identified as essential, they will be considered non-essential and may be temporarily discontinued for the duration of the disaster, or until there are sufficient resources to resume the services. 
The COOP will define the trigger points, the mechanism for activation and leadership succession. The COOP further identifies those resources required to sustain the essential services including essential supplies and equipment, essential operating systems, back-up facilities, essential external partners, necessary communications and technical support, and will list any emergency policies that might be activated as well as  list all Memorandum of Understanding (MOU) and Mutual Aid Agreements (MAA) that are in effect.    
Scope

This Plan applies to the functions, operations, and resources necessary to ensure the continuation of the Maine CDC’s essential functions in the event its normal operations are disrupted or threatened with disruption.  The plan applies to all Maine CDC personnel.  Maine CDC staff must be familiar with continuity policies and procedures, their designation as essential or non-essential, and their respective continuity role and responsibilities. 

Situations  

The State of Maine is subjected to the effects of many disasters, varying widely in type and magnitude from local communities to statewide in scope.

Disaster conditions could be a result of a number of natural phenomena such as floods, severe thunderstorms, tornados, hurricanes, flooding, drought, severe winter weather, ice storms, fires (including urban, grass and forest fires), severe heat, high winds, earthquakes or pandemics/epidemics.  Apart from natural disasters, Maine is subject to a myriad of other possible disaster contingencies, such as derailments, aircraft accidents, transportation accidents involving chemicals and other hazardous materials, plant explosions, chemical oil and other hazardous material spills, leaks or pollution problems, dumping of hazardous wastes, building or bridge collapses, utility service interruptions, information systems failure, energy shortages, food contamination, water supply contamination, civil disturbances, terrorism, cyber-attack, or a combination of any of these which might result in mass casualties and/or mass fatalities. 
Continuity planning is based on the assumption that organizations will not receive adequate warning of an impending disaster. The Maine CDC COOP applies to all hazards and is scalable to any size disaster.  

In May 2012, the Maine CDC convened the first statewide Public Health Hazards Vulnerability Analysis.  Forty eight subject matter experts representing a wide range of topic areas, as well as preparedness and response experts were invited to participate.   The results of the Maine CDC PH HVA guides the preparedness planning efforts, and are represented in the tables below. 
	1. 
	Tornado

	2. 
	Flood

	3. 
	Earthquake

	4. 
	Pandemic 

	5. 
	Hurricane

	6. 
	Drought

	7. 
	Extreme Heat

	8. 
	Severe Thunderstorm

	9. 
	Heavy Snow Storm

	10. 
	Ice Storm

	11. 
	Blizzard

	12. 
	Landslide

	13. 
	Tsunami

	14. 
	Wildfire


Natural Occurring Events
Technological Events

	1.
	Cyber Attack

	2.
	Medical Supply Disruption/Shortage

	3.
	Major Communications Disruption

	4.
	Information Systems Failure

	5.
	Major Infrastructure Damage

	6.
	Food Contamination

	7.
	Major Power Outage

	8.
	Fuel Shortage

	9.
	Major Transportation Disruption

	10
	Water Supply Contamination


Human Related Events

	1. 
	Mass Casualty Incident

	2. 
	Large Public Events

	3. 
	Mass Fatality Situation

	4. 
	Significant Bombing/Explosion

	5. 
	Significant Civil Disturbance


Events Involving Hazardous Materials

	1.
	Major Hazmat Incident

	2.
	Nuclear Detonation

	3.
	Major Chemical Exposure/Terrorism

	4.
	Biological Terrorism

	5.
	Major Radiological Exposure/Terrorism


Planning Assumptions

· A disaster event will require staff response.  The larger the disaster the larger response effort, and the more staff required to provide that response.  

· Staff participating in the response effort will not be able to complete their regularly assigned work.

· Some staff provide essential functions that must be maintained at all times.

· Some staff perform functions that are important to the organization, but not are not essential within the context of a disaster.

· In the event of a significant disaster, staff performing nonessential functions will be reassigned to support either the response functions, or the continuance of essential functions.
· Staff will be assigned to functions that fit their skill set.

· Staff will receive just-in-time training before assuming a new work assignment.

· Staff may need crisis debriefing following the disaster event. 
· Specific supplies, equipment, software, and other resources will be required to sustain the continuance of essential functions. 
· Continuance of essential functions may require relocation to a continuity (alternative) facility.  
Objectives 

The Maine CDC Continuity of Operations objectives include:

1.  Ensure that the Maine CDC can perform its essential functions under all conditions.
2. Protect the health and safety of staff and minimize property damage and loss.  

3. Execute a successful order of succession with accompanying authorities in the event a disruption renders the Maine CDC leadership unable, unavailable, or incapable of assuming and performing their authorities and responsibilities.

4. Reduce or mitigate disruptions to operations.
5. Ensure that the Maine CDC has facilities where it can continue to perform its essential functions during a continuity event if relocation is indicated.

6. Protect essential functions, equipment, records, and other assets in the event of a disruption.

7. Achieve Maine CDC’s timely and orderly recovery, and reconstitution from an emergency.
8. Ensure and validate continuity readiness through continuity testing, training and exercising.

Security and Privacy Statement

This document is “For Office Use Only.”  Portions of this Plan contain personal privacy information.  The document is to be controlled, stored, handled, transmitted, distributed and disposed of in a secure manner and is not to be released to the public or other personnel who do not have a valid “need to know” without prior approval.  
Some of the information in the Plan, if made public, could endanger the lives and privacy of employees.  In addition, the disclosure of information in this plan could compromise the security of essential equipment, services, and systems of the Maine CDC or otherwise impair its ability to carry out essential functions.  Distribution of the COOP in whole or in part is limited to those personnel who need to know the information in order to successfully implement the Plan.  
Maine CDC will distribute copies of the COOP on a need to know basis.  In addition, copies of the plan will be distributed to other organizations as necessary to promote information sharing and facilitate a coordinated interagency continuity effort.  Further distribution of the plan is not allowed without approval from the Director of PHEP. Maine CDC PHEP will distribute updated versions of the Maine CDC COOP annually or as significant changes occur.  
Concept of Operations

A. Readiness and Preparedness

The Maine CDC participates in the full spectrum of readiness and preparedness activities to ensure its personnel can continue essential functions in an all-hazard risk environment.  The Maine CDC readiness activities are divided into two key areas:  

· Organization readiness and preparedness

· Staff readiness and preparedness

Organization Readiness and Preparedness

Public Health Emergency Operations Center (PHEOC) Activation

The ME CDC utilizes three Levels of Activation for the Public Health Emergency Operations Center (PHEOC).  The Level of Activation is scalable and dependent on the size, scope, and severity of the potential or actual threat (Note: although there is continual day-to-day monitoring, the PHEOC is not considered activated) unless an actual or potential threat triggers a full or partial activation.  The purpose of activating the PHEOC is to centralize the flow of information, conduct situational assessments, develop response and recovery objectives and support response and recovery resource requests. 

ME CDC PHEOC Activation Levels:
	Activation Level
	Definition and PHEOC Status
	Staff Response

	Level 3:  Monitoring & Assessment
	This level is a monitoring and assessment phase where a specific threat, unusual event, or developing situation is actively monitored. 
Notification will be made to those who will need to take action as part of their everyday responsibilities.  The PHEOC is staffed only during regular working hours. 
	Most staff will be in a “business as usual” mode.

Convene Initial Response Team (IRT) to assess the current situation, and to determine if further action is required including escalating to Level II or Level I.



	Level 2:  
Partial Activation
	Partial activation is typically limited agency activation. 
Command Staff and Section Chiefs with a role in the incident response are activated and required to report to the PHEOC.
	Most staff will be in a “business-as-usual” mode.
Review the organization COOP Plan.  
Place COOP Team on Alert.

	Level 1: 
Full Activation
	Full Activation is an “all hands on deck” agency response. 

All pre-identified PHEOC staff (Command, Section Chiefs, Unit Leaders) will be notified via the Maine HAN to physically report to the PHEOC within two hours of the initial notification.   
	Activate the COOP Plan as needed, with temporary suspension of nonessential functions, and with reassignment of nonessential staff to assist with either maintaining essential functions or assisting with disaster response functions.


Staff Readiness and Preparedness 
Maine CDC personnel must prepare for a continuity event.  Personnel should plan in advance what to do in an emergency and should develop an individual and/or a family emergency response plan to increase personal and family preparedness. To develop the preparedness plan staff are encouraged to go to www.ready.gov .  This site includes a “Get Ready Now” pamphlet, which explains the importance of planning and provides a template that can be used to develop a specific plan.   
Maine CDC continuity personnel have the responsibility to create and maintain a “Go Kit”, or at least a “Go Kit” checklist that can be assembled quickly. These kits would be brought to the Maine CDC in the event of a disaster to sustain the individual for an unpredictable period of time. When pre-assembled, the “Go Kits” would need seasonal and periodic updating/ refreshing.  
In addition, the Maine CDC conducts exercises periodically to ensure organizational continuity readiness.  

B.  Activation and Implementation
Activation

COOP activation is a scenario-driven process that allows flexible and scalable responses to the full spectrum of emergencies and other events that could disrupt operations with or without warning during regular or non-regular business hours.  COOP activation is not required for all emergencies and disruptive situations.  The decision to activate the Maine CDC COOP and corresponding actions will be determined by the Maine CDC Initial Response Team, as approved by the Director of Maine CDC or his/her designee, based on the type of event, and the projected or actual impact and severity, which may occur with or without warning.     
If activated, the Maine CDC COOP may be activated initially by the Maine CDC Initial Response Team (IRT) (fully described in the Maine CDC EOP, Base Plan), or may be activated at a later point in the disaster event by the Incident Commander (IC) in the Public Health Emergency Operations Center (PHEOC) depending on the severity and escalation characteristics of the disaster event.  
	Decision Matrix for Continuity Plan Implementation

	
	Normal Work Hours
	Non-Work Hours

	Event with Warning
	Is the threat aimed at the facility or surrounding area?

Is the threat aimed at organizational personnel?

Are employees unsafe remaining in the facility and / or area?

Will the event require suspension of nonessential functions and reassignment of staff?
	Is the threat aimed at the facility or surrounding area?

Is the threat aimed at organizational personnel?

Who should be notified of the threat?

Is it safe for employees to return to work the next day?

Do nonessential staff need to forewarned of possible reassignment of functions?

	Event without Warning
	Is the facility affected?

Are personnel affected? Have personnel safely evacuated or are they sheltering in place?

What are instructions from first responders?

How soon must the organization be operational?

Will the event require suspension of nonessential functions and the reassignment of staff?
	Is the facility affected?

What are instructions from first responders?

How soon must the organization be operational?

Does nonessential staff need to forewarned of possible reassignment of functions?




Triggers

Triggers that may initiate activation of the PHEOC, and in turn, activate the COOP include, but are not limited to, the following:

· Single case of a disease caused by a Category A agent(s) (i.e. anthrax, tularemia, smallpox, botulism, viral hemorrhagic fevers, or plague)

· Any specimen(s) or sample(s) (clinical or environmental) submitted to public health for analysis that tests positive for a potential bioterrorism-related organism

· Large number of cases with unusual clusters of disease and patients with similar symptoms, diseases, or deaths

· Novel virus strains that could spread through human-to-human transmission

· Healthcare surge capacity exceeds the healthcare systems ability to provide medical care

· Inability of the healthcare system to obtain supplies or equipment for durations longer than 96 hours

· Resource requests that cannot be managed by a single division or program

· Resource requests that requires a department-wide  response

· Resource requests for public health or medical resources from federal response agencies

· EMAC resource requests either to or from a neighboring state health department

More specifically, the triggering of the COOP will likely be due to high level of staff absenteeism, the need for a significant number of staff to implement a disaster response, or the possibility of responding to a potential or actual threat to the facility requiring relocation.  
Alert and Notification             

Maine CDC maintains plans and procedures for communication and coordinating activities with personnel before, during and after a continuity event.  Prior to an event, designated staff will monitor advisory information.  In the event normal operations are interrupted or if an incident appears imminent, the Maine CDC will send out an alert to Maine CDC staff using the Maine HAN to communicate the organization’s current operating status and to give direction.
Upon the decision to activate the COOP or to reconstitute following an event, the Maine CDC will notify all Maine CDC personnel, as well as affected interdependent entities, with information regarding continuity activation, operational and communication status, and relocation status and anticipated duration of relocation if indicated.  These entities include but are not limited to:

· All Maine CDC employees, both continuity personnel and non-deployed personnel with instructions and communications status (and anticipated relocation information if indicated).

· District Liaisons (DLs) 
· PH Field Staff
· Regional Resource Centers (RRCs) 

· Portland Public Health (PPH)

· Bangor Public Health (BPH)

· Maine Primary Care Association (MPCA)

· Northern New England Poison Center (NNEPC) 

· Department of Health and Human Services (DHHS) Commissioner
· Division of Licensing and Regulatory Services (DLRS)                          

· Maine Emergency Management Agency (MEMA) 

· Federal Region I Regional Emergency Coordinator (REC)
· Assistant Secretary for Preparedness and Response (ASPR)
· US Center for Disease Control and prevention (US CDC) 
Implementation

Once the decision is made to activate the COOP, Maine CDC Senior Management Team will direct their staff to implement the Division COOP(s) (See Appendix: Department COOP Tables) as indicated to ensure the continuance of essential functions within their Division, and temporarily discontinue non-essential services and programs.
Senior Management Team will direct their staff to temporarily discontinue nonessential services and programs as indicated in the context of scarce resources.
Senior Management Team will direct their staff to temporarily reassign selected nonessential staff to either support the disaster response or to support the continuance of essential functions.  

Senior Management Team Division Directors will report the names of nonessential staff available for response functions to the Logistics and Operations Chiefs in the PHEOC for assignment.  Reassigned staff will be matched to a job by skill set, and will receive just-in-time training prior to assuming their assignment in support of the response. 

Senior Management Team will reassign the remaining nonessential staff to support the continuance of the essential functions of the Division. Reassigned staff will be matched to a job by skill set, and will receive just-in-time training prior to assuming their assignment in support of maintaining essential functions. 
Any remaining unassigned staff will be will be given direction by the Senior Management Team, and may be asked to serve to relieve or augment other response or essential staff as needed during the activation period. Reassignment of staff will be coordinated by the Logistics Chief with SMT guidance on a case-by-case basis.    

During continuity of operations, the Maine CDC may need to acquire additional necessary personnel, equipment, and supplies on an emergency basis to sustain operations for up to 30 days or until normal operations can be resumed.  The Logistics Chief maintains the authority for emergency procurement.
Relocation Process

If a Maine CDC’s central office facility is determined to be uninhabitable for any reason, the CDC will move essential personnel, and critical records and files to an assigned continuity facility to maintain essential functions and other continuity tasks. A map and directions to the continuity facility(s) will be provided.
The Maine CDC will continue to operate at its primary operating facility until ordered to cease operations by the Director of the Maine CDC or designee via Maine HAN. At that time, essential functions will transfer to the continuity facility.  The Maine CDC must ensure that the continuity plan can become operational within the minimal acceptable period of disruption, but in all cases within 12 hours of relocation activation.    


An advance team from the Bureau of General Services, Property Management will arrive at the continuity facility(s) to prepare the site for the arrival of the continuity personnel.  Upon arrival at the continuity facility, the advance team will ensure infrastructure systems, such as phones, power and HVAC are functional.
As continuity personnel arrive at the continuity facility, designated administrative staff  will in-process the staff to ensure accountability.  In addition, check-in will identify all organizational leadership available at the continuity facility.  

Upon Arrival at the continuity facility, the Maine CDC continuity personnel will:

· Report immediately to the check-in location

· Receive all applicable instructions and equipment

· Report to their respective workspace as assigned
· Retrieve pre-positioned information and activate specialized systems or equipment
· Monitor the status of the Maine CDC personnel and resources

· Continue Maine CDC essential functions

· Comply with any continuity reporting  requirements

· Notify family members, next of kin, and emergency contacts of preferred contact methods and information

A significant requirement of continuity personnel is to account for all Maine CDC personnel.  The Maine CDC will establish and implement a process to account for all personnel using a daily roll-call from a roster of assigned employees.  
Demobilization of Continuity 
The decision as to when to move out of continuity mode will be closely aligned with the decrease in the disaster response.  The decision that response demobilization can begin will be made by the command staff in the PHEOC.  The criteria to implement demobilization will vary incident by incident, but fundamental considerations will be:

• The request for disaster support is declining to a manageable level using normal personnel and resources

• There is no secondary rise in demand for disaster support expected

• Other responders are beginning their demobilization process

• Other critical community infrastructure are returning to normal operations.

As the response effort declines in intensity, the continuity response will also ease.  Depending on the situation, not all components of the Maine CDC may be able to begin continuity demobilization at the same time. 
Nonessential staff will be released from the response and the essential functions support effort when they are no longer needed.  Staff will be returned to their home office to assume their primary positions.  Once the staff is released from support of critical functions and response mode, nonessential functions staff will prepare to resume normal functioning as directed by their supervisor. (It should be noted that staff may need event stress debriefing. The Disaster Behavioral Health Team may be activated to support staff.) 
Recovery/Reconstitution Operations

Soon after the completion of an emergency relocation, designated staff will be assigned to initiate and coordinate operations to salvage, restore and recover the Maine CDC primary operations facility after receiving approval from the appropriate local, state and federal law enforcement and emergency services.

During continuity operations, the status of the facilities affected by the event must be assessed.  Obtaining the status of the facility, Maine CDC will determine how much time is needed to repair the affected facility.  This determination is made in conjunction with the State of Maine Bureau of General Services, Property Management.  Should the Maine CDC decide to repair the affected facility, a designated administrator will be assigned the responsibility of supervising the repair process and must notify the Director of the Maine CDC of the status of the repairs, including an estimate of when the repairs will be completed.       
Reconstitution procedures will commence when the Director of Maine CDC or other designee ascertains that the emergency situation has ended and is unlikely to reoccur.  These reconstitution plans are viable regardless of the level of disruption that originally prompted implementation of the COOP. Once the appropriate Maine CDC authority has made this determination in coordination with other applicable authorities, one or more of the following options may be implemented, depending on the situation:   
· Continue to operate from the continuity facility
· Reconstitute the Maine CDC primary operating facility and begin an orderly return to the facility

· Begin to establish a reconstituted Maine CDC in some other facility in the area or at another designated location

Prior to relocating to the current primary operating facility or another facility, an assessment will be conducted to determine the health, safety and security status of the facility.  In addition, it will be verified that all systems, communications, and other required capabilities are available and operational and that the Maine CDC is fully capable of accomplishing all essential functions and operations at the new or restored facility.   
Upon a decision by the Director of Maine CDC or other designated person that the Maine CDC primary operating facility can be reoccupied, or that the Maine CDC will re-establish itself in a different facility:

· The Maine CDC will notify partners with information regarding continuity activation and relocation status, the Maine CDC alternate location, operational and communications status and anticipated duration of relocation.  

· The Maine CDC Deputy Director or designee in collaboration with internal stakeholders will develop space allocation and facility requirements.
· The Maine CDC Director will notify all personnel that the emergency or threat of emergency has passed and actions required of personnel in the reconstitution process using the HAN employee notification system.
· The Maine CDC Deputy Director or designee will coordinate with the state of Maine Facilities Management office to obtain office space for reconstitution, if the primary operation facility is uninhabitable.  

· Maine CDC Deputy Director or designee will develop procedures, as necessary for restructuring staff 

Upon verification that the required capabilities are available and operational and that the Maine CDC is fully capable of accomplishing all essential functions and operations at the new or restored facility, the Maine CDC Deputy Director or designee will begin supervising a return of personnel, equipment and documents to the normal operating facility or a move to another temporary or permanent primary operating facility. The phase-down and return of personnel, functions, and equipment will follow a priority-based plan and schedule. The Maine CDC will begin the development of specialized return plans based on the incident and facility within 12 hours of plan activation.  

The Maine CDC will continue to operate at its continuity facility until ordered to cease operations by the Director of the Maine CDC using the Maine HAN. At that time, essential functions will transfer to the primary operating facility.  The Maine CDC will develop plans to instruct personnel on how to resume normal operations.  The Maine CDC will begin the development of specialized resumption plans based on the incident and facility within 12 hours of plan activation.
The Deputy Director of Maine CDC or designee will identify any records affected by the incident. In addition, program managers will effectively transition or recover vital records.  The Maine CDC will begin development of specialized vital records transition and recovery plans based on the incident and facility within 12 hours of plan activation.

When the continuity personnel, equipment, and documents are in place at the new or restored primary operating facility, the remaining Maine CDC staff at the continuity facility will transfer essential functions, cease operations, and deploy to the new or restored primary operations facility.  The Maine CDC Deputy Director or designee shall oversee the orderly transition from the continuity of all Maine CDC functions, personnel, equipment and records to a new or restored  primary operating facility.  The State of Maine Bureau of Human Resources is responsible for developing a process for receiving and processing employee claims during the continuity event, including processing human capital claims (including worker’s compensation for injuries, overtime pay, etc.) and replacing lost or broken equipment.
The Maine CDC will conduct and After Action Report (AAR) once it is back in the primary operating facility or established in a new primary operating facility.  The Public Health Emergency Preparedness (PHEP) Training and Exercise coordinator has the responsibility for initiating and completing the AAR.  All offices within the Maine CDC will have the opportunity to provide input into the AAR.  This AAR will study the effectiveness of the continuity plans and procedures, identify areas for improvement, document these in the Maine CDC corrective action program (CAP), and then develop a remedial action plan as soon as possible after the reconstitution.   The PHEP training and Exercise Coordinator has the responsibility for documenting areas for improvement in the CAP and developing a remedial action plan.
In addition, the AAR will identify which, if any, records were affected by the incident, and will work with the Office of Information Technology to ensure an effective transition or recovery of vital records and databases and other records that had not been designated as vital records.  AAR and CAP documentation are maintained by the PHEP office and are found on the “H” drive.    

Organization and Assignment of Responsibilities

Key staff positions within the Maine CDC, to include individual continuity members, those identified in the order of succession and delegation of authority, the Maine CDC Continuity Coordinator (the Maine CDC Deputy Director), continuity managers, and others possess additional continuity responsibilities and are noted in the Appendix: Department COOP Tables.  
Direction, Control, and Coordination

During an activation of the COOP Plan, the Deputy Director of Maine CDC maintains responsibility for direction and control of the Maine CDC essential functions.  Should the Deputy Director become unavailable or incapacitated, the organization will follow the directions laid out in the Appendix: Department COOP Tables 
Disaster Intelligence

During a continuity event, the Maine CDC will require the collection and dissemination of critical information.  While specific incidents may cause additional or specialized reporting requirements, the following table lists examples of the information that the Maine CDC must collect and report regardless of incident type during a continuity event.
	Information Element
	Specific Requirement
	Responsible Element
	Deliverables
	When Needed
	Distribution

	Personnel Accountability
	Account for all employees (essential and non-essential)

Account for all contract personnel 
	ME CDC Deputy Director or designee
Divisional representatives
	Situation Report

Situation Briefing
	Status update daily following Plan activation
	Director Maine CDC

	Operational Status
	Percent of essential  personnel arrived at site

Ability to conduct each essential function

Status of communications and IT systems
	ME CDC Deputy Director, or designee  
Divisional representatives
	Situation Briefings

Situation Reports
	No later than                             6 hours after Plan activation, then hourly as indicated
	Director Maine CDC

	Hazard Information
	Threat details specific to the continuity facility
	PHEOC, Situation Unit Leader
	Situation Briefings

Situation Reports
	Two times per day at change of shift
	All component heads


Communications

Maine CDC has identified available and redundant critical communication systems that are located at the primary operating facility and continuity facility.  Further, the Maine CDC maintains fully capable continuity communications that could support organization needs during all hazards, to include pandemic and other related emergencies, and give full consideration to supporting social distancing operations including telework and other virtual offices. In addition, the Maine CDC maintains communications equipment for use by employees with disabilities and hearing impairment.  
All Maine CDC necessary and required communications and IT capabilities must be operational as soon as possible following continuity activation, and in all cases, within 12 hours of continuity activation.  

Additional detailed information on Maine CDC communications systems and requirements is found in the Maine CDC Emergency Operations Plan (EOP) Communications Plan Annex.
Plan Development and Maintenance
The Maine CDC PHEP emergency Preparedness Planner is responsible for maintaining the Maine CDC Continuity of Operations Plan. This COOP, the Maine CDC essential functions, and supporting activities will be reviewed by the Maine CDC Emergency Preparedness Committee and updated annually from the date of approval as part of the annual maintenance of Continuity Plans and Procedures.  PHEP is responsible for the annual plan review and update.  In addition, the Plan will be updated or amended when there are significant organizational or procedural changes or other events that impact continuity processes or procedures.  Comments or suggestions for improving this plan may be provided to PHEP at any time.
Authorities and References

Authorities

FEMA, Continuity of Operations Plan template and Instructions for Federal Departments and Agencies, July 2011.  

References

Maine CDC Emergency Operations Plan
 Annex: Department/Program COOP Tables Listing
	Leadership

	Infectious Disease

	· Medical Epidemiology

	· HIV, STD, Viral Hepatitis

	· Immunization

	· Infectious Disease Epidemiology

	Public Health Systems

	· Health and Environmental Testing Laboratory (HETL)

	· Data Research, and Vital Statistics

	· Public Health Emergency Preparedness 

	Environmental Health


	· Drinking Water

	· Environmental Health

	· Health Inspection 

	· Radiological Control

	Populations Health


	· Children have a Healthy Start

	· Public Health Nursing

	Office of Health Equity


	· Women, Infants and Children
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