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INTRODUCTION 

 

Approval and Implementation: 

The Fulton County Health Department (FCHD) Emergency Response Plan (ERP) 

replaces and supersedes all previous versions of the FCHD ERP. This plan shall serve 

as the operational framework for responding to all emergencies and various disasters 

that may affect the public’s health and medical systems in the jurisdiction. 

Implementation of this plan may be as a stand-alone plan or in concert with the 

Jurisdictional, Regional, or State Emergency Operations Plans when necessary. 

Executive Summary: 

The mission of Fulton County Health Department is to serve our community by 

improving health through disease prevention, education, and environmental safety. 

The FCHD’s vision statement is healthy residents, safe environment, and better quality 

of life. 

The Fulton County Health Department (FCHD) Emergency Response Plan (ERP) is an 

all-hazard plan that establishes a single, comprehensive framework for the 

management of the public health response to incidents within the jurisdiction of Fulton 

County Ohio. The plan is activated when it becomes necessary to assess incidents or to 

mobilize the resources identified herein in order to protect the public’s health. The ERP 

incorporates the National Incident Management System (NIMS) as the standard for 

incident management. 

The plan assigns roles and responsibilities to FCHD program areas and staff for 

responding to emergencies and events. The basic plan of the ERP is not intended as a 

standalone document, but rather establishes the basis for more detailed planning by the 

staff of the Fulton County Health Department in partnership with internal and external 

subject matter experts, partners, and community stakeholders. The ERP Basic Plan is 

intended to be used in conjunction with both the more detailed attachments, 

appendices, and annexes included as part of this document or with the standalone 

plans of the FCHD. Additionally, the ERP is designed to work in conjunction with the 

Jurisdictional, Regional, & State Emergency Operations Plan. 

The successful implementation of the plan is contingent upon a collaborative approach 

with a wide range of partner agencies and organizations that are responsible for crucial 

resources and tasks during incident operations. The plan recognizes the significant role 

partner agencies and organizations perform during incidents. 
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Statement of Promulgation: 

The Fulton County Health Department (FCHD) Emergency Response Plan (ERP) 

establishes the basis for coordination of FCHD resources and response providing public 

health services during an emergency, crisis, disaster, or event requiring public health 

intervention. The fundamental assumption is that a significant emergency or disaster 

may overwhelm the capability of public health, local government, or the healthcare 

system to carry out operations necessary to save lives and protect public health. 

Consequently, the use of FCHD resources would provide public health assistance 

throughout the jurisdiction of Fulton County, Ohio. 

All FCHD program areas are directed to implement training efforts and exercise these 

plans in order to maintain the overall preparedness and response capabilities of the 

agency. FCHD will maintain this plan, reviewing it and reauthorizing it annually; findings 

from its utilization in exercises, real incidents, or review will inform updates. 

This ERP is here-by adopted, and all FCHD program areas are directed to implement 

the FCHD ERP. All previous versions of the FCHD ERP are here-by rescinded. 

 
 
 
 
 
 
 
 
 

 

Kimberly Cupp 

Health Commissioner 

Fulton County Health Department 
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Record of Changes: 

The Health Commissioner or designee authorizes all changes to the Fulton County 

Health Department Emergency Response Plan (FCHD ERP). Send change notifications 

to those on the distribution list. 
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# 
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1.0 0 4-9-2018 Scott F. Strahl 
Emergency 
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Record of Distribution: 

A digital copy of the Fulton County Health Department Emergency Response Plan 

(FCHD ERP) is distributed to each person under the titles listed below. 

 
 

Date 
Received 

Depart./Division/Agency Title Name 

 Department Health 
Commissioner 

 

 Community Health 
Services 

Director of Nursing  

 Environmental Director of 
Environmental 
Health 

 

 WIC WIC Director  

 Fiscal Fiscal Officer  

 Clerical Administrative 
Assistant 

 

 Public Health 
Preparedness 

Emergency 
Preparedness 
Coordinator 

 

 Fulton County 
Emergency Management 
Agency 

Emergency 
Management 
Agency Director 

 

 Fulton County Health 
Center 

Emergency 
Management 

 

    

    

    

 

This plan is available in electronic format to all Fulton County Health Department staff 

and those occupying command or general staff positions within the Incident Command 

System via the FCHD (N) drive under the Emergency Planning file and hard copies 

within the health department facility. All FCHD staff have access to the FCHD (N) drive. 

The PHEP Team will be instructed to maintain a copy of the ERP, attachments, 

appendixes, and annexes on a flash drive. A hard copy format of the ERP may be found 

in a binder marked Fulton County Health Department Emergency Response Plan, which 

is located in the FCHD Environmental Health Division area and located on a shelf at the 

end of the Emergency Preparedness Coordinator’s desk and a second hard copy, will 

be kept in the Health Commissioner’s Office. 
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1.0 PURPOSE 
 
The Fulton County Health Department (FCHD) has developed this Emergency 

Response Plan – Basic Plan (ERP) in order to support FCHD’s mission to protect and 

improve the health of all jurisdictional residents, visitors, workers, businesses, and 

county agencies at all times, including emergencies. The FCHD ERP is the Emergency 

Support Function #8 (ESF#8) for Fulton County Emergency Operations Plan (EOP). 

Development of the plan is to operationalize the execution of FCHD’s mission during 

emergencies, crises, or events and provide direction to plan for and respond to natural, 

technological, manmade, and hazardous incidents, thus preventing, reversing, and 

minimizing negative impacts throughout all levels of response. The FCHD ERP was 

developed with the intent of providing guidance to health department staff in the event 

of a community emergency. 

The Fulton County General Health District will be referred to as the Fulton County 

Health Department throughout this plan for ease of name recognition for health 

department staff and community partners, and name consistency. 

This ERP consists of three (3) principle sections designed to guide a response at 

FCHD. 

Section one (1) describes the details and context necessary for planning. This section 

provides an overview of the situational context, assumptions and describes existing 

hazards with potential to impact public health services. 

Section two (2) provides the details and direction of how to execute FCHD response 

operations. This section covers the preliminary steps necessary for incident 

assessment, response activation, provides guidance on the execution of operational 

response, and details the processes that take place after a response. 

Finally, section three (3) provides guidance on development and review of the FCHD 

plans. 

The design of the FCHD ERP serves as the foundation to execute all response 

operations at the Fulton County Health Department. As such, this plan is applicable in 

all incidents, which the FCHD ERP is activated, and all components of this plan must be 

developed and maintained in accordance with section three (3). This plan may be used 

as a stand-alone document, or executed in conjunction with the Jurisdictional, Regional, 

or State Emergency Operations Plan, with other FCHD plans, annexes, documents, or 

appendices and processes as well as, providing guidelines by which all FCHD ERP, 

plans, guides, annexes, and appendices are developed. 

SECTION I 
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2.0 SCOPE AND APPLICABILITY: 
 
This plan pertains to the Fulton County Health Department (FCHD) and all of its 

divisions and program areas. This plan is always in force and is activated whenever an 

incident affects public health systems anywhere within the jurisdiction of Fulton County, 

Ohio and requires a response by the FCHD greater than day-to-day operations. 

The scope of this plan is not limited by the nature of any particular hazard, emergency, 

or event. This plan is written and applied, with equal effectiveness to hazards that affect 

public health and healthcare, whether they are infectious, noninfectious, intentional, 

unintentional, or threaten the health of Fulton County residents, visitors, workers, 

businesses, and/or county agencies within Fulton County, Ohio. 

The FCHD ERP incorporates the National Incident Management System (NIMS) and 

connects agency response actions to responses at the local, regional, and state levels. 

This plan directs appropriate FCHD response operations to any incidents that either 

affect, or potentially affect public health within the jurisdiction or require FCHD to fulfill 

its roles described in the Fulton County All Hazards Emergency Operations Plan (EOP). 

The Fulton County All Hazards Emergency Operations Plan, maintained by the Fulton 

County Emergency Management Agency (EMA), describes the responsibilities of all 

agencies in response to incidents occurring within the Jurisdiction of Fulton County, 

Ohio. The FCHD ERP supports the Fulton County All Hazards EOP through direction of 

the FCHD response activities and provides needed detail for operations at the 

department level. It describes the roles and responsibilities of FCHD areas of 

emergency response. Refer to Appendix 5 – National Incident Management System 

(NIMS) 2017 Refresh, for a recent summary of changes from the 2008 NIMS 

document. 

Responsibilities are assigned to the FCHD in the Fulton County All Hazards EOP and 

functional annex section as both a primary and support agency. FCHD’s roles and 

responsibilities can be found in the County EOP under Annex H, Health and Medical 

Services. An electronic copy of the Fulton County All Hazards EOP can be found in the 

Fulton County Health Department (N) drive in the Emergency Planning folder. 

This plan does not address issues related to continuity of operations (COOP) planning 

at FCHD. The Fulton County Health Department’s Continuity of Operations Plan 

Annex B addresses all continuity issues during a response. 

Additionally, this plan does not direct the coordination of communication. The Fulton 

County Health Department’s Crisis/Risk Communications Plan Annex A will direct 

communications during a response. However, since coordinated communications is an 

essential component of all incident responses, this plan identifies how the ERP 

interfaces with the FCHD Crisis/Risk Communications Plan Annex to ensure that 
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information and messaging are effectively managed and adequately support all FCHD 

response activities. 

FCHD has legal and moral responsibilities as part of its routine activities. Among these 

is the responsibility to react to and assist in many possible scenarios of emergencies 

that range from a limited geographically isolated incident to a community or countywide 

event. The plan utilizes existing program expertise and personnel to provide 

surveillance, prevention, epidemiological response, rapid risk assessment, treatment 

response, and mitigation of post event consequences. 

 

3.0 SITUATION: 
 
Geographically, Fulton County, Ohio is located in the northwestern part of the state of 

Ohio. Fulton County borders Lucas County to the east, Henry County to the south, and 

Williams County to the west. Fulton County also borders Hillsdale and Lenawee 

counties to the north forming the boundary between Ohio and Michigan. The county 

seat is located in the city of Wauseon, Ohio, which is the largest community in the 

county, with a population of 7,395 people according to the 2016 Census population 

estimate. Fulton County is composed of 12 townships: Amboy, Chesterfield, Clinton, 

Dover, Franklin, Fulton, German, Gorham, Pike, Royalton, Swancreek, and York. There 

are also several incorporated villages within the county: Archbold, Delta, Fayette, 

Lyons, Metamora, and Swanton. There are also the 2 unincorporated areas of Tedrow 

and Pettisville The eastern part of the Village of Swanton is located in Lucas County. 

Total population, within Fulton County, Ohio, according to the 2016 Census population 

estimate is 42,514. The population has remained relatively consistent over the years. 

 
Fulton County is a logistics hub with Interstate Highways 80 and 90, U.S. Route 20 and 

State Route 2 crossing the county east to west, and State Routes 64, 66, 108, and 109 

running north to south. The railroad lines of Northfolk Southern and Indiana Ohio 

Railway run through the center of the county through Archbold, Delta, Swanton and 

Wauseon. These routes and rail lines have the potential for a hazardous waste incident. 

Less than 5 percent of the county’s 405 square miles of land is urban (city or villages) 

with the remaining area a mixture of rural and industrial areas. There are 2 square miles 

of water including the Tiffin River, Harrison Lake, and water reservoirs. The Tiffin River 

flows south starting in Franklin Township via tributaries through western Fulton County, 

eventually draining to the Maumee River basin. Reference Appendix 7-Fulton County 

Floodplain Map for possible flood hazard areas in the county. 

The Fulton County Airport is located approximately 5 miles north of the City of Wauseon 

on County Road 14, and houses one of four Mercy Health Life Flight emergency 

response helicopters in the region. The Toledo Express Terminal is located less than 
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five (5) miles east of the eastern edge of Fulton County. The Toledo Express Terminal 

is capable of handling a variety of aircraft and is the home of the 180th Air National 

Guard Fighter Wing Base. 

There are underground pipelines running throughout many areas of Fulton County, 

including a 42-inch natural gas pipeline traversing south to north through the western 

side of Fulton County. 

Historically, Fulton County has experienced the following events caused by ongoing 

threats and hazards that have resulted in disaster declarations in Fulton County: 
 

Declaration # Date Event Detail 

FEMA-ER-3055-OH January 26, 1978 Severe blizzard conditions 

FEMA-DR-653-OH March 26, 1982 Severe Flooding 

FEMA-EM-3250-OH September 13, 2005 Hurricane evacuation/sheltering 

operations 

 

 

According to the Fulton County Health Department Hazard Assessment, the Health 

District faces many potential threats and hazards. The assessment shown is the result 

of internal, jurisdictional, regional, and state partner opinion. There are no public health 

hazards; rather, all hazards could lead to impacts on health, which may require the 

FCHD to respond using this plan. Potential impacts include the following: 

 Community-wide limitations on maximal health for residents 

 Widespread disease and illness 

 Establishment of new diseases in the jurisdiction or state 

 Heat related illnesses and injuries 

 Hypothermia 

 Dehydration 

 Widespread injuries or trauma 

 Overwhelmed medical facilities 

 Insufficient resources for response, especially medical countermeasures 

 Insufficient personnel to provide adequate public health response 

 Development of chronic health conditions within a population 

 Lasting impairments of function or cognition 

 Development of birth defects 

 At risk populations 

 Premature death 
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 Epidemic/pandemic 

 

Fulton County’s geographic location and accessibility, places the jurisdiction within an 

area of risk for incidents or events originating outside its borders. External incidents 

have the ability to directly-impact both public health and medical services by causing 

demand for preventative and healthcare measures. Most notably, public health threats 

such as infectious diseases have the ability to arrive in Fulton County through a travel 

related mechanism. Threats that could originate in a neighboring jurisdiction or state 

and impact FCHD’s jurisdiction (combined to represent Michigan bordering counties of 

Lenawee and Hillsdale, Henry County, Lucas County, and Williams County) The 

following is a list of some of the potential threats: 

 Infrastructure loss (all) 

 Communicable / Infectious disease (all) 

 Impacts from various types of severe weather (all) 

 Flooding (all) 

 Watersheds (all) 

 Hazardous material release(all) 

 Transportation incidents various (bordered by multiple state 

routes/highways/airports (all) 

 Supply shortages of various types/forms (all) 

 Pipeline failure (Henry, Defiance, Lenawee) 

 Chemical, Biological, Radiological, Nuclear & Explosive (CBRNE) (all) 

 Terrorism (all) 

 Radiological exposure (Nuclear power plants within 50 mile radius zone: 1 Ohio, 

1 Michigan) 

Incidents directly related to public health and requiring intervention remain low, though a 

risk still exists. A few of the most recent incidents involving a response from public 

health include: 

 The H1N1 viral influenza incident in 2009, which the federal government and 

state considered a risk for a pandemic. Within Fulton County, open points of 

dispensing (POD) operations, including drive-through PODs, administered 

vaccines to those within the jurisdiction. 

 A Tornado in June of 2010 touched down and moved through the southeast 

corner of Fulton County destroying and damaging many homes in Swancreek 

Township. 
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 Alga blooms forming on Lake Erie in the summer 2012 resulted in drinking water 

drawn from the Lake Erie water inlet to the Toledo Water Plant to be no longer 

potable, which affected areas in Fulton that use this water source (Metamora, 

Lyons, Assumption, and Swancreek Township Water District). 

Fulton County completed a Hazards Mitigation Analysis in 2015, detailing and 

quantifying hazards from significant historic events and the hazard’s likelihood of 

occurrence. According to Hazards Mitigation Plan findings, Fulton County, Ohio is likely 

to experience identified hazards as shown in the table below: 

 

HAZARD # AT RISK HIGH MEDIUM LOW 

Floods 2,500 X   

Severe Storms Including 

Winter Storms 

42,514 X   

Hazardous Material Facilities 19,193  X  

Hazardous 

Materials/Transportation 

42,514  X  

Droughts 42,514  X  

Tornadoes 42,514  X  

Earthquake 42,514   X 

Terrorist Incidents    X 

Wildfire 23,890   X 

 

 
Given the size and population of Fulton County, Ohio there are many diverse events 

that reoccur yearly (i.e. Fulton County Fair, National Threshers Reunion, Antique 

Motorcycle Club of America, National Antique Tractor Pull, Midwest Geo-bash, Black 

Swamp Festival, Delta Chicken Festival, Rotary Auction, Fireworks, Wauseon 

Homecoming, and Swanton Corn Festival, etc.). The Fulton County Fair is one of the 

largest county fairs in the state drawing nearly 300,000 people over the seven (7) day 

event. Fulton County is also home to the Historic Sauder Village, which is Ohio’s largest 

historical village with several hundred visitors a day. An incident that occurs at any 

major event may significantly affect public health and medical services both within 

Fulton county and have cascading effects potentially across adjacent counties, the 

region, or statewide depending on the nature of the incident. 

Fulton County, Ohio has one hospital, which is in Wauseon, and has multiple health 

clinics located throughout the county. The Fulton County Health Center (hospital) 

located on South Shoop Avenue in Wauseon offers extensive medical and surgical 

services to those within Fulton County. The Archbold Medical Center in Archbold covers 

a variety of medical conditions and performs outpatient surgeries. There are no trauma 

1 centers in Fulton County, but three (3) trauma one centers are located approximately 
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35 miles east in Lucas County (Toledo Hospital, St. Vincent Hospital, and the University 

of Toledo Medical Center). 

In an effort to support, promote, and enhance preparedness planning and coordination, 

the Fulton County Health Department participates as a member in the Northwest Ohio 

Region 1 Healthcare Coalition. The State of Ohio has established eight (8) regions, 

which planning occurs. The planning regions are derived from the State Homeland 

Security Regions. Each of the State’s eight (8) public health regions has a regional 

healthcare coalition that is an integral part of emergency preparedness planning and 

emergency response activities. The Fulton County Health Department (FCHD) is a 

member of and participates with the Northwest Ohio Regional Healthcare Coalition 

working within this community to prepare for, respond to, and recover from disasters. 

FCHD’s roles and responsibilities include the following: meeting participation, engaging 

in coalition planning, updating the Health District, relaying updates to our partners, and 

coalition members in preparedness activities, & support coalition activities. 

Refer to Appendix 1 – Ohio Healthcare Coalition Regional Map, which is a map of 

the State of Ohio eight (8) regions including Northwest Ohio Region 1. 

Many health related impacts are beyond the scope of the Fulton County Health 

Department alone and require involvement of other local, regional, and state partners 

with responsibilities for addressing incidents with impacts on public health. Locally, the 

Fulton County Emergency Operations Plan (EOP) contains Annex H Health and 

Medical Services (Public Health) and gives direction on the Health Department’s roles, 

responsibilities, agency coordination, and processes during an emergency or crisis. In 

support of Annex H Health and Medical Services (Public Health), other Functional 

Annexes are in place locally that lay the groundwork for interagency coordination. 

At the Regional and State levels the Fulton County Health Department (FCHD) works 

under Emergency Support Function (ESF)-8 Public Health and Medical Services. ESF-8 

is the involvement of other partners with responsibilities for addressing incidents with 

impacts on health in the state. The Ohio Department of Health is the coordinating 

agency for ESF-8. Emergency Support Function 8 allows FCHD to partner with a wide 

range of organizations, including the Fulton County EMA, public and private healthcare 

organizations, business and medical communities, and other Regional and State 

agencies. FCHD, Regional, and State agencies may perform response operations in 

either a primary or support role dependent on the incident type, severity, and scale. 

In addition to ESF-8, FCHD may also support other Emergency Support Functions 

during a response. Table 2, of the ESF Annexes, Introduction (January 2008) details 

Emergency Support Function Coordinating, and Primary and Support Agencies 

Designations on the FEMA website listed in the table below: 



Version 1.03 FCHD - Emergency Response Plan – Basic Plan Adopted 3/12/ /2019 

Page 17 of 92 

 

 

 

 

Primary & Secondary Roles Table: 
 
 

Fulton County Health 
Department 

Fulton County 
Local Agencies 

State & Federal 

Primary: 

 Coordinate health & 
medical care 

 Public health 
information & 
education 

 Food & water supply 
inspection 

 Perform shelter 
inspections 

 Emergency public 
health regulations & 
orders 

 Coordinate collection, 
identification, & 
interment of deceased 
victims 

 Public health 
emergencies 

 Mass Fatality Incident 

 Mass prophylaxis 
(PODs)-management 
and distribution 

 
Secondary: 

 Fulton County Health 
Department is a 
supporting agency 
during emergencies 
involving other 
activated Annexes of 
the Fulton County All 
Hazards Emergency 
Operations Plan. 

Primary/Secondary: 
 
Agencies with 
primary/secondary 
responsibilities are 
identified in the 
Fulton County All 
Hazards Emergency 
Operations Plan 
(Base & Annexes): 

 
http://www.fultoncoun 
tyoh.com/ema.htm 

State Matrix Link: 
http://www.ema.ohio.gov/Docum 
ents/Ohio_EOP/EOP_Overview/ 
PRIMARY_AND_SUPPORT_A 
GENCIES.pdf 

 
Federal Appendix 16 – Roles 
of Federal Agencies in 
Emergency Support Functions: 
https://www.fema.gov/media- 
library-data/20130726-1825- 
25045- 
0604/emergency_support_functi 
on_annexes_introduction_2008_ 
.pdf 

 

At the local level, responses involving public health and medical services may differ 

from county to county, or city to city. Ohio is a “Home Rule” state, and gives deference 

to local decisions, provided the decisions do not harm or endanger the population. In 

general, Fulton County Health Department coordinates primarily with jurisdictional 

agencies with support from other public health partners. A Core Planning Group made 

http://www.fultoncountyoh.com/ema.htm
http://www.fultoncountyoh.com/ema.htm
http://www.ema.ohio.gov/Documents/Ohio_EOP/EOP_Overview/PRIMARY_AND_SUPPORT_AGENCIES.pdf
http://www.ema.ohio.gov/Documents/Ohio_EOP/EOP_Overview/PRIMARY_AND_SUPPORT_AGENCIES.pdf
http://www.ema.ohio.gov/Documents/Ohio_EOP/EOP_Overview/PRIMARY_AND_SUPPORT_AGENCIES.pdf
http://www.ema.ohio.gov/Documents/Ohio_EOP/EOP_Overview/PRIMARY_AND_SUPPORT_AGENCIES.pdf
https://www.fema.gov/media-library-data/20130726-1825-25045-0604/emergency_support_function_annexes_introduction_2008_.pdf
https://www.fema.gov/media-library-data/20130726-1825-25045-0604/emergency_support_function_annexes_introduction_2008_.pdf
https://www.fema.gov/media-library-data/20130726-1825-25045-0604/emergency_support_function_annexes_introduction_2008_.pdf
https://www.fema.gov/media-library-data/20130726-1825-25045-0604/emergency_support_function_annexes_introduction_2008_.pdf
https://www.fema.gov/media-library-data/20130726-1825-25045-0604/emergency_support_function_annexes_introduction_2008_.pdf
https://www.fema.gov/media-library-data/20130726-1825-25045-0604/emergency_support_function_annexes_introduction_2008_.pdf
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up of a variety of public, private and non-profit agencies meets on a regular basis to 

discuss emergency planning, training opportunities, exercises, incidents, and other 

pertinent topics. Fulton County Health Department may collaborate with the following 

agencies during a response: 
 

Governmental Support Agencies Non-Governmental Support Agencies 

 Fulton County Commissioners  Fulton County Health Center 

(Wauseon) (hospital) 

 Fulton County Emergency 

Management Agency (EMA) 

 Archbold Medical Center 

 Fulton County Emergency 

Management Services (EMS) 

 Fairlawn Retirement Community in 

Archbold 

 Fulton County Sheriff’s Office  Heartland of Wauseon 

 Fulton County Schools  Maumee Valley Guidance Center 

 Fulton County Township 

Trustees 

 American Red Cross chapter 

 Fulton County Coroner  ADAMhs 

 Fulton County Engineers Office  Edgar-Grisier Funeral Home 

Wauseon 

 Fulton County Senior Center  Grisier-Weigel Funeral Home of 

Delta 

 Fulton County Board of DD  Grisier Funeral Home of Archbold 

 Fulton County Jobs and Family 

Services 

 DaVita Wauseon Dialysis Center 

 Fulton County Ohio Department 

of Transportation (ODOT) 

 Fulton County Expositor 

 City of Wauseon  WMTR 96.1 radio station 

 City of Wauseon Water 

Treatment Plant 

 United Way of Fulton County 

 City of Wauseon Police 

Department 

 Northwest Ohio Healthcare Coalition 

 City of Wauseon Fire Department  North Star BlueScope Steel in Delta 

 Village of Archbold  

 Village of Delta  

 Village of Fayette  

 Village of Lyons  

 Village of Metamora  

 Village of Swanton  



Version 1.03 FCHD - Emergency Response Plan – Basic Plan Adopted 3/12/ /2019 

Page 19 of 92 

 

 

 

 

Access and functional needs include anything that may make it more difficult or even 

impossible to access, without accommodations, the resources, support and 

interventions available during an emergency. A CMIST summary page that identifies the 

access and functional needs population by giving a demographic of Fulton County’s 

population is located in section 5.3.12 of this plan. By referring to this summary, the 

Fulton County Health Department may better understand and recommend health 

measures for the jurisdiction, and ensure the health of its residents. The FCHD will work 

with local, state, and federal partners during a response to ensure all people within 

Fulton County receive the necessary services during and after an emergency, event, or 

crisis. Potential impacts from an incident may require the Fulton County Health 

Department to respond by initiating or supporting the following activities to address an 

incident (list not exhaustive): 

 Prophylaxis and dispensing 

 Epidemiological investigation and surveillance 

 Infection control 

 Prevention 

 Morgue management 

 Medical surge 

 Mass care 

 Communications 

As the jurisdiction’s leading public health agency, the Fulton County Health Department 

works with partners to ensure that all such efforts, as well as any others to mitigate, plan 

for, respond to, and assist in the recovery from hazards, adequately serve individuals 

with access and functional needs. (See section 5.3.12 for additional details). 

4.0 ASSUMPTIONS: 
 

 The Fulton County Health Department (FCHD) is vulnerable to hazards, which 

may lead to emergencies or disasters anywhere in the jurisdiction of Fulton 

County, Ohio. 

 A response by FCHD may be necessary to support government agencies, 

partners, and agencies affected by a variety of hazards and incidents. 

 An incident may occur with little or no warning. 

 To ensure appropriate public health response, FCHD must be prepared to 

respond to any incident with the ability to impact health of jurisdictional residents, 

visitors, and everyone within Fulton County. 
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 Incidents may occur across county, state, and jurisdictional lines and may require 

collaboration or coordination between all levels of government and non- 

governmental agencies. 

 Every communicable disease incident within the United States, State of Ohio, 

Regional, and local has the potential to affect the county. 

 A response to an incident may occur over a period of days, weeks, or possibly 

even months. 

 A large-scale outbreak in the community may quickly over extend available 

healthcare resources, and may cause shortages of personnel that are providing 

critical community services. 

 FCHD may have to make provisions to continue response operations for an 

extended time-period as dictated by the incident. 

 All response agencies will operate in accordance with NIMS and respond as 

necessary to the extent of their available resources. 

 Responses will be different in each jurisdiction because of “Home Rule,” which is 

a confounding factor for response and affects the responding partners in Fulton 

County’s jurisdiction, adjoining, or other jurisdiction. 

 Incidents are distinct, but they all have common elements that can be effectively 

managed through plans. 

 Plans are the best means of managing the common elements of incidents. 

 In addition to FCHD, resources from local, regional, state, and federal 

governments and from private or volunteer organizations may also be engaged 

during an incident. 

 Additional assistance may be available and necessary during a declared 

disaster, emergency, crisis, or event. 

 Most incidents to which FCHD responds will not result in an emergency 

declaration. 

 Incidents can affect FCHD responders, staff, volunteers, vendors, partners, and 

the families of each group that may affect the department’s ability to respond. 

 FCHD may have incomplete information, as it must rely on federal, state, 

regional, and local partners to provide some critical details during the response. 

 FCHD may receive competing requests for support beyond its available 

resources. 
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 The resources needed for an effective response (e.g., vaccine or personal 

protective equipment) may be unavailable or in limited supply. 

 Incidents may require more or different resources than what FCHD has readily 

available. 

 Although great care has been taken to provide direction for FCHD response 

activities, it is impossible to account for all contingencies, and the leadership in 

the response organization must rely on their best judgement when the plan does 

not directly address a particular issue. As such, response leadership must have 

the training and tools to direct effective incident response activities. 

 Every component of the FCHD ERP should work effectively during a response, 

unless testing or implementation proves otherwise. 
 
 

5.0 CONCEPT OF OPERATIONS: 
 
This section describes the local coordinating structures, process, and protocols 

employed to manage incidents or disasters in Fulton County. The design of these 

coordinating structures and processes enable execution of the responsibilities of the 

Fulton County Health Department to integrate with local government and private sector 

efforts in a comprehensive approach to incident management. 

5.1 ORGANIZATION AND RESPONSIBILITIES 
 
All Fulton County Health Department staff have a role in supporting and participating in 

the department’s preparedness and response efforts. The following personnel and 

groups have critical responsibilities in agency preparedness and response efforts. 

5.1.1 Health Commissioner 
 
The Fulton County Health Commissioner is the lead public health official in Fulton 

County, and has the authority of the Fulton County Board of Health to respond to 

incidents. The Health Commissioner or designee has the following responsibilities 

during an incident response: 

 Inform the Fulton County Board of Health of actual or potential health 

emergencies. 

 Set policy and guidance for the Fulton County Health Department response. 

SECTION II 
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 Lead the health department in agency response as the Incident Commander (IC) 

or Department Coordinator (DC) or authorize a designee to fill in as the DC if the 

Health Commissioner locates to the Fulton County Emergency Operations 

Center (EOC). 

 The Health Commissioner, with assistance, is responsible for assessing any 

existing or anticipated health threats. 

 Act as part of Unified Command. 

 The Fulton County Health Commissioner or designee has the primary 

responsibility for facilitating the activation of the ERP and health department 

operations center (DOC). 

 Approve the purchase of emergency equipment and supplies. 

 Monitor the progress of the response through briefings and updates on the 

situation. 

 Ensures adequate safety measures are in place for response personnel. 

 Provide additional guidance and direction to FCHD staff as needed. 

 Represent FCHD at the Fulton County Emergency Operations Center (EOC) as 

necessary. 

 Engage local partners as appropriate. 

 Engage the Fulton County Emergency Management Agency to request public 

health and medical resources for response support on behalf of Fulton County 

Health Department. 

 Engage the Ohio Department of Health to request public health and medical 

resources on behalf of Fulton County. 

 
 The Health Commissioner upon consent of the Fulton County Board of Health 

and Fulton County Commissioners may certify any public health hazard resulting 

from any disaster condition if certification is required for any Federal or State 

disaster relief program. 

 
 In a large emergency incident in which local resource depletion is anticipated, 

Fulton County will need to act independent of the state and federal agencies for 

at least 72 hours. 

 Depletion of local supplies of preventative and therapeutic pharmaceuticals may 

rapidly occur. 
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 Public Health will take the lead when the emergency is a public health issue, and 

support the Fulton County Emergency Management Agency when the 

emergency is outside the scope of public health practice. 

 FCHD may have to make provisions to continue response operations for an 

extended time-period as dictated by the incident. 

 
 Government officials within the county recognize their responsibilities regarding 

the safety and well-being of the public and assume their responsibilities when 

implementation of this plan occurs. 

 
 The use of quarantine and Isolation measures should occur only when 

responding to severe communicable disease outbreaks and should only be 

necessary when responding to severe disease outbreaks. Quarantine and 

isolation measures are not for routine communicable disease control activities. 

5.1.2 Medical Director 
 
As the lead public health expert for the county, the FCHD Medical Director should be 

engaged in any incident response. The Medical Director’s responsibilities include the 

following: 

 Provide medical consultation to the health department, Health Commissioner, 

and response personnel. 

 Offer medical policy and guidance for the FCHD. 

 Engage local partners regarding medical decisions and guidance. 

 Represent the FCHD in the Fulton County EOC as necessary. 

 Engage with the Fulton County Health Commissioner as appropriate. 

 Engage the Ohio Department of Health (ODH) on matters that require 

consultation or clarification of existing guidance. 

5.1.3 FCHD Public Health Emergency Preparedness Team and Triad 
 
The Fulton County Public Health Emergency Preparedness (PHEP) Team has the 

primary responsibility for coordinating emergency preparedness and taking a lead in a 

response by the Fulton County Health Department. This team normally meets on the 

third Tuesday of each month and works in unison with the Emergency Preparedness 
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Coordinator who facilitates to make continuous improvements to FCHD response 

preparations and plans. 

The Fulton County Health Department maintains a Triad group of assigned positions at 

all times. The three (3) positions making up the Triad are the Health Commissioner 

(HC), Director of Nursing (DON), and the Director of Environmental Health (DEH). A 

person may never fill more than one position in the Triad. The DON is usually first in the 

succession if the Health Commissioner is not available, and second in succession is the 

Environmental Health Director. 

The Emergency Preparedness Coordinator has the following responsibilities: 

 
 Assists in public health response 

 Assists in implementing the Incident Command System 

 Serve in ICS Command Staff (Usually Planning Section Chief) 

 Assists in selecting the appropriate response plan(s) 

The Fulton County Health Commissioner or designee has the primary responsibility for 

activating the ERP and opening the Fulton County Health Departments operation 

center. This responsibility is deferred to one of the health department staff identified 

below, in the order of succession given, if the Health Commissioner is unavailable. 

1. Director of Nursing 

2. Director of Environmental Health 

3. Director of Women, Infants, and Children (WIC) 

4. Emergency Preparedness Coordinator 
 

5.1.4 Basic Responsibilities of the FCHD Staff 
 
All organizational divisions of the Fulton County Health Department support a response 

and may provide response personnel for an incident, depending on type and size. 

All response personnel have the following responsibilities: 

 
 Respond to an FCHD emergency notification in a timely manner. 

 Report to the FCHD Department Operations Center (or other designated 

location) when instructed. 

 Maintain appropriate timekeeping records and documents as directed by the 

Finance Section Chief. 

 Follow organizational procedures as prescribed by the person leading the 

response and your direct supervisor for the response. 

 Support the mission of the emergency response. 
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 Support the Incident Commander, Department Coordinator, or Unified Command 

objectives by performing assigned tasks. 

 Support the execution of this plan and any other plan(s) in use for the response, 

including the Fulton County All Hazards Emergency Operations Plan 

responsibilities in Annex H - Health and Medical Services (Public Health) 

5.1.5 FCHD Roles and Responsibilities in Support of the NWO-HEMC 
 
The Fulton County Health Department is a member of the Northwest Ohio Healthcare 

Emergency Management Coalition (NWO-HEMC). The NWO-HEMC’s role is to support 

the health of the entire regional community and is responsible for the control of supplies 

that may become scarce and difficult to acquire during an incident. The NWO-HEMC 

may also: 

 Support epidemiological training and investigation; 

 Support disease prevention strategies; 

 Assist with public communication messages and outreach tools; 

 Provide guidance on legal authorities of surveillance, investigation, enforcement, 

and declaration of an emergency during a response; 

 Share pertinent information and arrange for educational presenters at NWO- 

HEMC meetings held quarterly; 

 Support scarce resource access (stockpiles, etc.). 

During and after a response, the Fulton County Health Department may support the 

Northwest Ohio Healthcare Emergency Management Coalition by performing the 

following: 

 Information sharing with NWO-HEMC; 

 Conduct assessments of public health/medical records; 

o Health Surveillance 

o Medical Surge 

 Assist with mass fatality management; 

 Provide requested and available PPE supplies; 

 Assist with patient movement including requesting MRC volunteers; 

 Provide health and medical equipment and supplies; 

 Provide requested public health and medical information; 

 Support facility operations through provisional expedited inspections; 

 Actively participate in a coordinated response between the healthcare and public 

sectors for successful incident management. 
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5.1.6 Regional Healthcare Coordinator Role in Local and Regional Incidents 
 
The role of the Regional Healthcare Coordinator in local and regional multi-county incidents 

is to: 

 Facilitate prompt, clear, and precise information sharing among participating 

coalition members and jurisdictional authorities to promote common situational 

awareness, through situational reports. 

 Facilitate the interface between the Healthcare Coalition members and appropriate 

jurisdictional authorities to establish effective support for medical surge incidents, to 

include bed availability statistics and patient movement options. 

 Facilitate resource support by expediting the mutual aid process or other resource 

sharing arrangements among the Healthcare Coalition members and support the 

request and receipt of assistance from local, regional, state, and federal authorities. 

 If needed, establish a presence either in person or virtually with the ESF-8 lead 

agency at the local emergency operations center during a county or multicounty 

response. 

5.2 INCIDENT DETECTION, ASSESSMENT AND ACTIVATION 
 
This section describes the process for activating the ERP. 

 
 The Fulton County Health Commissioner or designee personally authorizes 

activation of the ERP upon a determination that an incident requires 

implementation of one or more of the strategies or plans included herein. If 

activating the ERP in this way, the response will begin with an incident 

assessment. This is required to establish the level of activation and define the 

incident response needs. The need for activation will not be reevaluated once 

activation has occurred. 

 Personnel responding to the emergency have employed the entire process 

described in this section of the plan and present their recommendation for 

activation to the Health Commissioner or designee. The Health Commissioner or 

designee will determine if the ERP is to be activated to complete identified 

response actions. 

*Activation of the ERP marks the beginning of the response. 

5.2.1 Incident Detection 
 
All FCHD staff becoming aware of an incident requiring or potentially requiring activation 

of the ERP will notify their supervisor immediately. Incidents that meet one or more of 

the following criteria may potentially lead to activation of the ERP: 
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 Anticipated impact on, or involvement of Fulton County Health Department 

divisions beyond the currently involved divisions(s), with an expectation for 

significant, multi-divisional coordination; 

 Potential for escalation of either the scope or impact of the incident; 

 Novel, epidemic, or otherwise unique situation that likely requires a greater-than- 

normal response from the FCHD; 

 Need for resources or support from outside the Fulton County Health 

Department; 

 Significant or potentially significant mortality or morbidity; 

 The incident has required a response from other agencies, and is likely to or has 

already required a response from the Fulton County Health Department. 

5.2.2 Incident Assessment 
 
Health Department supervisors and directors will immediately inform the Health 

Commissioner or designee of any incident that they believe is likely to require activation 

of the ERP. Following this notification, the Health Commissioner will contact the 

appropriate individuals to access the situation. This notification will trigger the Initial 

Incident Assessment Meeting, which must take place via phone conference or a face-to- 

face meeting within 1 hour of the initial threat. 

The Initial Incident Assessment is the parallel of the “Incident Size-Up” described in ICS. 

It is a formal process for reviewing and evaluating an emergent incident and determines 

the level of activation. The purpose of the assessment is to review the situation, 

determine the activation level, and document the decision. 

The Fulton County Health Commissioner will call upon the Nursing Director, 

Environmental Health Director, Epidemiologist, Medical Director, Infectious Disease 

Nurse, Emergency Preparedness Coordinator, and others as needed to assist in the 

process of determining the need to activate the ERP and opening the Fulton County 

Department Operations Center (DOC). The DOC is a location where the emergency 

response personnel can come together to promote the coordination of response 

activities, and would normally be located in the front conference room of the Fulton 

County Health Department building. The Fulton County Health Commissioner or 

designee will utilize Attachment I – Initial Incident Assessment Form to access the 

situation. 
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5.2.3 Activation 
 

An Initial Incident Assessment Meeting uses several tools, including an Activation 

Notification Table, Activation Levels and Minimum Command Function and Staffing 

Requirements Table, Emergency Plan Activation Chart, which are located in this 

section. In addition, the FCHD All-Hazard Activation of ERP Standard Operating 

Guideline (SOG) will be referenced to determine if activation of the ERP and opening 

the DOC is needed. This SOG contains algorithms for assisting with infectious disease 

outbreaks and environmental hazard activation decisions. These tools will assist in 

completing Attachment I – Initial Incident Assessment Form and determining 

activation level and the plan(s) that will be utilized in the response. After determining the 

necessary activation level during the Initial Incident Assessment Meeting, activation of 

the plan will occur via the Health Commissioner or designee officially giving notice to all 

Health Department staff that an incident response is in progress. Incident Briefing ICS 

201 form located in Attachment II – Incident Action Plan Quick Start (pages 2-4) will 

be utilized to document the initial activation until an Incident Action Plan is developed for 

an operational period. 

The Fulton County Board of Health will be notified by the Fulton County Health 

Commissioner or designee whenever the FCHD Emergency Response Plan is 

activated. The board of health may also be notified as determined by the Health 

Commissioner for situational awareness, during incidents that may adversely affect 

public health, but not require the ERP to be activated. The Fulton County Board of 

Health will be notified by landline phone, cell phone, and/or email by the Health 

Commissioner. At a minimum, the Health Board President or other executive board 

leadership position will be contacted to notify and inform the other board members of an 

emergency response action. 

Execution of the ERP may require FCHD staff mobilization and will require activation of 

the FCHD Department Operations Center (DOC). 

An Activation Notification Table listed below gives the recommended notifications, time 

span for notifying, communication methods, and information provided: 
 

ACTIVATION NOTIFICATION TABLE 

Notification is the responsibility of the Health Commissioner or designee 

 Health Department Directors (requires notification) 

 Emergency Preparedness Coordinator (requires notification) 

 Epidemiologist (as (needed) 

 Health Department Staff (as needed) 
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 Fulton County Emergency Management Agency (requires notification) 

 Government Officials of impacted jurisdiction (as applicable) 

 Government agencies i.e. law enforcement, fire, EMS, of impacted jurisdictions 

(as applicable) 

 Fulton County Health Center (as applicable) 

Timeframe: notification of required agencies is within one hour of the completion of 

Initial Incident Assessment Meeting 

Communications utilized: Text, Cell Phone, Landline Phone, and OPHCS. 

Information Provided: Name of IC/DC, Initial Incident Assessment Form, Activation 
Level of the Department, Completed ICS form 207, Contact Information ICS Form 205A, 
DOC and EOC activation status, Reporting time for first meeting to attend (if applicable 
to responder), place to report (if applicable) 

 

A list of activation levels and their associated recommended minimum staffing levels 

supplied from trained Fulton County Health Department staff is in the following table. 

Activation Levels and Minimum Command Function & Staffing Recommendations 
 

Activation Level Description Minimum Command 

Function & Staffing 

Recommendations 

LEVEL 1 
 
Routine Operations 

 Routine incidents to which 
FCHD responds on a 
daily basis, and which 
day-to-day policies, 
standard operating 
procedures, & 
programmatic resources 
are sufficient. 

 
 FCHD Operations Center 

is not activated. 
 

Fulton County EOC is not 

activated. 

Normal, day-to-day staff 

LEVEL 2 
 
Situation Awareness and 

Monitoring 

 An emergency with limited 
severity, size, or actual 
/potential community 
health impact, but cannot 
be handled at 
programmatic level. 
(escalation is possible) 

Minimal Staffing 

 Incident Commander / 
Department Coordinator 
(1) 

 Public Information Officer 
(1) 
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 Requires a minimal 
amount of coordination 
and department 
engagement to conduct 
response; situational 
awareness and limited 
coordination are the 
primary focus. 

 

 Strong consideration 
should be given to 
activating the FCHD 
Department Operations 
Center. 

Activation of the Fulton 
County EOC is unlikely 

 Directors (3) 

 Planning Section (1) 

LEVEL 3 
 

Partial Activation 

 An emergency with 
moderate-to-high severity, 
size, or actual/potential 
impact on community 
health. 

 

 Requires significant 
coordination and agency 
engagement to conduct 
response, likely with 
significant engagement 
from local partners. 

 
 FCHD DOC activated. 

 
 Fulton County EOC likely 

activated. 
 

Examples: Multi-county 
disease outbreak requiring 
significant local support; water 
disruption requiring 
substantial local support and 
guidance; facility fire with 
hazardous material burning. 

Partial Staffing 

 Incident Commander / 
Department Coordinator 
(1)

 Public Information Officer 
(1)

 Backup PIO (1)

 Liaison Officer (1)
 Planning Section (2) 

Planning Section Chief 
and Situation Unit leader

 Operations Section Chief 
(1)

 Logistics Section Chief (1)

 Fiscal Section Chief (1)

 Local Partners

 Support Staff (as 
needed)

Level 4 
 

Full Activation 

 An incident with extensive 
severity, complexity, size, 
or actual/potential on 
community health impact; 

Full Staffing: 

 Incident Commander / 
Department Coordinator 
(1) 
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 may be of such magnitude 
that the available assets 
put in place for the 
response are completely 
overwhelmed. 

 

 Requires an extreme 
amount of coordination & 
engagement of Health 
Department and local 
multiple partner 
engagement for response. 

 
 Local resources are 

overwhelmed. 

 
 Fulton County EOC 

activated. 

 
 DOC activation required 

 

Examples: Pandemic 

influenza; nuclear plant 

radioactive release; mass 

casualty incident; bioterrorism 

attack. 

 Medical Director (1) 

 Board of Health Members 
(if needed) 

 Public Information Officer 
(1) 

 Backup PIO (1) 

 Liaison Officer (1) 

 Safety Officer (1) 

 Planning Section (2) 
Planning Section Chief 
and Situation Unit leader 

 Operations Section Chief 
(1) 

 Logistics Section Chief (1) 

 Fiscal Section Chief (1) 

 All FCHD staff (38) 

 Other agency support 
staffing and volunteers 

. 
All other functions and 

positions identified by 

activated plans. 
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Implement 
Incident Command 

System, identify 
IC/DC, determine 

command and 
control (if 

applicable) 

Health 
Commissioner or 
designee made 

aware of a potential 
incident. Makes 

contact with 
necessary 
personnel 

 
 
 
 

 
Contact necessary 

staff within 1 hour of 
detection/ 

notification for the 
need of incident 

assessment meeting 
to determine if 

agency response is 
necessary 

 

 
 

Activation or no 
activation of the 
ERP determined. 

Contact and 
inform all 
necessary 

persons and 
agencies (See 

Incident Detection 
and Notification 

 
 
 
 
 

Initial assessment 
meeting conducted 

 
 
 
 

Initial assessment 
meeting scheduled 

to be conducted 
within 1 hour of 

incident detection 
/ notification 

Activation N le & Initial Incident 
otification Tab  ) 

Assessment Form 
completed (to 

sizeup and assess 
situation) & 

Activation level 
determined (See 
Activation Levels 

Chart) 

Emergency Plan Activation Chart 
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Smart Objectives Chart 
 

Developing Incident Objectives 

Development of objectives is part of the planning cycle. The initial objective-setting 

process is dynamic and deliberate. As the process goes through a few cycles, it 

becomes a more open style that addresses all stakeholders’ concerns. The planning 

cycle has a four-step pattern that is repeated during the operational period and includes 

developing the following: 

1. Constraints: Understanding the boundaries and setting limits on the response; 

2. Objectives: Identifying what is accomplished; 

3. Strategy: Deciding on the methodology for accomplishing critical tasks; 

4. Tactics: Providing tasking and making assignments for the next operational 

period. 

 

The four-step pattern emerges quickly as command self-imposes boundaries and limits 

on response actions (step 1) and directs people to take certain actions (step 2) in a 

specific way (step 3) in a specific time period (step 4). The first sequence of efforts by 

responders results in some impact on the response effort. Based on this feedback, 

additional objectives are set to continue to mitigate the incident. This cycle happens 

naturally and repetitively from the initial response actions to the end of the response. 
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However, it works more efficiently if it is part of the pre-incident preparedness planning 

and exercise program. Initially the cycle is short and rapid and lengthens as the 

response grows allowing more time for incident action planning. Command 

communicates the objectives to a large response organization through Incident Action 

Plans (IAP), Support Plans, and briefings. 

 

Any time the Fulton County Health Department is actively engaged in an emergency 

response, whether leading the response or supporting the response, objectives will be 

documented and tracked initially through ICS 201 Form, then closed/revised through 

subsequent operational periods utilizing Incident Action Plans and Support Plans. 

Mission requests may come through the WebEOC, and documented and tracked 

independently of the WebEOC in a spreadsheet maintained by response staffing in the 

Planning Section or Planning Support Section. 

5.3 COMMAND, CONTROL, AND COORDINATION 
 
FCHD actions may be needed before the ERP is activated. Engaged personnel will 

manage the incident according to day-to-day procedures until relieved by response 

personnel or integrated into the response structure. 

Once the response begins, actions will be directed in accordance with this plan and 

annexes of this plan. 

5.3.1 Incident Command and Multi-Agency Coordination 

 
Depending on the incident, FCHD may either lead or support the response. FCHD uses 

the Incident Command System (ICS) to structure and organize response activities when 

leading an incident response. Similarly, when supporting an incident response, the 

FCHD utilizes the National Incident Management System (NIMS) principles for a multi- 

agency coordination (MAC) system to coordinate response efforts with the existing 

incident command (IC) and other supporting agencies and organizations. 

5.3.2 Incident Commander/Department Commander 
 
A single individual who serves in the Incident Commander/Department Coordinator 

command function of the health department manages FCHD response activities. 

The position title is different depending on whether FCHD is leading the incident 

response or providing incident support. When leading the incident, FCHD uses the ICS 

title of Incident Commander (IC) and when supporting the response, FCHD uses the 

title Department Coordinator (DC). 

 
5.3.3 Basic Authorities for Response 
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Basic authorities define the essential authorities vested in the IC/DC. These authorities 

are listed below: 

 The IC/DC may utilize and execute any approved component (i.e., attachment, 

appendix, or annex) of the ERP. 

 IC/DC may direct all resources identified within any component of the ERP within 

accordance with department policies. 

 IC/DC may set response objectives and develop/approve an incident action plan 

(IAP), as applicable, in accordance with overall priorities established by the 

Health Commissioner and Fulton County Board of Health. 

 IC/DC may engage the minimum requirements for staffing as outlined in the 

activation levels and minimum staffing requirements of this plan. 

 The IC/DC with designated authority may approve financial incident expenditures 

totaling up to $15,000 with the assistance of the Finance Section Chief. 

5.3.4 Limitations and Authorities 
 
Any authorities not included in the Basic Authorities require additional authorization to 

execute.  Key limitations on authority are detailed below: 

 The IC/DC must engage the Fulton County Health Commissioner or designee 

when staffing levels begin to approach any level that is beyond those pre- 

approved within this plan. The Fulton County Health Commissioner or designee 

must authorize additional staff beyond these pre-approved levels. 

 The IC/DC must adhere to Fulton County Health Department policies regarding 

overtime/comp-time. If clarification on these policies or an exception is required, 

the IC/DC must present to the Fulton County Health Commissioner. 

 The IC/DC may not authorize staff to work a schedule in the IAP other than their 

normal schedule, without first receiving approval from the Health Commissioner 

or designee. This includes overtime, length of shifts, change of shifts, change of 

normal workdays, and change of hours worked in a day. 

 The IC/DC must seek approval from the Fulton County Health Commissioner (if 

not acting as IC/DC) for incident expenditures to secure equipment, supplies, or 

physical space totaling up to $15,000 per a 2008 emergency spending resolution 

by the Fulton County Board of Health. The Health Commissioner will be required 

to inform the board this resolution is being enacted. This is for total incident 

expenditures, and not just the total cost for a single transaction. Once this 
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amount is exhausted, the Board of Health will need to be consulted for approval 

of more funds if needed. 

5.3.5 Incidents with the FCHD as the Lead Agency 
 
When leading the response, the FCHD employs ICS and organizes the response 

personnel and activities in accordance with the associated ICS resources and 

principles. 

As the lead agency, the FCHD supplies the Incident Commander (IC) who is 

responsible for (a) protection of life and health, (b) incident stabilization, (c) property 

protection, and (d) environmental conservation. The IC will engage local and regional 

partners and Ohio Department of Health as needed to respond to the incident. The IC 

will engage the Ohio Emergency Management Agency (OEMA) via the Fulton County 

EMA for resources as needed. The FCHD Incident Commander, in accordance with the 

priorities and guidance established by the Health Commissioner or designee and the 

parameters established by the supplying entities, will ultimately direct resources and 

support provided to the FCHD for incident response. 

The FCHD will remain the incident lead until (a) the incident has resolved and all 

response resources have been demobilized or (b) command is transferred to another 

entity. 

 

5.3.6 Incidents when FCHD is integrated into an ICS Structure Led by Another 

Agency 

 

For incidents in which the FCHD is integrated into an existing ICS structure led by 

another agency, the FCHD will provide personnel and resources to support that 

agencies response. FCHD staff may be assigned to assist a Fulton County agency 

under the direction of the local incident command system. The staff may also be 

assigned to assist in a regional, state or federal task. Assigned FCHD staff may serve in 

many ICS roles required for the response, excluding the Incident commander. 

With regard to the incident, these staff and resources ultimately report to the Incident 

Commander. The Fulton County Health Commissioner, at any time, may recall such 

integrated staff or resources. 

If support is needed, the Health Commissioner or designee will determine the 

appropriate activation level and assign a Department Coordinator to lead the integration 

activities. In such responses, the Planning Section Chief will track engagement of FCHD 

staff and resources and ensure the parameters for their utilization are communicated to 

both the integrated staff and the Incident Commander. 

Integrated staff must refuse any directive from the IC that contradicts the parameters 
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established for their utilization and notify the DC to circumvent the parameters, such as 

changing the working conditions, as well as any unapproved use of FCHD resources. 

The DC will then work with the incident’s Incident Commander to determine an 

appropriate resolution. 

5.3.7 Incidents with FCHD in a Supporting Role 

For incidents in which the FCHD is a support agency, the Incident Commander is from 

another agency. For these incidents, the FCHD Commissioner assigns or acts as a 

Department Coordinator who coordinates the department’s support of the incident. 

Support activities may include the following: 

 Support incident management policies and priorities through the provision of 

guidance and/or resources. 

 Facilitate logistical support and resource tracking. 

 Inform resource allocation decisions using incident management priorities. 

 Coordinate incident related information. 

 Coordinate and resolve interagency and intergovernmental issues regarding incident 

management policies, priorities, and strategies. 

 When possible, support staffing needs of the incident. 

 Support the application of the National Incident management System and Incident 

Command System principles. 

If activation of the Fulton County Emergency Operation Center (EOC) occurs, the Incident 

Commander or Unified Command for the incident coordinates all department actions that 

support any Emergency Support Functions (ESFs) in which the FCHD plays a role. In such 

incidents, the DC will ensure that all FCHD incident activities are coordinated through the 

Fulton County EOC. 

 

5.3.8 Incidents Requiring ODH and FCHD Coordination and Information Sharing 

 
Ohio EMA will initiate a state-and-local coordination call with state and local response 

agencies during a large-scale response. The Fulton County EMA will identify county 

agencies, and invite them to participate in the call. Coordination between the FCHD, 

ODH, and other state agencies will be a critical part of the emergency response. 

 

Upon notification of a state-and local coordination call, the FCHD response leads will 

prepare a list of completed and planned actions to share with the key point of contacts 

at ODH. The POC contacts at ODH will contact their counterparts to discuss strategic 

information and incident needs reported throughout the incident. Both the FCHD and 

ODH will contribute to the creation of these essential elements of information (EEI). 
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Once finalized, the FCHD will identify the POCs in the agency who will lead the 

implementation and identification of each EEI. 

 

The FCHD will review the agency’s internal capacity to provide the response or 

information in accordance with establishment of the EEI list. FCHD will report any gaps 

in response capacity to ODH, and then request assistance through established 

channels. ODH will identify available support and then prepare to report during the 

state-and-local coordination call. 

 

The FCHD Health Commissioner, or a designated spokesperson, will speak on behalf of 

the health department on all state-and-local calls. The Health Commissioner/designated 

spokesperson will address all the EEIs and clearly communicate any completed actions 

or planned actions in the response by the FCHD. For any previously identified gaps in 

capacity, the Health Commissioner/designated spokesperson will identify the Ohio 

agency that can provide assistance and defer to that state partner for an update. 

 

5.3.9 NWO Healthcare Emergency Management Coalition (NWO-HEMC) Partners 
 
The plans that currently support the ESF-8 and NWO-HEMC interface include: 

 Fulton County Health Department Emergency Response Plan and Annexes 

 Fulton County EMA Emergency Operations Plan 

 Northwest Ohio Healthcare Emergency Medical Coordination Plan 

 Northwest Ohio Healthcare Emergency Management Coalition Charter and Bylaws 

 Northwest Ohio Ebola and other Special Pathogens Plan 

The NWO-HEMC comprises ESF-8 partners in each of the counties in Region 1(refer to 

Appendix 1- Ohio Healthcare Coalition Map). For responses that trigger engagement of 

ESF-8 partners, anticipate the following actions by each partner type: 

 Hospitals: provide patient care and updates related to medical surge and availability 

of critical medical supplies. During incidents that affect infrastructure, hospitals will 

support evacuation and relocation of long-term healthcare facilities residents. 

 Long-term healthcare facilities: provide critical information and needed resources to 

their residents. During incidents, that impacts infrastructure, these facilities will 

support evacuation and relocation populations from other facilities in Fulton County 

and Northwest Ohio Region. 

 ADAMhs: provide psychological first aid to responding personnel and serve as 

connection point for care to the broader community. 
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 Fire and EMS: provide patient transport to healthcare facilities and training on 

donning and doffing of personal protective equipment. 

 American Red Cross: Facilitate setup and operations of a Family Assistance Center 

during mass fatality incidents. 

5.3.10 County Prosecutor Engagement 
 
During activation of the emergency response plan, the Fulton County Prosecutor’s 

Office should always be included in the response regardless of the incident type. The 

following specific topics require targeted engagement of the County Prosecutor’s Office: 

 Isolation and quarantine 

 Drafting of public health orders 

 Execution of emergency contracts 

 Immediate jeopardy 

 Any topic that requires engagement of local legal counsel 

 Protected health information 

 Interpretation of rules, statues, codes and agreements 

 Other applications of the authority of the Health Commissioner 

 Anything normally sought of legal counsel 

Integration of the Fulton County Prosecutor’s Office (FCPO) occurs at the onset of the 

incident through the activation notification process. There are no internal approvals 

required for staff to engage the FCPO, except that the Health Commissioner or IC/DC 

should be consulted prior to contacting. The Health Commissioner or designee, Incident 

Commander/Department Coordinator, may reach out anytime to the Prosecutor’s Office 

during a response. The FCPO determines the process the FCHD uses to engage legal 

counsel. The individual as described above will consult with the Prosecutor’s Office, 

who will then advise and determine the appropriate legal direction to take. The FCHD 

will only utilize the Fulton County Prosecutor’s Office for legal representation unless 

otherwise instructed by the County Prosecutor. The Fulton County Prosecutor’s phone 

number is 419-337-9240 and fax number is 419-337-9294. 

 

5.3.11 Incident Action Planning 

 
Every Incident Action Plan (IAP) addresses four basic questions: 

 What do we want to do? 

 Who is responsible for doing it? 

 How do we communicate with each other? 

 What is the procedure if someone is injured? 

For the documents included in an IAP, see Attachment II – Incident Action Plan 
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Template. The IAP is a written plan that defines the incident objectives and reflects the 

tactics necessary to manage an incident during an operational period. There is only one 

(1) IAP for each incident, and that IAP development occurs at the incident level. 

Development of the IAP transpires through the incident action planning process. The 

IAP is a directive, “downward-looking tool that is operational at its core; it is not primarily 

an assessment tool, feedback mechanism, or report. However, a well-crafted IAP helps 

senior leadership understand incident objectives and issues. Each page of the IAP will 

contain the following information: 

 Date(s) of the incident 

 Name of the incident 

 Operational period 

 Name and title of the person who prepared the IAP 

For additional information on the planning process, see Appendix 2 – The Planning 

Process (Planning P). 

The IAP will also include, but is not limited to, the following information via associated 

ICS forms: 

 
https://www.fema.gov/media-library-data/20130726-1922-25045-7047/ics_forms_12_7_10.pdf 

Required Information: Associated ICS Form 

Incident goals ICS 202 

Operational period objectives (major areas 

that must be addressed in the specific 

operational period to achieve the goals or 

control objectives) 

ICS Form 202 

Response Strategies (priorities and the 

general approach to accomplish the 

objectives) 

ICS Form 202 

Organizational list showing primary roles 

and relationships 

ICS Form 203 

ICS Form 204 

ICS Form 207 

Critical situation updates and assessments ICS Form 202 

ICS Form 208 

ICS Form 213 

Health and Safety Plan (to prevent 

responder injury or illness) 

ICS Form 206 

ICS Form 208 

https://www.fema.gov/media-library-data/20130726-1922-25045-7047/ics_forms_12_7_10.pdf
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5.3.12 Access and Functional Needs 
 
The FCHD will coordinate response actions with local government, access and 

functional needs organizations, Fulton County Board of DD, and other community 

agencies to ensure the response appropriately addresses access and functional needs 

of the community. Support may include the following: 

 Evaluation of data to identify access and functional needs in the impact area; 

 Review of incident details to ensure all access and functional needs have been 

accounted for; 

 Outreach to partner organizations that serve access and functional needs; 

 Assistance with the development of the IAP, to include points of contact for 

individuals and organizations who serve individuals with access and functional 

needs; 

 Provision of just-in-time training to response personnel serving individuals with 

access and functional needs. 

The Health Commissioner or designee has the primary responsibility for providing and 

coordinating the services listed above. 

Reference Appendix 6-FCHD CMIST Partner List for available resources. 

The Fulton County Health Department also has internal programs and works with 

external partners that serve individuals with access and functional needs. This includes 

the following partners 

 Heartland of Wauseon Nursing Facility 

 Fairlawn Nursing and Independent Living Facility 

 Fulton County Health Center 

 Mental/Behavioral Health – 

o Maumee Valley Guidance Center 

o Four County ADAMhs Board 

o Recovery Services of Northwest Ohio 

 Fulton County Board of Developmental Disabilities 

 Faith Based Communities – (Spanish speaking Population 

 Asian Resource Center – (limited English fluency/comprehension) 

 American Red Cross (sheltered populations) 
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 Veterans Services Office 

 Senior citizens – 

o Fulton County Senior Centers 

o Area Office on Aging 

 Children – 

o Family and Children First Council 

o Fulton County Job and Family Services 

 Homebound – Home health agencies 

 Person experiencing homelessness/displaced – 

o Faith Based Communities 

o Open Door of Delta 

 Ohio Emergency Management Agency 

 Federal Emergency Management Agency 

 Regional Healthcare Coalition 

 Regional Public Health Coordination Personnel 

. 

NOTE: FCHD has access to translation and interpretation services if needed through 

contract or language phone line. 

 
Access and functional needs include anything that may make it more difficult – or 

even impossible – to access, without accommodations, resources, support, and 

interventions available during an emergency. The access and functional needs 

identified in Fulton County are detailed in the Fulton County CMIST Profile listed below 

with 2016 most current data: 

 
Fulton County, Ohio 

Category Data Element Value 

 G
e
n

e
ra

l 

Jurisdiction population 42,466 

Jurisdiction land area, in square miles 405.44 

Total housing units 17,367 

Persons per household 2.4 

Median household income 55,860 

 

 D
is

a
b
ili

ty
 

Total estimated population with a disability 5,620 

Estimated percentage of population with a disability 13.4% 

Estimated persons with a hearing difficulty 1,818 
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 Estimated persons with a vision difficulty 900 

Estimated persons with a cognitive difficulty 1,946 

Estimated persons with an ambulatory difficulty 3,034 

Estimated persons with a self-care difficulty 1,173 

Estimated persons with an independent living difficulty 1,886 

   

 

C
o
m

m
u
n
ic

a
ti
o
n
 

Estimated percent of persons aged 16+ lacking basic prose literacy 

skills 

 
9.0% 

 
Ten languages with the largest number of speakers who speak English 

less than "very well," in descending order by number of such speakers 

Number 

of    

Speakers 

Spanish or Spanish Creole 311 

Arabic 15 

Slavic Languages 10 

Russian 8 

Language 5 (5th-most speakers who speak English less than very 

well) 

 
NA 

Language 6 (6th-most speakers who speak English less than very 

well) 

 
NA 

Language 7 (7th-most speakers who speak English less than very 

well) 

 
NA 

Language 8 (8th-most speakers who speak English less than very 

well) 

 
NA 

Language 9 (9th-most speakers who speak English less than very 

well) 

 
NA 

Language 10 (10th-most speakers who speak English less than very 

well) 

 
NA 

 

 

M
a
in

ta
in

in
g
 H

e
a
lt
h
 

Women of reproductive age (15 - 50) 9,314 

Estimated number of pregnant women 555 

Number of individuals who depend on electricity to maintain health 461 

Estimated number of individuals who have had at least one 

prescription in the last 30 days 

 
21,648 

Estimated number of individuals who have had at least three 

prescriptions in the last 30 days 

 
10,709 

Estimated number of individuals who have had at least five 

prescriptions in the last 30 days 

 
5,598 

Estimated number of individuals who are over 65 years 6.873 

 

S
a
fe

ty
 

a
n
d
 

S
u

p
p

o
rt

 

Total number of children (persons less than 18 years of age) 10,444 

Estimate of persons below the poverty level 4,688 

Estimate of the percent of population below the poverty level 11.2% 
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 Total number of facilities where people are incarcerated NA 

Average number of people who are incarcerated NA 

 

 T
ra

n
s
p
o
rt

a
ti
o
n
 

Number of households with no vehicle available 584 

Percentage of households with no vehicle available 3.6% 

Estimated population living in rural areas 9,574 

 

Social vulnerability refers to the resilience of communities when confronted by external 

stresses on human health, stresses caused by a natural or human-caused disasters, or 

disease outbreaks. Reducing social vulnerability can decrease human suffering and 

economic loss. Reference Appendix 8 – FCHD Social Vulnerability Index (SVI) for 

the different census tract scores in Fulton County. This information may assist in 

determining the areas of Fulton County requiring additional support to recover from a 

disaster. 

 
In all communications during incident response, FCHD will utilize person-first language 

as described below: 

 
 

 
 

 
Using People-First Language in Plans 

People-First Language in Plans 
Updated January 2016  

People-first language is the practice of literally putting “people” ahead of their needs. 

When communicating in plans about a person/people with access and functional needs: 

1. Begin with a word that affirms human dignity, e.g. person, individual, population, 

etc.; 

2. Follow with a brief statement that respectfully captures the access and functional 

need (CMIST) Communication, Maintaining Health, Independence, 

Support/Services/Self-Determination, and Transportation 

a. Current terms for selected access and functional needs are listed in the 

“SAY THIS…” column; they are contrasted with terms that are no longer 

recommended for use in plans. 

 
SAY THIS… NOT THAT… 

Access and functional needs Special needs 

Access and functional need, Disability Handicap 

Accessible Handicap accessible 

Accessible parking/bathroom Handicap parking/bathroom 
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Person who uses a wheelchair 

Confined or restricted to a 

wheelchair, 

Wheelchair-bound 

Disability placard Handicap sticker 

Person with a disability Disabled person, The disabled 

Person without a disability Normal person, Healthy person 

Individual who is deaf, Individuals with hearing loss Deaf person, The deaf 

Person with a visual impairment, People who are blind Blind person, The blind 

Person with a congenital disability Person with a birth defect 

Intellectual/Cognitive/Developmental disability1
 Mentally retarded, Mentally disabled 

Person with an intellectual/cognitive/developmental 

disability2
 

Mentally retarded person, Mentally 

disabled person 

Person with an emotional or behavioral disability, 

Person with a mental health or a psychiatric disability 
Mentally ill person, The mentally ill 

Person who has a communication disorder, is 

unable/unwilling to speak, or uses a device to speak 
Mute, Dumb 

Person with limited English fluency/comprehension Non(native)-English speaker 

Person with limited/low literacy Illiterate person, The illiterate 

Person experiencing homelessness Homeless person, The homeless 

Person living in poverty Poor person, The poor 

Person with a drug addiction Drug addict 

Person who is incarcerated Prisoner 

 
Person with [DISEASE/CONDITION] 

Afflicted by [DISEASE], Victim of 

[CONDITION], Adjective based on 

[DISEASE/CONDITION], e.g. Autistic 

Person who is successful, productive 
Has overcome his/her disability, is 

courageous 
1 The developmental disability definition requires substantial functional limitations in three or more areas of major 

life activity. The intellectual disability definition requires significant limitations in one area of adaptive behavior. 

Definitions of cognitive disability vary but are generally broad and include difficulties with mental tasks or 

processing 

 

References 

 Access and Functional Needs: Guidance on Integrating People with Access and 

Functional Needs into Disaster Preparedness Planning for States and Local 

Governments. U.S. Department of Health and Human Services, Office of the 

Assistant Secretary for Preparedness and Response. Last revised on July 31, 

2014. Accessed on March 26, 2015. 

http://www.phe.gov/Preparedness/planning/abc/Pages/afn-guidance.aspx 
 

 

http://www.phe.gov/Preparedness/planning/abc/Pages/afn-guidance.aspx
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http://aim.cast.org/learn/disabilityspecific/cognitive#.VRQge_nF_Tq 

 Communicating with and about People with Disabilities. Centers for Disease 

Control and Prevention, National Center on Birth Defects and Developmental 

Disabilities. Accessed March 26, 2015. 

http://www.cdc.gov/ncbddd/disabilityandhealth/pdf/disabilityposter_photos.pdf 

 Introduction to Intellectual Disabilities. The Arc. Last revised March 1, 2011. 

Accessed on March 26, 2015. http://www.thearc.org/what-we-do/resources/fact- 

sheets/introduction-to-intellectual-disabilities 

 Moving Beyond “Special Needs:” A Function-Based Framework for Emergency 

Management and Planning. Kailes, J.I. & Enders, A. Journal of Disability Policy 

Studies Vol. 17/No. 4/2007/Pp. 230–237. 

http://www.jik.com/KailesEndersbeyond.pdf 

 What is People First Language?  The Arc.  Accessed on March 26, 2015. 

 
5.3.13 Psychological First Aid 

 
Psychological first aid (PFA) is a supportive intervention approach to reduce stress 

during or after a natural disaster, public health emergency, or an act of terrorism. PFA is 

intended to reduce the initial distress caused by the traumatic event and assist the 

individual to cope. PFA includes the following components: 

 Providing comfort 

 Listening and validating feelings 

 Supporting practical tasks 

 Providing anticipatory information 

 Addressing immediate physical needs 

 Linking survivors to social network 

 Normalizing stress reactions 

 Reinforcing positive coping mechanisms. 

PFA will be made available to staff and volunteers during and after an incident. The 

Safety Officer will ensure that persons trained in PFA will have their contact information 

distributed to response personnel. Local mental health agencies will be requested to 

assist if needed. The FCHD will work closely with the Alcohol, Drug, & Mental Health 

System (ADAMhs) to ensure staff and volunteers needing PFA will have access. 

Placing staff and volunteers in any stressful situation or incident may require PFA, but 

the following responses are more likely to require PFA: 

 Mass Fatality Incident 

http://aim.cast.org/learn/disabilityspecific/cognitive#.VRQge_nF_Tq
http://www.cdc.gov/ncbddd/disabilityandhealth/pdf/disabilityposter_photos.pdf
http://www.thearc.org/what-we-do/resources/fact-
http://www.thearc.org/what-we-do/resources/fact-
http://www.jik.com/KailesEndersbeyond.pdf
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 Radiological, Chemical, or Biological Incident 

 Incidents that involve children 

 Working long hours during an incident 

 Incidents that require the extended use of PPE 

 Natural Disaster (e.g. tornado) 

5.3.14 Demobilization 
 
Demobilization planning establishes the process, and functions to release resources 

from the incident. The Planning Section Chief begins preparing for demobilization as 

soon as the incident begins and is informed of the targeted end state, which is the 

response goal that defines when the incident may conclude. 

Every incident will require the development of a Demobilization Plan. This plan will 

include incident-specific demobilization procedures, priority resources for release, and 

identify the section responsible for the downsizing of the incident. The Planning Chief 

will have overall responsibility for identifying resources that are scaling down or are no 

longer required. The Planning Chief or designee will use the appropriate FCHD 

demobilization documents to develop, implement, and conduct the demobilization 

process. Below is the summary of the process. 

 Submit all documentation and completed forms to your Planning Section Chief 

or the Planning Section/Documentation Unit, if it is activated. 

 Support development and implementation of the Demobilization Plan. 

 Respond to and support demobilization orders and procedures. 

 Prepare personal belongings for demobilization. 

 Return all assigned equipment to appropriate location. 

 Complete demobilization process checklist. 

 Follow proper checkout/closeout procedures. 

 Facilitate the return of assigned personnel and equipment to their normal 

status. 

 As directed, participate in the after action debriefings and activities. 

 If requested, participate with any special after incident studies or the after action 

report (AAR). 

 

The Planning Section Chief directs the demobilization process by activating a 

Demobilization Unit, which has three primary functions: 



Version 1.03 FCHD - Emergency Response Plan – Basic Plan Adopted 3/12/ /2019 

Page 48 of 92 

 

 

 

 

1. Develop the Incident Demobilization Plan. 

2. Assure completion of demobilization checkout forms by personnel and 

inspection of equipment when released from the incident. 

3. Initiate data collection for the After Action Process. 
 
5.3.15 After-Action Report/Improvement Plan(s) 

 
An After Action Report/Improvement Plan (AAR/IP) must be produced whenever the 

ERP is activated. Completion of an AAR/IP will allow the health department to review 

actions taken, identify equipment shortcomings, improve operational readiness, 

highlight strengths/initiatives, and support stronger response to future incidents. 

The AAR/IP development begins with a hotwash. The hotwash should occur as soon as 

possible, but not later than three days after the conclusion of response operations. The 

Emergency Preparedness Coordinator or a designee will coordinate with all involved 

response parties to schedule a time for a hotwash. 

The Fulton County Health Department will provide an AAR/IP coordinator for all 

incidents the FCHD Emergency Response Plan was activated, including incidents the 

department did not lead. The AAR/IP coordinator will be a person with a general 

knowledge of the incident who was preferably not directly involved in the response. The 

FCHD Emergency Preparedness Planner would normally complete the AAR/IP, but the 

Health Commissioner may appoint an alternate person with planner experience from the 

FCHD. 

The Emergency Preparedness Coordinator will develop lessons learned as part of the 

response through a detailed analysis of response events, documentation, and the 

feedback provided at the hotwash. This analysis will feed into the AAR/IP to provide 

necessary information to identify corrective actions. 

The Emergency Preparedness Coordinator is responsible for coordinating and 

communicating with participating response partners and stakeholders to implement 

corrective actions identified in the AAR/IP and for tracking the completion of corrective 

actions. Items in the AAR/IP will provide opportunities for future improvement in 

response efforts, by highlighting response strengths and weaknesses, identifying 

equipment shortcomings, improving operational readiness, and improving the ERP. 

The Emergency Preparedness Coordinator (EPC) notifies the responsible party of the 

corrective action and confirms the completion date. For actions that lead to the update 

of an ERP component, the Emergency Preparedness Coordinator will notify the FCHD 

Health Commissioner and PHEP Team of the identified plan. The Emergency 

Preparedness Coordinator regularly follows-up with the responsible party to confirm 

movement and ultimately, completion of the corrective action(s) including this ERP. The 
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EPC will prepare a tracking sheet for the required actions and distribute to partners to 

ensure completion of any corrective actions and meet with partners as needed to follow 

up on the improvements. 

5.3.16 Plan Integration 
 
Plan execution will be coordinated vertically among all levels of government and 

agencies to ensure singular operational focus. 

At the county level, the FCHD ERP interfaces with the Fulton County Emergency 

Operations Plan (EOP) through Annex H – Health and Medical Services (Public Health). 

FCHD will activate the FCHD DOC to support the actions directed by the jurisdictional 

response plans of the Fulton County Emergency Operations Plan. 

The Fulton County Health Department ERP interfaces with local coalition partners 

through planned quarterly meetings to ensure the integration of county planning. The 

coalition partners consist of: 

 Fulton County Health Center 

 Fulton County Sheriff’s Office 

 Local law enforcement agencies 

 Fulton County EMA 

 Local fire departments, 

 Fulton County Emergency Medical Service (EMS), 

 Fulton County Ohio Department of Transportation (ODOT), 

 Fulton County Red Cross 

 Nursing facilities 

 Community businesses 

At the sub-regional level, the FCHD interfaces with the 6-Pact+ usually on a monthly 

basis. The group discusses and works in unison to ensure their plans cover similar 

topics in a similar manner. Having similar plans and processes will allow for a more 

seamless integration of FCHD personnel if loaned to a 6-Pact+ during an incident, or if 

FCHD requires staff. 

At the regional level, FCHD interfaces with the NW Ohio Regional Health departments, 

which are a collection of public health departments in Ohio Region 1. They may offer 

assistance to one and other during jurisdictional incidents in the form of resources or 

operational assistance. The Regional Public Health Coordinator(s) at the Wood County 

Health Department is the lead for the eighteen county health departments, and would 

normally be the point of contact for regional assistance. The Northwest Ohio regional 

plans work in concert with the local health department plans and define how the 

departments collaborate during responses that affect one or more of their jurisdictions. 
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At the state level, the FCHD ERP interfaces with the State Emergency Operations Plan 

(State EOP). FCHD operating within the Emergency Support Function (ESF) – 8 gains 

specificity for how the department will complete the actions assigned to the FCHD in the 

State EOP. Although the FCHD does not review state plans, the FCHD plans are meant 

to align with Ohio Department of Health (ODH) response plans during an emergency 

response involving medical countermeasures, lab assistance, medical consultation, and 

other response activities. 

At the federal level, the FCHD interfaces with FEMA, CDC, and other agencies to 

support public health and medical response. Although FCHD does not review the 

response plans from our federal partners, FCHD plans are designed to integrate with 

federal plans for support and resources that may be made available to Fulton County. 

An example of such a resource is the Strategic National Stockpile, which may be a part 

of the medical countermeasures received by Fulton County. 

 

5.3.17 Situation Reports 
 
In general, situation reports (SITREP) will be produced regardless of activation level; 

however, the extent of content will vary depending on the operational complexity, scale, 

and length of the response. For response operations that require a lower number of 

resources (both personnel and materials), a short yet concise SITREP will be 

generated. For a larger scale response, the SITREP may include more defined 

response information as it relates to goals, objectives, communications, staffing, 

schedules, and background information. In addition to these core SITREP informational 

elements, incident specific information will be added based on the informational needs 

of the incident response. 

SITREPs will be sent electronically to FCHD leadership that includes, the Health 

Commissioner, Director of Nursing, and Environmental Health Director, WIC Director, 

Fiscal Officer, Administrative Assistant and staff including the Epidemiologist, Infectious 

Disease Nurse, and Emergency Preparedness Coordinator. SITREPs will also be 

electronically sent to the Medical Director and Fulton County Board of Health members 

to maintain their situational awareness. In addition, SITREPs will be sent electronically 

to all operational staff. 

Hardcopies of the SITREPs will also be available in the FCHD DOC, if the DOC is 

activated. At the discretion of the Health Commissioner, designee, or FCHD IC/DC, any 

SITREP may be forwarded electronically to the State, Federal, Fulton County EMA, 

Fulton County Sheriff’s Office, Fulton County Health Center, governmental jurisdictions, 

or other local partners for their situational awareness and foster a common operating 

picture. 

Additional SITREP recipients will be determined on a per-incident basis, based upon 
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their informational needs, and maintain effective and efficient response coordination 

among partner responding agencies. The staff responsible for disseminating the 

SITREPs, through discussion with the Public Information Officer, IC/DC, and operational 

staff will identify these additional recipients. 

 
SITREPs frequency is detailed in the table below 

 
 

Activation Level SITREP Frequency 

Situation Awareness & Monitoring At least daily 

Partial Activation At least at the beginning and end of each 

operational period 

Full Activation At least at the beginning, the middle, and 

the end of each staff shift or operational 

period, whichever is more frequent 

 

Refer to Attachment III – Situation Report Template for a situational report template. 

 
 

5.3.18 Staff Schedules (Battle Rhythm) 

 
The FCHD Incident Command staffing unit will maintain staff scheduling as approved by 

the IC/DC and distribute to the assigned staff utilizing a schedule document like the 

example below. Distribution of the completed staff schedule form will be via email 

and/or by hard copies. 

 
Operation Name: Operational Period: to 

Responder 
Name 

Supervisor 
Name 

Unit/ 
Section 

Reporting 
Location 

Reporting 
Date 

Shift 
Start 
Time 

Shift 
End 
Time 

Bob Doe Kate Doe Operations FCHD DOC 
May 5, 
2017 

0800 1630 

Jane Doe Lauri Doe Logistics FCHD DOC 
May 5, 
2017 

0800 1630 

Julie Doe Shirley Doe Epi SME FCHD DOC 
May 5, 
2017 

1600 0030 

Jim Doe Angie Doe Finance FCHD DOC 
May 5, 
2017 

0800 1630 

Harry Doe Henry Doe OXX EXX 
County EOC 
ESF-8 Desk 

May 5, 
2017 

0800 1630 

Liu Doe Ed Doe 
Date Entry 
Operator 

Open POD 
May 5, 
2017 

0800 2000 
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Flo Doe Ed Doe 
Forklift 

Operator 
Drop Site 

May 5, 
2017 

0800 2000 

 

 

The battle rhythm details essential command staff scheduled meetings, established 

reporting timelines, and other necessary coordination requirements. The Planning 

Section Chief creates the battle rhythm for each operational period by using 

Attachment IV – Operational Schedule Template. An immediate supervisor or each 

section chief will distribute the Operational Schedule to all their response staff at the 

beginning of their shift electronically via email and/or by hard copies. 

Upon shift change, staff will be given a shift change utilizing Attachment V – Shift 

Change Briefing Schedule. 
 

5.4 INFORMATION COLLECTION, ANALYSIS, AND DISSEMINATION 
 

5.4.1 Information Tracking 
 

WebEOC is the mission tasking and tracking system, as well as a portal for information 

sharing. It is the primary source for distributing documentation to response partners 

across the local, regional, and state levels and documents response actions and results. 

It is used by the Fulton County Emergency Management Agency in all responses. All 

high-level response actions must be documented in WebEOC and/or other method for 

accountability and reimbursement. FCHD will also track all department objectives as 

listed on the Incident Action Plan, to ensure that they remain on track for completion. 

Any incidents that are off-track or schedule will immediately be identified to the Incident 

Command, Unified Command, or Department Command depending on the size of the 

response. 

To aid in centralized communication, FCHD will maintain a dedicated network directory 

on the (N) drive for all response personnel to store incident related documentation. 

Further information will be compiled and analyzed in spreadsheet format, including a 

timeline of events, a directory of involved personnel, and any other data that might be 

pertinent to a response within the network directory folder. 

Information will be reported via situation reports to the Health Commissioner designee, 

Incident Commander, Department Coordinator, Command Staff, General Staff, 

Assistants, Group Leaders, and others during established disbursement schedules. 

Information will be distributed electronically and in hard copy form based upon the need 

and resource of the incident. 

Response staff will use Activity Log ICS 214 to log information related to response 

efforts and actions. ICS Activity logs are a critical element to understanding the 

response effort. Staff will turn in these logs to their supervisor or as instructed by their 



Version 1.03 FCHD - Emergency Response Plan – Basic Plan Adopted 3/12/ /2019 

Page 53 of 92 

 

 

 

 

supervisor at the end of the shift. The Planning Section will collect the ICS 214 logs to 

analyze and file. 

 

5.4.2 Essential Elements of Information 

 
Essential Elements of Information (EEIs) address situational awareness information 

that is critical to command and control decisions. EEIs will be defined and addressed 

as soon as the response begins using the following criteria: 

 
Status: INITIAL RESPONSE (IMMEDIATE) 

 What is the scope of the incident and the response? 

 How will it affect service delivery? 

 Where are the impacted communities? 

 What population is impacted? 

 What is the anticipated medical surge? 

 Determine communication means 

 Evaluate healthcare organization, staff and supplies 

o Healthcare facility status 

o Consider healthcare facility incident command status 

 Determine health department status 

 Identify who needs to know 

 Identify resources to be deployed 

 Consider healthcare facility decompression initiatives 

Status: ONGOING RESPONSE 

 Projections for healthcare organization, staff and supplies: 

o Identify additional resources 

o Responder safety and health 

o Identify capabilities by specialties 

o Prioritize routine health services 

 Forecast duration of incident 

 Status of critical infrastructure (i.e., hospitals, urgent care, EMS service) 

 Update response partners 

 Long term-care facilities, public health department building, behavioral health 

 Status of interoperable communication systems 

Status: RECOVERY 

 Prioritize essential functions 

 Identify support resource systems 

o Human resources 

o Infrastructure resources 
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 Identify documentation 

 Address regulatory requirements for reimbursement 

 Assess functional staff (i.e. physical, mental screening, vaccinations) 

FCHD will include a list of current EEIs with the completed Incident Briefing ICS 201 

form and with each Incident Action Plan. This list will be reviewed during the IAP 

development and refined for each operational period. At a minimum, the IC/DC, PIO, 

Planning Section Chief, and Operations Section Chief will contribute to this refinement 

of critical information. 

 
 

Refer to the tables below to identify some Fulton County Health Department primary 

sources for essential elements of information: 
 

Topic Emergency 
Support 
Function 

Primary Agencies Phone Number 

Direction and Control Annex A Fulton County EMA Director (419) 337-9207 

Communications Annex B Fulton  County Sheriff’s Office (419) 335-4010 

Notification Warning Annex C Fulton County Sheriff’s Office & 
911 Director 

(419) 335-4010 

Emergency Public 
Information 

Annex D Fulton County Public Information 
Officer 

(419) 337-1600 

Law Enforcement Annex E Fulton  County Sheriff’s Office (419) 335-3821 

Fire and Rescue 
Services 

Annex F Jurisdictional Fire Services 
(contact Fulton County EMA) 

(419) 337-9207 

Engineering and 
Public Works 

Annex G Fulton County Engineer (419) 335-3815 

Health and Medical 
Services 

Annex H Fulton County Health 
Department 

(419) 337-0915 

Medical Annex I Fulton County EMS Director (419) 337-9207 

Fulton County Health Center (419) 330-2732 

Population Protective 
Actions 

Annex J Fulton County EMA (419) 337-9207 

Shelter and Mass 
Care 

Annex K Fulton County EMA Director (419) 337-9207 

American Red Cross (419) 227-5121 

Damage Assessment Annex L Fulton County EMA Director (419) 337-9207 

Radiological 
Protection 

Annex M Fulton County EMA Director (419) 337-9207 

Resource 
Management 

Annex N Fulton County EMA Director (419) 337-9207 

Fulton County EOP Annex O Fulton County EMA Director (419) 337-9207 

Terrorism Annex P Fulton County Sheriff’s Office (419) 335-4010 
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Fulton County Health Department Internal Points of Contact 

Topic Office/Division Position Point of Contact 

Medical 

Guidance 

Medical Director Medical Director Dr. Jana Bourn 

419-937-5267 Cell 

Department 

Commissioner 

Commissioner Health Commissioner Kim Cupp 

419-822-6919 Cell 

Public Health 

Nursing 

Community 

Health Services 

Director of Nursing Marissa Dopp 

419-392-3366 Cell 

Environmental Environmental 

Division 

Director of 

Environmental Health 

Pat Wiemken 

419-966-2986 Cell 

Community 

Outreach 

WIC Division Director of WIC Luann Stanley 

419-630-3404 Cell 

Finance Fiscal Division Fiscal Officer Jane Sauder 

419-966-9883 Cell 

Vital Statistics Vital Statistics Administrative Assistant Sandy Heising 

419-822-1497 Cell 

 
 

5.4.3 Information Sharing 
 

To ensure the FCHD better understands the complete picture of the response the 

FCHD will use the following methods for the exchange of information when both the 

Fulton County Emergency Operations Center and the FCHD Department Operations 

Center has been activated. This process will be used in unison with the Emergency 

Response Communications Flow chart located in Section 6.0 Communications. 
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When activated, the Fulton County EOC holds briefings every four (4) hours. The FCHD 

Department Operations Center will provide a report to the Fulton County EOC every 

four (4) hours, and at least one (1) hour before the scheduled briefings. If this schedule 

is revised, the FCHD will update the frequency of information exchange, continuing to 

provide a report one (1) hour before scheduled briefings. 

The FCHD DOC will interface directly with at least two (2) points of contact (POC) at the 

Fulton County EOC: 

 Incident Command/Unified Command - for informational overview and to provide 

requested information; 

 Annex Leads at each of the annex desks supported by the FCHD - for updates 

on missions and to provide requested information. 

 FCHD representative at the Fulton County EOC – for informational sharing and 

guidance on the FCHD response direction. 

 Fulton County EMA representative – for information sharing and process 

requests. 
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The FCHD will provide updates via WebEOC and by sharing the developed SITREPs. 

Additionally, the FCHD may provide messaging using the General Message ICS 213 

and Resource Request 213RR forms, as necessary. The Fulton County EMA is 

responsible for requesting needed supplies, including medical-counter measures from 

the State. These may be included as attachments to the SITREPs, uploaded into 

WebEOC, or provided as stand-alone documents. 

 

6.0 COMMUNICATIONS 
 
As Fulton County’s lead and only public health agency, the FCHD is responsible for 

maintaining communication with local, regional, state, private, and non-profit partners 

during an incident requiring the activation of this plan. 

The FCHD Crisis/Risk Communications Annex A operates in concert with the 

ongoing activities and Fulton County All Hazards EOP Annexes B, C, and D in order to 

ensure accurate and efficient communication with internal and external partners. When 

engaged in a response, the FCHD will ensure dissemination of information and maintain 

communication with the following entities to ensure continuity of response operations: 

 Applicable FCHD employees & staff 

 Fulton County EMA 

 Fulton County EOC, if activated 

 Ohio Department of Health 

 Fulton County Medical Director 

 Fulton County Health Center 

 Fulton County Prosecutor’s Office 

 6 Pact+ sub-regional Health Departments (Fulton, Defiance, Henry, Paulding, 

Putnam, Van Wert, & Williams) 

 Township, village, city, county, state, and federal officials 

 Regional Public Health Coordinator 

 Regional Healthcare Coordinator 

 American Red Cross (ARC) 

 Non-government partners (businesses, faith based, etc.) 

 Other support systems, agencies, and/or organizations involved in the incident 

response. 

In an incident, communication between the above personnel and groups will be 

accomplished through a combination of communications systems and devices currently 

used on a day-to-day basis. These Include: 

 Cellular phones (including text messaging) 

 Land line phones 
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 Email 

 Fax machines including secure fax machines 

 Web meetings 

 Web based applications, such as the Ohio Public Health Communications 

System (OPHCS). 

There are four (4) alert levels employed by the FCHD during emergencies and will be 

determined by the Health Commissioner or designee. These designations will be 

included in the message subject line: 

 Immediate, which requires a response within one (1) hour of the receipt of the 

message; 

 Urgent, which requires a response within two (2) hours of the receipt of the 

message; 

 Important, which requires a response within four (4) hours of the receipt of the 

message; or 

 Standard, which requires a response within eight (8) hours of the receipt of the 

message. 

Employee Notification 
 

The Fulton County Health Department has a policy for staff notification during an 

incident, which will be initiated by the Health Commissioner or designee. The Health 

Commissioner will instruct the Emergency Preparedness Coordinator or designee, once 

an alert has been determined to be required. The Emergency Preparedness 

Coordinator or designee will be responsible for alerting employees by group text 

messaging, cell phones, landlines, and OPHCS. Incident staff receiving the alert will be 

expected to respond to the alert and follow the prescribed actions within the timeframe 

given. 

OPHCS 

When notifications or alerts must be sent, FCHD utilizes Ohio Public Health 

Communications System. OPHCS is a reliable and secure web-based messaging and 

alerting system used to communicate incident information to relevant groups via email, 

fax, phone, pagers, and other messaging modalities to support notifications on a 

24/7/365 basis. This system is used by ODH, local health departments, hospitals, and 

other partners, but is not available to the general-public. OPHCS operates under two (2) 

messaging levels: 

 Messages 

 Alerts 
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OPHCS communications sent as messages do not have priority, whereas 

communications sent categorized as alerts are prioritized over messages that may be in 

queue for dissemination. These communication levels may be designated when drafting 

a communication within OPHCS. 

In the event that FCHD communication resources become overburdened or inoperable, 

redundant or back-up communication methods include: 

 Governmental Emergency Telecommunications Service (GETS) landline 

 Multi-Agency Radio Communications Systems (MARCS) (2 portable radios and a 

base station) 

 Cell, landline phones, and fax lines 

 Two-way radios (25 radios) 

 Ohio Public Health Communications System (OPHCS) 

 Alternative methods (i.e. hand delivered, postings in public gathering areas, etc.) 

GETS/WPS 

Government Emergency Telephone System (GETS) cards are available to the following 

staff: Health Commissioner, Director of Nursing, Director of Environmental Health, 

Emergency Preparedness Coordinator, and Epidemiologist. GETS cards consist of a 

phone number to call and access GETS that receives priority over regular calls. This 

greatly increases the probability a landline phone call connection occurs. In addition to 

significantly increasing the probability a call is received, GETS cards also have numbers 

that allow access through AT&T, Sprint, and Verizon wireless phone services (WPS) 

allowing access and priority processing allowing for a greater chance of call completion. 

The Emergency Preparedness Coordinator is the point-of-contact for any changes in 

GETS. 

FCHD Phone System 

The FCHD presently has an internet based phone system employed at the Health 

Department, which will not be operable if the internet or power fails to the facility 

servers. The Health Department has a backup generator, capable of powering the entire 

building on the loss of offsite power. The backup server batteries ensure power is not 

lost to the internet and phone system. 

Multi-Agency Radio Communications System (MARCS) 

The FCHD maintains one (1) MARCS base station radio with a portable antenna 

available to allow for relocation of the base station as needed. Two (2) portable MARCS 

radios are available for use in the field by response staff, and any other uses provided 

they are signed out. MARCS monthly radio checks are conducted by ODH with the 

FCHD to ensure radios are operational for emergency use. The FCHD also participates 

in a quarterly MARCS radio check with 6-Pact+ regional health departments. The radios 
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are also used in exercises and tests with the FCHD local partners on at least a yearly 

basis. The base station and one of the portable MARCS radios are located in the front 

office area of the FCHD, and the other portable radio is located at the Emergency 

Preparedness Coordinator’s desk. The Emergency Preparedness Coordinator manages 

and maintains the MARCS radios. 

2- Way Radios 

The FCHD has 25 two-way radios to utilize in an emergency response, which would be 

useful for communicating in a facility or on a school campus. The radios are kept in the 

FCHD storage room (106) with enough batteries to operate them through an incident. 

Fulton County EOC Communications 

The Fulton County Health Department may engage primary and redundant methods of 

communication both at the programmatic, DOC, and county level. When responses 

require the engagement of the Fulton County EOC, FCHD assumes its role at the ESF- 

8 desk. The FCHD may require additional collaboration with other ESFs, Fulton County 

Emergency Management Agency (EMA) staff and other county, state, and federal 

partners. The Annex H/ESF-8 desk facilitates an environment for situational awareness, 

information flow, and coordination with partners. For a graphical illustration of the 

information flow, please see the flow chart. 

 
 

 
FCHD Response Communications Flow 

 

 
 
 

For a list of partner point-of-contacts, refer to Appendix 3 – External POCs 

Other 
Agencies and 

Partners 

Ohio 
Department 

of Health 

FCHD 
Operations 

Center 

Regional 
Public Health 

Fulton 
County 

EMA/EOC 
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Key Messages 

FCHD communicates Essential Elements of Information (EEI) and other tactical 

information through the messaging of information to response staff, to ensure well 

informed responders are participating in the response operation. Key Messages must 

include: 

 Summary of the incident 

 Summary of a current operation 

 Response lead-individual or unified command 

 Department objectives to be completed as written in Incident Action Plan (IAP) 

 Public information activities planned 

 Other engaged agencies 

 Important situational awareness information 

6.1 PUBLIC COMMUNICATIONS 

 
The FCHD maintains a Public Information Officer (PIO) and Back-up Public Information 

officer to plan and review public communications and messaging. The FCHD 

Crises/Risk Communications Plan – Annex A outlines the PIO activities used. This 

plan will be active during all response activities of the FCHD and describes protocols by 

which Public Information will interface with the FCHD response group. 

7.0 ADMINISTRATION AND FINANCE 
 
7.1 GENERAL INFORMATION 

 
Focused, deliberate and conscientious administrative efforts, recordkeeping and 

accounting are vital to ensuring a successful response, demobilization and recovery 

activities. During an incident, it becomes everyone’s responsibility for proper 

documentation and recordkeeping. Collaborating vertically and horizontally between the 

FCHD response sections is critical. 

 In a FCHD led Incident Command System (ICS) response, the Incident 

Commander (IC) may delegate finance and administration duties to the 

appointed Finance and Administrative Section Chief. 

 When the FCHD is assisting with incident coordination, the Department 

Coordinator (DC) may delegate finance and administration duties to a qualified 

staff member. 

 The FCHD Fiscal Officer and staff assigned to assist in the coordination of 

finances during an emergency response will also be the lead area responsible for 

the recovery of costs for the agency. 



Version 1.03 FCHD - Emergency Response Plan – Basic Plan Adopted 3/12/ /2019 

Page 62 of 92 

 

 

 
 
 

 In addition to the incident documentation listed in Section 7.4 of this plan, each 

funding source requires completion of specific forms to access available funds. 

To support preparation of these forms, the FCHD will scan invoices, timesheets 

and other applicable documents and save the copies in an incident cost-recovery 

folder on the FCHD, “N” drive. At the conclusion of the incident, the list of 

reimbursable expenses will be compiled into a spreadsheet and saved into that 

same folder. 

7.2 COST RECOVERY 
 
Cost recovery for an incident includes all costs reasonably incurred by Fulton County 

Health Department staff/personnel including overtime costs for appropriately deployed 

emergency response personnel, supplies, expendable items, and equipment. The cost 

recovery process begins in the initial incident operational period and continues through 

the end of the demobilization activities. 

Depending on whether an emergency response is declared a State Disaster or a 

Federal Disaster some emergency response costs may be reimbursed through State 

funding or Federal funding. Regardless of whether the emergency response is declared 

a State or Federal Disaster, all requests for reimbursement will initiate from Fulton 

County Health Department through the Fulton County Emergency Management 

Agency. 

Established funding, through which reimbursement may be available include the 

following: 

 State Disaster Relief Program (SDRP) – Administered by the Ohio Emergency 

Management Agency (Ohio EMA), Disaster Recovery Branch. The SDRP is 

designed to provide financial assistance to local governments and eligible non- 

profit organizations impacted by disasters. These funds are intended to 

supplement not supplant an applicant’s resources. Prior to requesting 

assistance through the SDRP, applicants would need to demonstrate the 

disaster overwhelmed their local resources, and other avenues of financial 

assistance have been exhausted. 

The SDRP is implemented at the governor’s discretion, when federal 

assistance is not available. Local governments and eligible non-profit 

organizations must apply, through a written letter of intent, to the program 

within 14 days of the program being made available. The supplemental 

assistance program is cost shared between Ohio EMA and the applicant. 

 Federal Emergency Management Agency (FEMA) Public Assistance (PA) 

Program is administered through a coordinated effort between FEMA, Ohio 
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EMA, and the applicants. While all entities must work together to meet the 

overall objective of quick, efficient, effective program delivery, each has a 

different role. FEMA's primary responsibilities are to determine the amount of 

funding, participate in educating the applicant on specific program issues and 

procedures, assist the applicant with the development of projects, and review 

the projects for compliance. 

The FEMA PA Program provides supplemental federal disaster grant 

assistance for debris removal, emergency protective measures, and the repair, 

replacement, or restoration of disaster-damaged, publicly owned facilities. The 

PA Program also encourages protection of these damaged facilities from future 

events by providing assistance for hazard mitigation measures during the 

recovery process. The Federal share of assistance is not less than 75% of the 

eligible cost for emergency measures and permanent restoration from major 

disasters or emergencies declared by the President. 

 Public Health response funds for federally designated public health 

emergencies following a public health emergency declaration by the Secretary 

of Health and Human Services. The funds would likely be administered 

through the Ohio Department of Health. 

Consider the following examples of eligible cost recovery for an incident: 

 Staffing Labor Costs: All actual labor hours should be documented (wages and 

benefits). Depending on the funding source, only overtime and/comp time may 

be reimbursed. 

 Vehicles/Equipment Cost: for ownership and operation of equipment, including 

depreciation, overhead, all maintenance, field repairs, fuel, lubricants, tires, and 

other costs incidental to operation. Standby vehicle/equipment costs may not be 

eligible. The vehicle/equipment normally should be in actual operation and 

performing eligible work in order for reimbursement to be eligible. For FEMA 

dollars, reimbursement will be based on most current FEMA schedule of 

equipment rates. 

 Mileage Cost: Mileage may be applicable during the incident for the vehicles 

directly involved with the incident resolution. 

 Supplies/Material Costs: These may include items used exclusively for incidents 

that cannot and should not be reused for response or repair. Some examples 

would be syringes, personal protective equipment (PPE), gloves, pH paper, and 

chemical classifiers (from stock or purchased for response). 

 Operational Charges: Operational charges are costs to support the response. 

Some examples would be fuel, food, and water. 
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 Equipment Replacement Costs: This includes material used during normal 

operations requiring replacement due to contamination or breakage during the 

incident response. 

 Rented Equipment Costs: Include invoices and proof of payment for any rented 

equipment. 

 Mutual Aid Costs: If there is a written agreement in effect between jurisdictions 

(political subdivisions) at the time of the disaster, then associated costs may be 

eligible for reimbursement. FCHD can claim these expenses provided these 

expenses are billed to the FCHD from the entity and the FCHD provides payment 

to the entity. 

7.3 LEGAL SUPPORT 

 
The FCHD Health Commissioner, designee or IC/DC will work in collaboration with the 

Fulton County Prosecutor’s Office to identify any legal boundaries and/or the 

ramifications of potential response actions in an effort to avert unintended liability. 

Legal claims in the aftermath of incidents may include but are not limited to the 

following: 

 Negligent planning or actions during an incident: 

 Workers compensation claims 

 Improper use of authority 

 Improper use of funds and resources 

Depending on the severity and scope of the incident, the Fulton County Prosecutor or a 

representative could be required to attend daily operational briefing sessions for their 

situational awareness and to provide their opinions to ensure the applicable 

administrative law statues of the Ohio Revised Code, rules, and local ordinances are 

recognized and being adhered to. 

The Fulton County Prosecutor’s Office may also support executing Memorandums of 

Understanding (MOUs), Mutual Aid Agreements (MAAs), and other contractual 

agreements if needed. 

7.4 INCIDENT DOCUMENTATION 
 
7.4.1 General 

 
Documentation is critical to response, review and recovery activities. Documentation 

supports: 
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1. Cost of recovery; 

2. Resolution of legal matters; 

3. Evaluation of incident strategies, both during the incident and afterwards; 

4. Development of the Incident Action Plan(s) IAP; and 

5. Development and input to the After Action Report/Improvement Plan AAR/IP. 
 

All forms and documentation completed or prepared for the response will be collected at 

the end of each operational period. Staff will be required to turn in all documentation to 

their supervisor prior to leaving at the end of their shifts. The Planning Section will 

collect all incident documentation and organize for current and future use. The 

documentation will be useful when preparing the AAR/IAP to make any improvements 

to this plan, attachments, appendices, annexes, or any other part of the emergency 

response program after the response, and provide information to develop a more 

detailed and accurate Incident Action Plan for the next operational period during the 

incident. 

Cost-recovery documentation is vital to all cost recovery, administration actions 

regarding personnel, payroll, benefits financial and procurement record keeping. The 

Finance/Administrative Section will use activity/incident logs/forms or chronology as the 

tracking mechanisms for determining resources expended and initiating any follow 

up/additional documentation (e.g., receipts, injury reports, accident investigations). 

Documentation is also important for legal matters that may occur due to a response. 

The documentation will allow a clear picture to help reconstruct what occurred during 

the response. This recorded information may be very useful if after the incident the 

FCHD is challenged for a response action or path that was taken. The Planning Section 

will collect all documentation before, during, and after operational period/shifts. 

All financial, administrative, and cost-recovery activities or records will be captured daily 

(or incident operational period) by the Finance & Administration Section Chief or staff 

and provided to the Planning Section. The documents selected for use during an 

incident response will adhere to the operational time-frame period determined by the 

IC/DC or Finance & Administration Section Chief, but will not exceed 24 hours. 

All documentation will be collected by a person’s supervisor and forwarded to the 

Planning Section to be reviewed, and organized. The collection of documents will occur 

before, during, and after each operational shift and checked by the supervisor to ensure 

the documentation is complete prior to forwarding to the Planning Section. 

The policy of the Fulton County Health Department is that openness leads to a better- 

informed community, thus better government, resulting in improved public policy. It is 

the policy of the FCHD to comply with the Ohio Public Records Act. Many of the records 

created and filed by the FCHD fall under the requirements of the law, and many are 

confidential under the law and exempt from a public record. Records open and available 
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to the public under the Ohio Revised Code will be given to the requestor in a timely 

manner, when requested. Requests may be verbal or written, but an explanation citing 

legal authority must accompany any denial of a valid request. If a request is in writing 

then a denial explanation must be in writing. 

The Fulton County Health Department, in accordance with the Ohio Revised Code, 

defines records as including the following: Any document, paper, electronic (including, 

but not limited to, e-mail), or other format that has been created or received by, or 

comes under the jurisdiction of a public office. Record documents include organization, 

functions, policies, decisions, procedures, operations, or other activities of the 

department. All records of the Fulton County Health Department are public unless they 

are specifically exempt from disclosure under the Ohio Revised Code. 

 

The Fulton County Health Department will maintain records in an organized manner in a 

way that facilitates good business practice, so the records are available for inspection 

and copying in accordance with Ohio law. 

All FCHD staff have access to the emergency response electronic records on the 

secure main FCHD “N” drive. Any hard copy emergency response records maintained, 

would be kept at the Emergency Response Coordinators desk or in the Health 

Commissioners Office, depending on the type of record, and would be made accessible 

to staff on request as needed. 

7.4.2 Incident Records Security 
 
During an incident, the FCHD will create and collect a large amount of data and records. 

Some of these records are protected or confidential as outlined in state/federal laws 

(e.g. ORC 3701.17 , 45 CFR Parts 160 and 164-HIPPA Privacy rule), and a violation of 

the law may result in civil, criminal, and administrative penalties. 

http://codes.ohio.gov/orc/3701.17 

https://www.hhs.gov/hipaa/for-professionals/privacy/index.html 

The Fulton County Health Department personnel are trained on the Health Insurance 

Privacy and Portability Act (HIPPA) and have signed an oath not to disclose personal 

health information of individuals. Pools of volunteers will have to receive just-in-time 

training on the HIPPA during a response requiring mass prophylaxis. Staff will require 

handling personal health records in a confidential and secure manner, which is another 

reason for collecting all records promptly. All records containing protected health 

information are stored in a locked cabinet in Community Health Services division in 

hardcopy and on secure server that is password protected and encrypted. 

Other sensitive documents generated during an emergency response incident, such as 

a medical countermeasure delivery route, closed point of dispensing location, personal 

http://codes.ohio.gov/orc/3701.17
https://www.hhs.gov/hipaa/for-professionals/privacy/index.html


Version 1.03 FCHD - Emergency Response Plan – Basic Plan Adopted 3/12/ /2019 

Page 67 of 92 

 

 

 

 

contact information, etc. would be redacted as needed and the redaction approved by 

the Health Commissioner or their designee prior to release. 

When an unauthorized disclosure or a suspected unauthorized disclosure of personal 

information occurs, the person discovering the disclosure will immediately report the 

disclosure to their supervisor or to the Incident Commander/Department Commander. 

 
 

7.4.3 Incident Records Retention 

 
The Fulton County Health Department maintains a record retention program, which is 

updated periodically in accordance with Ohio law. Any record document in paper, e- 

mail, electronic, or other form are kept for a specific period, as specified on the Ohio 

History Connection Records Retention Schedule completed by the FCHD and approved 

by the Fulton County General Health District Board. The records are easily retrievable 

for inspection and copying on the “Board” drive. Additionally, a copy of the current 

record schedule will be posted for public inspection. 

All records resulting from a FCHD response activity will follow the Record Retention 

Schedule of the Fulton County Health Department. The FCHD Records Retention 

Schedule provides guidance to FCHD employees regarding the required time-frame 

documentation is kept/retention periods, transfer and destruction methods for FCHD 

emergency response records. All retained paper (hardcopy) is kept at the Emergency 

Preparedness Coordinator’s desk area. All electronic form records are kept on the 

FCHD “N” drive on a Fulton County secure server. 

 
The list below details ICS documents that should be used to document financial and 

administrative activities throughout an incident. 

https://www.fema.gov/media-library-data/20130726-1922-25045-7047/ics_forms_12_7_10.pdf 
 

 

ICS FORM NUMBER ICS FORM TITLE ICS FORM PURPOSE 

(administration and finance function 

or use it supports) 

ICS 201 Incident Briefing Provides the basic information 

regarding the incident situation and the 

resources allocated to the incident. 

(Time, Procurement, Claims, and 

Cost 

ICS 211 Check In List 

(personnel) 

Records arrival times of personnel 

and/or equipment at incident site and 

other subsequent locations. 

https://www.fema.gov/media-library-data/20130726-1922-25045-7047/ics_forms_12_7_10.pdf
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ICS 213RR Resource Request Used to order resources and track 

resource status. (Procurement and 

Cost) 

ICS 214 Activity Log Provides basic incident activity 

documentation and a reference for any 

after action report (Time, 

Procurement, Claims, and Cost) 

ICS 221 Demobilization 

Check Out 

Provides information on resources 

released from an incident. 

Demobilization is a planned process 

and this form assists with planning. In 

addition, all resources will be tracked 

on this form. (Time, Claims, and Cost) 

Procurement Summary 

Report 

Procurement 

Summary Report 

Records all purchases executed during 

an incident. (Procurement and Cost) 

 
 
 
 

 

7.5 Expedited Administrative and Financial Actions 

 
Expedited actions may occur in the form of approvals for personnel actions and 

procurement resources. All expedited actions will be initially approved by the Finance 

and Administration Section Chief or FCHD Fiscal Officer, and given to the IC/DC for 

approval. All approvals beyond the basic authority of the IC/DC shall engage the 

process listed below. 

 Expedited Personnel and Staffing Actions: All requests for expedited personnel 

actions, e.g. personnel staffing increases or overtime approval, will require 

consultation with the Fulton County Health Commissioner. 

 Expedited Financial Actions: The Finance Section Chief or FCHD Fiscal officer 

will coordinate all expedited financial actions after consulting with the FCHD 

Health Commissioner or designee. No funding will be released without the 

permission of the Health Commissioner. If necessary and time permitting, the 

expedited financial action will be shared with the County Prosecutor’s Office for 

advice. This process will follow the FCHD normal purchase order policy, which is 

normal day-to-day operations, with the exception of the Finance Section Chief or 

Fiscal Officer accelerating the process. 



Version 1.03 FCHD - Emergency Response Plan – Basic Plan Adopted 3/12/ /2019 

Page 69 of 92 

 

 

 

 

 Expedited Procurement Actions: Expenditure and emergency processes will 

follow the above actions unless the action requires to be expedited. If this is the 

case, the Health Commissioner has been authorized by the Fulton County Board 

of Health to make emergency purchases of up to $15,000, prior to requesting the 

Board of Health for more emergency appropriations. The Health Commissioner 

must inform a member of the board, preferably the Board President prior to 

utilizing the pre-approved $15,000. A FCHD credit card that is used for normal 

purchases may also be utilized for situations requiring expedited procurement, 

but the acquisitions must follow the FCHD credit card use policy. 

All expedited financial actions will be briefed during the incident operational briefings 

and during shift change briefings. These actions will be tracked in the Operational 

Activity Log ICS 214 form or a chronology of events document and reviewed with the 

Finance Section Chief as needed. All necessary department forms will also be 

completed, in addition to the incident forms. 

In response to emergencies, governments at all levels have the ability to make funds 

available to responding agencies. There are two primary mechanisms by which funds 

could be quickly received: 

1. Funds are provided as an increase to an existing funding line. In this case, funds 

would be moved to agencies through an existing grant with responsibilities 

related to the incident to which they are responding. Moving funds in this manner 

may only require an abbreviated acceptance process. 

2. Funds are provided as a separate funding provision, through an application 

process. In this case, agencies will be asked to apply for funds, as if they are a 

new grant. In an emergency, there may be an abbreviated process and elements 

of a standard application may be suspended. These type of emergency grants 

may require only a short execution period. 

To ensure rapid receipt of either of the above funds, the FCHD will expedite the 

approval process and will work directly with key stakeholders to obtain approval of the 

contract relationship and support availability of additional funds. 

During an incident, the Fulton County Health Commissioner has the authority to 

determine where to allocate federal/state/local funds, for a health department 

emergency response effort. The Health Commissioner will inform the available Fulton 

County Board of Health members and receive a verbal approval from the President of 

the Board of the allocation funds. If the President of the Board is not available, approval 

may be obtained from the President Pro Tempore, or most senior in years of service 

board member. 
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During normal operations, purchases over $15,000 requires the Fulton County Board of 

Health approval. During an emergency response, the Fulton County Health 

Commissioner has the authority given by the Fulton County Board of Health per 

Emergency Spending Resolution dated 4-8-2008, to allocate up to $15,000 of 

local/state/federal funds when it is necessary to continue operation of the health 

department. The Health Commissioner will inform the Fulton County Board of Health 

members and receive verbal approval from the President of the Board that the funds are 

going to be utilized, or President Pro Tempore, or most senior board member in that 

order. Any additional spending will require that the Board of Health meet and approve 

the funding. Contracts may be entered into by the Health Commissioner, provided they 

do not exceed this amount. 

 
 

8.0 LOGISTICS AND RESOURCE MANAGEMENT 
 
8.1 GENERAL 

 
The FCHD has a limited amount of material and personnel staffing resources available 

for incident response, and shortfalls are most likely in these commodities. The following 

six (6) levels of sourcing have been identified to fill potential resource shortfalls and 

minimize any time delays in acquiring additional assets: 

 Source 1: FCHD internal human resource/personnel and inventory systems. All 

resources will be queried internally prior to engaging partners or stakeholders. 

When all FCHD resources have been exhausted the department will reach out to 

the local, regional, and state resources as needed.

 Source 2: Local, Regional, and State resources. When the FCHD requires 

resources that are not on hand or have been exhausted, the Health Department 

Logistics Section Chief will work with the Fulton County EMA to pursue resources 

from partners and stakeholders in Fulton County and counties in Region one (1). 

The Fulton County EMA may decide to activate the Emergency Operations 

Center and request state assistance to secure a resource from a state agency.

 Source 3: MOUs and MAAs. When a required resource is needed, the Finance 

Section Chief will refer to existing MOUS or MAAs between the FCHD and its 

partners in the possibility resource shortfalls may be filled. The Fulton County 

Prosecutors Office will assist with any legal questions, as necessary.

 Source 4: Emergency Purchasing and Contracts. Special provisions have been 

made allowing the Health Commissioner or designee authority for emergency 

procurement (i.e. memorandum of understanding (MOU), memorandum of
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agreement (MOA), contracts, etc.). The Health Commissioner has easy access 

to these documents if needed. 

 Source 5: Emergency Management Assistance Compact (EMAC). When FCHD, 

Fulton County, and regional resource avenues have been exhausted, the acting 

Logistics Section Chief will work through the Fulton County EOC/EMA to engage 

the State EOC/EMA to request interstate resources using the EMAC Process.

 
 Source 6: Federal Assets. The State of Ohio may need to reach out to the federal 

government for specialized assets, which may include subject matter experts and 

material, which may assist in the incident response. Federal agencies that 

support FCHD responsibilities include but are not limited to the Center for 

Disease Control and Prevention (CDC), Department of Health and Human 

Services (HHS), and the Department of Energy (DOE). These assets range for 

requests from the CDC for Strategic National Stockpile (SNS) for Medical 

Countermeasures (MCM) and the Department of Energy for radiation incidents.

8.2 FCHD RESOURCES 
 
The FCHD has identified three (3) resource priorities required to respond to an incident: 

1. Personnel; 

2. Material/supplies; 

3. Transportation. 
 

8.2.1 Personnel Resources 
 
The Planning Section Chief will work with the Health Commissioner, Logistics Section 

Chief, and Financial Section Chief to utilize as many available FCHD staff to fill any 

personnel shortfalls. If there are insufficient FCHD personnel staffing assets available 

internally, the FCHD will engage the staffing pools in Section 9.3 of this plan. 

8.2.2 Material Resources 

 
FCHD first tries to meet material resource needs by searching internal supplies, using 

FCHD current inventory. The response effort uses FCHD inventory first prior to 

requesting outside assistance for material resources. 

If there are not supplies available, the Logistics Chief or designee will inform 

Incident/Unified Command, and upon approval, a Resource Request Form RR213 will 

be forwarded to the Fulton County Emergency Management Agency to locate the 

needed resources. If the necessary resources are located and available, they will be 

reassigned to the Fulton County Health Department for the duration of the incident. 
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Request for Medical Countermeasures will follow the procedures set forth in Annex F: 

Medical Countermeasures Management and Distribution Plan. 

8.2.3 Transportation Resources 

 
FCHD transportation assets are limited for both personnel and material transportation. 

During an incident response, the Logistics Section Chief will work with the Health 

Commissioner or designee (IC/DC) to determine what FCHD assets are available for 

the incident. Staff will be asked to offer their vehicles for the purpose, of transporting 

material or personnel. FCHD transportation assets should be in the form of sedans and 

vans for personnel transport, and cargo vans for material transportation requirements. 

Any transportation needs that remain unmet after this engagement will be addressed 

through a request to the Fulton County EMA. 

8.3 MANAGEMENT AND ACCOUNTABILITY OF RESOURCES 
 
8.3.1 Management of FCHD Internal Resources 

 
The management of FCHD internal resources and assets used in support of an incident 

response will be tracked via department practices used for inventory management. The 

Fulton County Health Department will track any resources using FCHD inventory 

management forms and procedures for management of materials and supplies 

distributed by local, regional, state, or federal partner caches. 

The Logistics Section Chief or designee will manage all internal and external resources 

and log the following information for each FCHD resource used in an incident: 

 Asset tag number 

 Serial and model number 

 Equipment owner 

 Description of the asset (name/identifier) 

 Storage/staging location of asset 

 Assigned asset location 

 Condition or any damage of the asset 

8.3.2 Management of External Resources 
 
Upon receipt of an external resource, the FCHD Incident Commander or Department 

Coordinator in collaboration with the Logistics Section Chief will accept responsibility of 

the asset, by entering in relevant information into the designated tracking system and 

log the minimum information for all assets (as applicable) listed in 8.3.1. For equipment, 

supplies, or medical counter measures (MCM), received from the Receipt, Stage, or 

Store (RSS) sites or Regional Drop Site responders will use documents supplied by the 

Ohio Department of Health for resource tracking and receipt documentation. 
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The systems used will track the asset through its demobilization and transfer back to its 

owning organization. 

Resource assets received external to the Fulton County Health Department may require 

a custodian assigned to oversee the assets. These assets will be managed in 

accordance with any instructions or agreements communicated by the owning 

organization. 

8.3.3 Responsibilities and Systems in Place for Managing Resources 

 
The Fulton County Health Department is responsible for managing the internal 

resources that belong to their department. When the FCHD asset or resource is 

requested, for an internal or external response, FCHD will use the pre-determined 

inventory system and asset/resource transfer and receipt documentation to manage 

appropriately a used resource. It is then the responsibility of the response lead to track, 

account for the resource, its use, sustainment, and demobilization. 

 When an individual FCHD employee responds or deploys to an incident with a 

FCHD asset, that employee becomes the equipment custodian of the asset 

throughout the response and demobilization stages. The exception would be if 

the asset were transferred to another individual as agreed upon by the Incident 

Commander /Department Coordinator. 

 During a response, an update of all internal and external resources deployed 

from the FCHD will be compiled at the beginning of and at the end of each 

operational period. Report any resource update to the Incident 

Commander/Department Coordinator, or direct supervisor throughout the 

response and demobilization stages in accordance with the Incident Command 

structure throughout all phases of the response. 

 The following Incident Command System forms may be used as applicable to 

assist in resource accountability tracking and post incident cost recovery in 

addition to department documentation resources established in this plan: 
 

ICS Form # ICS Form Title ICS Form Purpose 

ICS 204 Assignment List Block #5-Identifies resources assigned 

during operational period assignment. 

ICS 210 Resource Status 

Change 

Records the status change information 

received on resources assigned. 

ICS 211 Check In List Records arrival times of personnel and 

equipment at incident site and other 

subsequent locations. 

ICS 213 RR Resource Request Used to order resources and track 
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  resources status. 

ICS 215 Operational Planning 

Worksheet 

Communicates resource assignments and 

needs for the next operational period. 

ICS 219 Resource Status Card 

(T-Card) 

Visual display of the status and location of 

resources assigned to the incident. 

ICS 221 Demobilization Checkout Provides information on resources 

released from an incident. 

 

8.4 DEMOBILIZATION OF RESOURCES 
 

Once the response has been scaled down, any remaining assets or equipment used 

during the incident will be returned to their place of origin. Upon demobilization and 

recovery of FCHD assets or resources used in an incident, full accountability of 

equipment returning to FCHD will be completed in collaboration with health department 

representative and Incident Commander/Department Coordinator, or designee. The 

asset will be inventoried and matched against the asset tag or identifier/number, serial 

number, then inspected for new damage, serviceability, and cleanliness. If all equipment 

serviceability and cleanliness requirements are met, the assets or resources will be 

transferred to the FCHD representative and returned to normal service or storage. ICS 

Form 221 Demobilization Checkout Form may be used to facilitate this process. 

If the equipment or resource deployed is lost, damaged, or does not meet serviceability 

requirements, the FCHD Incident Commander/Department Coordinator or designee, 

stakeholder, or appointed equipment custodian will collaborate with necessary agencies 

and FHCD Fiscal Officer to determine the next steps in the reconditioning of the asset, 

salvage, or the purchase of a replacement item. The costs for reconditioning or 

replacement of the item will be included in the post-incident cost recovery process. 

8.5 OHIO INTRASTATE MUTUAL AID COMPACT (IMAC) & EMERGENCY 

MANAGEMENT ASSISTANCE COMPACT (EMAC) 

 

The Ohio Intrastate Mutual Aid Compact (IMAC), Ohio Revised Code Section 5502.41, 

was updated on July 3, 2012. IMAC is mutual aid agreement through which all political 

subdivisions can request and receive assistance from any other political subdivisions in 

the state; many of the administrative and legal issues are resolved in advance of an 

incident. All political subdivisions are automatically part of IMAC. The definition of 

political subdivision is broad and includes not only counties, municipal corporations, 

villages and townships, but also port authorities, local health districts, joint fire districts, 

and state institutions of higher education. 

 http://codes.ohio.gov/orc/5502.41 Intrastate Mutual Aid Compact 

 http://codes.ohio.gov/orc/2744.01 Political Subdivision Definition 

http://codes.ohio.gov/orc/5502.41
http://codes.ohio.gov/orc/2744.01
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 http://codes.ohio.gov/orc/3345.042 IMAC Participation by State Institutions of 

Higher Education 

Requests for mutual aid can now be made without a formal declaration by the chief 

executive of a political subdivision and the first eight hours of assistance is expressly 

identified as not requiring reimbursement. Requests can also be made for assistance 

with training, exercises, and planned events. The regional response teams that have 

been developed, such as bomb, collapse search and rescue, water rescue, and 

hazardous materials, can also be requested and provided through this mutual aid 

compact. 

Political subdivisions are authorized to enter into mutual aid agreements. New language 

expressly authorizes political subdivisions to enter into mutual aid agreements with 

political subdivisions in neighboring states without a governor’s declaration of 

emergency. Many of the same protections set forth in IMAC apply to this form of mutual 

aid as well. Several neighboring states also have similar provisions, which should make 

working out these mutual aid agreements much easier. 

 http://codes.ohio.gov/orc/5502.29 Mutual Emergency Management Assistance or 

Aid Agreements 

The Emergency Management Assistance Compact (EMAC) is the first national disaster- 

relief compact since the Civil Defense and Disaster Compact of 1950 to be ratified by 

Congress. Since ratification and signing into law in 1996 (Public Law 104-321), 50 

states, the District of Columbia, Puerto Rico, Guam, and the U.S. Virgin Islands have 

enacted legislation to become EMAC members. 

EMAC offers assistance during governor-declared states of emergency through a 

mutual aid framework that allows states to send personnel and equipment to help 

disaster relief efforts in other states. EMAC establishes a firm legal foundation for 

interstate mutual aid deployments. Once the conditions for providing assistance to a 

requesting state have been set, the terms constitute a legally binding contractual 

agreement that makes affected states responsible for reimbursement. The EMAC 

legislation solves the problems of liability and responsibilities of cost and allows for 

credentials, licenses, and certifications to be honored across state lines. 

More information is available at www.emacweb.org. 

Requesting Resources to Support FCHD Using IMAC & EMAC 

The Fulton County Health Department may/will use IMAC and EMAC to support a 

Public Health Emergency at the local level or assist at the regional level. Resources 

may come in many forms such as personnel, equipment, PPE, transportation, and other 

identified response resources. FCHD will work with and make requests through the 

Fulton County Emergency Management Agency and Public Officials when utilization of 

the enacted Revised State Code IMAC and Federal Public Law EMAC are required or 

http://codes.ohio.gov/orc/3345.042
http://codes.ohio.gov/orc/5502.29
http://www.emacweb.org/
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necessary. IMAC and EMAC will be requested when resources are stressed or 

exhausted and are able to support the above-mentioned resource needs. 

The request for IMAC or EMAC resources is an executive level decision. The Health 

Commissioner or designee, Fulton County Emergency Management Agency Director or 

designee, or public official with authority over the jurisdiction being impacted dictate if 

IMAC or EMAC assistance will be sought. The Fulton County EMA follows the Ohio 

EMA processes and utilizes their forms. To request EMAC resources there must be a 

Governor’s declaration in State. 

IMAC & EMAC Process: All IMAC & EMAC requests will follow Ohio EMA instructions 

and procedures with assistance coming from Fulton County EMA in applying for the 

request. All IMAC & EMAC requests will be developed by the Logistics Section Chief or 

designee, and provided to Fulton County EMA after FCDH Health Commissioner or 

designee approval. At a minimum, representatives from the Fulton County Board of 

Health, Fulton County EMA, and public official(s) with jurisdiction authority will be 

involved in the IMAC & EMAC processes. Once approved by these officials the request 

will be processed and executed. 

Providing Resources to IMAC/EMAC for another State or Ohio Jurisdiction 

The Emergency Preparedness Coordinator is responsible for leading the processing of 

an Ohio Intrastate Mutual Aid Compact (IMAC) or Emergency Management Assistance 

Compact (EMAC) request for resources. 

Upon receipt of a resource request and initial approval from the Health Commissioner or 

designee, the Emergency Response Coordinator (ERC) will track down available 

resources within the Fulton County Health Department through inventory lists. He/she 

will engage the Directors of each FCHD section to see if any additional potential 

requested resources might be available. The ERC will inform the FCHD Fiscal Officer of 

the intent to transfer resources outside the Health Department. 

Once the requested available resource(s) have been located, and after a final approval 

by the Fulton County Health Commissioner, the provision of those resources will occur. 

The Health Commissioner should consider notifying an executive position on the Fulton 

County Board of Health on the intent to transfer FCHD resources. The ERC will give the 

list of the resources to the Fulton County Health Commissioner and Fiscal Officer. 

 
 

8.6 MEMORANDUMS OF UNDERSTANDING, MUTUAL AID AGREEMENTS, AND 

OTHER AGREEMENTS 

 

 Memorandum of Understanding (MOUs) and Mutual Aid Agreements (MAAs) are 

similar and are both designed to improve interagency or inter-jurisdictional 

assistance and coordination. MOUs/MAAs are established between emergency 
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response agencies to identify their agreements to collaborate, communicate, 

respond, and support one and another during a disaster or other public health 

emergency. Understandings regarding the incident command structure, patient 

management, resource management, processes, and policies are put in place for 

requesting and sharing of staff, equipment, facilities, and consumable resources, 

as well as payment, are generally addressed in an MOU/MAA. 

 These agreements (MOU/MAA) expand the capacity of FCHD by allowing the 

department access to resources held by organizations that agreements have 

been executed. Both types of agreements must be processed through and 

approved by Fulton County Prosecutor and FCHD Health Commissioner or 

designee. 

 The Fulton County Health Commissioner retains established FCHD MOUs and 

MAAs. The Health Commissioner retains the compilation of original/official 

agreements. Additionally, FCHD Division Leadership may retain copies of MOUs 

or MAAs specific to their program. The FCHD Health Commissioner retains those 

involving financial commitments. Directors have access to the location, of MOUs 

and MAAs, within the Health Commissioner’s Office and Fiscal Office. MOUs and 

MAAs are reviewed for renewal based upon the original document date of the 

entities entering into the agreement. Some documents are yearly or biyearly, and 

others stand until rescinded by written request. 

 Upon an incident response, it is incumbent upon the Logistic Section Chief to 

inquire with the appropriate leadership or authorized designee to determine 

whether any MOUs or MAAs is applicable to the response activities. 

 If it is determined an MOU or MAA is needed during an incident, the Incident 

Commander/Department Coordinator or designee, and appropriate leadership 

will collaborate on execution of the MOU/MAA. 

Entering into an Intergovernmental Agreement with the Ohio EMA for requests from 

other States through EMAC 

 Once the Health Commissioner or designee has approved the provision of a 

FCHD resource, the Ohio EMA will begin dialogue with the requesting state, in 

collaboration with the FCHD. If the requesting state accepts the resource(s), 

offered by the Fulton County Health Department, Ohio EMA will execute an 

intergovernmental agreement with FCHD. Receiving states will only accept 

resources from the State of Ohio. An intergovernmental agreement with Ohio 

EMA will allow FCHD’s resources to be designated as State of Ohio resources. 

 FCHD staff deployed through this mechanism will be paid, (e.g. compensation, 

travel reimbursement, etc.) by FCHD and receive the same benefits as if he/she 
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were working at home at the FCHD. The employee will carry with him/her all the 

liability protections of a FCHD employee afforded to him/her by his/her home 

station and applicable law. 

 Ohio EMA assumes no responsibility for FCHD employee(s) other than the 

submission of the completed reimbursement request through the EMAC 

reimbursement process, and the transmittal of reimbursement from the 

requesting State to the FCHD. 

 Upon completion of the governmental agreement, Ohio EMA, the receiving 

organization and the FCHD will develop and execute the plan for the checkout, 

transportation, and onward movement of the resource(s) into the requesting 

state’s incident response operations. 

 
 Refer to Appendix 9 – FCHD MOU/MAAs Table for a listing of agreements the 

Fulton County Health Department maintains. 

9.0 STAFFING 
 
9.1 GENERAL 

 
FCHD employees are designated as public health responders and can be called upon 

to fulfill response functions during an accident. The role assigned to any FCHD 

employee in an incident is dependent upon the nature of the incident and the 

availability of staff to respond. With approval by the Fulton County Health 

Commissioner or designee, staff may be asked to work outside of business hours or 

for periods longer than a standard workday. A staff roster is maintained and updated 

as needed by the Administrative Assistant and made available to FCHD Health 

Commissioner and staff. Staff and volunteers will be assigned incident response 

positions based on their normal jobs and experience. Volunteers will be vetted prior to 

a job assignment, to ensure they have the credentials to perform in the position (i.e. 

vaccine administration usually requires a medical person). Medical Reserve Corps 

volunteers Employees or volunteers will not be requested to work in an unsafe work 

area, or in a position, they have not been trained. 

 

9.2 STAFFING ACTIVATION LEVELS 
 
Staffing levels will be determined in accordance with the activation level. Just as the 

activation level could change, staffing levels will remain flexible throughout the incident 

and adjusted as needed. Staffing levels will be evaluated during the development of the 

Incident Action Plan (IAP) and updated for each operational period and ongoing 

situational assessment of activities and objectives. 
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FCHD will utilize Annex B - FCHD COOP Plan to determine how staff is reallocated 

from their day-to-day activities to incident response. This will be done as needed, since 

the ERP activation does not automatically activate the FCHD COOP Plan. 

 

9.3 STAFFING POOLS 
 
The FCHD will not only use their staff for a response, but will also use the community’s 

volunteers to supplement their staff. FCHD employees receive routine training to 

respond to an incident and normally take the lead for any outside staffing. 

The following FCHD staffing pools could be considered for fulfilling staffing 

requirements: 

 Qualified emergency preparedness program staff (PHEP Team) 

 Division/Program staff with special skills or ability. 
 

 Specific roles for program personnel that are defined in functional annexes or 

incident-specific documents included in this plan. 

 The FCHD PHEP Team comprises the primary SMEs for each of FCHD’s 

response areas; members of this group may be selected to serve key leadership 

roles during incident response. 

 The Health Commissioner, Director of Nursing, Director of Environmental Health, 

or designee, may fill the Incident Command/Department Coordinator role. 

 
Other potential partner staffing pools include the following: 

 Medical Reserve Corp (MRC) 

 Citizen Emergency Response Corp (CERT) through Fulton County EMA 

 Spontaneous Volunteers through Volunteer Reception Center 

 Staffing agreements in Mutual Aid Agreements or Memorandums of 

Understanding (i.e. Northwest Ohio Regional Health Departments) 

 Contract staff, especially for positions requiring specific skill or licensure 

 Staffing request through the Fulton County EMA 

 Staffing request through Ohio Interstate Mutual Aid Contract (IMAC) 

 Staffing request through the Emergency Management Agency Compact (EMAC) 

 State of Ohio Agencies 
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 Federal Agencies 

** Prior to requesting assistance from these pools of outside volunteers, FCHD staff will 

be fully engaged in the incident. 

 

The Fulton County will use all available volunteers provided they are registered with an 

organization (e.g. Medical Reserve Corp, Citizen Emergency Response Team, Red 

Cross etc.) or vetted through a Volunteer Reception Center. 

 

Volunteers can be used in any position provided they do not exceed their scope of 

practice for the duties they are assigned. The Health Commissioner will approve of any 

volunteer that will perform a supervisory or oversite capacity during a response. 

Volunteers may not fill any positions requiring a special license or certification to 

perform the position or operate equipment unless they have the proper updated 

documentation proving their skills. Public health nurses will not normally be requested 

or expected to fill clinical nurse positions during a response. Volunteers having access 

to any data or information protected by Health Insurance Portability and Accountability 

Act (HIPAA) shall be instructed on HIPAA and sign a HIPAA confidentiality form. 

 
 

9.4 MOBILIZATION ALERT AND NOTIFICATION 

 
The Health Commissioner or designee will initiate the initial notification of FCHD 

response personnel for mobilization by contacting the Emergency Preparedness 

Coordinator, who then will prepare a message to disseminate to the FCHD staff. This 

will be completed in accordance with the FCHD Emergency Notification Policy. Once 

the DOC is activated, the Planning Section Chief will prepare a mobilization message 

for dissemination to response personnel, once the IC/DC and PIO approves the 

message. 

 
Staff notified for mobilization/deployment will follow these instructions: 

1. Where to report: All personnel alerted for mobilization/deployment for an 

incident will report to the FCHD DOC, unless otherwise instructed. 

2. When to report: Staff alerted will report within the required time established by 

the IC/DC. The goal for initiating deployment is within 60 minutes of notification 

to report; arrival times may vary depending on the distance the staff must travel. 

3. Whom to report to: The staff alerted will report to the Section Planning Chief or 

designee. The Incident Commander or designee will review the responsibilities 

of assigned staff and consult with Section Planning Chief to ensure the Planning 

Section is able to receive and process responding personnel. 
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Upon reporting to the DOC or alternate location, the staff will be received, checked in, 

provided an incident summary, assigned a role, and integrated into their role. At this 

time, the staff could be deployed to another location in support of the incident response. 

All reasonable efforts will be made to inform FCHD staff who will be deployed to another 

location, and what to prepared for in relation to the location and time expected to be 

deployed, including expected shift lengths, and deployment packing list information. 

 

No FCHD staff will self-deploy to an incident, event, or emergency response. 
 

10.0 DISASTER DECLARATIONS 
 
10.1 NON-DECLARED DISASTERS 

 
FCHD may respond to an incident as set forth in law and outlined in this plan   

without a formal declaration of a disaster or a state of emergency with the expectation 

that local resources will be used and that no reimbursement of costs will be requested. 

The Health Commissioner or designee may redirect and deploy department resources 

and assets as necessary to prepare for, respond to, and recover    from an event. 

 

10.2 DECLARED DISASTERS 
 
The difference between a disaster declaration and declaration of a state of emergency 

is that a state of emergency can be declared as the result of an event that is not 

perceived as a disaster. In addition, an emergency declaration is generally of lesser 

scope and impact than a major disaster declaration. However, in both cases, additional 

resources can be requested. 

A state of emergency may be declared by the board of County Commissioners, 

township trustees of any township, mayor, or city manager of any municipal corporation. 

The Health Commissioner may also request any of the political entities above to declare 

an emergency of public health concern. 

Either a disaster declaration or a state of emergency issued by the Governor of the 

State provides the affected jurisdictions access to resources and assistance of state 

agencies and departments, including the National Guard. A declaration also releases 

emergency funds. 

The Governor may declare a disaster without an official local declaration. When the 

Governor declares a disaster, it allows local, regional, and state agencies some 

additional abilities. These abilities may include but are not limited to request waivers of 

purchasing requirements, such as competitive bidding, for emergency needs or the 

allotment of monies to be used for providing disaster and emergency aid to the local 

level. 
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The Governor may also declare a disaster if the threat of a disaster or emergency is 

imminent. A state of emergency may also be declared whenever the Governor believes 

that an emergency exists. 

 

10.2.1 Declared Emergency 
 
FCHD cannot declare an emergency for a given hazard. Declaring an emergency in 

Fulton County is the responsibility of the Fulton County Board of Commissioners, once 

a request or determination is made that a declaration is required. The request may 

come from the Fulton County EMA Director, a Fulton County jurisdiction, or elected 

official. After being requested the Fulton County Board of Commissioners would declare 

a county emergency with a majority vote. 

Once a response situation in public health elevates to a level the Fulton County Health 

Commissioner or designee determines a disaster declaration requires to be declared, 

the Health Commissioner will notify the jurisdiction authority of the impacted area and 

make a recommendation based on the situation. The Fulton County EMA will also be 

informed of the emergency declaration request made to the Commissioners. The 

declaration will be coordinated by those authorities involved in the declaration process. 

Once the emergency is declared, a PIO will be assigned to get essential response 

information out to those involved. 

FCHD’s role in the emergency declaration process is to provide subject matter expertise 

and situational information. FCHD may be asked to analyze and supply information to 

the Fulton County EMA on the effects of a disaster and its public health implications. 

The Health Commissioner and any FCHD staff member that the jurisdictional authority 

deems necessary to include may act as consultants for the jurisdictional authority, with 

approval of the Health Commissioner. The FCHD does not have the authority to declare 

an emergency. 

10.2.2 Presidential Declaration of Disaster or  Emergency 
 
A presidential disaster declaration or emergency can be requested by the governor to 

the U.S. President through FEMA,  based on damage assessment, and an agreement  

to commit State funds and resources through the long-term recovery    process. 

FEMA will evaluate the request and recommend action to the White House based on 

the disaster damage assessment, the  local community, and the state’s ability to 

recover. The decision process could take a few hours or several weeks, depending on 

the nature of the disaster. 

 

10.2.3 Secretary of HHS Public Health Emergency Declaration 
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For a federal Public Health Emergency (PHE) to be declared, the Secretary of the 

Department of Health and Human Services (HHS) must, under section 319 of the Public 

Health Service (PHS) Act, determine that either (a) a disease or disorder represents a 

public health emergency (PHE); or (b) that a PHE, including significant outbreaks of 

infectious disease or bioterrorist attacks, otherwise exists. The declaration lasts for the 

duration of the emergency or 90-days but may be extended by the Secretary. 

Response support available through the declaration may include (a) issuing grants, (b) 

entering into contracts, (c) conducting and supporting investigations into the cause, 

treatment, or prevention of the disease or disorder, and (d) temporary reassignment of 

state and local personnel. Declaration of a PHE does not require a formal request from 

state or local authorities. 

 

 
 

11.0 PLAN DEVELOPMENT AND MAINTENANCE 
 
11.1 PLAN FORMATTING 

 
All components will align with the definitions, organization, and formatting described 

below. Additionally, use appropriate terminology for access and functional needs and 

person-first language throughout the ERP, annex plans, and other FCHD department 

plans to maintain consistent standards as described in section 5.3.9 – Access and 

Functional Needs. 

 
 

PLAN: A collection of related documents used to direct response or activities. 

 Plans may include up to four different types of documents:

o Basic Plan 

o Attachment 

o Appendix 

o Annex 

 When referenced, plans will be designated with bold, italicized, underlined 

font.

Basic Plan: The main body of the plan; a basic plan is a primary document and may 

include attachments, appendices, and annexes. 

SECTION III 
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Attachment: A supplementary document that is attached to the primary document in 

order to address deficiencies; inclusion of an attachment is necessary for a primary 

document to be complete. 

 Attachments are included immediately after the primary document that they 

supplement.

 Attachments are designated with Roman numerals.

 When referencing, attachments are designated with bold font.

Appendix: Any complementary document, usually of an explanatory, statistical or 

bibliographic nature, added to a primary document, but not necessarily essential to its 

completeness, and thus, distinguished from an attachment; inclusion of an appendix is 

not necessary for a primary document to be complete. 

 Appendices are included immediately after the attachments of the primary 

document.

 Appendices are designated with numbers.

 When referenced, appendices are designated with bold, italicized font.

Annex: Something added to a primary document, (e.g., an additional plan, procedure or 

protocol, to expand the functionality of the primary document to which it is attached). It 

is distinguished from both an attachment and appendix in that it can be developed 

independently of the primary document and is an expansion of the primary document. It 

is not considered a supplement or complement document. 

 In a plan, annexes guide a specific function or type of response. 

 When considered independently from the basic plan, annexes are primary 

documents and may include attachments and appendices, but never their own 

annexes. 

 Annexes are designated with capital letters. 

 When referenced, annexes are designated with bold, underlined font. 

 If added, annexes are included immediately after the appendices of the primary 

document. 

o Attachments to annexes are designated by Roman numerals preceded 

by the letter of the annex and a dash, (e.g. “A-III”). 

o Numbers preceded by the letter of the annex and a dash, (e.g. A-3), 

designates appendices to annexes. 

 Even though an annex is developed independently of this plan, an annex must 

always be activated as part of this plan and cannot be activated autonomously. 

11.2 REVIEW AND DEVELOPMENT PROCESS 
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 Planning shall be initiated and coordinated by the Emergency Planning 

Coordinator. Planning shall address revisions to the ERP Basic Plan, as well as 

revision or development of any other ERP components. The FCHD Public Health 

Emergency Preparedness (PHEP) Team will collaborate planning. The PHEP 

Team consist of the following staff:

o Fulton County Health Commissioner 

o Director of Nursing 

o Environmental Health Director 

o Director of WIC 

o Epidemiologist 

o Emergency Preparedness Coordinator 

o FCHD Administrative Assistant 

o FCHD Fiscal Officer 

o Public Information Officer 

o Medical Reserve Corp (MRC) Manager 

o Infectious Disease Nurse 

o Sanitarians 

o Subject Matter Experts (SME’s) from both inside/outside FCHD as needed 

 The FCHD will reach out to the following outside agencies and collaborate during 

review of this plan and annexes as appropriate:

o Fulton County EMA 

o Fulton County Health Center Emergency Management 

o Fulton County Senior Centers (access and functional needs) 

o Fulton County Board of DD (access and functional needs) 

o Specialized Care Facilities and Cultural groups (access and functional 

needs) 

 Revisions will be determined on an annual revision schedule and by identifying 

gaps and lessons learned through exercise and real world events, or by the 

direction of the Fulton County Health Commissioner or Emergency Preparedness 

Coordinator. Creation of an after action report following the exercise of a plan or 

annex, will determine the need for the level of revision needed to existing plans, 

annexes, attachments, and appendices. Applicable findings from After Action 

Report/Improvement Plan AAR/IP shall be reviewed and addressed during the 

review of each plan component.

 The FCHD PHEP Team will develop an achievable work plan by which content 

will be developed, vetted and reviewed prior to final submission. The team will 

identify the needs for improvement and update the plan component(s). Once 

the PHEP team has prepared the plan revisions, the components will be
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submitted to reviewers prior to being submitted for approval. Any feedback will 

be incorporated and then the updated document will be presented for approval. 

 Once these elements are identified, revised processes are developed for 

improvement or replacement. In order to maintain transparency and record of 

collaboration, FCHD will record planning and collaborating meetings by 

designating a scribe to record meeting minutes to sustain a record of 

recommendations from collaborative ERP meetings. These meeting minutes will 

be maintained electronically in the Emergency Planner’s ERP Plan folder on the 

FCHD (N) drive. 

 Below are the established plan, annex, attachment, and appendix review 

schedules. The planning team will establish a key activities schedule for the plan 

they are managing to meet the thresholds identified below. Planning team 

members will work to ensure that plan components are staggered so that reviews 

do not become overwhelming. 

 
Plan Annual 

Annex Annual 

Attachment Annual 

Appendix Annual 

Stand Alone Annual 

 

 Proposed changes to plans in-between the review cycle shall be tabled for 

further discussion at the review cycle meeting to be presented and approved or 

rejected by the PHEP Team. In the interim, the changes may be used for 

response if approved by the Health Commissioner or designee. 

11.3 REVIEW AND ADOPTION OF THE ERP – BASIC PLAN AND ITS 

ATTACHMENTS 

 

 The basic plan and its attachments shall be reviewed by the FCHD PHEP Team 

and endorsed by the following: Health Commissioner, Director of Nursing, 

Director of Environmental Health, Director of WIC, FCHD Fiscal Officer, 

and FCHD Administrative Assistant. The  Emergency Preparedness 

Coordinator will facil itate the PHEP Team review. Once adopted, the 

basic plan and its attachments will be reviewed annually, from the last date the 

plan was authorized. The purpose of this review will be to consider adoption of 

proposed changes, i.e., revisions, additions or deletions that were identified 

during the year.  If adopted, the changes will be incorporated, and the basic  

plan and its attachments will be reauthorized. 
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 Any FCHD staff may initiate changes to the basic plan and its attachments by 

submitting the proposed changes to the Emergency Preparedness Coordinator 

for presentation to the PHEP Team during the annual review. 

 Proposed changes may be approved prior to use in response activities of the 

FCHD by the Fulton County Health Commissioner or designee before formal 

adoption, but such approval is only valid until the annual review, after which the 

Health Commissioner or designee must adopt the proposed changes to 

continue to use them in response activities. 

11.4 REVIEW AND ADOPTION OF APPENDICES TO THE BASIC PLAN 
 

 Because appendices are complimentary to the basic plan, the Emergency 

Preparedness Coordinator or designee may approve them for inclusion, 

revision, or expansion. Any FCHD staff may initiate changes to appendices by 

submitting the proposed changes for the ERP to the Emergency preparedness 

Coordinator. The Health Commissioner or designee should review all 

appendices upon inclusion, revision, or expansion, but it is not required for the 

Health Commissioner to approve appendices.

11.5 DEVELOPMENT AND ADOPTION OF ANNEXES AND ITS ATTACHMENTS 
 

 Once adopted, annexes and their attachments will have an annual review. 

Development and adoption will be facilitated by the FCHD Emergency 

Preparedness Coordinator or designee and conducted by the PHEP Team. The 

facilitator may be a person other than the Emergency Preparedness 

Coordinator, with more expertise and responsibility for the execution of the 

annex (i.e. PIO facilitates the Crisis and Risk Communications Plan). The 

purpose of this review will be to consider adoption of proposed changes that 

were identified during the year. If adopted, the changes will be incorporated, 

and the identified approvers will reauthorize the revised annexes by signing and 

dating the annual FCHD Plan Reviewer Sheet. Approvers include the Health 

Commissioner, Director of Nursing, Director of Environmental Health, Director of 

WIC, FCHD Fiscal Officer, and FCHD Administrative Assistant.

 Any FCHD staff may initiate changes to annexes and its attachments by 

submitting the proposed changes to the Emergency Preparedness Coordinator 

for presentation to the PHEP Team. If the change is to a FCHD policy, then the 

FCHD policy approval process must update the attachment.

 The Fulton County Health Commissioner or designee outside the review cycle 

may approve proposed changes for interim use, but approval is only valid until 

the annual review, after which the review committee must have adopted the 

proposed changes for their continued use in response activities.
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11.6 DEVELOPMENT AND ADOPTION OF APPENDICES TO AN ANNEX 
 
Because appendices to annexes are complementary, the Emergency Preparedness 

Coordinator may approve them for inclusion, revision, or expansion at any time. Any 

FCHD staff may initiate changes to an appendix to an annex by submitting the proposed 

changes to the Emergency Preparedness Coordinator. The FCHD Leadership upon 

inclusion, revision, or expansion should review all appendices, but it is not necessary for 

those reviewers to approve appendices before they are added to an annex. 

11.7 VERSION NUMBERING AND DATING 
 
Version history for the ERP and all of its annexes are tracked under one numbering 

system as follows: X.XX The first digit represents the overarching version, which 

accounts for the organization, structure and concepts for the ERP. The second two 

digits represent revisions or expansions of other components of the plan. Substantial 

changes to the plan, e.g. organization, structure, or concepts, require the adoption of a 

new version of the Emergency Response Plan. Changes to other components will be 

tracked within the currently adopted version of the ERP. 

 

The ERP is also tracked by the last date reviewed and the last date revised. If the 

review does not necessitate any revisions, only the date of the review has to be 

updated. Likewise, each attachment, appendix, and annex is tracked by the last date 

revised. Primary documents and their attachments will always share the same review 

date, since they must be reviewed together. By contrast, the revision dates for 

appendices may differ from those of the primary documents they complement, so they 

may be approved at any time. 

 

11.8 FCHD PLAN STYLE GUIDE 
 

 Arial 26pt for the title

 Arial 12pt for the body text

 Arial 14pt bold for main headers

 Arial 12pt bold for all other headers

 Arial 11pt for footnotes

 1.15 spaced before and after paragraphs

 6pt between list items

 1.15 spaced

 Left aligned

 When referenced, designate plans with a bold, italicized, and underlined font

 When referenced, designate attachments with bold font

 When referenced, designate appendices with bold and italicized font

 When referenced, designate annexes with bold and underlined font
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 Header will include the following:

o Version number X.XX aligned to the left 

o Plan name aligned to the center 

 If it is an Annex, the plan name will read “Annex [CAPITAL 

LETTER] to the ERP – TITLE” 

 If it is an Attachment, the plan name will read “Attachment [ROMAN 

NUMERAL] to the ERP/Annex [CAPITAL LETTER] – TITLE” 

 If it is an appendix, the plan name will read “Appendix [CAPITAL 

LETTER] to the ERP/Annex– TITLE” 

o Adoption date; aligned right 

 Footer will include page of page number; aligned right 

11.9 PLAN PUBLISHING 

 
The Emergency Response Plan – Basic Plan will be made available, for review by the 

public, online on the FCHD website under Emergency Preparedness. The Emergency 

Preparedness Coordinator will communicate to FCHD’s Public Information Officer (PIO) 

when the emergency response plan has been revised and a new version is available for 

publishing. All other plan documents will be made available to the public upon request. 

The Emergency Response Plan – Basic Plan will be distributed to partners and other 

plan documents will be made available upon request. The ERP will be posted on the 

Fulton County Health Department website, and updated annually, or when the plan is 

revised. The Health Commissioner or designee and Emergency Preparedness 

Coordinator will determine if any parts of the ERP needs to be redacted prior to 

publishing in any format. 

The public can comment on the ERP via email, and any comments will be 

acknowledged with a return email sent to the sender. Any comments will be reviewed 

and considered for incorporation at the next scheduled review cycle. 

12.0 DOCUMENT DEFINITIONS AND ACRONYMS 
 
Definitions and acronyms related to the FCHD ERP Base Plan are in Appendix 4 – 

Definitions & Acronyms 

 
13.0 AUTHORITIES 

 
The following list of authorities and references includes Executive Orders, Directives, 

statues, rules, plans, and procedures that provide authorization and operational 

guidelines for the allocation and assignment of state resources in response 

emergencies. 
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13.1 FEDERAL 

 
a. “The Robert T. Stafford Disaster Relief and Emergency Assistance Act”, as 

amended, 42 U.S.C. Sections 5121, et seq. 

b. National Plan for Telecommunications Support in Non-Wartime Emergencies 

c. Executive Order 12148, Formation of the Federal Emergency Management 

Agency 

d. Executive Order 12656, Assignment of Federal Emergency Responsibilities 

e. Homeland Security Presidential Directive #5 (HSPD-5), Management of 

Domestic Incidents, 2003 

f. Homeland Security Presidential Directive #8 (HSPD-8), National 

Preparedness, 2003 

g. Presidential Policy Directive 8 (PPD-8), National Preparedness, 2011 

h. Uniform Administrative Requirements for Grants and Cooperative 

Agreements to state and Local Governments, 44 CRF Parts 13 and 206. 

13.2 STATE 

 
State authorities include: 

 Infectious disease control 

 Emergencies 

 Management of people 

 License and regulatory 

 Monetary 

 Registries 

 Support services 

 General Confidentiality 

13.3 LOCAL 

 
Ohio Administrative Code: 

 3701-3-13: Isolation Requirement 

Ohio Revised Code: 

 3701.13: Department of health – powers 

 3701.17 Protected health information 

 3701.28 Power of department when local authorities fail to act 

 3701.56 Enforcement of rules and regulations 
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 3707 Board of Health 

 3707.04 Quarantine regulations 

 3707.05 Board must secure approval of department of health in certain cases 

 3707.08 Isolation of persons exposed to communicable disease, placarding 

premises 

 3707.09 Board may employ quarantine guards 

 3707.14 Maintenance of persons confined in quarantined house 

 3707.17 Quarantine in place other than that of legal settlement 

 3707.19 Disposal of body of person who died from communicable disease 

 3707.20 Admission of person suffering from a contagious or infectious disease to 

certain institutions 

 3707.21 Disease in public institution – temporary building 

 3707.22 Removal of affected or exposed persons from public institution to 

hospital 

 3707.31 Establishment of quarantine hospital 

 3707.32 Erection of temporary buildings by board – destruction of property 

 3707.34 Quarantine and isolation policies 

 3707.48 Prohibitions against violation of orders or regulations of board 

 370749 Violation by a corporation – forfeiture 

 707.53 Deposit for costs not required in prosecutions – fines 

14.0 REFERENCES 
 
14.1 FEDERAL 

 
1. National Framework (NRF), 2016 

2. The National Incident Management System (NIMS), 2016 
 

14.2 STATE 

 
1. ODH Emergency Response Plan Template 

2. ODH Emergency Response Plan Rubric Crosswalks 
 

14.3 LOCAL AND OTHER REFERENCES 

 
1. Fulton County General Health District –Board of Health – Resolution 16.08 

Emergency Spending Resolution – Approved April 14, 2008 

2. Fulton County Health Department – Fiscal Policy F-28 – Purchase Procedures 

– March 29, 2004 

3. Fulton County Health Department – Administrative Policy A-7 – Employee 

Emergency Notification – January 27, 2014 
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4. Fulton County Board of Health –Human Resource Policy Manual – February 

13, 2017 

5. Activation of All-Hazards ERP Plan Standard Operating Guideline - May 12, 

2017 

6. CDC-RFA-TP17-1701 Revised FOA 

7. PHAB Standards and Measures Version 1.5-10.01.15 

8. PPHR-Criteria-Version-8.1 

9. Fulton County EMA All-Hazards Emergency Operations Plan 

10. Fulton County EMA 2015 Hazard Mitigation Study 


