Town of Somers
600 Main Street
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1.

2.

3.

Purpose: Develop and implement an HIN1 mass inoculation program utilizing the resources of
the Board of Education and the Board of Selectmen.

a.
b.

S @ o

The plan’s logistical considerations are within the capability of town government.
Outside medical assistance for administering the vaccine will come from the Visiting
Nursing Association (VNA).

Medical forms, required by state and federal agencies will be available to the public
prior to the initiation of the program, via the web and direct mail.

Vaccine storage and transportation will be administered by North Central Health
District.

Communication of the plan to key stakeholders will be administered by BOE and BOS.
Fire/EMS support is available, on site at the clinic.

No child will be inoculated without a parent or legal guardian present.

Limiting factors are vaccine availability, facility availability and nurse availability.

Situation and Assumptions:

a.

Situation: H1IN1 will spread and affect town population during the fall 09 and winter
2010 flu season. The high risk groups, based on the CDC guidelines start with preschool
children 6 months through age 4, and then move to K-5, 6-8 and high school grades.
There are approximately 1700 students in the district with an additional 350 in pre-
school population. The supply of vaccine will not be plentiful, requiring multiple clinics
to inoculate the populations as vaccines become available. North Central Heath District
will provide vaccine to the town, through Dr. Segool, the town’s health director. Some
members of the community will obtain the vaccine from their personal physicians. The
BOS and BOE will provide dual management of the plan, with the BOE providing facilities
and BOS providing logistical support. Overall plan coordination rests with the
Emergency Management Director. The BOE will ensure facility availability for the
inoculation clinic. The target facility is the high school gym.

Assumptions: VNA will provide shot throughput rate information to the plan so
appropriate clinic schedules may be developed for citizens on the waiting list. This
information will affect the announcement message to the various groups.

Logistics:

a.

The high school gym will be used for the administration of the inoculation program.
Signage outlining traffic flow will be deployed through the BOS (Fire or CERT) and BOE
custodial staff. Parking is available in the lot adjacent to the gym. Citizens enter the
gym from the left door (designated by an entrance sign). Upon entering the gym several
tables will provide administrative support before entering the inoculation area. Once
inoculated, citizens will move to the waiting/holding area, where they will rest for 15
minutes before departing.

Clinics will take place during the late afternoon and one weekend if necessary to ensure
parental and facility availability.



c. The town CERT Team and Fire Department with coordination from police will provide
traffic flow both internal and external to the clinic. See Annex A for internal and
external traffic flow.

d. The vaccine will be available from the North Central Health District. The district is
responsible for ordering and storage of the vaccine. In addition NCHD will transport the
vaccine to the clinic in the appropriate cooler and monitoring system. Any unused
vaccine will be returned to the NCHD.

e. The Visiting Nurses Association (VNA) will administer the inoculation. Availability of the
VNA will be coordinated through the town’s heath services with support from Somers
Health and Wellness Association. The timing of the clinic is directly related to the
availability of the VNA and vaccine.

f. Citizens in the high risk groups will be asked to register on a waiting list to be
administered the inoculation. Once the VNA and vaccine are available, a town wide
announcement will be made to those citizens on the waiting list, at prescribed times and
intervals. Citizens who will be in Group A, 6 months through age 4 will register via a
survey form on the town website or at the town clerk’s office. The remaining groups
will register through the BOE. (See Annex B for Group definitions and signup
procedures).

g. Medical wastes or (sharps) will be the responsibility of the VNA.

4. Communications and Administration:
a. Ageneral announcement to the high risk groups will be made using R911 advising them
to go to the Town website ( www.somersct.gov ) or the town hall to obtain

administrative procedures for obtaining the shot. Sample message in Annex C.

b. The BOE will send a similar communications in the form of a parent letter home with
each student.

c. The risk pool will be as follows, from highest priority to lowest: Group A (6 months
through 4 years of age), Group B (K-5" grade), Group C (6-8" grade) Group D (9-12""
grade). Group A; must sign up for the inoculation and obtain the necessary forms to be
placed on the waiting list via the Town website or at the town clerk’s office. Groups B-D
will be placed in the waiting list through a school administered program.

d. Upon execution of the plan, risk Group A will be contacted to proceed to the clinic at a
time designated by the plan administrator, via R911, email or town website. This
depends on the availability of the VNA and vaccine. Dr. Segool should also be available
to support plan execution.

e. Groups B-D will be notified either through the BOE, email or by R911 announcement, as
the system will build call groups as necessary. The acknowledgement letter form must
include the home phone number and email address.

f.  Multiple vaccination clinics will be programmed until the risk groups are inoculated. The
plan will scale to accommodate the availability of vaccine and VNA nurses.


http://www.somersct.gov/
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Annex B
Group Definitions and Sign up Procedures

Group A: children 6 months through 4 years old. This group will register via the town website or in
person at the town clerk’s office. The survey or state form will be completed and a waiting list created.
Each application will be numbered and that number will be the parents/guardians receipt. Contact
information will be provided by the parent or guardian to issue the call back for the clinic. Call back will
be based on the receipt number, using R911 or via email. See example in Annex C.

Group B: K-5"grade. This group will register via a letter sent by the BOE to the individuals parents

along with the state form. Returned forms and letters will be placed on a waiting list, along with the
appropriate contact information. Once on the list, students will be given a Group B wait list number,
which will be used for the call back using R911 or via email. The number will be provided by the BOE.

Group C: 6-8" grade: This group will register via a letter sent by the BOE to the individuals parents along
with the state form. Returned forms and letters will be placed on a waiting list, along with the
appropriate contact information. Once on the list, students will be given a Group C wait list number,
which will be used for the call back using R911 or via email. The number will be provided by the BOE.

Group D: 9'12thgrade: This group will register via a letter sent by the BOE to the individuals parents along
with the state form. Returned forms and letters will be placed on a waiting list, along with the
appropriate contact information. Once on the list, students will be given a Group D wait list number,
which will be used for the call back using R911 or via email. The number will be provided by the BOE.

Dr. Segool requires each parent or legal guardian to receive a VIS (Vaccine Information Statement)
that explains the vaccine and potential side effects. This will be given during the administration phase
of the process. There should be a signature log to ensure this information is disseminated to each
individual.



BOE H1N1 Clinic Letter October 26, 2009

Dear Parent/Guardian:

As we anticipate the onset of the HIN1 flu season, we are making plans to provide clinics for the
distribution of the HIN1 Flu Vaccine to school age children. These clinics will run in the later afternoon
and early evening in order for parents to accompany their children. This is particularly important for our
younger students. The date or dates for these clinics have not been established since we are not certain
as to when the vaccine will be available to us. Unfortunately, there is much uncertainty about the
guantity and availability of the vaccines for each community across the state. However, we have begun
to plan for a mass inoculation of school age children should we receive a supply in the near future. As
part of our planning, we are coordinating with the North Central District Health Department (NCDHD)
and the Visiting Nurses Association (VNA) in order to administer the inoculations. Please note that this
service is strictly voluntary and free of charge.

We are recommending to all parents to contact your family pediatrician for information about your
child’s medical status and whether or not they are in a high priority group to receive the vaccine. Also,
we encourage you to be proactive and to seek the vaccine through your family pediatrician rather than
waiting for the school clinics for this service. We are uncertain about our ability to provide vaccines for
all students should the demand be made.

Many details for our clinics need to be worked out in the coming weeks, and resources are limited. To
help us with our planning, we are asking families to talk about this important matter now. There are
many factors that will influence your final decision once the vaccine is available. For more information
about the HIN1 virus or vaccine, please visit the CDC website: http://www.cdc.gov/hinlfu/parents for

information especially for parents.

Itis likely that the HIN1 vaccine will be available for those in the higher priority groups as early as the
beginning of November. The vaccine will be licensed by the FDA. The H1N1 vaccine is not for the
seasonal flu, and the seasonal flu vaccine will not protect against the HIN1 virus.

Please complete the lower portion of this letter and return it to your school as soon as possible. You will

receive additional information once our clinics are scheduled. Thank you for your cooperation and
patience. | remain,

Sincerely,

Dr Maynard M. Suffredini, Jr
Superintendent of Schools


http://www.cdc.gov/h1n1fu/parents

IT IS IMPORTANT FOR ALL PARENTS TO SUBMIT THIS FORM.
Please fill in this information and return to your school ASAP

SCHOOL NAME

STUDENT NAME
Phone #
Email address

(Circle one)
Yes, | would allow my child to participate in a school vaccination clinic

No, | would not allow my child to participate in a school vaccination clinic

Other, | plan to have my child receive the HIN1 vaccine from our PC physician
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Contact Information Town Clerk

Ann Marie Logan, Town Clerk

Donna E. Hanks, Assistant Town Clerk
Phone: 860.763.8206 or 8207
Email:  alogan@somersct.gov

600 Main Street
Somers, CT 106071

Town Hall Hours

Monday, Tuesday, Wednesday
8:30a.m. -4:30 p.m.

Thursday

8:30a.m. - 7:00 p.m.

Friday

8:30 a.m. - 1:00 p.m.

Closed weekends and
Federal/State Holidays


mailto:alogan@somersct.gov
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Annex C
General announcement regarding the overall program.
The town of Somers is planning HIN1 inoculation clinics for student/residents 6months of age through -
12" grade. Residents 6 months through age 4 interested are advised to obtain registration information
on the town website or at town hall. K through 12 students will get instructions from the BOE. More
announcements will follow as the vaccine becomes available. Please sign up now at the appropriate
location.
Announcement for Group A: Example
Vaccine clinic from Group A will be held on Thursday, November 5™ in the high school gym from 4 pm to
8 pm. Residents on waiting list numbers 1-15 report at 4 pm, numbers 16-30 at 5 pm, numbers 31-45 6

pm.

Announcement for Groups B-D: TBD

11



Plan Synopsys:

1.

2.

Town EMD will:
a. Coordinate and provide overall plan management through the BOE/BOS.
BOS will:
Provide CERT, Fire and EMS support to the clinic.
Provide the services of the town clerk to register Group A.
Ensure coordination with NCHD and VNA.
Provide R911 communications announcements.
Ensure adequate supply of state forms
Ensure security of clinic.

N

Coordinate information flow to the website, BOE and R911. Information must be
consistent.
h. Develop and deploy signage in coordination with BOE
i. Coordinate with town Health Services to staff the admin/registration desks at clinic
and ensure adequate documentation for VNA payment.
BOE will:
a. Ensure facility availability (high school gym) for clinic.
Provide custodial and setup support (tables, chairs) per plan.
Communicate to student population per Annex B.

oo o

Maintain a waiting list of Groups B-D and provide a wait list number for each
student in each group.
Town Clerk and Operations Manager will:
a. Process citizens in Group A per Annex B.
b. Provide each registrant with a wait list number and directions regarding the R911
call back.
c. Assistin the in processing of registrants for Group A at the clinic.
VNA will:
a. Administer the inoculation to residence.
b. Provide sharp containers and waste removal.
c. Provide adequate staffing for inoculation program.
NCHD will:
a. Order H1N1 vaccine for use by VNA and town of Somers.
b. Store vaccine prior to clinic and during clinic program per CDC guidelines.
¢. Transport vaccine to clinic.
Dr. Segool will:
a. Provide approval for the plan and inoculation program.
b. Provide overall medical supervision of the clinic.
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Signature page:

Joseph R. Tolisano
EMD

Dr. Maynard Suffredini
Superintendent

Dr. Richard Segool
Health Director

VNA Director Enfield

Bill Blitz
NCHD Director

David Pinney
First Selectmen

Anne Marie Logan
Town Clerk

Frank Falcone
Deputy Fire Chief

Sgt. Jose Claudio
Resident Trooper

Steve Jacobs
Sanitarian
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