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OPERATIONS PLAN 

For
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Department of:  Human Services
February 2010
FOREWORD

Upon the completion of the Continuity of Operations (COOP)/Continuity of Government (COG) Plan Template for Pierce County, each County Department will have a plan of action that can be implemented during emergencies, so as to assure that essential government operations can be sustained for up to 30 days from a different location if the situation warrants.  This template covers not only initial implementation procedures, i.e. activation and relocation (0-12 hours) and Alternate Facility Operations (12 hours-termination), but will include detailed information on five key planning elements:

· Essential Functions

· Line of Succession

· Alternate Facilities

· Interoperable Communications

· Vital Records/Databases

Upon completion of this template, County departments will know what resources they have and what they need to do if they must relocate to an alternate facility.

If you have questions on this template, please contact Gary Brown in Emergency Management at 273-6751.  
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2.   PURPOSE 

This plan outlines the Pierce County Department of Human Services’ plan for Continuity of Operations (COOP) (i.e., providing essential functions to customers from a different location, due to the primary facility becoming unusable, for long or short periods of time) and Continuity of Government (COG) (i.e., the continued performance of essential department functions and support of County and State government during emergency or disaster situations.)  This COOP/COG plan ensures that each department will:

· Maintain a high level of readiness

· Implement the plan both with and without warning

· Become operational no later than 12 hours after activation of the plan 

· Maintain sustained operations for up to 30 days

· Take maximum advantage of available County facilities and equipment.

3.   AUTHORITIES

A. WI State Statutes Chapter 166.05 – (1) During a state of emergency, the governor may designate emergency temporary locations for the seat of government and may take necessary actions to transition the affairs of state government.  (2) Actions taken at a temporary location are valid and binding.

B. Resolution 1(98)- In the event of a declared statewide or local emergency covered under State law, the Pierce County Board Chairperson or his/her line of succession shall be allowed to take all necessary steps to provide for the safe keeping of all County records and documents essential to the function of government and administer the relocation of County government and provide for its functional ability during an emergency.

4.   OBJECTIVES OF THE COOP/COG PLAN

A. Ensuring the continuous performance of the County’s essential functions and operations during an emergency

B. Protecting essential facilities, equipment, records and other assets.

C. Reducing or mitigating disruptions to operations.

D. Reducing loss of life and minimizing damage and losses.

E. Achieving a timely and orderly recovery from an emergency and resumption of full service to customers.

5.   COOP/COG IMPLEMENTATION

A. Phase I – Activation and relocation (0-12 hours)  

The Pierce County Emergency Management Office (273-6751) has the authority to activate the plan.  Upon activation, the Emergency Management Director will be notified of the impending activation and the actual relocation requirements.  Additionally, all appropriate departments will be notified of the decision to relocate and the time of execution or activation of the COOP/COG 
plan.  Upon notification of activation of the COOP/COG plan, departments should do the following:  

· Activate plans, procedures and schedules to transfer activities, personnel, records and equipment to alternate operating facility(ies) 

· Notify initial COOP/COG succession staff to relocate

· Instruct all personnel as to what they are to do

· Assemble all necessary documents and equipment required to continue performance of essential operations at alternate operating facility(ies)

· Order equipment and supplies, if not already in place

· Transport documents and designated communications, automated data processing and other equipment to the alternate operating facility(ies), if applicable

· Secure the normal operating facility physical plant and non-moveable equipment and records to the extent possible

· Continue essential operations at the normal operating facility, if available, until alternate facility(ies) is/are operational

· Update Facility Manager on the status of succession personnel.

B. Phase II – Alternate Facility Operations (12 hours – termination)

· Provide guidance to other key staff and non-emergency employees

· Identify replacements for missing personnel and request activation as necessary

· Commence full execution of essential operations at alternate operating facility(ies)

· Notify Pierce County Emergency Management (273-6751) and all other appropriate departments immediately of the department’s alternate location, operational and communications status and anticipated duration of relocation, if known

· Develop plans and schedules to phase down alternate facility(ies) operations and return activities, personnel, records and equipment to the primary facility when appropriate.

C. Phase III – Reconstitution (termination and return to normal operations)  Upon receiving information that buildings are ready to reoccupy, the Pierce County Emergency Management Office (273-6751)  has the authority to terminate the COOP/COG and begin the process of resuming normal operations.  They will take steps to notify all personnel.  Upon notification, departments should take the following steps:   

· Supervise an orderly return to the normal operating facility or movement to other temporary or permanent facility(ies)

· Report status of relocation to Pierce County Emergency Management (273-6751)

· Conduct an after-action review of COOP/COG operations and effectiveness of plans and procedures as soon as possible.  

· Identify areas for correction and develop a remedial action plan.

Department of Human Services

6.     PLANNING ELEMENTS


A.    Essential Functions:



1.
List each essential function of your department and prioritize them 


from highest to lowest.

	Function
	Priority

	Specialized care to special needs populations –                                                           1
     Home delivered meals, medical transportation, Community Support Program

     Services, Long Term Support services, children/adults with special  
     care needs, emergency mental health/AODA detentions, and are 
     vulnerable during the disaster period.
Child welfare – maintaining child safety during disaster                                                1
Mass care and housing needs prior to arrival of Red Cross                                          2
Crisis mental health counseling related to disaster                                                        3





2.
Identify unduplicated staffing requirements for each essential 



function identified above.
	Function
	# of Staff          CBH

	Specialized care to special needs populations                           25                5
Child welfare                                                                                 4          
Mass care and housing                                                                 6

Crisis mental health counseling                                                  15                5




3.
List any/all resources (i.e. equipment, tools, etc.) required for each 



essential function identified above.

	Function
	Resources

	Transportation of special needs populations.     County van – handicapped accessible.
                                                                            Fuel




4.
Identify critical data, data systems, software, etc. needed for each 



essential function identified above.

	Function
	Critical Data/Data Systems

	Specialized Care                                             County/state database access and/or access to paper client files.                

	Child Welfare                                                   eWISACWIS access through Internet




5.
Identify any/all support activities that are needed for each essential 



function identified above.

	Function
	Support Activities

	All functions                                                    General phone triage to answer questions and concerns from the public.

	Specialized care and environmental health    Transportation and personal safety into     areas of county necessary to perform         functions.




6.        Attach your department’s plan for attaining operational 




capability of essential functions at a different location within 12 hours.

	Following the line of succession, all staff will be notified of the disaster and how and/or where to report to work.


 

7.
List processes and procedures to acquire all necessary 




resources (staff, equipment, supplies, etc.) that are needed to continue 


and sustain your department’s essential functions at a different location 


for up to 30 days.

	Essential functions are primarily provided in the community, rather than at the Alternate Facility.  The Alternate Facility will be used as a communication and coordination center.





8.     Attach rules and procedures for implementing order of succession.

	Order of succession will be implemented through contact with each individual, beginning at the top of the list of personnel.  Succession will follow if a person is unable to be contacted and/or located.





9.      Attach or list below rules and procedures for order of succession 


         initiating conditions, notification methods and terminating conditions.

	Order of succession will be initiated with the declaration of a local emergency by the County Board Chair.  Termination will end at the discretion of the Director or designee, but typically after the disaster has ended or been stabilized.


B.
Emergency Operations Center (EOC) Staff:

	Jennifer Kruse
	Kathy Hass
	Tammy Kincaid

	Robin Peskar
	Heather Conway
	Julie Krings


C.
Line of Succession:


1.  Identify a line of succession three deep for the highest position of authority.


     a.   Director

	Name
	Title
	Phone

	Tammy Kincaid
	Director
	273-6777; 651-260-1813 (H/C)

	Kathy Hass
	ADRC Manager
	273-6780, X6593;715-684-9214 (C); 594-3913 (H)

	Julie Krings
	CYF Manager
	273-6773; 639-3010 (H); 495-2552 (C)



2.   Identify a line of succession three deep for other key department leadership positions.

	a.
	Business Management Unit


	Name
	Title
	Phone

	Kim Thompson
	Behavioral Health Manager
	273-6770, X6617; 715-307-2298 (C);426-9674 (H)

	Heather Rewey-Conway
	Economic Support Manager
	273-6795; 273-0744 (H); 715-307-3263 (WC); 715-497-4071 (C)

	Cassandra Malloy
	CYF Program Manager
	273-6772; 651-261-3168 (C)

	b.
	Aging and ADRC Unit


	Name
	Title
	Phone

	[Kathy Hass]
	ADRC Manager
	273-6780, X6593;594-3913 (H); 715-684-9214 (C)

	*Jane White
	Benefit Specialist
	273-6780, X6594;821-8134 (C); 778-4621 (H)

	Gary Cain
	I/A Options Counselor
	273-6770 x 6616;273-6372 (H)

	Sara Wilson     
	Benefit Specialist
	715-688-2457 (H)

	c.
	Behavioral Health Unit


	Name
	Title
	Phone

	[Kim Thompson]
	Behavioral Health Manager
	273-6770, X6617; 715-307-2298 (C); 426-9674 (H)

	Reggie Christianson
	AODA Counselor
	273-3074 (H)

	*Kathryn VanDusartz
	Mental Health Therapist
	273-6770, X6621; 426-1118 (H)

	Cathy Martin
	Social Worker
	262-3856 (H)


Two CYF/CLTS vacant positions will report to Behavioral Health to help respond to mental health crises.
	d.
	Children, Youth, and Families Unit


	 Name
	Title
	Phone

	[Julie Krings]
	CYF Manager
	273-6773; 715-495-2552 (C)

	[Cassandra Malloy]
	CYF Manager
	273-6772; 651-261-3168 (C)

	*Julie Dollahon
	Lead Social Worker
	425-2290 (H)

	Shelly Newton  
	Social Worker
	273-6770, X 6641; 715-684-5288 (H)

	Susan Conley
	CYF Lead Worker
	273-6766, X6669; 273-4494(H); 821-8121(C)


3.
      List any limitations on delegate/authority (i.e. only certain functions can be 
 
 performed by certain people/positions, etc. 

4.
 Identify all personnel who 
have the authority/knowledge to perform and maintain 
essential functions:
      
a.  Essential Function:     East – West Reception/Congregate Center
	EAST (Elmwood)
	WEST (to be determined)

	Name
	Phone
	Person’s Name
	Phone

	Jennelle Wolf
	273-6766, X6778
	Elaine Schultz
	273-6770, X6610

	Joyce Keenlyne
	273-6770, X6624
	M. Tony Mata
	273-6788, X6668

	* Kathy Spence
	273-6770, X6615
	* Jennifer Kruse
	273-6788, X6606

	Michelle Meinen
	273-6770, X6605
	Paulette Haus
	273-6770, X6613




The above people will perform calming duties at the centers.

b.   Essential Function:    Volunteer Coordination
	Name
	Title
	Phone

	Dawn Churchill
	Administrative Assistant
	273-6770

	Mary Berg
	Accounting Assistant
	273-6770, X6630


c. Essential Function/Activity:  Public Information Management
	Name
	Title
	Phone

	Cherie Hotter
	Public Information Officer
	273-6770, X6628



       d.   Essential Function:  Specialized Care – Home Delivered Meals         
	Name
	Title / Knowledge
	Phone

	[Kathy Hass]
	ADRC Manager
	273-6780, X6593

	* Jane White 
	Benefit Specialist
	273-6780, X6594

	Luann Kirby
	Accounting Assistant
	723-6780, X6595

	Sarah Wilson
	Benefit Specialist
	273-6780, X6596


      e.   Essential Function:   Specialized Care – Medical Transportation
	Name
	Title / Knowledge
	Phone

	[Kathy Hass]
	ADRC Manager
	273-6780, X6593

	* Jane White 
	Benefit Specialist
	273-6780, X6594

	Luann Kirby
	Accounting Assistant
	723-6780, X6595

	Sarah Wilson
	Benefit Specialist
	273-6780, X6596


 f.   Essential Function:   Emergency Mental Health/AODA Detentions
	Person’s Name
	Title / Knowledge
	Phone

	[Kim Thompson]
	Behavioral Health Manager
	273-6770, X6617; 715-307-2298 (C)

	Kathryn VanDusartz
	Mental Health Therapist
	273-6770, X6621

	* Julie Raethke
	Social Worker
	273-6770, X6620


g.   Essential Function:    Child Welfare
	Name
	Title / Knowledge
	Phone

	[Tammy Kincaid]
	Director
	273-6777

	[Cassandra Malloy]
	Program Manager
	273-6772

	* Julie Dollahon
	Lead Worker
	273-6766, X6607

	Susan Conley
	Lead Worker
	273-6766, X6669

	Becky Michaels
	Social Worker
	273-6766, X6614

	Joy Lynn George
	Social Worker
	273-6766, X6638

	Megan Smith
	Social Worker
	273-6766, X6639

	Jennelle Wolf
	Social Worker
	273-6766, X6778


      h.   Essential Function:   Mass Care, Food, and Housing
	Name
	Title / Knowledge
	Phone

	Assigned by Director or designee
	Any staff per skills and knowledge needed
	273-6777


       i.   Essential Function:   Crisis Mental Health
	Name
	Title / Knowledge
	Phone

	[Kim Thompson]
	Program Manager
	273-6770, X6617

	* Kathryn VanDusartz
	Mental Health Therapist
	273-6770, X6621

	Joyce Barker
	Mental Health Therapist
	273-6770, X6633

	As directed by Program Manager or Director or Designee
	Any skilled and/or qualified staff
	273-6770, X6617



C.  Alternate Facility Requirements:


1.
Does the department have the immediate capability to operate under any 




potential threat conditions including Weapons of Mass Destruction.


Yes   X          No      
       Unsure             Non-Applicable  

2.
Please identify your department’s minimum employee and equipment needs in 


the event you are required to move to an alternate facility.   Please note:  Once 


COOP/COG plans have been received from all departments they will be reviewed in 

detail and alternate facilities will be assigned based on needs and availability.  

#  of employees to relocate:  

30





# of telephone lines required:  

10





# of cell phones required, if any:  

  0




# of desks/workstations needed: 

20





# of chairs needed:  


30





# of computers needed:  


12




Internet access required?    


Yes

No


E-mail required?  




Yes

No


Access to a fax machine required?

Yes

No


Access to a printer required?  


Yes

No


Access to a conference room required? 

Yes

No 

Please list any other specific needs or requests:  



Comments: 









 

  
  











3.   
3.   List below where equipment identified in #2 above can be quickly 


      obtained.
	Social workers have assigned Department cell phones.  Personal cell phones may be accessed during emergencies.  The Department has 12 to 15 laptop computers to meet our needs.  They are located in individual offices in the PCOB.  Desks and chairs are available at the Department for use elsewhere.




4.   Who has authority to access needed equipment and set it up/make it useable?

	Tammy Kincaid, Director, 273-6777
Jean Behringer, Computer Support Specialist, 273-6770, ext. 6632
Julie Krings, CYF Program Manager, 273-6773

Kim Thompson, Community Behavioral Health Manager, 273-6770, X6617
Heather Rewey-Conway, Child Support/Economic Support Manager, 273-6795
Kathy Hass, Aging Manager, 273-6780, X6593

(Vacant) Economic Support Manager
Cassandra Malloy, CYF Program Manager, 273-6772




5.  List below any resources/contingency contracts/memos of



     understanding that are established and the resource contact information: 
	a.
	Resource/Contingency Contact:
	Community Behavioral Health Unit

	
	
	Steve Kirt, St. Croix Co. Behavioral Health

715-246-8284


	b.
	Resource/Contingency Contact:
	Children, Youth & Families Unit

	
	
	Sara Olinger, CYF Manager
Dunn County DHS--231-2751


	c.
	Resource/Contingency Contact:
	Children, Youth & Families Unit

	
	
	Kathy Dunlap, CYF Manager
Pat Haeny, CYF Manager
St. Croix Co. Dept. of Human Services

715-246-8285


6. List below provisions for establishing communications methods/systems with all 
      identified internal and external organizations, customers, public, etc.

	Telephone lines, including land lines and cell phone; two-way radios; use of county emergency government communications methods/systems when appropriate.


    
7.  Attach or list below how you will sustain essential operations at an alternate 

     facility for up to 30 days?

	Staff will complete all essential functions under the direction of the Director or designee. The Alternate Facility will be used as a primary point of contact for staff with the majority of essential functions carried out in the community.


     
8.  List below how you will address health and safety concerns of relocated 

     employees.

	Health and safety concerns of relocated employees will be directed to the appropriate agency, such as Red Cross and Employee Assistance Program.


     
9.  List how you will address physical security and access controls at the alternate 
     facility.

	Staff will carry identifying employee badges.  The Alternate Facility needs to be secure so that client information, such as case notes, remains confidential.


E.   Interoperable Communications:


1.   List below procedures/plans for communications with contingency staff, 
      
      management, emergency personnel and other organizational components.

	All concerns and/or questions will flow upward through the chain-of-command through program managers and eventually to the Director or designee to assure that all areas are addressed.  Likewise, communication and decision-making will be made by the Director or designee or delegated to Program Managers to assure consistent and smooth operations.


             2.   List below procedures/plans for access to data and data/software systems 

        necessary to conduct essential activities/functions.

	PCDHS will work with the Data Processing Department to gain access to county networks, shared drives, Internet access, etc.


E.   Vital Records/Databases:


 1.   List below any essential emergency operations plans (other than the 
       
  
       COOP/COG Plan) that your department utilizes including line of succession; 
      
       delegations of authority; staffing assignments; policy or procedural records.

	Reference the Western Wisconsin Partnership for Public Health Preparedness Plan (bioterrorism plan) and the Prairie Island Nuclear Plant Disaster Plan.



  2.   List any vital records, legal/financial records, databases/software, etc.,
        
        that are needed to perform the essential functions PCDHS.  Identify paper or 
        electronic format.

	Electronic:  Child welfare cases through eWISACWIS, CARES, CWW, County Financial Software, HSRS, Long Term Support, Mental Health, AODA, Community Support Programs may have client data on the Department’s CMHC networked program. Paper:  Child welfare, Long Term Support, Mental Health, AODA, Community Support Programs, children with special health care needs, home delivered meals, medical transportation, and home care may have paper case files in the Pierce County Office Building that may be vital during a disaster.  



    3.   List procedures in place for backing-up and restoring the records listed in #1.  

Include back-up procedures for both paper and electronic records.  

	Databases are routinely backed up operationally through the Data Processing Department.
Paper case files may or may not be backed up with electronic records for Human Services’ clients.


       4.
   List below the location of your department’s vital records, legal/financial


   records, databases, etc., and describe your plan for accessing and/or 


   relocating these records if your department is required to operate at an 


   alternate facility.

	Human Services vital records are located in the PCOB and specifically: 

· file room on 3rd floor
· Aging and ADRC Office files.
· in individual offices on each floor.
· Pierce County Blue Sign Shop/Maintenance, 412 West Grove Street, Ellsworth, WI (Pods 1 and 2)




       5.
  What steps will you take to ensure that any classified or sensitive vital data 


  remains confidential?  

	Alternate facility must have locked rooms and/or cabinets.  Access to existing case files must remain secure during time of the disaster.


F.  Tests, Training & Exercises:


1.
List below how your department will test/train and exercise annually
COOP/COG 
emergency personnel (including refresher orientation for COOP/COG staff) and 
review your department’s COOP/COG plans and procedures.  List the department 
Point-of-Contact who will coordinate this.

	Participation in the exercises/disaster drills.
Tamara Kincaid, Kathy Hass, other designee


       2.   List plans how your department will test/exercise emergency alert and notification 
  procedures of key personnel and how your department will train/exercise its 
  
 COOP/COG Plan with other county departments (if applicable or feasible).

	Not applicable at this time.


G.  Plans and Procedures

     1.   List procedures how the COOP/COG Plan is activated and employees are notified.

	The Director or designee will begin notification process of key staff at the declaration of a local emergency that affects the Department and/or its clients.


2. Attach or list below provisions for personnel accountability throughout the duration of the emergency.

	Staff will report on an as needed basis to their immediate supervisor, unless directed to report in another manner by the Director or designee.  Reporting mechanisms will be at the discretion of the Director or designee or Unit Managers but may include telephone, email, or direct contact.


3. List below procedures to assure that an annual review/update of your department’s COOP/COG Plan will take place.  List the Point-of-Contact who will coordinate this.

	The plan will be reviewed each April.  Point of Contact:  Tammy Kincaid, Director
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1.
ADMINISTRATIVE SUPPORT UNIT

STAFF ROSTER

	Name
	Title
	Phone

	Jean Behringer
	Computer Support Specialist
	273-6766, X6632

273-6656 (H)

	[Mary Berg]
	Accounting Assistant
	273-6766, X6630

273-5513 (H)

	[Cherie Hotter]
	Accounting Assistant
	273-6766, X6628
273-5420 (H)

	[Dawn Churchill]
	Administrative Assistant #1
	273-6770, X6601

647-2407 (H)

	*Jeanne Schmitz
	Administrative Assistant #2
	273-6766, X6600

792-2774

	Deb Wright
	Administrative Assistant #3
	273-6788, X6664

673-4110 (H)

	Mary Jo Boigenzahn  
	Administrative Assistant #4
	273-6766, X6629
273-5293

	Maria Mata          
	Administrative Assistant #5
	273-6764, X6665


	Robin Peskar    
	Administrative Assistant


	273-6766, X6627
425-8431 (H)


A.   Activity:  Administrative Support Staff Designation and Responsibilities:

      1)
Public Information Officer:
Cherie Hotter



In addition to ongoing services, Cherie will be the key person responsible for 
conveying public information to the media.

      2)
Volunteer Coordinators:  Mary Berg & Dawn Churchill        

Mary and Dawn will set up the volunteer coordination stand for PCDHS volunteers.  They will be responsible for logging volunteers in and out who arrive for daily service, issuing wrist bands that identify approved volunteers, and for providing volunteer training and orientation as needed.

      3)
Ongoing Services:
           a.  Duties:  


     i.  
Administrative Assistants 1 and 2 will answer incoming calls and assist 

        
walk-in clientele. 


     ii. 
Administrative Assistants 3 and 4 or their designee will begin calling 


clients and canceling appointments if the disaster/emergency has affected 

the main office location.  



All appointment information in electronic schedule format will be printed 


onto paper each evening before leaving the office.  The printed 



appointment schedule will include contact information for the 



appointments.  In the case of an emergency where no power and/or 


computer access is available, the paper 
schedules will serve as primary 


contact information for appointments.


    iii. 
Computer Support Specialist will work with county Information Services


Staff to assist in set up and programming of access to laptop computers  
needed to perform essential duties.  The computer support specialist will stay 
onsite with operations to assist with computer support.  She will also back up 
cash management, accounts payable and accounts receivable duties needed 
to sustain government operations for 30 days.  As part of disaster planning 
and preparedness, the computer support specialist will maintain backup files 
and access instructions to the CMHC/Netsmart system either through the 
Information Services Department or through offsite storage at Netsmart.  The       Business Manager will be able to access this information as well.  If computer      Support Specialist is unavailable, Business Manager will facilitate.
    iv.  Administrative Assistant #4 will serve as lead for contacting unaccounted
          for staff in the administrative support unit.  This administrative assistant will    

          report census information to the unit managers or their designees which is 
          indicated by an asterisk above.  


   v.   Administrative Assistant #5 will maintain paper supplies, pens and pencils, 

         and carbon paper needed to provide copies in situations where no power 

         or copy machine/scanner is available.  Account for and distribution of 

         incoming and outgoing mail (7 – 15 days out).


   vi.  Business Manager or designee will be responsible for overall unit


        management cash collections and state reporting (15-30 days out).  


2.
CHILDREN, YOUTH AND FAMILIES UNIT
STAFF ROSTER
	Name
	Title
	Phone

	[Cassandra Malloy]
	Program Manager
	273-6772

651-261-3168 (C)

	[Julie Krings]
	Program Manager
	273-6773

715-495-2552 (C)

	*Julie Dollahon
	Lead Social Worker
	273-6766, X6607
425-2290 (H)

	*Susan Conley
	Lead Social Worker
	273-6766, X6669                      273-4494 (H); 715-821-8121 (C)

	Megan Smith
	Initial Assessment Social Worker
	273-6766, X6639

715-441-3235 (C)

	Joy Lynn George
	Juvenile Justice Social Worker
	273-6766, X6638

273-5268 (H); 715-821-5268 (C)

	Shelly Newton
	CLTS Social Worker
	273-6766, X6641

715-977-0233 (C)

	Julie Trok
	Foster Care Coordinator
	273-6766, X6678

792-5305(H); 715-497-0570 (C)

	Becky Michaels 
	Initial Assessment Social Worker
	273-6766, X6614
262-4122 (H); 952-381-4962 (C)

	Tascha Kinney
	CLTS Social Worker
	273-6766, X6783
262-9257 (H); 651-301-0822 (C)

	Cindy Helmke
	Access Worker
	273-6766, X6608

778-4550 (H); 715-495-7301 (C)

	JoAnn Larson
	Social Services Aide
	273-6766, X6603

647-2201(H); 715-495-7287(C)

	Amanda Wood   
	Social Services Aide
	273-6766, X6649

715-651-8513 (C)

	Kim Stensland
	Ongoing Child Protect. Social Worker
	273-6766, X6786
952-250-9668 (C)

	Jennelle Wolf
	Lead Social Worker
	273-6766, X6778
715-495-7653 (C)

	Elaine Schultz
	Wraparound/CLTS Social Worker
	273-6766, X6610
715-864-1265 (C)

	Michelle Meinen
	Juvenile Justice Social Worker
	273-6766, X6605
715-505-0138 (C); 235-9733 (H)



    A.   Activity:  Access and Initial Assessment

	Name
	Title
	Phone

	[Cassandra Malloy]
	Program Manager
	273-6772

651-261-3168 (C)

	[Julie Krings]
	Program Manager
	273-6773

715-495-2552 (C)

	*Susan Conley        
	Lead Social Worker
	273-6766, X6669
273-4494 (H); 715-307-1106 (C)

	Cindy Helmke
	Access Worker
	273-6766, X6608
778-4550 (H); 715-495-7301 (C)

	Megan Smith    
	Initial Assessment Social Worker
	273-6766, X6639
715-441-3235 (C)

	Becky Michaels
	Initial Assessment Social Worker
	273-6766, X6614
262-4122 (H); 952-381-4962 (C)


1.
Duties: Accepts child abuse and neglect referrals and responds to screened in    reports of maltreatment as outlined in the state Access and Initial Assessment Standards. May provide information and referral to callers not wishing to report maltreatment but in crisis due to the current situation. Calls will primarily be accepted by the Access Worker with overflow calls being handled by the Initial Assessment Social Workers. Screening decisions and case assignment will be made by the Program Manager(s) or their designee.

2.
Documentation: Information reported will be documented in eWiSACWIS and/or the Unit Log Book in keeping with standard unit operations.



B.  Activity:  Ongoing Services

	Name
	Title
	Phone

	[Julie Krings]
	Program Manager
	273-6773

715-495-2552 (C)

	[Cassandra Malloy]
	Program Manager
	273-6772

651-261-3168 (C)

	*Julie Dollahon
	Lead Social Worker
	273-6766, X6607
425-2290 (H); 715-307-0892 (C)

	Joy Lynn George
	Juvenile Justice Social Worker
	273-6766, X6638

273-5268 (H); 715-821-5268 (C)

	Kim Stensland       
	Ongoing Child Protect. Social Worker
	273-6766, X6786
952-250-9668 (C)

	Amanda Wood   
	Social Services Aide
	273-6766, X6649

715-651-8513 (C)


1.
Duties: Contacts children and youth in foster care, group homes, and RCCs. Serves as a liaison between all children and youth in alternate care and their families; providing information regarding the status of family members, assessing family interaction plans and other necessary services as it pertains to the current situation. Responds to the day to day operations of ongoing case management for the entire CYF unit. Coordination of response will be facilitated by the Program Manager(s) or designee, which is noted by an asterisk.
2.
Documentation: Client demographics, substitute care demographics, and other vital case information will be documented in eWiSACWIS and case files and should be accessed as necessary by unit staff to carry out the functions outlined above. Information gathered during the course of these activities should be documented in eWiSACWIS and case files in accordance with standard unit operations.

C.  Activity:  County Licensed Foster Care Providers

	Name
	Title
	Phone

	[Cassandra Malloy]
	Program Manager
	273-6772

651-261-3168 (C)

	[Julie Krings]
	Program Manager
	273-6773

715-495-2552 (C)

	*Julie Dollahon
	Lead Social Worker
	273-6766, X6607
425-2290 (H); 715-307-0892 (C)

	Julie Trok
	Foster Care Coordinator
	273-6766, X6678

792-5305(H); 715-497-0570 (C)

	JoAnn Larson
	Social Services Aide
	273-6766, X6603

647-2201(H); 715-495-7287(C)


1.
Duties: Serves as a centralized point of contact for those county licensed foster care providers who currently have children placed in their care under court order, voluntary agreement, or respite plan. When relocating, providers should contact the agency within 72 hours to provide their current location as well as the name(s) and dates of birth for child(ren) in their care. While this is an expectation of all providers, responsibility for the completion of this function remains with the Foster Care Coordinator. The Social Services Aide may assist in this function as deemed necessary by the Program Manager(s) or their designee, which is indicated by the asterisks. Note: If a provider and the child(ren) in his/her care relocate temporarily outside of the county, it remains the responsibility of the home county to notify the receiving county and coordinate and/or monitor any immediate service needs of the child(ren) displaced from the home county. Notification should be made by the Foster Care Coordinator in conjunction with the assigned case manager, if available.
2.
Documentation: Licensed foster care providers will furnish the agency with two locations in which they may seek refuge in response to a disaster. This information, including the name, address, and phone number of the contact persons will be documented in the case file and eWiSACWIS under the Provider Tab. Information gathered during the course of these activities should be documented in eWiSACWIS, provider case files, and individual client case files in accordance with standard unit operations.

D.  Activity:  CYF Staff Census

	Name
	Title
	Phone

	[Cassandra Malloy]
	Program Manager
	273-6772

651-261-3168 (C)

	[Julie Krings]
	Program Manager
	273-6773

715-495-2552 (C)

	*Julie Dollahon
	Lead Social Worker
	273-6766, X6607
425-2290 (H); 715-307-0892 (C)

	JoAnn Larson
	Social Services Aide
	273-6766, X6603

647-2201(H); 715-495-7287(C)

	Julie Trok
	Foster Care Coordinator
	273-6766, X6678

792-5305(H); 715-497-0570 (C)


1.
Duties: Serves as centralized point of contact for unit staff, including those that are able to report to work and those that may not be able to report to work during a disaster. This role is designated to the Social Services Aide by virtue of this plan. The Social Services Aide will report census information to the Program Manager(s) or their designee, which is indicated by the asterisk.
2.
Documentation: Staff are asked to provide each CYF Program Manager with two alternate contact persons who will be aware of his/her whereabouts in the case of a disaster. This information will be maintained by each Program Manager and will be forwarded to CYF Program Managers in Dunn and St. Croix Counties, with the consent of each individual staff person. Information will be updated annually.  Staff are responsible for notifying each Program Manager of changes that occur in the interim.


E.  Activity: Coordination with Circuit Court

	Name
	Title
	Phone

	[Cassandra Malloy]
	Program Manager
	273-6772

651-261-3168 (C)

	[Julie Krings]
	Program Manager
	273-6773

715-495-2552 (C)

	*Julie Dollahon
	Lead Social Worker
	273-6766, X6607
425-2290 (H); 715-307-0892 (C)

	Shelly Newton
	CLTS Social Worker
	273-6766, X6641

715-977-0233 (C)

	Susan Conley  
	Lead Social Worker
	273-6766, X6669
273-4494 (H); 715-307-1106 (C)


1.
The CYF Unit will continue to coordinate with the Circuit Court in compliance with statutory requirements. The Program Manager(s) or their designee, according to the line of succession, will be in contact with the Judge or his designee as necessary to assist in the prioritization of court hearings and complete other court functions necessary to remain in compliance with the essential functions of the CYF Unit. Juvenile court orders and other essential court documentation will remain accessible at the Wisconsin Court System website.

F.  Activity:  Initiating Mutual Aide

	Name
	Title
	Phone

	[Cassandra Malloy]
	Program Manager
	273-6772

651-261-3168 (C)

	[Julie Krings]
	Program Manager
	273-6773

715-495-2552 (C)

	*Julie Dollahon
	Lead Social Worker
	273-6766, X6607
425-2290 (H); 715-307-0892 (C)

	Shelly Newton
	CLTS Social Worker
	273-6766, X6641

715-977-0233 (C)

	Susan Conley  
	Lead Social Worker
	273-6766, X6669
273-4494 (H); 715-307-1106 (C)


1.
In the event that the agency is not able to carry out the essential functions/activities outlined above, the Program Manager(s) or their designee, according to the line of succession, may request mutual aide assistance from Dunn and/or St. Croix Counties. If these circumstances warrant, all incoming service and referral calls may be directed to the designated county. The designated county will make screening and response time decisions for Child Welfare Services referrals and will respond to referrals as necessary. Furthermore, should adequate facilities for the provision of essential services not exist, mutual aide counties have agreed to provide office space and equipment necessary to assist displaced workers in meeting their assigned job duties. 

Note: Whenever possible, the decision to initiate mutual aide should be made in consultation with the Director or his/her designee, according to the line of succession.
MUTUAL AIDE CONTACTS

	Name
	Title
	Phone

	Kathy Dunlap
	CYF Program Manager, St. Croix County
	246-8285

	Sara Olinger 
	CYF Program Manager, 
Dunn County
	231-2751

	Norma Larrabee
	Financial Manager, 
Dunn County
	231-2770

	Linda Halverson
	ES Program Manager, 
Dunn County
	232-1116

	Christopher Chouinard
	Financial Manager, 

Pepin County
	672-8941



3.
COMMUNITY BEHAVIORAL HEALTH UNIT






STAFF ROSTER
	Name
	Title
	Telephone

	[Kim Thompson]
	Program Manager
	273-6770, X6617; 715-307-2298 (WC); 426-9674 (H)

	Kathryn VanDusartz
	Therapist #1
	273-6770, X6621

426-1118 (H)

	Joyce Barker
	Therapist #2
	273-6770, X6633

612-816-4553 (H)

	Julie Raethke
	Social Worker # 1
	273-6770, X6620
442-2920 (H)

	Cathy Martin
	Social Worker # 2 
	273-6770, X6642

	Cheryl Braun
	Social Worker # 3
	273-6770, X6612

	Reggie Christiansen
	AODA Counselor #1
	273-6770, X6623

273-3074 (H)

	Gary Holden
	AODA Counselor #2
	273-6770, X6645

426-4809 (H)

	Kayla Buck
	AODA Counselor #3
	273-6770, X6636



	Dr. William Platz    
	Psychiatrist
	273-6770, X6648



	Paulette Haus
	Psychiatric Nurse
	273-6770, X6613

262-5057 (H)


A.   Activity:
Operation of Mental Health and AODA Outpatient Clinic
      1)  Responsible Staff:  Program Manager and Therapists #1 & 2.

      2)  If the disaster/emergency is contained to a specific area of the county 


the outpatient clinic may remain open for business as usual and clients 

                 will be seen at the clinic.  If the disaster is widespread or involves larger numbers                of people, the clinic may suspend its operations in order to have the staff   

          capability for reassignment to respond to crises in the field.

     3)  Staff will keep up to date caseload records and a copy of the entire caseload list  

          will be distributed to the Program Manager.  Caseloads will be updated monthly.

     4)  Client phone numbers and addresses will be updated quarterly and attached to   

           the caseload list given to the Program Manager.

B.  Activity:  Operation of AODA Outpatient Clinic
     1)   Responsible Staff:  Program Manager and AODA Counselors #1, 2, 3.

     2)   If the disaster/emergency is contained to a specific area of the county the 
outpatient clinic may remain open for business as usual and clients will be seen at the clinic.  If the disaster is widespread or involves larger numbers of people, the clinic may suspend its operations in order to have the staff capability for reassignment to respond to crises in the field.

3)  Staff will keep up to date caseload records and a copy of the entire caseload list       
will be distributed to the Program Manager.  Caseloads will be updated monthly.

4)  Client phone numbers and addresses will be updated quarterly and attached to
      the caseload list given to the Program Manager.

C.  Activity:  Chapter 51 Emergencies/Commitments

     1)  Responsible Staff: Program Manager and Social Workers # 1,2,3.

     2)  Clients under current Chapter 51 commitments will be contacted to be informed  


of unit status and receive instructions around continuing care during the 

disaster/emergency.
     3)  Standard operating procedure will be applied to clients chaptered during the 

emergency.  Staff will remain in contact with Corporation Counsel relative to 

potential probable cause hearings.

D.  Activity:   Psychiatry/Medications
     1)  Responsible Staff:  Program Manager, Nurse and Psychiatrist.
     2)  Sample medications will be available to current clients.  Medications will              
 
be signed out in the medication book currently housed in the cabinet.  If 

       
there is a question about the release of medication to a client the 



Program Manager, Psychiatric Nurse, or Psychiatrist will be consulted.

E.  Activity:   SPMI Caseload Contact

     1)  Responsible Staff: Program Manager, Social Worker #3, Therapist # 2

     2)  SPMI caseloads will be updated monthly and be added to the lists given the                 
Program Manager.

     3)  Face-to-face contact will be made where possible with SPMI clients who     
                have a mental health case manager in order to assess stability.
     4)  As with the clinic, SPMI addresses and telephone numbers will be updated   
                quarterly.

F.  Activity:  Contacting Unaccounted For Staff

     1)  Responsible Staff:  Program Manager, Social Workers # 2 and 3.

     2)  Staff will update home addresses and telephone numbers including cell   
          
          phone numbers quarterly.
     3)  A list of staff home telephone numbers will be attached to the caseload 

                information given to the Program Manager.
G.  Activity:  CBRF/Placements/Hospital Contact
    1)  Responsible Staff:  Program Manager, Social Workers # 1, 2,3.

    2)  All facilities housing Community Behavioral Health Unit clients will be 

               notified within 24 hours of unit operating status and contact information.

    3)  If there is a facility affected by the emergency, that facility shall implement 
                          its contracted emergency plan and Community Behavioral Health Unit shall be           
notified by the facility as to the status of the client.

     4)  Emergency contacts for each client in placement will be notified by staff as 
                the client’s status becomes known.

H.   Activity:   Emergency Mental Health Crisis Counseling

      1)  Responsible Staff:  Program Manager, Therapists #1 and #2.

      2)  Staff will be available at the clinic to provide crisis services to citizens.  If the 
                 emergency covers a large area or involves a significant number of Pierce County                 residents, outpatient clinic operations will be suspended in order to dispatch staff 

to the affected area.  Regularly scheduled clients will be notified of cancelled 

appointments.  Other staff as needed will be contacted and assigned duties by 

the Program Manager

4.
ECONOMIC SUPPORT / CHILD SUPPORT UNITS

STAFF ROSTER
	Name
	Title
	Phone

	Heather Rewey- Conway
	Child Support Manager
	273-6795; 273-0744 (H)
715-307-3263(WC); 715-497-4071 (C)

	Joyce Keenlyne
	Child Support Specialist/Lead Worker
	273-6764, X6624

778-4648 (H)

279-1428 (C)

	Jennifer Kruse
	Child Support Specialist
	273-6764, X6606 
792-2144 (H)

715-220-9652 (C)

	Sally Melstrom 
	Child Support Specialist
	273-6764, X6625

273-4873 (H)

307-5455 (C)

	Jennifer Sandstrom
	Child Support Specialist
	273-6764, X6634
715-307-0879 (C)

	Maria Mata
	Administrative Support Specialist – CS
	273-6764
778-4763 (H)

308-7809 (C)

	Vacant
	Economic Support Manager
	

	Emily Carlson
	Economic Support Specialist/Lead Worker
	273-6788, X6675
651-343-2869 (H/C)

	Judi Brunner 
	Economic Support Specialist
	273-6788, X6680

647-3432 (H)

577-1669 (C)

	Carol Hilsgen 
	Economic Support Specialist
	273-6788, X6667

273-3335 (H)

307-3054 (C)

	Renee Peterson
	Economic Support Specialist
	273-6788, X6672

273-6256 (H)

307-1579 (C)

	Rebecca Mueller
	Economic Support Specialist
	273-6788, X6682
273-4805 (H)

307-2454 (C)

	Christina Tuenge
	Economic Support Specialist
	273-6788, X6670
639-2617 (H)

715-317-0981 (C)

	Stacy Spindler
	Economic Support Specialist
	273-6788, ext. 6668

594-3161 (H)

715-563-4983 (C)

	Deb Wright
	Administrative Support Specialist – ES
	273-6788
673-4110 (H)


A.   Activity:  Duties and Staff Assignments
 1) CSS and ESS designated for specific disaster response tasks report to   

 
designated location.

 2)  Remaining CSS and ESS staff designated for regular business services:

a.  Administrative Support #3 reschedules appointments by phone and walk-in 

     contact (based on resources available) for employees who are unable to 
           make it to work or who are designated for other disaster response 
   
            locations.

b.  Available ESS staff see walk in customers who are eligible to receive 
  
           FoodShare Expedited Services based on state and federal guidelines.  
           Manager or Administrative Support issues emergency Quest cards based 
           on access to CARES Worker Web and the CAPS device terminal (phone 
           line needed) while Quest card supplies last.

c.  Manager gathers and distributes information for emergency services as 
           instructed by the state and federal government through Operations Memos 
           and Administrative Memos as released under Memo Series on 
  
 
           http://dhfs.wisconsin.gov/em/index.htm as internet access is available.  
           Emergency information could also potentially be reached through the 
  
           DHFS Help Desk at 608-261-6378 or the DWD Help Desk at 608-261-6317 
           as phone lines available.

d.  Administrative Support #3 acts as point person for access to client information           on an as needed basis for other units and agencies governed by 
   
           confidentiality responsibilities and access to state systems.

e.  Available CSS and ESS act as resource and referral contacts for client 
           program-specific and general questions, needs, and requests.

5.
AGING and ADRC UNIT

STAFF ROSTER
	Name
	Title
	Phone

	Kathy Hass


	ADRC Manager
	594-3913 (H);
715-684-9214 (C)

	Kathy Spence/Lead
	Options Counselor # 1
	778-4278

	Gary Cain
	Options Counselor # 2
	273-6372

	Jane White


	Benefit Specialist # 1
	778-4621 (H)
715-821-8134 (C)

	Sarah Wilson
	Benefit Specialist # 2
	

	Luann Kirby


	Accounting Assistant
	778-5054 (H)
715-495-4876 (C)

	Scott Welcome


	Bus Driver
	664-8133 (H)
715-505-2942 

	Irene Kilness


	Meal Delivery Driver
	594-3931 (H)
715-220-3363 (C)

	Susan Sanders


	Meal Site Manager

Plum City/Bay City 
	647-2588 (H)

	Joann Nestrud


	Meal Site Manager

Prescott
	273-3401 (H)


	Dawn Neidermyer


	Meal Site Manager

Spring Valley
	778-4676 (H)

	Faye Simone


	Meal Site Manager

River Falls
	425-6306 (H)

	Gloria Nelson


	Meal Site Manager

Ellsworth
	594-3153 (H)


A.  Activity:  Congregate Meals
     1.  Responsible Staff:  Program Manager and Benefit Specialist # 1.  

     2.  Meal sites will be kept open if the emergency does not affect 


     

the town involved. 
B.  Activity:  HOME DELIVERED MEALS  

     1.  Responsible Staff:  Program Manager and Meal Delivery Driver.

     2. Every effort will be made to deliver home delivered meals county-wide in times                      of emergency.  Meal providers will be identified that can provide meals during the     

          emergency period, and staff and volunteers will be redirected to emergency delivery 

          routes.
C.  Activity:  MEDICAL TRANSPORTATION  

     1.   Responsible Staff:  Program Manager and Accounting Assistant.

     2. Scheduled medical trips will be completed based on the availability of volunteer                     drivers.  

D.  Activity:  BENEFIT SPECIALIST SERVICES

      1.  Responsible Staff:  Program Manager and Benefit Specialists #1 and 2. 

      2. We will make every effort to make the Benefit Specialist services will be                      
available although the location of services may depend on the type of                         
situation/emergency.

E.  Activity:  BUS SERVICE
     1.  Responsible Staff:  Program Manager and Bus Drivers.
     2.  The fleet of vehicles managed by the Office on Aging will be available as 
 
needed during the emergency situation.  
F.  Activity:  SENIOR CENTER  EQUIPMENT and CAPACITY

	Senior Center
	Location
	Kitchen Equipment
	Serving 

Capacity
	Capacity for 

Congregate shelter

	River Falls
	119 Union Street
	Stove, Refrigerator, Freezer
	60
	60

	Ellsworth
	312 W. Main Street
	Stove, Refrigerator
	50
	50

	Prescott
	1531 James Street
	Stove,

Refrigerator
	40
	0

	Spring Valley
	242 S. McKay

Street
	Stove,

Refrigerator
	40
	40

	Plum City
	505 Main Street
	Stove,

Refrigerator
	40
	40

	Bay City
	W6391 Main Street
	Stove,

Refrigerator
	40
	40


Note:  Congregate shelters would not be used for overnight sheltering purposes.
G.  Activity:  PIERCE TRANSPORTATION VEHICLES and CAPACITIES

	Vehicle 
	Seating Capacity

	2006 Blue Bird Bus         #24
	24 plus 3 wheelchairs

	2006 Blue Bird Bus         #25
	28 plus 2 wheelchairs

	2006 GMC Bus               #26
	11 or 8 plus one wheelchair

	1998 International Bus   #23
	15 plus 2 wheelchairs

	
	

	2006 Chev Mini-Van      #29
	3 plus 1 wheelchair

	2006 Chev Mini-Van      #30
	3 plus 1 wheelchair

	2003 Ford Van               #19
	12

	2008 Chev Mini-Van      #32
	3 plus 1 wheelchair

	2008 Dodge Mini-Van    #34
	3 plus 1 wheelchair


Brackets [  ] indicate Managers who may be assigned other responsibilities off site.  In their absence, asterisks indicate succession of leadership.
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Need locked space and/or cabinets to assure client confidentiality is maintained during the disaster.
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