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INTRODUCTION
The Western Area Power Administration (WAPA) Pandemic Response Plan is intended to be
complementary to all WAPA Continuity of Operations (COOP) Plans and focuses on planning,
preparedness and response activities that are specific to “worst case” scenario events currently
identified for the outbreak of a severe pandemic event. In view of the unpredictable affect and
numerous variables in potential consequence of a pandemic event, an effective response will
depend on resilient management strategies and preventive measures taken in advance of
widespread illness and absenteeism in the workforce.

PURPOSE
Consistent with comprehensive emergency management practices, this plan provides guidance
and direction to promoting and protecting the health and safety of employees by implementing
management strategies to ensure the uninterrupted conduct of primary mission essential
functions (PMEFs), mission essential functions (MEFs), and essential supporting activities
(ESAs) identified in current WAPA Continuity of Operations (COOP) Plans. This includes:


Identifying/establishing lines of succession for critical management and essential
personnel.



Implementing orderly recovery and the resumption of normal operations as conditions and
the available workforce permits following a severe pandemic event.



Providing clear direction on the manner in which WAPA will execute a pandemic
response plan.



Communicating pandemic preparedness and response guidance.

PLAN ORGANIZATION
WAPA’s Pandemic Plan consists of:


Overview with planning assumptions and useful background information concerning the
responsibilities of WAPA as well as the scope of the threat of pandemic virus.



Mitigation and preparedness strategies and actions to reduce the risk of the threat to
WAPA’s operations.



Response strategies and actions.



Recovery actions necessary.

PANDEMIC AND RELATED ASSUMPTIONS
A virus spreads in the same way that regular seasonal influenza viruses spread, mainly
through the coughs and sneezes of people who are sick with a virus, but can also be easily
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spread by touching infected objects and then touching your nose or mouth. In the absence of
readily available stocks of vaccines, viruses have the potential to have a significant impact on
business, commerce, government agencies and the health care system.
Planning Assumptions
 In general the workplace, schools, child care facilities, or any place where large numbers
of people gather or frequent, will all act as “points of contact and infection transmission”
where the virus can be easily spread person-to-person.


In the absence of a vaccination or anti-viral drugs to promote immunity, susceptibility to
infection is nearly universal, resulting in sustained person-to-person transmission with
unusually high rates of illness and mortality.



Infection and illness with one strain of virus, does not provide immunity from infection
and illness from another strain of the virus.



On average, infected individuals will transmit the infection to at least 2 or more other
persons.



The clinical disease attack rate may be 30 percent or higher. The illness rates will be
highest among school-aged children (40%) and decline with age. Among working
adults, an average of 20 to 50 percent will become ill during a given wave of infection
and illness.



Some individuals will become infected but not develop clinically significant symptoms.
Asymptomatic or minimally symptomatic individuals can still transmit infection to others
and will develop immunity to subsequent infection as a result.



If the strain of the virus is susceptible to treatment with anti-viral drugs, this proportion
may be higher and lead to shortages of these drugs. In addition, access to anti-viral
drugs may initially be limited or in short supply, or later prove to be ineffective.



The first and most severe wave of a pandemic will generally last 6 to 8 weeks, with
subsequent waves of infection and illness of similar duration. Historically, the largest
and most severe waves have occurred in the fall and winter months, but the seasonality
of an outbreak cannot be predicted with certainty.



The stages of onset for a pandemic have historically occurred sequentially, though they
may overlap or occur so rapidly as to appear simultaneous or being skipped.



The number of hospitalizations will depend on the infection rate of the virus. Risk groups
for severe and fatal infection cannot be predicted with certainty, but are likely to include
infants, the elderly, pregnant women, and persons with underlying chronic medical
conditions.
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•

The public health and health care system in general may become overwhelmed as the
number of individuals seeking medical care or those requiring hospitalization rise as the
clinical disease attack rate increases.

•

Rates of absenteeism will depend on the severity of the pandemic. In severe cases,
absenteeism attributable to illness, the need to care for ill family members, or fear of
infection may reach 50 percent during the peak weeks of a community outbreak, with
lower rates before and after the peak. In addition, certain public health measures
enacted (i.e., school and day care closures, quarantines) may increase rates of
absenteeism.

Operational Planning Assumptions
•

The operational needs and actions necessary to counter the effects of a pandemic will
differ considerably in detail and execution from other COOP events. In general, standard
COOP planning and strategies will not apply entirely, as the risks and disruptions may
exist at every level of business, commerce and society nationally.

•

The health and safety of employees and their families overall may be at significant risk
from the effects of a severe pandemic, and must be the first consideration and priority.

•

A severe pandemic could affect up to 50 percent of the workforce at the peak of the
pandemic cycle and may rapidly infect entire groups (clusters) of employees who work in
close proximity or share the workspace, f urnishings, and equipment

•

A sufficient number of critical personnel will need to be available to assure the safety,
security, operation and maintenance of critical systems, facilities, and infrastructure.
Therefore, some essential personnel or designated alternates must be relied upon to
report to work for the duration of a pandemic
I.

•

Some geographical areas of the nation and regional offices specifically, may see
significantly greater rates of infection and absenteeism in the workforce in comparison to
others during the course of pandemic waves or cycles.

•

Stringent restrictions (i.e., during an imposed community quarantine) on the non
essential movement of the population may be imposed by local, State, or Federal
governments; potentially encumbering the movement of essential personnel to and from
their assigned work locations. This may require continuous liaison and coordination with
local and/or State public health and law enforcement organizations to ensure these
personnel are not unnecessarily detained or restricted from travel to and from their
assigned work locations.

•

High rates of absenteeism, illness, or mortality could threaten the functioning of multiple
national critical infrastructure sectors, the movement of goods and services, and the
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operations of critical private sector businesses, institutions, as well as government
agencies. Significant supply chain interruptions and transportation disruptions will likely
occur, affecting basic services and leading to shortages of essential supplies for varying
periods of time. This could have significant ramifications for the economy, security, and
the basic functioning of society.

MITIGATION AND PREPAREDNESS STRATEGIES
WAPA will continue working to mitigate and prepare for a pandemic by disseminating and
implementing this plan as a supporting document to WAPA’s COOP plans, along with planning
and conducting exercises to test employee capabilities and system functionality. WAPA will also
continue to emphasize and promote public health and other non-vaccine, non-drug measures
within the organization to prevent the transmission of infection.
WAPA’s response teams include:

Office of Security and Emergency Management
Emergency Management staff coordinates the development of general management and
response strategies WAPA-wide, and includes individuals from each region along with other
responsible managers as deemed appropriate. In addition, Emergency Management and
Safety staff will also coordinate the implementation of strategies or preventive measures
necessary in advance of an outbreak in the workforce. Emergency Management, in
coordination with regional Emergency Coordinators, will annually monitor the level of
preparedness of the organization.

Emergency Response Organization
The emergency response organization (ERO) component is formed to manage the response
actions during emergencies. The ERO consists of personnel who may be needed to
perform duties during a response to any emergencies that impact WAPA. The ERO can
include the Administrator, Senior Executive Leadership Team, Senior Leadership Team,
Emergency Management staff, regional emergency coordinators, facility managers, and
Safety managers.
In the event a local, regional, or national health crisis evolves as the result of a severe
pandemic, the ERO will make key decisions concerning the implementation of the
Pandemic Response Plan or other contingencies, in conjunction with their respective
Continuity of Operations Plans. The ERO will among other actions:


Track the local, regional, and national status and progress of a pandemic and keep
the other responsible managers informed.



Coordinate the tracking and status reporting of regional or WAPA-wide operations
and the rates of infection and absenteeism in the workforce.



Advise other responsible managers on specific actions necessary for the
implementation of the Plan or other contingencies, based on severity of the outbreak
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locally or regionally; status or potential effect on the continuity of operations; and the
health status and functional stability of the workforce.


Meet as the situation warrants, to deliberate the status and impact of the pandemic
locally or regionally and develop or consider additional actions or contingencies in
response to the situation based on the potential impact on the workforce and
continuity of operations.



Ensure that employees are kept informed of the situation as a pandemic evolves
changes in policies or procedures, and the status of operations by all available
methods and media.



Work with WAPA Alert System group managers to track employee status,
accountability and provide updates to the employees through the WAPA Alert
System.



Coordinate the recovery and return to normal operations as the effects of a pandemic
subside.

Public Affairs
Key to ensuring awareness and communications, Public Affairs has a key role in
preparedness, readiness and recovery. They must:


Work to contain rumors and misinformation by providing real time, clear, and open
communication about what is known and not known to employees, families, and
other key stakeholders. This includes addressing rumors and false reports
immediately with factual information and guidance; seeking information from and
share responses with facilities, media contacts, and state and local officials; and
encouraging facilities to establish similar rumor control/inquiry response systems
locally.



Work with support staff and media outlets to ensure news sources (such as the
Internet, TV, and radio) will be available to staff, particularly in emergencies.



As new information regarding the disease and the situation at WAPA becomes
available, Public Affairs will get accurate, timely information to media and employees
to ensure a consistent message.

Preparedness strategies are designed with the intent to stop, slow or otherwise limit the
spread of a pandemic. Strategies include the following good housekeeping tips, social
distancing and medical-based interventions.

Good Household and Personal Hygiene – All Employees


Cover your mouth and nose when you sneeze or cough



Wash your hands
6
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Don't share personal items



Keep surfaces clean



Avoid close contact with others if you exhibit symptoms

Social Distancing.
Social distancing is a strategy where you try to avoid crowded places, large gatherings
of people or close contact with a group of people. In these situations, viruses can easily
spread from person to person. In general, a distance of 3 feet will slow the spread of a
disease, but increased distance is more effective.
 Social distancing measures, such as limiting public gatherings and reducing
operations are most effective to limit exposure to the disease if implemented
before or at the onset of the disease’s entry into WAPA’s workforce.


Use telephone, video conferencing, or the internet to conduct as much business
as possible (including within the same building).



Cancel or postpone any travel, meetings, workshops, etc. that are not absolutely
necessary.



Quarantine and other movement restrictions will have minimal effect on the
spread of the disease due to a very short incubation period and the ability of
asymptomatic individuals to shed the virus.

Medical-Based Interventions


Vaccinations: A vaccine (pandemic specific strain) will not be available for
distribution for a minimum of 6-9 months after the clinical confirmation of
sustained human-to-human pandemic influenza transmission.



Antiviral medications: Many strains of potentially pandemic influenza virus
respond well to existing antiviral medications, such as Relenza and Tamiflu.
During the buildup of a disease outbreak, the CDC will provide guidance to public
health authorities and to healthcare providers regarding the projected
effectiveness of antiviral medications on the particular strain(s) of influenza
causing the outbreak.

General Management and Response Strategies
While WAPA has developed and maintains comprehensive COOP Plans, the unique
circumstances and potential consequences posed by a severe virus pandemic requires the
development of additional strategies for the management and response to a public health
crisis of this nature. Responsible managers at all levels should be prepared to implement
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flexible administrative and operational response strategies that are designed to decrease
the spread of infection in the workforce, counter the potential impact and ensure the
continuity of operations for the duration of a pandemic.


To the extent practical, develop mechanisms for tracking the cause of employee
absences and workplace contact tracing of employees with confirmed cases.



Continuously monitor and track known cases and rates of absenteeism in work groups
and the workforce in general to assess the potential impact on operations, particularly in
work groups vital to the conduct of mission essential functions and critical supporting
business operations (i.e., Dispatch, Maintenance and Power Marketing). Rates of
infection and absenteeism among employees in a work group can escalate rapidly and
cannot be predicted, but should be anticipated and planned for in advance.



Identify and prioritize the role of each organizational element and associated functions or
operations in terms of “essential” and “non-essential,” in the event a severe pandemic
preempts the ability to sustain normal operations. Consider limiting or reducing the
conduct of non-essential functions and operations, as advisable or as directed, under
conditions of increasing risk and unusually high rates of illness and absenteeism in the
workforce. In this case, non-essential operations should be temporarily suspended and
the focus shifted to the conduct of essential operations with the available workforce.



Develop contingency plans for the temporary replacement of employees in
organizational elements or work groups tasked with the conduct of mission essential
functions and critical supporting business operations, resulting from unusually high rates
of illness and absenteeism during the course of a pandemic wave. (i.e., Dispatch
Centers). This may require the temporary augmentation of staffing in a Region
experiencing a particularly severe rate of illness and absenteeism, with volunteer staff
from Regions with relatively low rates of illness and absenteeism. In doing so, the use of
public transportation should be avoided and rely on the use of privately owned or
government vehicles.



Develop procedures for tracking the health of employees that must travel to high risk
areas and restrict non-essential business travel, as appropriate.



Develop procedures for the screening of employees and visitors from high risk areas
prior to permitting their access to work spaces where mission essential functions and
supporting critical business operations are conducted (i.e., Dispatch Centers).



Identify key supply chain requirements and take appropriate measures in advance to
assure the availability of critical materials and supplies from vendors and suppliers who
may also experience disruptions in manufacturing or delivery capabilities during a severe
pandemic.



Develop strategies to implement “social distancing” (face-to-face interpersonal contact)
in the workplace. To the extent practical, limit attendance or hosting of conferences and
other work group meetings. Consider staggered shifts or flexible working hours to further
8
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limit interpersonal contact in the workforce. This strategy is fundamentally the most
effective method to control and limit the spread of infection and illness in the workforce.
However, to be effective they must be implemented before escalating rates of infection,
illness and absenteeism becomes a crisis.


Simplify policies, procedures, and broadly expand the capability to facilitate telework
(work-at-home) options for both “essential” and “non-essential” employees using Virtual
Private Network (VPN), Virtual Desktop Infrastructure (VDI), or similar technologies. This
strategy is without exception the best method to implement “social distancing” in the
workforce during the course of a severe pandemic, or during any other emergency event
that requires functional remote access from an alternate location to sustain employee
productivity and the continuity of operations. However, telework capabilities should be
fully implemented and tested prior to the occurrence of an evolving health crisis or
emergency event.



Consider relaxing the requirement for employees to obtain written proof of illness from a
physician after 3 or more days of absence on sick leave. During the course of a
pandemic, the health care system in general may be under significant strain and unable
to accommodate this requirement. Identify requirements and stockpile specialized
personal hygiene supplies (i.e., Food and Drug Administration [FDA] approved anti-viral
hand sanitizers) for use by employees to help protect, control and prevent the spread of
infection in the workforce for the duration of a pandemic, as appropriate and in advance
of the normal flu and cold season.



Implement procedures for increased sanitary measures in common areas and
workspaces, including provisions for providing surface disinfectants to employees,
facility maintenance and/or outsourced custodial services to help control and prevent the
spread of infection in the workforce.



Implement a comprehensive Employee Awareness Campaign to educate and keep
employees informed before and during the cold and flu season, and for the duration of
an escalating health crisis resulting from the outbreak of a severe pandemic.



Conduct comprehensive reviews by responsible management to assess and ensure
readiness, and the effectiveness of pandemic response plans, procedures, or policies.



Encourage the vaccination of all employees, as it remains the primary and most effective
measure to protect, control and potentially prevent the outbreak of infection in the
workforce. It is assumed that an effective influenza vaccine will not be available for at
least 3 to 6 months after the start of any pandemic. When a vaccine does become
available, the demand will likely exceed the supply for some time
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WAPA has developed and adopted a modified version of this matrix that corresponds to the
matrix developed by the BEMT, but with responsibilities and actions specific to WAPA’s
management and operational profile. WAPA’s response to a pandemic is also based on the
assumption that DOE Headquarters, and the BEMT will provide the necessary guidance and
direction associated with a change to the matrix Action Level, at which time WAPA will
implement the corresponding preparedness and response actions. In addition, WAPA
headquarters and regions may also determine the response required by Action Level, based on
local and regional conditions.
The tables below are the Department of Energy Amended Recommended Action Matrix for
Pandemic, briefly summarizes the conditions and characteristics of each level, and the
associated planning, preparedness or response actions for WAPA.
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Response Actions
Managers and Supervisors
►
►

►
►
►
►
►
►

►

►
►
►

►

►

Remain aware of the status and effects of a pandemic locally, regionally, nationally and
on operations.
Monitor and keep the management chain informed of any evolving situation where
employee absenteeism threatens to degrade the continuity of mission essential
functions or critical supporting business operations.
Ensure employees are kept informed of the status, potential effects of the pandemic
and preventive measures to protect themselves, family members and coworkers.
Review applicable organizational COOP, and Pandemic Response Plans. Update and
revise as necessary.
Ensure that employee emergency contact rosters are up to date.
Ensure lines of succession and delegation of authority protocols are current and
understood.
Review Pandemic Influenza Response Plans with employees, ensuring they clearly
understand their roles and responsibilities during the course of a pandemic.
Ensure telework/telecommuting agreements are in place for personnel designated as
"essential" to the continuity of operations, and relied upon to continue working from a
remote location (home) as conditions warrant for the duration of pandemic.

Ensure "essential" personnel designated to perform telework/telecommuting are
appropriately trained, equipped, proficient in the use of the applied technology, and
capable of completing required work assignments or tasks from a remote location
(home).
Remain aware of applicable human resource guidelines and policies regarding sick
leave and family leave policies during a pandemic.
In the event of a CDC travel advisory, restrict non-essential business travel
accordingly.
To the extent practical, institute "social distancing" (face-to-face interaction) protocols
and limit attendance or hosting of conferences, and restrict non-essential business
travel.
To the extent practical, promote adherence to recommended preventive measures,
such as the use of hand and surface sanitizers, sneeze and cough etiquette, and
influenza vaccinations.
Coordinate with Public Affairs to develop and implement communications plan to
ensure consistent messaging and comprehensive outreach.
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Recovery Actions
The goal of recovery is to resume normal operations and services. WAPA’s actions
will include:


Remaining vigilant for signs of illness returning to employees and the community.



Keeping employees alert to the possibility of returning to the pandemic state of
operations.



Restocking depleted supplies.



Returning to usual job functions and scopes of practice.



Continuing to promote principles of good household and hygiene.



Analyzing data from the pandemic and drafting or contributing to “after-action”
reports and corrective action measures.



Completing work for financial reimbursement through national emergency plans.
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