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Module one scenario: Human-to-human transmission of avian influenza A/H5N1 has been confirmed in Vietnam. Neighboring countries of Laos, Thailand, and Cambodia have reported confirmed and suspected cases of influenza infection by the new strain. In addition, the ministries of China, Indonesia and Canada have reported confirmed cases of H5N1. The World Health Organization has raised the pandemic status to phase 6 (increased and sustained transmission in the general population).

Operational & Implementation Key Concerns: Utilize Lessons learned from SARS

1. Communication/Education – At this stage of the pandemic, information must be disseminated across all disciplines and in multiple directions: between local health departments (LHD’s) and the state health department (NYSDOH), between the public and LHD’s (via Public Information Officers and automated hotlines) and between NYSDOH and health care facilities (via HERDS).   

2. Unified messages and timely plan – Conflicting risk communication guidelines and general information regarding the pandemic may arise due to inconsistent messages delivered by local and national media. There may also be discrepancies between availability and distribution of antivirals (to who, type, and amount) if physicians’ offices and LHD’s do not communicate properly. The incident command structure was identified as a way to resolve conflicts and to manage differing guidelines. Ideally, LHD’s would follow the state guidelines, who in turn would follow federal guidelines. In addition, ensuring that staff are educated on issues such as Point of Dispensing (POD) planning and implementation will aid in early response efforts. 

3. Surveillance and Assessment of Critical Resources – Increasing epidemiological capacity was identified as one of the main public health efforts during this time period.  Activities related to disease (human and animal) and syndromic (human) surveillance, in addition to imposition of travel restrictions were seen as important tasks to focus on, especially in counties that border affected areas. In terms of critical resources, needs will be different between each jurisdiction depending on the supplies that are currently available in that jurisdiction. An assessment of needed resources should be based on local case definitions, identification of available pharmaceutical supplies, identification of available equipment at hospitals (critical access surveys), identification of populations with special needs, and surveillance of patients seen and treated at other facilities, such as colleges. Personal protective equipment, respirators and antivirals were cited as the most commonly needed resources, but resources requested will be dependent on how local response decisions are made. Decisions to shift personnel in hospitals, reassign home health nurses and redistribute supplies from larger hospitals to smaller ones were recognized as ways of best utilizing limited resources.        

Interagency Coordination Key Concerns:

1. Need for an established Incident Command structure – It is important to have an Incident Command (IC) structure established well before an event occurs. A command post with a point of contact for each agency (law, emergency management, pubic health, etc.) responding to the pandemic is required to maintain an IC structure before, during and after an event. There will be a great demand for in-service training and continuing education to ensure that  staff at all levels are properly trained on their roles and responsibilities. Properly trained staff, such as infection control practitioners and epidemiologists, can also assist in the immediate training of additional staff and the sharing of expertise.      
2. Conflicting guidelines –  Agencies identified as sources of conflicting guidelines include the Centers for Disease Control and Prevention (CDC), Homeland Security, Federal Emergency Management Agency (FEMA) and the NYSDOH. Directives from both local and federal levels may cause some discrepancies in local response efforts.  Apprehension among the public and responders, the influence of the media and differing agendas may fuel conflicting guidelines.  
3. Time – getting local response agencies ready before an emergency – Local response is highly dependent on interagency coordination especially when state and/or federal assistance is untimely. Ensuring that relationships are established before an emergency is essential in the preparation for local outbreaks of influenza. Planning and interaction with non-traditional responders such as subject matter experts (universities), clergy, community service boards, funeral directors, and mental health agencies may help to forge relationships and identify additional roles and responsibilities which may be required during response efforts. In addition to building these new relationships, existing ones (public health and hospitals, emergency services, long-term care, day care, law enforcement, and fire departments) would need to be strengthened. Competing agencies will need to set aside their differences and work together. Constant communication between the various response partners about their roles is a good way to strengthen old relationships and build new ones.
Resource Distribution Key Concerns:*

1. Education/Communication –   (Avoid public overreaction and dispel rumors)
2. Assess/prioritize currently available resources

3. Documentation of expenses/resources used for reimbursement

Crisis and Risk Communication Key Concerns:

      1. One voice, One response –   A big concern during this time would be the delivery    

         of mixed or differing messages to the public.  It is important to deliver a consistent 

         message that is supported by all agencies involved.  Agencies should meet to 

         discuss what messages should be conveyed to the public.  

       2. Identify spokespersons prior to the event; subject matter experts -   There 

          should be planning prior to an event.  During this planning time you can                     

          identify trusted and respected leaders in the community.  These will be the people 

          to deliver messages to the public in the event of a crisis event.  Using trusted 

          leaders enhances credibility.

      3. Be open, honest, and willing to share -   Sharing information with the public  

          helps to calm their fears.  It is also essential to be open and honest with the public.  

          They are more willing to trust what is being said if all delivered information is 

          accurate.  Hotlines should be made available for people to obtain further 

          information.    

Surge Capacity Key Concerns:* 

1. Communication/Education – use consistent messages, same language

2. Surveillance and containment – both globally and locally, increase awareness

3. Resource management/sharing – Just-in-time training

Module two scenario: Suspected cases of infection with the pandemic strain have been detected in New York including four confirmed in your county. The source appears to be from a summer camp in which both local residents and foreign college students served as counselors and staff. Local health care facilities are seeing a surge of patients and there is no vaccine available for prophylaxis. Globally, there have been over 1,000 deaths from this disease. 

Operational & Implementation Key Concerns: 

1. Isolation and Quarantine (I&Q) – At what point in the pandemic should these strategies be introduced, when should they be discontinued, who declares this, and where will the resources (human and financial) come from in order to carry out these response activities? Readiness of I&Q plans vary from county to county – as some have only written their plans and others have tested their plans; however, just-in-time training will be essential in training staff how to implement these strategies. Although all jurisdictions will be dealing with massive response activities and limited county resources, quarantining hospitals was seen as a major problem for the smaller communities because they may only have one hospital in their region and fewer clinical staff to carry out these efforts. In terms of meeting the needs of people isolated or quarantined at home, coordination with other agencies, such as meals on wheels, will be essential. It will be necessary to educate family members taking care of infected or exposed persons at home. In addition prioritizing limited community resources for the elderly or individuals who are home alone. Other issues which may arise during I&Q relate to financial loss, for  parents who may need to stay at home with their sick family members or for response staff who are working overtime.    
2. Timing and implementation of state emergency – When? Who? How? 

3. Communication - Formal and informal communication networks must exist in order to facilitate the sharing of information, success stories, and to seek advice. It is important to identify who can get out information quickly at the community level and this is dependent on familiarity with the attributes of the community. It was also recognized that local providers have not had much involvement with preparedness plans in the past. This is seen as a major problem because much of the public is dependent on their family providers for primary care. Communicating with physicians can be done via blast faxes, but should be followed up with phone calls to office/nurse managers. In addition to physicians, it is important to keep communication lines open with emergency departments (surveillance) and pharmacies (medication distribution). Access to the Internet, Health Provider Network, Health Information Network and the Health Emergency Response Data System are crucial in maintaining communication. 
Interagency Coordination Key Concerns: 

1. Incident Command and Emergency Training –   Trained staff who understand their roles and responsibilities within an Incident Command structure are critical once a pandemic has hit home. More importantly, an avian flu pandemic would affect many regions simultaneously, and therefore implementing a Unified Command  (UC) structure was identified as greatly benefiting response efforts. Establishing a UC structure could facilitate the sharing of financial, physical, and human resources, maintaining and organizing multiple jurisdictional organizations, and assisting in reducing chaos. However, it was acknowledged that a UC structure should be organized before the actual need to use it arises and response efforts may include persons or organizations that are not familiar with or do not use ICS, such as local physicians, daycare workers, and long-term agencies.
2. Politics –   Despite the benefits of a UC structure, there are also many challenges of utilizing UC.  One issue is ensuring the proper representation of both disciplines and jurisdictions so that all the essential personnel are involved. In addition, issues may arise surrounding the significance of each jurisdiction in terms of resource distribution of limited supplies and humans. It may be a challenge to maintain local control with state support, as UC structures will be implemented at all levels (local, state, national and international). Other issues that may make it difficult to work with other organizations involved in response efforts include delays in guidance, professional limitations on the scope of practice (e.g., medical dispensing) and appointing appropriate spokesperson and leaders (e.g., non experts).
3. Cross border and multi jurisdictional communication 

Surge Capacity Key Concerns:

1. Human resources – Volunteers will be of great need when responding to a pandemic. Professional and nonprofessional as well as planned and spontaneous volunteers, may come forward to help various agencies. It was suggested that spontaneous volunteers should be routed to a central staging area where they can be appropriately assigned to a role based on their background and experience. To ensure that volunteers make informed decisions, informational sessions can be utilized to make volunteers aware of the risks related to exposure and/or the stress of responding to such an event. This will enable volunteers to make informed decisions.  In addition to trained responders and volunteers, other external sources of personnel will be needed. The following groups were identified as sources of extra personnel: NYSDOH, Medical Reserve Corps, community hospice staff, citizen corps, retired government officials/ first responders/hospital workers, professional organizations, local businesses (food, hygiene, etc), local colleges (nursing, law, medical), local medical officers and the media (information, resources, etc). It is essential that extra personnel are coordinated, trained, and credentialed to ensure an efficient response.                                                                                   
2. Information Exchange – As response efforts grow, interagency and interregional information exchange will need to be efficient. In addition, the public will need methods of receiving updated information. This can be done through hotlines and scripted messages; however, plans must be made to address any legal issues relating to HIPPA when sharing information about ill or deceased family members. In addition, hotlines will need to be diverted once they become overwhelmed. Information exchange between health care facilities can be exchanged via HERDS; this will enable facilities to obtain current information as well as prompt them when to gear up for a potential outbreak. 
3. Laboratory Surge Capabilities - Many of the initial response operations will depend on the identification and confirmation of infections via state labs. An influenza pandemic will overwhelm laboratory operations. To best respond to a surge of testing with limited laboratory equipment and resources, specific guidelines must be utilized. These guidelines should focus on the transportation of specimens, triage procedures, completing paperwork, and reporting of results. In addition, the redirecting or decrease of routine lab non-essential tests may need to be implemented during this time.      
Resource Distribution Key Concerns:

1. Human Resources – Finite! – Health care workers should be the first priority for limited supplies, treatment and prophylaxis. In addition, response efforts will be hampered, as first responders will also be affected by this disease. It will be a challenge to maintain an adequate level of public health service while experiencing a shortage of human resources.  
Crisis & Risk Communication Key Concerns:

      1. Be truthful/ Be Credible -  Subject matter experts should be involved in the 

          development of messages for the  public.  Key factors in building trust and       

          credibility with the public at this time include using one specific spokesperson who 

          is knowledgeable and trustworthy.  It should be communicated to the public that 

          certain practices may need to be put into effect to prevent further spread.  Using 

          religious and local leaders can help to increase the credibility of the information 

          given to the public.  The public will be more willing to follow instructions if 

          coming from someone in their community that they trust.  

    2.   Be Consistent -  In order to assure that messages being delivered to the public are 

         consistent it is necessary for agencies to collaborate to produce a reliable message.                  

         Agencies that should be involved in this process and represented at a press release  

         include the health commissioner, emergency management officer, SEMO, and law 

         enforcement.  

   3.   Be timely; Let them know when updates will be reported -   A media center 

         should be established to assure effective media relations.  There should be a  

         specified press time, so that the public knows when to tune in to get an update on 

         the status of the pandemic.  

Module three scenario: A decrease in outbreaks is seen in the northeastern United States; however, the pandemic thrives in other areas of the world. To date, there have been over seven million deaths worldwide. At the end of this first wave of the pandemic vaccines are now available, but supplies are limited and  demand for them is great. Authorities continue to stress the need for infection control practices and continued surveillance. Political tension rises as the source of the pandemic is discussed. 

Operational & Implementation Key Concerns: Vaccine Distribution

1. Communication with law enforcement–   Operations at vaccination clinics will need to be efficient in order to distribute vaccines as quickly as possible; however, given the stress of the event, disruptive individuals can hamper these efforts. Therefore, it was acknowledged that good communication must be maintained between security staff, clinic staff and law enforcement. Roles of clinic staff and law enforcement should be identified during planning phases; for example, disruptive individuals can be dealt with by mental health staff at the clinic where as persons found to be breaking laws should be directed to law enforcement. In addition, religious figures such as clergy may have a calming effect during a time of crisis.        

2. Prioritization  - With a limited supply of vaccine, priority groups must be determined before vaccine can be distributed. Essential personnel such as EMS, hospital staff and food workers were identified as first priority groups. In addition to communicating these groups to the public, justifications for determining priority groups must also be made. In addition, priorities must be made regarding what community/health programs will need to be eliminated in order to transfer monies to the planning, implementing and staffing of influenza vaccine clinics. Priorities must also be made between providing preventive care vs. treating ill patients as money, human resources and supplies will be limited.   
3. Limited staffing and security – In addition to increased stress levels and decreased morale of staff members, a decrease in human resources available to run clinics will also occur, as the disease will affect responders and their families. With this decrease of staff, vaccination clinics may need to operate with less stations, less security and fewer supplies than they had originally planned. In addition, plans must incorporate the implementation of multiple clinics as two doses of vaccine may be required to instill immunity in individuals. It was also acknowledged that the pool of susceptible persons for preventive care may be smaller than anticipated, due to the impact of the disease.  
Interagency Coordination Key Concerns: 

1. Exhaustion/Lack of staff and resources -  The toll of responding to a pandemic will be most apparent as response efforts gear up for a second wave of influenza. Many neighboring countries will be experiencing outbreaks and will require assistance; however a lack of staff and resources in one’s own community will most likely prevent the sharing of human resources. In addition it may be difficult to provide assistance to other countries (e.g., Canada) due to licensing standards, financing of salaries, and liability issues. 
2. Managing public concerns – The general public will have many questions and concerns at this stage of the pandemic. They may inquire about treatment options, vaccine availability and side effects. Good risk communication throughout a pandemic can help to reduce public panic.
3. Emotional/Physical Impact -  There will be great psychological and physical impacts felt by the response community. Some resources that may be available to ease psychological impact include mental health support and stress management via social workers, clergy, and support groups (e.g., for those who have lost family members). In addition, alternative therapies such as massage, music, and pet therapy can provide relief for those who have experience physical stress. Consideration should also be made for financial and childcare issues that may be experienced by responders. 
Surge Capacity Key Concerns:

1. Analysis of first wave to prepare for second wave – An analysis of the effectiveness of response efforts in the first wave of an influenza pandemic will help in determining how to best prepare for a second wave. It is important to assess actions taken by the community in order to determine what worked well, what did not work well and what needs improvement. It would also be essential to inventory available assets; human, physical, and medical. A change in response efforts in various areas such as triage guidelines and treatment protocols may take priority over other activities. Information systems and databases such as HIN, HERDS, and HPN may also need to be assessed. Some databases which vary from agency to agency may be inadequate and therefore a centralized database may be required to monitor and manage information in a more efficient manner. In addition, training may be required to ensure that data is entered accurately and staff are competent to provide technical support. 
Resource Distribution Key Concerns:*

1. Use of CDC guidelines to distribute limited resources 

2. Determination of high risk categories for vaccines

3. Communication regarding priority categories

Crisis & Risk Communication Key Concerns: 

      1.  Squash the rumors; Address rumors quickly - At this time it is important to 

           reassure the public.  Let them know that not everyone who gets the disease will 

           die. Sufficient information should be presented to the public to prevent  

           misinformation and the spread of rumors.  It is important to address rumors that 

           are present in order to prevent chaos within the public.  

2. Work together -   The CDC and the NYSDOH can be used to ensure that a consistent message is being given to the public.  Various organizations should work together to be consistent.  It is important to establish relationships with other agencies prior to an event.  During a crisis it will be easier to coordinate with   these agencies to solve any issues that arise.  

   3.   Creative community solutions to address needs (there are no right or wrong 
   answers) -  Continue to provide vaccine as it becomes available.  Use controlled       

    media messages to ease the concerns of the public.

Module four scenario: A second wave of influenza has hit the region and cases begin to increase. Rural areas are affected as urban citizens flee, burdening existing rural resources. Staff shortages at health care facilities are seen and the demand for able and willing healthcare workers skyrockets; overtime pay has reached unprecedented levels. Vaccination campaigns are only partially successful as amount of vaccine is still limited.

 Operational & Implementation Key Concerns:  

1. Federal reimbursement for rebuilding infrastructure 

2. Personnel shortages - Personnel shortages will be experienced throughout the entire pandemic, but will be felt the most during a second wave of illness. The effort to maintain operations will be impacted by mental, emotional and physical stress experienced by responders. Operations may becomes less efficient and require more time and money to be completed. Local facilities may close as a result of personnel shortages and limited services will need to be shared. Quality of care may decrease resulting in increased infection rates.  In addition, staff morale may be weakened as a result of the use of community volunteers and temporary workers.  

3.  Long term impact of eliminating less essential services -   It was acknowledged  

      that the impact of a pandemic will be felt for a very long time. Many of the 
      critical operations which maintain the publics’ health will need to be shut down 

      or reduced in order to respond to the pandemic, such as hospital clinics, elective  

      surgeries, preventive care programs, and maternal/child visits. Long-term legal 

      and fiscal ramifications will result from the elimination of essential public health 

      services. In addition, communicable and infectious diseases will likely increase as 

      a result of diminishing these essential services. 
Interagency Coordination Key Concerns:

1. Fatigue/burnout of personnel and resources - During this crisis, relationships within and between response organizations may collapse. The incident command system may no longer be an effective tool to manage the event as exhaustion and lack of resources will take a great toll on responders, both physically and emotionally. Some organizations may feel unrequited and efforts must be made to restore trust and collaboration; however when physical and human resources are limited, such efforts may not be feasible. In addition, when resources are limited, certain organizations may be designated for specific response roles, such as designating a specific hospital to treat victims. These designations will be made based on level of staff, equipment, supplies, and capacity for surge; however, it must be acknowledged that certain designations may result in stigmatization of the facility and staff. 
Surge Capacity Key Concerns:*

1. When to shut down operations/refuse patients?

2. Relaxing the standard of care

3. Keeping track of expenses for reimbursement reasons

4. How to return to pre-pandemic level of care 

Resource Distribution Key Concerns:*

1. Redirecting and training of paraprofessionals and staff

2. Addressing legal and liability issues

3. Ethical issues related to treatment and vaccination

Crisis and Risk Communication Key Concerns: 

     1. Interagency communication -  Meeting with other agencies should take place in 

         order to develop a consistent message.  One of the greatest risk communication 

         challenges will be ensuring that the coordination of information reflects basic public 

         health messages.  Make sure your staff is up to date so that the public is not                  

         receiving conflicting messages.  Due to the stressful situation and surge of sick 

         people, public health workers may experience a great deal of overtime work.  

    2.  Tell information to the best of your knowledge - Public health and health care 

         agencies are being asked tough questions by the public. It is important to maintain 

         basic education and information.   It is important to provide the public with 

         information to the best of your knowledge so that you can prevent rumors from 

         spreading.

   3.   Recognize community needs - During this time many members of the community 

         may be outraged and have feelings of hopelessness.  The following things can be     

         done to address these issues:  delivery of encouraging messages; utilizing mental 

         health services, churches, and grief counselors to deal with various emotions felt by 

         the public.  Messages should focus on response efforts and not on blame.  

* The discussion notes from workshop participants were unavailable. 
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