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Return
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Reimagination

Returning businesses
Lo opaerational health
after a severs

shutdown is extremely

A unpraecedanted
aeffort is needad from
governments,
providers, payars,
manufacturers, and
aother stakeholdars 1o

FACkF IiNnSsay Glolbal
Institute analysis
suggesis that the
shock to our
livelioods from the
econoamic impact aof
WIS SURRression
efforts could be the
biggest im m=arly a
cemtury

challenging;
organizations will need
to balance the neaed 1o
reactive business
systams= with thea
possibility that th=
wirnus could re—-emerge

A discontinuous shift in
the preferences and
axpactations of
individuals as citizens,
employvess, amnd
consumars will impact
hows we live, workls, and
u=a technolooy

The haalthcarse
industry and its key
players will maeaed to
reimagine how it is
structured amnd how it
delivers sarvices to be
both more productive
amd more flexible

Coming oult of the
COWID-12 crisis thers
wwill likelhy b a
fundameantal
reshufflimg of the
ralationship betwaarn
gowermmeend,
Bbusinesses, amnd
individuals

Business leaders havea
a role to play in helping
shapse a batter sociaty
as we saaek to avoid,
mitigate, and presmpt
a future haealth crisis of
the kKind we are
axperiemncimng taodasyy

Business leaders will
quickly neaed to prepara
for a rapid succession

COWVID-12
. of fimancial challengas:
Businass leaadars naad liquidity, then salvency,

to determimes the scale, then profitability
cace, and degth of

action required to

address one of the

address the critical
threat posed by

mast far-reaching
hramanrtarian crises of
aruar tirmaes

Hi % :Mckinsey & Company, https://reurl.cc/Njbrgn
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Five Stages To Plan For

BB 4T R LCOVID- 19K S T 12

1. Resolve: How organizations can structure a Nerve Center to combat COVID-19

2. Resilience: How the economic impact may affect healthcare organizations over time
D B Er RN RIS B R IR HE?
3. Return: How organizations can begin to scale up operations once the worst of the crisis is
over

o115 : AHSAMAI e BB R AR EN = E?

4. Reimagine: How we can fundamentally reinvent health services given what we have learned
B R AR B SR BR TR AR A st B R (R R AR A5 ?

5. Reform: How will the relationship between government, businesses, and individuals

cRanget BUE: BUF ~ REA KRR (R ARy EE?
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Public Health
Emergency
Preparedness
and Response
Capabilities

National Standards for
State, Local, Tribal, and
Territorial Public Health

October 2018

Updated January 2019
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Public Health Emergency Preparedness and Response
Capabilities: 2018 Update

- — LT
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Why were the capabilities updated?

The Centers for Disease Control and Prevention (CDC)
reieased the Public Health Emergency Preparedness - Evolution of public health preparedness guidance and
and Response Capabliiities in 2018 to support continued

resources
advancement of state, local, tribal, and territorial public

- Lessons learmeaed from public health emergency responseaes
- Findings from intemal CDC reviews and
health preparedness prograrms.
e assessments

- Feedback from the public health preparedness practice
community
How were the updates made?

Drivers Tor thhe updates

Phases used o draft,
3 review, and finalize the
updated capabilities

Work groups conducted CDC experts and partners
detailed reviews of thhe provided feedback on the
capabilities revised capabilities

Whats new in the capabilities?

Expands strategies that
plan for disproportionately
impacted populations

Accounts for public
health consequences of
aernwvironmental hazards in
emargaencies

Incorporates considerations
for maintaining chemical
laboratory capacity

Modemizes information
technology and data
security measures

Expands meaedical
countarmeasure strategies
§ o include vaccination

Promotes social media use
to keaep communities safe
and aware

Strengthens responder safety
and control measures

U.S. Degpartrmemt of
Healt and Hurnan Services

Centers for Discase

www.cdc.gov/cpr/readiness
Cortrall arcd Preveniti oo




A Community Checklist for Health Sector Resilience Informed by
Hurricane Sandy E.S. Toner et al. Health Security (2017) Searching Web of Science

Health Sector Risk and
Resilience Map
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GOVERNANCE

Interconnectivity Emergence

Planning
process

Collaborative
netwaorks

Community
engagement

Adaptability Feedback loops

Ethics
& Values

Communication Risk analysis

Surveillance
& monitoring

Workforce
capacity

Practice &
experience MNon-linearity

Self-organization Resources

Dynamic context

LEADERSHIP

Fig. 1 Resilience Framewaork for Public Health Emergency Preparedness
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Table 3 Summary of the essential elements of public health emergency preparedness

Element Description

Govemance and leadership Vertically and horizontally integrated structures, partnerships and accountabilities to support coordinated
and interoperable system functioning
Defines roles, promotes darity and enables flexibility across system

Planning process Dynamic process anchored in the development of relationships and clear responsibilities
Supports linkages across readiness priorities and activities

Collaborative networks Effective partnerships share skillsets and support trust in a networked system
Enables access to expertise for a range of hazards and impacts

Community engagement Inclusivity supporting proactive understanding of community priorities and values
Enables consideration of community risks, assets and values, and faciljtates transparency and trust

Risk analysis Process to understand risks for the community, access and analyze information
Facilitates informed planning and dedsion-making

Surveillance and maonitaring Robust surveillance and information processes to connect the system, key stakeholders and the community
Facilitates awareness in advance and analysis of impacts of public health actions to quide response

Practice and experience Exercises, simulations and/or practice to promote agency and create feedback
Enables co-evolution and informs potential areas for adjustment

Resources Scalable and sufficient infrastructure promote adaptive capacity and support dedision-making
Ensures capability for mobilizing resources linked to plans and establishing priorities for the allocation of
limited resources

Workforce capacity Well-trained and knowledgeable people constitute crudial sodial infrastructure for the system
Supports business continuity, inter-operability and requires reciprocity

Communication Understandable information for awareness and potential actions
Enables feedback and reach to diverse audiences when supported by sufficient capacity

Leaming and evaluation Assessments key to recovery and building back better and more likely to be successful if imely and prioritized

——————— e e L ——




* Governance and leadership: Integrated structures, partnelfships and accountabilities with clear leadership
to support a coordinated, interoperable system ;832 BASHE: FSZENHAERESHGR - BHEHEEREE
BT —E M mRE - KILEFRRRA

* Planning process: Develop a plan through a dynamic, collaborative planning process FRZIBIE: FEBENEE

SFETERVBERERE

* Collaborative networks: Develop relationships, partnerships and strong networks &= {F4845: S8fRREA% - Ak
%%g'ﬁl_i%l:lgggﬁﬁ/] |_.|n\l:l

« Community engagement: Understand and engage with the community fL @£ 8 (E(T R EERR B L2 G

A
* Risk analysis: Robust understanding of community hazards and risks &7 47: ¥ AL & AV G = B4 3 fss
EEm S

« Surveillance and monitoring: Timely information to provide situational awareness and guide action 15l E2

BT RHEBIENEMLUBERE ﬂ”%&?‘é%lﬁ%ﬂ




* Practice and experience: Invest in testing and practicing plans and processes
c FAIFE G P FTONRREME HFLEE R

 Resources: Ensure dedicated resource capacity and mobilization capacity

s TR FE R chE R 4 fode B o o

« Communication: A strategy to deliver clear, consistent messaging across
networks and the public

s AW - G RREAIRETE S - R L hR 0
 Learning and evaluation: Evaluation as a strategy to build resilience
B Y BER R ER § - fi 2 b e

 Ethics and values: Core principles guiding PHEP policy and practice

c WA R E TR RPN 2 FEREE EER DR EF I




FIGURE = Public Health Emergency Preparedness Logic Model®

Goals: Mitigate mortality, morbidity, and social disruption of health
emergencies, particularly those whose scale, timing, or unpredictability
threaten to overwhelm routine capabilities

PREPAREDNESS
CAPACITIES
RESPONSE
Legal measures (federal, state,
s CAPABILITIES
* Accountability
* Organizational structure Assessment
* Policy development « Surveillance
* Delegation of authority « Environmental monitoring
« Epidemiologic investigation OBlECTNES
« Laborabory analysis
Economic measures Earliest possible identification of
« Financing (federal, state, local, outbreak or attack
and private sector) x’::n?n::::p‘:n’m and
* Workforce development (public «  For population-based disease
health, health care, volunteers) sl el
- Facilities (laboratory equipment, « Development of polices for Py Al Shech veTSapaney;
pharmaceutical stockpiles and Dineilion and teadiitert including
hospital supplies, personal + Treatmentof cases
protection equipment) + Prevention of spread
- Infrastructure (information and pom— . Miri:u:igg p:ychological and
communications technolol Soci rupton
@) « Direct treatment of individuals « Ninimizing Inimstrictire and
= Assuring care for individuals in environmental damage
the private sector
= Enforce laws and regulations
Operational measures « Care for public health workers
+ Capacity assessment and Earliest possible recovery and return
planning to normal
« Drills and exercises Coordination and communication
+ AARsand evaluation between public health and
= Emergency
* Law enforcement
+ Health care providers
Social capital: partnerships «  Other "public health system"”
between public health and « Media g,,d the public ¥e
+ Health care providers
« Emergency responders
+ Law enforcement
+ Community organizations

Abbreviation; AAR, After Action Reports. ?From Stoto and Nelson.'
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Problem Solver
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Management/Promoter
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Using the Capability Standards for StrategicPlanning . . .. . . . i i i ittt i ittt ittt c e ennnna

Public Health Emergency Preparedness and Response Capabilities Planning Model

Phase 1: Assess Current State

Phase 2: Determine Strategies and Activities

Phase 3: Develop Plans

At-A-Glance: Capability Definitions, Functions, and SummaryofChanges. .. ... ...... ...

Capability 1: Community Preparedness

Capability 2: CommMUNItY ReCOWery . . . it i i i it st i et st aaasassaseesssosnsssssnnsssssnsssssansssssas

Capability 3: Emergency Operations Coordination

Capability 4: Emergency Public Information and Warning

Capability 5: Fatality Management

Capability 6: Information Sharing

Capability 7: Mass Care

Capability 8: Medical Countermeasure Dispensing and Administration

Capability 9: Medical Materiel Management and Distribution

Capability 10: Medical Surge

Capability 11: Nonpharmaceutical Interventions

Capability 12: Public Health Laboratory Testing

Capability 13: Public Health Surveillance and Epidemioclogical Investigation

Capability 14: Responder Safety and Health

Capability 15: Volunteer Management 33



TABLE 1—Six Domains and 15 Public Health Preparedness Capabilities

Domains

Capabilities

Biosurveillance

Community resilience

Countermeasures and mitigation

Incident management

Information management

Surge management

Public health laboratory testing
Public health surveillance and epidemiological investigation

Community preparedness
Community recovery

Medical countermeasure dispensing

Medical materiel management and distribution
Nonpharmaceutical interventions

Responder safety and health

Emergency operations coordination

Emergency public information and warning
Information sharing

Fatality management
Mass care

Medical surge
Volunteer management

Source. Centers for Disease Control and Prevention, Office of Public Health Preparedness and

Response.’
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Capability 1: Communiity Preparedness &© @ . . v - b a v o o o oo ceeoeeeseseensssssssssesss® os® ®ssa2:ms2:s:as:
Functiomn 1: Determine risks to the health of the jurisdicEiom. - . - - - & - L L & - L o & i b o m d m m mm e m m e e e mm == m =
Functicomn 2: Strengthen commuinity partnerships to support public health preparedness - .- .- .- - - .

Functiomn 3: Coordimate with partmers anmnd share information through commmuumity
e L = 1 I = T

Functiomn 4: Coordimnate trainimng amd prowvide guidanmnce to support commou ity

Involverment with preparaedness efforts © . & L C L L L L L o b o b b i m o o e o o e m e mm e m e e m e m e e e e m = mmmm m e m e e mm ===
Capability 2: Community RecowWeryW . . .. - - croeeoennsnssssssecnssscnssssssssosseossseozeessasassa

Functicom 1: ldaentify amnd monitor commum ity recoweaery meeaecs _ L L L L L L L L L L 0 0 o b b m m cmm e e e e e e e ma -

Functiomn 2: Support recowvery operations for public health anmnd related systems
Ffor thie oMLty - - - o & f f f f h h e m e e = o mom e mmeeec: o2 = ;o ;c;e;e=: o=@ 5 5= = mm o mom e omeomomomomeomeomomomemeomomomemem oo oo

Functiorn 2: Iimplement corrective actions to mMmitigate damage from future incidemts - - 0 -0 0 - -0 .. ...

Capability 2: Emeargency Opaerations Coordimatiom .« . . & - - & 6 c 6 m h m a et m oo cemosmemsesesss=a

Functiomn 1: Conduct preliminary assessment to determimnes the meaed for activation
of public health emeaergency OpPeratiomSs © - & o L o o o & o m ot m w2 o 2w o s m s mmm = e m e mm e e m e e e e e e e e mama -

Functicomn 2: Activate public health emergency opaeratihiomS. & - - - & - - - f e 2 2 m o m o 2 coeececeeseeesss;cs=222&m2&2s=
Functiomn 3: Dewvelop and maintain am incident response strate gy - & - - - 0 - o o o o m o m d mmmm e o o m e mmemmm ==
Functiomn 4: Manage and sustain the public health respomse. - . - - - @ - d d d m d m m e m o c o e meaee =aeeeee==a-=

Functiomn S5: Demoabilize and evaluate public health emergency operatihoms - - - 0 - 0 - 0 - 0 0 0 o d o dm e 2w ===

Capability 4: Emergency Public Information and Warming . - - - @ - - o e o e m et m e m oo m e e mmm -
Functiomn 1: Activate the emeaergency public information systermm. - - C - . - L - L - - 0 0 o b m m mm e a o e mm e e mmmm -
Functiomn Z2: Determiinmnes the meaed for a Joimt Informathomn SWSTEFT - 0 - & - - 0 C c m o o o m d m mm e e e e e e m e e ma -
Functiomn 2: Establish and participate in information system operathoms - . - - & & 0 - & 0 0 mm et o o d o mm e mm a0 -
Functiomn 4: Establish avenueas for pulslic imteraction anmnd imformation exchamngse . . . . - . - 0 0 0 0 0 0 0 2 a0 2 a -

Functiomn S: Issuse public iInformation, alerts, warmings, and motiflcations. . - - & - 0 - & - &0 & ot 0 & d o mmm 2 m a0 -

Capability S: Fatality Manmnagement . . . @ - c c f o oo o o o s 2o sc o= @c=o@2mc@26m2@s2962=2dm5sm2m®sz=2= 5" = =m2nm22 =2
Functicomn 1: Determine the public health agency role im fatality managemeaent - - 0 - -0 - - - - -0 000 o0 oo

Functiomn 2: ldentify amnd facilitate access to public health resources to support
Fatality mMmamnagerrment o erathiom S . - & & & 0 - & - c - m o 2 e = o s s m s s mmea=ccesscs=m=mmnsmH=t2H:ds=sd=zn=nsm=snmnmas=sH=s2d=ad:os=sssma=s=sssn

Functiomn 3: Assist im the collection and dissemimation of antemorternm data - 0 -0 0 -0 0 - 0 - - - - o 0 0000 oo o o
Functiomn 4: Support the prowvision of survivor Mmental/'behawvioral health serwvices. - - - - @ - - 6 0 0 0 0 2 a0 2 a -

Functiomn S5: Support fatality processing and storage operathoms - - C - . - & - 0 & & @ b o o i m m mm e m o e e mmemmm -



Capability &: Imnmformation Sharimg . .« @ @ & 6 6 o s 6t e ottt o o e e e = oo ee = oe=e o= ==

Function 1: ldentify stakeholders that should be incorporated into information

flow and define information shharimng needs . . . . @ @ @ o @ 0 i i i i i i & a e o o o e o o e e e e m e mme ee e ee e e e

Function 2: ldentify and dewvelop guidance, standards, and systems for

iNnformation exXchamOe . . . . . o L i o o o o o e e o e e e e e e e e e e e e e e e e m e e e m e e e e e e e e e e e e e e e e e e e e

Function 3: Exchange information to determimne a common operating picture - - . - - 0 - 0 0 0 0 = 2 .

Capability F:WMlass Care . @ . - oo i o it o o o s s e e oo eeoeooeee oomee o soee oo =o o= -

Function 1: Determine public health role in mass care operations . . . . . C @ @ @ o o e a e c e m e o e o aoaa

Function 2: Determiimne mass care health meeds of the impacted populatiorn - . - - . . . . ... ...

Function 3: Coordimnate public health, health care, and mental/- behawvioral health serwvices . ..

Function <4: Monitor mass care population health . © C . & C L L L L L i i @ i b b b b o b o e e e 2 e e e e e e e e omaa

Capability 8: Medical Countermeasure Dispensing and Administratiomn ...

Function 1: Determine meaedical countermeasure dispensingsadministration strategies. . . . . ..

Function 2: Receive medical countermeasures to be dispensed/administered. . ...

Function 3: Activate medical countermeasure dispensingsadministration operations . . . . . . ..

Function <4: DispensesSadminister medical counterrmeasures to targeted population(s) . . . . . ..

Function 5: Report adwverse ewenitsS . & . © . . o o i i i o 6 o o o o e e e e m e e m e a e e e e e e e e e e e a e e

Capability 9: Medical Materiel Management and Distributiorn .. . . ... ¢ ...

Function 1: Direct and activate medical materiel manmnagement and distributionrn . .

Function 2: Acguire medical materiel from nmnational stockpiles or other supply sources . . . . ..

Function 3: Distribute medical materiel . . . . . . @ i i i i o e e e e e e e e e e e e e e e e e m e e ...

Function 4: Monitor medical materiel inventories and medical materiel
Aistribution operatioOnS . . . . . o o o o i b o e e e e e e m e e a e e e e e e e e e e e e e e e e e e e e e e e .

Function 5: Recowver medical materiel and demobilize distribution operations . . ..

Capability TO: WMiedical SUFOE . & ¢ @ i i o i o o e e oo e s oo mme o omee oo oee oo mo o= -
Function 1: Assess the mnature and scope of thhe Incident ... .. @ @ i @t m o e ot e o o oo oaaa-
Function 2: Support activation of medical surae & & @ @ @ @ @ i i i i o o o m o e e m e e m e meeme e
Function 3: Support jurisdictional medical surge operations . . . . . . @ ¢t 6 6 6 o 4 o o 2 = = =

Function <4: Support demobilization of medical surge operations . . . . . . .. ... .. ...



Capability 1T1: Nonpharmaceutical Interventions

Function 1: Engage partners and identify factors that impact nonpharmaceutical
interventions

Function 2: Determine nonpharmaceutical interventions

Function 3: Implemeaent nonpharmaceutical interventions

Function <4: Monitor nonpharmaceutical iNnterventions

Capability 12: Public Health Laboratory Testing

Function 1: Conduct laboratory testing and report results

Function 2: Enhance laboratory communications and coordination

Function 3: Support training and outreach

Capability 13: Public Health Surwveillance and Epidemioclogical Investigation

Function 1: Conduct or support public health surwveillance

Function 2: Conduct public health and epidemicological investigations

Function 3: Recommend, monitor, and analyze mitigation actions

Function <4: Improwve public health surveillance and epidemiological investigation systems

Capability 14: Responder Safety and Health

Function 1: ldentify responder safety and health risks

Function 2: ldentify and support risk-specific responder safety and health training

Function 3: Monitor responder safety and health during and after incident response

Capability 15: Volunteer Management

Function 1: Recruit, coordinate, and traimn volunteers

Function 2: Notify, organize, assemble, and deploy volunteers

Function 3: Conduct or support volunteer safety and health monitoring and surwveillance

Function 24: Demobilize volunteers 57



