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I.  Rationale/Overview 
All state and local governments, as well as healthcare 
facilities, are required to have an emergency response plan that addresses all hazards. However, pandemic influenza is likely to pose unique and long-standing challenges that may not be addressed in current emergency response plans. For example, in a pandemic emergency situation, it is expected that notification and response will be initiated at the national or international level, followed by state and, finally, local levels. Because of these unique challenges, the emergency response plans of hospitals, nursing homes, and other healthcare settings should incorporate a pandemic influenza plan as an appendix to their existing plans or have a separate pandemic influenza plan. It is also recommended that physician practices develop plans to manage the anticipated large numbers of patients seeking care. Considerations include: telephone triage, separate entrances, and segregated seating for patients with ILI (Influenza-Like Illnesses).

In addition, healthcare settings may prepare by developing lists of patients, using the CDC priority groups for vaccination as a guide. Lessons learned from Hurricanes Katrina and Rita demonstrate that special populations are at risk for accessing and utilizing emergency services both in the private and public sectors. Pre-pandemic planning efforts must be made to identify special populations, as well as mechanisms to ensure community delivery of resources exist or are considered.

Much of the healthcare planning necessary for a pandemic influenza response is being met through the cooperative planning efforts of the 14 statewide Kentucky Hospital Resources Services Administration (HRSA) regions.  Each region consists of health partners from hospitals, local health departments, EMS, mental health, long-term care facilities and other health-related stakeholders.
The purpose of this plan is to provide guidance to health systems in their response to pandemic influenza.  Guidance is given during each phase of a pandemic and is broken down into specific sectors of the healthcare systems’ response, including HRSA Planning Regions, Community Mental Health Centers and other congregate facilities with special populations.
II. GUIDELINES FOR HEALTHCARE SYSTEMS RESPONSE 

(Interpandemic and Pandemic Alert Periods)
A.  Healthcare System Response 
The Healthcare System Response, utilizing the 14 HRSA regions throughout the state, in conjunction with other public and private sector stakeholders as appropriate, will:




1. Update and/or inventory state, regional and local medical supplies.

2. Collaborate with the appropriate agencies outside the healthcare system to inventory and identify statewide resources necessary for a pandemic influenza response. 

3. Ensure that all partners in the healthcare system (i.e., hospitals, health departments, EMS, mental health centers, long-term care facilities and other health related stakeholders) have pandemic influenza plans and protocols in place.

4. Develop and coordinate recommendations on health issues related to pandemic influenza. Multiple stakeholders, including state agencies and regional/local health care systems, meet no less than quarterly to discuss pandemic influenza planning and other response issues through the HRSA regions, with most meeting on a monthly basis.

5. Review major elements of the health sector and essential non-health sector response plans.

6. Collaborate as needed with infectious disease and influenza experts to develop and revise recommendations on health-related issues.

7. Develop, based on the disease epidemiology, protective action recommendations specific to the disease to be implemented during the pandemic.

8. Estimate the impact of pandemic influenza on essential services. 

9. Develop and maintain an inventory of available beds in healthcare facilities, including hospitals, nursing facilities and non-traditional settings that might serve to house sick patients as hospital overflow.  
10. Alert local hospitals, health departments, EMS, long-term facilities, local health authorities, schools, community mental health centers, county emergency management coordinators and other community health partners to pandemic potential.

11. Meet at least quarterly to review the existing Pandemic Influenza Plan. The HRSA regions are responsible for assuring maintenance, updates and annual review of the plan. Healthcare members with responsibility for particular sections of the plan are responsible for coordinating the review of their sections.

12. With input from multiple stakeholders (including local and regional bioterrorism planning groups), the HRSA regions will ensure that pandemic influenza is included in planned scenarios for exercising and training purposes.

13. Conduct regular tabletop exercises to include partners outside the healthcare system as training for an all hazards/pandemic event.  Also, participate in other local/regional tabletop, functional or full functional exercises that include a pandemic scenario.

14. Update regional and local authorities, other public and private sector stakeholders, including special populations and the general public, with current information and non-pharmaceutical prevention strategies.

B.  HRSA Regions 
HRSA Regional Groups with assistance of appropriate healthcare stakeholders will:

1. Coordinate data collection, collect data from appropriate sources, and adjust for data duplication to maintain a regional inventory of:



a. Medical personnel, including but not limited to, currently licensed physicians, physician assistants, registered nurses, licensed practical nurses, medical assistants, and others who may be trained in the event of an emergency (those with previous patient care experience who currently work outside of patient care or retired healthcare personnel). 
Kentucky is implementing a new system called Kentucky Health Emergency Listing of Professionals for Surge (K HELPS).  This program will manage, recruit, credential and train volunteers and professionals to respond in an emergency.  Currently the Kentucky Medical Licensure Board has posted a searchable database via their website to verify all physicians with current Kentucky licenses.  Although physicians and nurses will be a crucial part of the database, Kentucky’s system will also include other types of volunteers needed in a medical response that are not normally considered healthcare personnel.

 b. Beds (hospital and long-term care)

 c. ICU capacity

 d. Ventilators 

 e. Pharmacies and pharmacists 

f. Laboratories 

g. PPE (e.g., masks, gloves) 

h. Specimen collection and transport materials 

i. Contingency medical facilities (within jurisdiction) 

j. Mortuary and funeral services

k. Social services, disaster mental health services, and faith-based services 

l. Sources of medical supplies (syringes, gloves) 

m. Interpreter services 

2. Analyze surge capacity in public and private sectors to determine potential needs.

3. Ensure private healthcare systems have pandemic influenza plans and protocols and provide assistance where deficiencies are found.

4. Estimate the impact of pandemic influenza on healthcare services and special populations for providing and reinforcing preventive action recommendations to communities and determining pre-event health-related needs.

5. Identify locations of relative quiet/calm to be used for overflow patient care including those presenting with anxiety, psychosomatic or stress-related/induced symptoms, and strategies for the management of overflow locations (i.e., advance-planning protocols to triage overflow locations).

6. Request hospitals and community service providers, such as police and utilities, to develop and maintain contact lists of essential community services personnel (including work and home communication information) whose absence would pose a serious threat to public safety, critical infrastructure, or would significantly interfere with the ongoing response. The list should also include back-up and replacements personnel. Retired personnel may also be utilized.

C.  Community Mental Health/Mental Retardation Centers 
Community Mental Health/Mental Retardation Centers will:
1. Review internal emergency response plans and Disaster Mental Health Appendix to the Regional/Local Emergency Management Plan. Review shelter-in-place and evacuation procedures.

2. Update and/or inventory medical supplies. 

3. Identify medical staff including back-up personnel with special emphasis on non-traditional volunteers. Identify and maintain lists of essential medical and service staff (including work and home contact information) whose absence would significantly interfere with the response and/or patient care. 

4. Estimate the impact of pandemic influenza on service provision.

D.   Congregate facilities serving special needs populations should follow the same recommendations as section C above.
 

III.  GUIDELINES FOR HEALTHCARE SYSTEMS RESPONSE

(Pandemic Period)
A. International identification 

1. HRSA Regional Groups with assistance of appropriate healthcare stakeholder will: 

a. Encourage hospitals and congregate facilities to review and update pandemic influenza plans.

b. Collaborate with regional and local emergency management coordinators to maintain a high level of awareness and preparedness among emergency responders and healthcare providers to include mental health.


c. Coordinate notification of appropriate agencies, infection control practitioners, local laboratories, emergency rooms, community health providers, and community health workers within their own jurisdictions.

d. With federal and state guidance, provide public and private healthcare providers with updated case definitions, protocols, and algorithms to assist with case finding, management, infection control, and surveillance reporting.

B. National/Kentucky Identification


1. HRSA Regional Groups with assistance of appropriate healthcare stakeholders will:



a. Activate emergency/pandemic influenza response plans



b. Collaborate with regional and local emergency management coordinators to maintain a high level of awareness and preparedness among emergency responders and healthcare providers to include mental health. 



c. Coordinate notification of appropriate agencies, infection control practitioners, local laboratories, and emergency rooms within their own jurisdictions.



d. With federal and state guidance, provide public and private healthcare providers with updated case definitions, protocols, and algorithms to assist with case finding, management, infection control, and surveillance reporting.

IV. GUIDELINES FOR HEALTHCARE SYSTEM RESPONSE

(Postpandemic Period) 

1. 
2. 


A.  International Circulation

1. HRSA Regional Groups with assistance of appropriate healthcare stakeholders will:

a. Continue to collaborate with regional and local emergency management coordinators to maintain a high level of awareness and preparedness among emergency responders and healthcare providers to include mental health. 



B.  National/Kentucky Circulation
1. HRSA Regional Groups with assistance of appropriate healthcare stakeholders will:

a. Notify involved agencies of change of status to the Postpandemic Period.

2. Mental Health will:

a.  Coordinate the assessment of the impact on mental health facilities.

b.   It is expected that the psychosocial and financial effects of a pandemic will be felt for months if not years, hampering personal, community and agency recovery.  It is the expectation that crisis counseling program services will be available for a period of at least one-year post declaration date.
�Planning Checklist: Test the operational plan for the healthcare sector that address safe and effective 1) healthcare of persons with influenza during a pandemic 2) legal issues(NEED TO ADDRESS) 3) continuity of services for other patients 4) protection of healthcare workforce and 5) medical supply contingency plans.


�Planning Checklist: Test the plan provision for mortuary services during a pandemic.


�Planning Checklist: Test the operational plan for surge capacity of healthcare services workforce, and supplies to meet the needs of the jurisdiction during a pandemic.


�Planning Checklist: Ensure all components of the healthcare delivery network (e.g., hospitals, long-term care, home care, emergency care) are included in the operational plan and that the special needs of vulnerable and hard-to-reach patients are addressed.


�Planning Checklist: Ensure that plan provides for real-time situational awareness of patient visits, hospital bed and intensive care needs, medical supply needs, and medical staffing during a pandemic.


�Planning Checklist: Determine what constitutes a medical staff emergency and exercise the operational plan to obtain credentials of volunteer healthcare personnel (including in-state, out of state, international, returning retired, and non-medical volunteers) to meet staffing needs during a pandemic.


�Planning Checklist: Maintain a current roster of all active and formerly active healthcare personnel available for emergency healthcare sevices.
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