Issue Brief #4: Pandemic Influenza Planning – Key Policy Questions

Support for Vulnerable Populations and Essential Responders

Executive Summary:

Issue: Many people in Utah’s communities are currently receiving social and health care assistance and may become more vulnerable as the pandemic spreads.  As hospitals become overwhelmed, individuals may be confined at home or in alternate facilities who would ordinarily obtain care elsewhere.  Some groups may be disproportionally affected by isolation activities. Caregivers and responders may also need support to maintain a high level of functioning during this time.  In any of these cases, support may be needed to improve outcomes.  Support may include information, basic needs (e.g., food, childcare), financial assistance, mental health care, or medical care. 

Task Force recommendations:

1) Adopt the principle that during a pandemic, current models of care and support for Utah’s current vulnerable populations will likely be compromised.  Voluntary agencies should plan for a surge in needed services to the extent feasible with realistic expectations and by setting priorities.

2) Endorse, support, and seek funding for the development of surge capacity service delivery models for Voluntary Organizations Active in Disaster (VOAD’s) based on a surge capacity/community impact matrix and coordinated by a multi-agency task force. 

3) 
Endorse and support the establishment of an Assistance Coordination Center (ACC) with representatives from VOAD and other support agency liaisons involved in direct service to:

a. Coordinate information and service delivery such as mobile feeding and bulk distribution routes,

b. Coordinate the preparation of messages for public information about community support activities; and
c. Establish a decision-making mechanism to determine eligibility requirements for accessing community care resources

The ACC should be integrated with and consistent with National Incident Management System (NIMS), Utah State and local emergency response plans, and with existing incident command systems.
4) Recommend the expansion of standardized personal preparedness and self-reliance messages to include the needs of vulnerable populations or those who will have difficulty receiving or acting on preparedness/response messages.

5) Recommend the Lt. Governor endorse and oversee the coordination of government agency activities through a planning group or other mechanism to ensure efficient and effective use of resources.

6) Initiate a review mechanism or technical advisory group with community representation to establish guidance for standardized isolation and/or quarantine procedures during a pandemic to assure that scientific evidence and ethical principles are followed.

�I checked the reference Chief Meeker supplied with his correct nomenclature and while I’m not an expert, it doesn’t describe what we are calling for here.  Something like this may exist in current ICS/NIMS, but it isn’t what he provided.  What he provided dealt with unaffiliated volunteers and not with VOAD.
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