Issue Brief #3: Adequacy of Health Care Medical Surge Capacity for Pandemic Influenza

Executive Summary:

Issue:  A pandemic will severely stress and overwhelm the capacity of our current health care system to provide and sustain care for those who need it.  This includes those inside the health care system, such as:  hospital and health clinic employees, home health agencies, private physician groups and other medical facilities.  Fire, EMS and other responding agencies, local and state health department personnel will also be affected.  Many barriers exist for improving medical surge capacity, therefore, this must receive immediate and continuing attention at both the state and federal levels.

Recommendations for the Task Force:

1. Establish mechanisms to establish altered standards of care for use during a pandemic and to provide liability protection to health care providers and responders who follow those altered standards of care

a. Build upon the pandemic decision-making process recommended by the Task Force previously, to develop altered standards of care based on a “sufficiency of care”1 model for implementation during a pandemic when usual care is not possible.

b.  Endorse the development of federal and state legislation that would protect health care facilities, public and private heath care system personnel, and emergency responders from legal action (including EMTALA, HIPAA, and other regulatory actions) for using the “sufficiency of care” model when the recommendation is made to do so and develop ready-to-use emergency declarations to facilitate needed actions and decisions. 1  

c. Using a process inclusive of community representation, determine the principles by which decisions for the rationing of care during a pandemic would be applied.

2. In partnership with the media, support the development of unified messages from hospitals, the Utah Department of Health and local health departments, informing the public that medical care during a pandemic event will be different than the care they receive today; including clear messages about who should and should not report to health care facilities during a pandemic.

3.  Develop a multi-cultural and multi-lingual educational process for the public on how the flu is spread and what they can do to protect themselves; explaining the importance of hand and respiratory hygiene and social distancing.  Utilize and expand the 211 system to provide unified messages to the public.  
4. Encourage community support for our health care providers and emergency and essential responders so they can continue to care for their families while still coming to work.  Support may include priority for prophylactic medication and or vaccination for themselves as well as their families and assistance with procurement of essential supplies.  Conduct an assessment of barriers to coming to work during a pandemic, e.g., childcare.  
5. Steps to expand resources available to provide care should be thoroughly evaluated before standards are revised to a sufficiency of care model.  This evaluation should consider steps including financial incentives that can be used to bring additional persons into the health care workforce (e.g., retired nurses or physicians) and establishment of alternative care sites: 
a. Review Worker’s compensation laws and their impact on workforce availability.

b.  Convene an advisory process to consider how financial incentives or disincentives would impact the provision of care during and after a pandemic.  Review issues such as denial of payment because of inadequate documentation, use of out-of-panel providers, and/or use of volunteer providers; incentives to recruit retired medical personnel to provide care during a pandemic; establishment of alternative sites for care; and compensation and retention of office/administrative staff during pandemic.

6. Recommend healthcare facilities and/or systems purchase and stockpile essential supplies and that personnel are trained in their use.  This may include preparedness items such as:  personal protective equipment (PPE), automatic resuscitators, N-95 respirators, cots and body bags.  Additionally, recommend that health care systems are supported financially to ensure planning and preparation is completed.

7. Support the use and cross-training of willing medical and non-medical volunteers to provide care outside of their expertise by providing unified training for those who agree to do so.
8. Support the rapid development of electronic health records to improve quality of care during an pandemic.
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