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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. 

Recommendations to be considered by the Taskforce:

1) Adopt the principle that during a pandemic, current models of care and support for Utah’s current vulnerable populations should continue without interruption. Voluntary agencies should plan for a surge in needed services, not a diversion of services.

2) Endorse and support the development of 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 coordinate-

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

b. Reports to government Emergency Operation Centers, and,

c. The preparation of messages for public information about community support activities.

d. Establish a decision-making mechanism to determine eligibility requirements for accessing community care resources.

4) Recommend the expansion of 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) Endorse the coordination of government agency activities through a planning group or other mechanism to ensure efficient and effective use of resources.

6) Establish a review mechanism or technical advisory group to monitor the impact of isolation and/or quarantine on populations to assure that scientific evidence and ethical principles are followed.

Background:  

During a pandemic, individuals may be confined at home to prevent or limit the spread of disease. Others, often referred to as essential responders, will be asked to provide care or services in extraordinary ways. Additionally, there are many in our communities relying on voluntary based organizations for assistance and those voluntary organizations will be quickly overwhelmed with requests for help. All of these groups may need support to stay in their homes or to maintain high levels of functioning. 

The impact and need for support would be greatest for two major groups of society- members of the community who are more vulnerable due to preexisting illness, poverty, social or physical isolation, or lack of other means of support and those who have to respond to the crisis to ensure they are protected, informed and able to act.

UDOH modeling for a moderate and severe outbreaks indicates that between 7,283 and 83,455 individuals will be ill and in need of support at any given time.  Some of these individuals will be isolated or quarantined to halt the spread of disease, others will be ill. Current estimates point to Utah being short 1,150 to 54,469 hospital beds, depending on the severity of the pandemic. Considering surge capacity, current standards of care and staffing models, between 3,624 and 56, 955 individuals will not have access to a hospital bed and will require home or community based care

Currently, the voluntary and governmental service providers who care for Utah’s most vulnerable populations, including the homeless, the aged, people with limited income or access to health care, are already operating at or above capacity.  The additional demand for assistance will quickly overwhelm this capacity.  Yet the needs by those who are traditionally served through these agencies will still need assistance and their ongoing needs cannot be ignored.

A 2004 report from the American Hospital Association estimates there are approximately 33,400 health care providers and support personnel statewide. This includes physicians, registered nurses, dentists and licensed practical nurses working full and part-time.  The work of these health care providers and support personnel, essential responders, will be demanding and their need for priority services will be essential in keeping the health care system functioning.

Objectives:

A) Determine the responsibility of society and government to care for vulnerable populations and critical responders when resources are overwhelmed.

B) Identify measures that can be taken to improve capability to provide such support for mass care and human needs.

C) Develop a system to assure that decisions about confinement or restricted movement are ethical and based on science.

D) Identify key issues that should be returned to a decision-making body because of multi-system issues or impacts that are separate from usual, public health operational decision-making processes.

Planning Assumptions

1) Voluntary Organizations Active in Disasters (VOAD’s) and other supportive resources will be overwhelmed.

2) Current human service providers will be required to provide services to those who have ongoing needs and to those who have newly identified needs for periods of time outside the traditional disaster response window.

3) Measures to limit spread of disease should expand beyond traditional respiratory hygiene practices to include non-returnable methods of service delivery, such as drop-and-go meals in disposable containers or MREs

4) Mass care practices, as traditionally defined by mass shelters, feeding stations and distribution sites, will not be followed to limit the spread of disease.  

5) Government has a history, particularly in times of disaster, of not serving vulnerable populations or emphasizing the need for appropriate planning measures with this group.

Concerns:

1) Community support systems will be duplicated and gaps will be left unidentified.

2) Those who presently require assistance in the current human care system may not be served because of the increasing burden of assistance to newly identified groups.

3) Organizations who depend on donations to continue operations, such as the Utah Food Bank or the American Red Cross Blood Blank, will have limited resources because the donation process will be interrupted.

4) Certain groups may be singled out for isolation/quarantine because of a health or socio-economic disparity and not because of disease incidence.

Current Activities/Progress Report:

Utah Voluntary Organizations Active in Disasters (VOAD) is currently undertaking an assessment of each organizations capacity to respond during a pandemic.

The 211 Info Bank is coordinating the development of a directory of disaster/mass care service providers with support from Utah VOAD.

Nationally, the American Red Cross is defining its responsibilities and creating pandemic response performance standards for local chapters.

The Coalition for Utah’s Future has held several disaster preparedness tabletop exercises, including a pandemic influenza scenario.

The Lt Governor’s Be Ready Utah initiative is asking all Utahn’s to be proactive and prepared.  The addition of respiratory hygiene instructions and ‘medicine cabinet readiness’ is currently being negotiated for inclusion.

Suggested Approaches:

1) Adopt the principle that during a pandemic, current models of care and support for Utah’s current vulnerable populations should continue without interruption. Voluntary agencies should plan for a surge in needed services, not a diversion of services.

2) Endorse and support the development of 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 that comprises at least the following:

a. VOAD’s, including the American Red Cross, Southern Baptist Disaster Relief, Seventh Day Adventist Church, and the LDS Church

b. Community Service Council

c. National Guard 

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 coordinate-

d. Information and service delivery such as mobile feeding and bulk distribution routes,

e. Reports to government Emergency Operation Centers, and,

f. The preparation of messages for public information about community support activities.

g. Establish a decision-making mechanism to determine eligibility requirements for accessing community care resources.

4) Recommend the expansion of 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) Endorse the coordination of government agency activities through a planning group or other mechanism to ensure efficient and effective use of resources.

6) Establish a review mechanism or technical advisory group to monitor the impact of isolation and/or quarantine on populations to assure that scientific evidence and ethical principles are followed.
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