Governor’s Taskforce for Pandemic Influenza Preparedness

Issue Brief:  Effective and Credible Decision-Making During a Pandemic

Executive Summary:

Issue:  A pandemic could pose extraordinary challenges requiring special processes for making decisions that are clearly defined, effective, inclusive, and transparent.

Potential Recommendations by Taskforce:

1. Utah (either Utah Department of Health or Governor) should establish an advisory committee process that would be convened during a pandemic or similar public health emergency to provide technical and policy advice to the Executive Director and Governor.

It is recommended that such a process be established and that it should:

A. Include a policy advisory group and one or more technical advisory groups;

B. Focus on critical decisions (see criteria included in paper);

C. Be established in advance;

D. Include a strong emphasis on communicating the process and decisions to the public.

2. Local health departments should be the focus for health-related decisions within their jurisdictions.  Including input from local boards of health and local elected officials in critical decisions can improve the transparency and acceptability of those decisions.  Local health departments should prepare their local boards of health and elected officials for this role in advance of a pandemic.

3. The Taskforce should consider recommending that the Legislature strengthen and/or clarify existing legal authority to better support effective decision-making during a public health emergency.  The following issues deserve consideration:

A. Strengthening and expanding the emergency powers available to the governor and of local elected officials for use during a public health emergency;

B. Provide capability to the Governor to set altered medical care standards based on an advisory group process and to provide liability protection to medical care providers following those altered standards when adhering to usual standards is impossible;

C. Clarify the responsibility for bearing the economic impact of public health measures to limit spread of a pandemic or other similar infectious disease threat;

D. Clarify the roles and interaction of law enforcement, public safety, and public health officials in determining and enforcing decisions during a public health emergency.

Issue Brief:  Effective and Credible Decision-Making:

Background:

An influenza pandemic
 will present special challenges to society and to elected officials charged with making decisions regarding how governments and communities respond to the pandemic.  These challenges might include:

1. Uncertainty about what is happening and what to expect;

2. Inability to plan for every contingency;

3. Scarcity of resources;

4. Practical difficulties of implementing disease containment measures.

Response to a pandemic is likely to require decisions that substantially affect people’s lives and that determine the impact the pandemic will have on individuals and families.  These decisions might include:

1. Steps to limit spread of disease that infringe on individual liberties and economic or social well-being (e.g., school closures, event cancellations, travel restrictions, mass gathering restrictions, isolation, or quarantine)

2. Decisions about allocation of scarce resources

· Who should receive vaccine or antiviral medications when the need for those resources exceeds the supply;

· Who will be admitted to a hospital or critical care unit, or receive ventilator support for respiratory failure when the need and demand exceed the supply of those resources.

An influenza pandemic could substantially disrupt society for several months.  An important determinant of the outcome will be community resilience.  The extent to which people contribute to an organized community response can help to limit the damage and disruption caused by a pandemic.  Previous experience and existing recommendations suggest that if people trust government and other sources of community leadership they will be more willing to cooperate with response plans and recommendations.

Evidence suggests that the process by which such decisions are made can affect how people respond to those decisions.  Factors that might influence response include transparency of the process, the extent to which those decisions reflect community values, the perceived equity of decisions, and the way that they are communicated. 

Objective:

To establish effective and credible decision-making mechanisms that are transparent, help to assure that important decisions are equitable and reflect community values, and operate efficiently enough to aid rather than impair response.

Planning assumptions:

Assumptions about a pandemic:

1. An influenza pandemic will cause simultaneous outbreaks across the United States limiting the ability to transfer assistance from one jurisdiction to another.

2. The influenza epidemic will last 1-2 months in a given community.  During that time, absenteeism rates may be 25% or greater and the number of people requiring health care may exceed the capacity of the health care system requiring rationing of medical care resources.

3. Vaccine will initially be unavailable.  Supplies of both vaccine (when available) and antiviral medications will be insufficient to meet demand requiring prioritization of use.  Both vaccine and antiviral medications will probably be distributed under the control of the government.
4. As is true of most diseases, an influenza pandemic is likely to disproportionately affect vulnerable populations, such as the poor, uninsured, ethnic and racial minorities, and those with prior illness or disability. 

Assumptions about decision-making during a pandemic:

1. Important decisions related to a pandemic should be made using a process that assures a consistent approach (rationale, criteria, etc.) across different jurisdictions in Utah and which is to the extent possible consistent with national guidelines such as those recommended by CDC.

2. Wherever possible, important decisions related to a pandemic, especially those that have statewide impact or that affect fundamental individual liberties should be made based on CDC or State level guidance and policies.  Wherever possible, the guidance and decision-making processes should be based on state statutory authority.

3. To the extent possible, specific operational decisions should be made by the health authority or other appropriate government authority at the level that is closest to those affected by the decision.

4. Important decisions, such as those regarding fundamental rights or that involve allocation of scarce resources, should be made using a process that assures consideration of community values, and helps establish trust in the process by those who will be affected by the decisions.

5. The decision-making processes established for a pandemic should support and advise but not unnecessarily subvert or replace established health care, public health or emergency response decision making processes.

Concerns:

1. Utah statute does not provide strong emergency powers to the governor that can be called upon during a public health emergency.

2. In a public health emergency such as an influenza pandemic, clearly established statutory authority might be needed for actions such as:

A. Enforce cancellation of mass events that could contribute to disease spread;

B. Limit travel into or out of an area affected by a communicable disease if doing so could reasonably prevent its spread to other areas of the state;

C. Require facilities to be made available as emergency hospitals, quarantine facilities, or for shelter of persons not able to stay in their home due to disease in family members;

D. Establish guidelines for provision of medical care or delivery of other services when usual standards of care cannot be met, for example when the demand for hospitalization, intensive care unit treatment, use of antiviral medications, or provision of artificial (ventilator) respiratory support exceeds the capacity to provide such care.

Potential Decisions for Taskforce

1. Utah (either Utah Department of Health or Governor) establish an advisory committee process that would be convened during a pandemic or similar public health emergency and which would provide both technical and policy advice to the Executive Director and/or Governor.  Should such a process be established, it is recommended that:

A. The advisory committee process should include:

i. A policy advisory group that is broadly representative of the community including minority and other special populations, and includes persons with expertise in medical care, public policy, ethics, law, infectious disease, epidemiology, and other relevant areas; and

ii. Technical advisory groups that have the expertise to prepare guidelines for specific problems or issues (e.g., intensive medical care, or public health steps to limit spread of disease).

B. This advisory process should focus on critical decisions such as those described by the criteria and examples listed below:

i. Suggested criteria:

a. Decisions that affect many people and are important to the people affected by the decision;

b. Decisions about strategic approaches (guidelines and policies) as opposed to specific implementation of strategies (operations);

c. Decisions that are controversial or where there is a lack of clear evidence on which to base the decision;

d. Decisions that involve tradeoffs of benefits and costs, especially where the costs and benefits accrue to different people.

ii. Candidate decisions:

a. Development of policies regarding school closure to limit spread of disease;

b. Determination of priorities for who is to receive limited vaccine supply and/or antiviral medications;

c. Establishing a policy for use of ventilators when there aren’t enough;

d. Decisions to cancel mass gatherings such as sporting events, etc.;

e. Decision to impose individual enforced isolation or quarantine;

f. Decision to impose area or group quarantine – cordon sanitaire.

C. The advisory process should be convened in advance of a pandemic to allow the consideration of issues that can be anticipated in advance and to identify members and establish processes that will speed response during an event.

D. An important component of such a process would be well designed approaches to disseminating information on both the process used to make decisions and the decisions themselves (see issue paper on communications).

2. Local health departments should be the focus for health related decisions within their jurisdiction, following guidance established by the state.

A. Including the local board of health (LBOH) and local elected officials in the decision-making process can help assure transparency and community buy-in.

B. LHDs should prepare their LBOH and elected officials for that role in advance.

3. The Pandemic Influenza Taskforce should consider recommending that the Utah Legislature study other models of emergency powers and consider strengthening the emergency powers of the governor and of local elected officials to enable more effective response during a public health emergency such as an influenza pandemic.  Specific areas to consider include:

A. Expanded powers for the Governor and local elected officials to enable more effective response to a pandemic;

B. Establishing capability for the Governor to establish altered standards for medical care based on an advisory process and to provide liability protection to health care providers who follow those altered standards of care;

C. Examine and clarify the responsibility of governments to prepare for and bear some or all of the economic impact of actions taken to interrupt transmission or otherwise respond to a pandemic;

D. Clarify the roles and interaction of law enforcement, public safety, and public health officials in determining and enforcing decisions during a public health emergency.
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� Similar challenges might occur with a bioterrorism attack or other large, infections disease outbreak.
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