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TWO CERTAINTIES:

READY OR NOT…
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Incidents will Occur
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Patients will Present
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Hope Is Not A Plan

EBOLA HITS GO I HAIVI

NYC outbreak of Candida 
auris linked to 45%
mortality

v

,p \ratory Syndrome Coronavirus

t e d  
s y m p t o m ,  ica l

mask a n d
bcare worker.

MERS suspected'sym ptom

1IN 8 MILLION... Patient Went Bowling, Took Subway W ednesday Night... 
First Symptoms Thursday Morning... 3 People Quarantined. .. 'Extremely

Unlikely ' To Spread Through Publ ic Transit. .. 'Minimal To No Risk '...
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HOW EBOLA CHANGED THE LANDSCAPE

• 2014 EVD patient at a Dallas community hospital in Dallas

• Transmission to 2 HCWs

• Entirely novel situation in which virtually no U.S. hospital had ever 
trained for.

• No healthcare workers had PPE competencies in 2014

• Hospital across the country enhanced HCID preparedness

• Required increased coordination between organizational elements

• ED, Infection Control, Lab, Transport, public affairs, etc.
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RESPTC NETWORK

• Frontline Hospitals (4,845)

• Assessment Hospitals (217)

• Ebola Treatment Centers (63)

• Regional Ebola & Other Special

Pathogens Treatment Center (10)
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MAINTAINING READINESS FOR INFECTIOUS 
DISEASE THREATS
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Bi-Annual PPE
RefresherTraining

Frontline Facility 
SimulationTraining

Drills &
Exercises

Tools & Resources

• Training conducted 
twice a year

• All frontline healthcare
workers

• Discussion and 
operations based 
exercises on special
pathogens

• In 2019:+30
exercises

• Hands-on simulation
training for frontline
personnel

• Over 30 courses 
offered since 2018

• 250+ course 
participants

• Numerous tools and
resources developed
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Preparing for the Next Pandemic
Response
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THE REALITY

On December 27th 2019, Ron Klain, former US Ebola Czar & Syra
Madad published an op-ed in the Washington Post.

The piece warned lawmakers that this vital program is set to expire in May of 
2020, urging Congress to renew funding for the system that helps keep 

Americans safe from a sudden epidemic. “Failure to act would be penny-wise 
but pound-foolish,” it read. “The day will come when a dangerous pathogen 

will arrive in the United States once again.”

On December 31st, four days after the article was published, the government 
in Wuhan, China, reported to the World Health Organization that it was 

treating dozens of patients for a novel virus of unknown origin.

'd 80,000 Amer icans
flu last year, making it
ꞏst season on record
Atlanta-bacad C•n.ters for Ois e u e Control and Pr•v•nt on also

:ord-b1ttaki11g • 11tin c.l 900 .0 0 0 1)0$pih1lidlio11s
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HOW COVID-19 CHANGED THE LANDSCAPE

• All 6,000+ U.S. hospitals became frontline, assessment 
and treatment centers

• Significant impacts to:
• Supplies

• Space

• Staffing

• System

• And Lessons Learned
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SUPPLIES

SPACE



8/16/2021

6

STAFFING

SYSTEM

HOSPITAL SURGE PREPAREDNESS AND
RESPONSE INDEX
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https://pubmed.ncbi.nlm.nih.gov/34311795/

▪ Response Index includes:
▪ Triggers for regional/coalition

partners with action items
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CHANGE THE WAY WE PREPARE:
JUST-IN-TIME VERSUS JUST-IN-CASE PANDEMIC 

PREPAREDNESS

Link: 
https://www.healthaffairs.org/do/10.1377/hblog2021020820.5348
36/full/

▪ This just-in-time approach goes beyond 
PPE manufacturing: It is the de
facto pandemic preparedness strategy
employed by hospitals and health care 
systems as well as states and the
federal government.

▪ The just-in-case strategy is familiar to 
the US government, which invests
billions of dollars per year in military
defense and weapons stockpiles and 
updates to counter-intelligence
technologies—just in case.

Building a 
Biopreparedness 

Program for 
Healthcare Sites

https://hhinternet.blob.core.windows.net/uploads/2019
/07/NYCHH-Frontline-Hospital-Planning-Guide.pdf
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OVERALL PLANNING CONSIDERATIONS
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EMERGENCY MANAGEMENT CONSIDERATIONS
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OPERATIONAL CONSIDERATIONS
24
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INFECTION CONTROL CONSIDERATIONS
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PATIENT CARE CONSIDERATIONS
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HEALTHCARE WORKER CONSIDERATIONS

27
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GUIDANCE'S, PROCESSES, PROTOCOLS

It may look good on paper… but did it work?

• Once policies, procedures, staff and patient 
resources are developed and instituted, test your 
plan, observe the outcomes, analyze the results, 
provide feedback, and adapt as needed

• Secret shopper drill

• Table top exercise

• Full scale interagency exercise

• Gather your planning team, establish a scenario,
determine the data to be collected

• Include regional and coalition partners

28

1. Actor Briefing

4. Hotwash

0 minutes 60 minutes

3. Transport

2. Assessment

Mystery Patient Drills

DATA COLLECTION TOOL

• Drill Time Stamps

• Patient Experience

• Disease-specific Checklist

• Staff Proficiency on “x” Disease
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Link toToolkit
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EXAMPLE: SECRET SHOPPER DRILLS FOR ZIKA 2016
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85%

15%

Travel Histor y 
Inquired by 

Greeter/Triager

Yes

Needed Prompting

92%

8%

Zika Competency on Fetal Risks

Competent

Low Competency

Visiblity of 
Map/Signage of 

Active Zika Countries

Yes No

29%

71%

MYSTERY PATIENT DRILLS FOR MERS-COV 2019

32
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A CONTAGION OF MISINFORMATION

It’s not just an outbreak of
the contagion, but also an

epidemic of 
misinformation

QUESTIONS?

36

@syramadad


