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MESSIF\IECE)M THE GHAIR

he Forum on Medical and Public Health
Preparedness for Catastrophic Events (the
Forum) has been a wonderful experience for
the diverse group of public and private par-
ticipants. Representatives and leaders from
local, state, and federal government, as well
as leaders of professional and business associations, have
found a sanctuary to address issues that necessitate the
calm and reasoned dialogue that has prospered in the
forum. The unifying principle for the entire group is that all are
stakeholders and key decision makers in medical and public Lewis Goldfrank
health preparedness. The many dilemmas facing the medical
and public health preparedness community have been the focus and priority of the Forum. The
issues are complex and require consideration from a diverse set of perspectives, yet they must
be addressed before substantial progress in preparedness efforts can be made. The Forum is
making every effort to facilitate the necessary dialogues to advance the cause. In our first year
we have addressed numerous issues—some superficially, but others in great depth as the group
has sought clarity of vision as to the definition of our task and the best framework within which
we can operate most effectively.

The Forum undertook a range of initiatives in 2008 to explore important issues in prepared-
ness. These included regular Forum meetings and a workshop that focused on dispensing
medical countermeasures. The objective of the workshop was to review a range of solutions
to provide medical countermeasures rapidly to large numbers of people to protect them
before or during a public health emergency. Two specific highlights of the discussion, the
importance of addressing the liability concerns of the business sector and the value of utiliz-
ing the U.S. Postal Service for countermeasures dispensing, have since been developed into
federal policy. The Forum examined a range of other key issues through working groups,
which made it possible to foster ongoing conversations among stakeholders.

The concept of medical and public health preparedness is timeless. The issues will not
change with a new administration, but the priorities and focus will evolve. Our discussions
have prepared the Forum membership for a thoughtful political and public health transition.
Among the new initiatives under development for 2009 are a workshop on medical surge
capacity and a series of four regional meetings devoted to exploring situational standards
of care.

These regional meetings, as well as the Forum meetings that will occur in 2009, will address
the core questions of our members and society. We have set the following long-term priori-
ties for the Forum:

e Enabling a Culture Shift: Individual, Community, and Family Preparedness

¢ Developing a Framework of Medical and Health Emergency Management

e Ensuring Financial Sustainability for Preparedness Efforts

¢ Developing Informatics for Public Health Emergencies and Disaster Medical Response

We will address these critical questions with enthusiasm and creativity, incorporating the
diverse values of a committed group of stakeholders to advance our knowledge and perfor-
mance of medical and public health preparedness.

t

Lewis Goldfrank
Chair



INTRODUCTION TO THE FORUM

The Forum on Medical and Public Health Preparedness for Catastrophic Events was established in
2007 by the Institute of Medicine’s Board on Health Sciences Policy. The Forum holds regular meetings
every three to four months to foster dialogue among stakeholders and provide ongoing opportunities
to discuss and confront issues of mutual interest and concern. The Forum provides a neutral venue
for broad-ranging policy discussions that serve to facilitate coordination and cooperation among the
public and private stakeholders in developing and enhancing the nation’s medical and public health
preparedness. More specifically, the Forum provides a catalyst for voluntary public—private collaboration
on topics where there is synergy among potential partners; helps define the scope of the field and thus
sets the stage for future policy action; brings ongoing attention and visibility to important preparedness
issues; explores new approaches for resolving problem areas; and elevates the general understanding
and visibility of medical and public health preparedness in the broader research, public policy, and other
appropriate communities. Additional information about the Forum is available online at www.iom.edu/
medprepforum.

FORUM ACTIVITIES IN 2008

FORUM MEETINGS

The Forum met in January, May, and October to foster communication among Forum members, focus on
particular issues of interest to the group, and plan future workshops and events. The meetings focused on
continuing the dialogue among Forum members concerning national preparedness for catastrophic health
events. Some of the topics discussed at Forum meetings include public—private distribution and dispensing
of medical countermeasures; “standards of care” that be may be associated with a mass-casualty event;
identifying strategies to improve sustainable support of preparedness activities; building community resil-
ience through public—private collaboration; a proposal by the
National Library of Medicine to establish a central portal that L e . 30
would contain all the critical literature (grey and peer-reviewed) i i. 'I.-",‘ et ;}.{
necessary for ensuring effective preparedness and response | |

for all primary threats; and fostering relationships with the !
media to ensure that information is disseminated to the public
in the most effective manner possible. The Forum also received
briefings on federal activities. Forum working groups, which
explored a variety of specific issues in greater detail, reported
back to the larger group and encouraged discussion of their
findings and recommendations.

WORKSHOPS

Dispensing Medical Countermeasures
The delivery of medical countermeasures during a public health
emergency has been identified as one of the major challenges Wilma Wooten, County of San Diego, Health
facing the medical and public health community. In March  and Human Services Agency

2008, the Forum held a workshop to engage a broad commu-

nity from the public and private sectors to discuss innovative strategies to improve the dispensing of medi-
cal countermeasures. Presentations and discussions focused on a variety of relevant topics such as model
frameworks, potential public—private partnerships, workforce requirements, security, and legal liability. A
summary of the workshop, titled “Dispensing Medical Countermeasures for Public Health Emergencies,”
was released in August and is available on the Forum’s website.
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WORKING GROUPS

Dispensing Medical Countermeasures

The Forum also convenes several working groups that participate in regular conference calls to discuss
in greater detail issues related to a particular topic, as well as to advise on and organize upcoming events
and activities.

Culture Shift Working Group
The Culture Shift working group was created in order to organize a series of Forum activities that will help
facilitate the development of a broad culture of preparedness at the individual, family, and community levels.

Framework Working Group

The Framework working group was established to continue the dialogue around creating a framework/doctrine
for public health preparedness. This group aims to begin to identify the underlying principles/doctrines that
frame medical and health emergency management, as well as to determine shared objectives and how to
reach those common goals.

Financing Preparedness Working Group

The Financing Preparedness working group considers a broad range of issues related to ensuring sustain-
able financing for medical and public health preparedness efforts. Some topics currently under discussion
include how to use resources strategically, identifying innovative financial models, funding criteria, and
strategies to enable coordinated funding across agencies.

Health IT Working Group

The Health IT working group focuses on identifying opportunities for the use of information technology
(including e-health and telehealth strategies) during a public health emergency, as well as the interoperability
requirements necessary to prepare, respond, and recover from a catastrophic event. This working group is
also responsible for working with the National Library of Medicine in the development of a central portal.

Medical Countermeasures Working Group

The Medical Countermeasures working group focuses on ongoing efforts to identify ways to improve the
dispensing of medical countermeasures. Some of the themes relevant to this group include preposition-
ing of medical countermeasures, Point of Distribution (POD) sites, education, communication, and liability,
among others.

Mass Casualty Care Working Group

The Mass Casualty Care working group was established to explore issues related to mass-casualty care.
Specific relevant topics include standards of care, ethical allocation of resources during an event, state and
local considerations, establishing regional health networks, legal and regulatory issues, and palliative care,
among others.
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WORKSHOPS

Surge Capacity Workshop (June 2009)

In response to a request from ASPR, the Forum will convene a workshop to explore and describe potential
strategies to improve medical surge capacity in the United States. The strategies will include activities
for the Department of Health and Human Services (HHS) Division of National Healthcare Preparedness
Programs (NHPP). Speakers and participants will discuss the following topics among others, including
specific discussion of the role of the NHPP in facilitating each of these efforts: (1) definitions of medi-
cal surge that are applicable to local, state, tribal governments, and federal government entities; (2) the
capability and tools available to local, state, tribal governments, and federal government to assess the
current status of preparedness to conduct medical surge operations; and (3) determine the appropriate
levels of infrastructure (e.g., workforce, information systems, laboratories, etc.) needed to ensure adequate
preparedness, and strategies to assist local, state, tribal governments, and federal government entities in
improving the infrastructure.

In addition, the Forum will collaborate with the IOM’s Board on Health Care Services (HCS) to help
HCS organize two additional workshops: Emergency Care Enterprise Recommendations and Regional
Emergency Care Systems (see tasks below).

Developing a Framework for Medical and Health Emergency Management
(Proposed for Fall 2009)

This proposed workshop would aim to further the dialogue around creating a framework/doctrine for public
health preparedness. It would potentially focus on identifying the common principles, practices, andterminol-
ogy relevant to health and medical personnel for
emergency mitigation, preparedness, response,
and recovery. Methods for achieving broad agree-
ment on the definition of preparedness across
diverse stakeholders would also be discussed. In
addition, participants would be asked to consider
how to achieve common goals, as well as to iden-
tify the varying roles and responsibilities of EMS,
public health, and the health care system.

Jack Herrmann and Lynn Goldman (Forum Members)




REGIONAL MEETINGS

Standards of Care Regional Meetings

The Forum will host a series of regional meetings to help inform and improve the dialogue with local com-
munity leaders about how they can improve their personal and community preparedness. The first four
meetings will be organized by a planning committee on the topic of “situational standards of care.” They
will focus on (1) exploring local efforts to establish situational standards of care in order to save as many
lives as possible in the event of a mass-casualty event; (2) identifying lessons learned and best practices,
including the creation of local partnerships and agreements; and (3) identifying what planning, guidance,
and tools are needed at the federal, state, and regional level in order to support local efforts to establish
situational standards of care. The goal is to fully engage local community leaders (government and NGO),
practitioners/providers, and the local press in the conversation. A single summary of the four regional
meetings will be published.

2009 WORKSHOPS TO BE PERFORMED IN COLLABORATION
WITH THE IOM’S BOARD ON HEALTH CARE SERVICES

Emergency Care Enterprise Recommendations
(Performed jointly with the IOM’s Board on Health Care Services)

The Forum, in collaboration with the IOM’s Board on Health Care Services, will convene a workshop to
explore and describe potential strategies for the implementation of “overarching” recommendations from
the Institute of Medicine’s “Future of Emergency Care” series. The strategies will include activities for the
federal government’s new Emergency Care Enterprise. The workshop will feature invited presentations
and discussions focused on the following topics as they relate to adult, geriatric, and pediatric emergency
care: (1) systems and clinical research priorities for emergency care systems, for example, issues related
to research involving human subjects in the emergency care environment and potential solutions to barri-
ers; (2) parameters for emergency care system categorization, building on those delineated in the “Future
of Emergency Care” series; (3) efficiency and effectiveness metrics for emergency medical care; and (4)
quantifiable parameters that allow for defining and measuring emergency department overcrowding.

Regional Emergency Care Systems Recommendations
(Performed jointly with the IOM’s Board on Health Care Services)

The Forum, in collaboration with the IOM’s Board on Health Care Services, will convene a workshop to
explore and describe potential strategies for developing regionalized, accountable emergency care sys-
tems. The workshop will feature invited presentations and discussions focused on the following topics: (1)
evidence-based advantages and disadvantages of regionalized emergency care across a variety of critical
care areas including, for instance, trauma, cardiac, stroke, burn, pediatric, psychiatric, and others; (2) the
role of state EMS lead agencies in helping to ensure contiguous regional emergency care coverage and in
designating/regulating regions; (3) the legal and regulatory frameworks that may be necessary to support
regionalized, emergency care systems, including potential regional governance structures; (4) potential
financial strategies to fund the initial regional care system and support its sustained infrastructure; (5)
potential models that could support inter-state coordination of regional emergency care systems, includ-
ing the advantages and disadvantages of each; and (6) available data sources and quality improvement
tools that could be used to monitor and to improve regional system performance, for example the National
EMS Information System, and others.

For more information about upcoming workshops and events,

including registration, please visit www.iom.edu/medprepforum
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