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	Executive Summary
	Introduction
	The overwhelming majority of home health agencies and hospice care providers overall are nongovernmental: 90.7 percent of home health agencies are considered either proprietary or voluntary nonprofit. 

	The Need for Community Collaboration and Business Continuity
	Understanding the Community Planning Process
	 Command and Control. To be most effective, a pandemic influenza response plan should clearly assign responsibility to appropriate participants and provide details of the local incident command structure for a pandemic influenza outbreak. Partners in the planning and emergency response process, including representatives from home health care, need to be familiar with the incident command structure associated with their area.
	 Communication. Communication strategies and messages, to the public and to home health care patients and their families, should be developed and rehearsed ahead of time as part of emergency response planning, and they should be centralized through the State’s joint information center and local incident command systems. Clear prescripted messages should be developed for a variety of potential scenarios with plans for ways they will be transmitted through official channels. 
	 A national resource for communications during an influenza pandemic is the Health Alert Network (HAN), a nationwide computer network developed by CDC. HAN links local health departments to one another and to other organizations critical for preparedness and response. As a key communications resource for health care providers and other emergency preparedness stakeholders, HAN may be widely used during an influenza pandemic to provide health care providers with treatment guidelines and information regarding the pandemic. In addition, CDC’s Public Health Information Network is a national initiative to improve the capacity of public health to use and exchange information electronically by promoting the use of standards, defining functional and technical requirements. 

	Addressing Workforce Issues

	 All the factors below will play into the ability of the home health care industry to meet the demands of an influenza pandemic on its workforce.
	Ability of Health Care Workers to Report to Work During a Pandemic.  A 2005 study in the New York City metropolitan area examined health care workers’ ability to work in the event of a catastrophic disaster. The survey presented participants with a series of disaster scenarios. Less than two-thirds (63.5 percent) of survey respondents indicated that they would be able to report to work in the event of an infectious disease outbreak such as SARS. 
	Changes in Parameters of Patient Care
	Legal and Ethical Concerns
	Conclusion
	 Recommendations for Action at the Federal, State, Tribal, and Community Levels. Include home health care preparedness efforts, such as continuity of operations planning, drills and exercises, staff training, and patient education, among preparedness efforts being supported by the Federal government. 
	 Federal agencies could support home health care preparedness efforts using seasonal flu as a model situation, and programs that emphasize individual and family preparedness for all types of emergencies, including an influenza pandemic.
	 States could include home health care representatives in State emergency functions and explore and employ telehealth technologies for use during public health emergencies.
	 Communities could integrate home health care representatives into State, tribal, county, and local emergency preparedness planning groups, create planning and training tools that support community and patient preparedness, and establish relationships with volunteer groups and provide training on specific caretaker and home care responsibilities.
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	What to Expect During an Influenza Pandemic

	Chapter 2. The Need for Community Collaboration and Business Continuity
	Role Clarification
	Identifying Community Partners
	Internal Readiness Assessment
	Supplies and Equipment
	Further information on the type of masks to use is available at the www.pandemicflu.gov site under “Interim Guidance on Planning for the Use of Surgical Masks and Respirators in Health Care Settings during an Influenza Pandemic” at http://www.pandemicflu.gov/plan/healthcare/maskguidancehc.html.
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	Chapter 3. Understanding the Community Planning Process
	Tests and Exercises
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	Communication
	 Some States, such as New York, have made it mandatory for home health care providers to have access to HAN. Other States, such as North Carolina, Missouri, Pennsylvania, and Washington, also are taking steps to ensure that home health care providers have access to HAN.
	An additional communications resource is CDC’s Public Health Information Network (PHIN), a national initiative to improve the capacity of public health to use and exchange information electronically by promoting the use of standards, defining functional and technical requirements. PHIN strives to improve public health by enhancing research and practice through best practices related to efficient, effective, and interoperable public health information systems. 

	Models of Effective Collaboration with Home Health Care
	What Is Needed
	Further Resources
	 The Center for Infectious Disease Research and Policy at the University of Minnesota  maintains a database of articles, resources, and materials on pandemic influenza at  http://www.cidrap.umn.edu/ and a best-practices site with more than 100 peer-reviewed  promising practices and tools available at http://www.pandemicpractices.org/.
	 We Can Do Better: Lessons Learned for Protecting Older Persons in Disasters, a report  developed by AARP, contains recommendations to better protect older persons and persons  with disabilities during disasters and describes promising practices and helpful resources.  Available at http://www.aarp.org/research/assistance/lowincome/better.html. 
	 “Roundtable Report: Promoting Partnerships for Regional Healthcare Preparedness and  Response,” published in Biosecurity and Bioterrorism, vol. 5, no. 2, 2007, identifies  strategies for building regional partnerships for health care preparedness.
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	What Is Needed
	 Further exploration of the value of home-based care and monitoring technologies in  public health emergencies should be conducted through researching existing health  issues such as seasonal influenza. Home health care agencies should implement home- based care and monitoring technologies more widely, in advance of an influenza  pandemic, to become more familiar with these technologies and the reimbursement  structure for telehealth.
	 Home health care agencies should encourage their workforce to become more  comfortable with new technologies through in-services and training opportunities.

	Chapter 6. Legal and Ethical Concerns
	Declarations of Emergency
	Key Legal and Ethical Issues
	 Other process issues. Consider what other process issues may need to be addressed, such  as the process for pronouncing death in the agency’s particular State or any similarly  regulated process.

	What Is Needed
	 A sophisticated look at how to improve and clarify the legal paths for home health care  reimbursement should be undertaken in advance of an emergency situation. A way to create  strong legal grounds and corresponding expectations for reimbursement for home health  care services provided during an emergency should be explored.
	Further Resources

	Chapter 7. Conclusion
	Recommendations for Further Research
	 Research the development of training programs for home care workers specific to a  pandemic influenza outbreak, including the appropriate and effective use of personal  protective equipment and just-in-time training programs (in languages and literacy levels  appropriate to the composition of the workforce).
	 Examine scope-of-practice issues for home health care professionals, including regulatory  limitations to allowable levels of service and whether these should be relaxed in the event  of an emergency.
	 Investigate development of an assessment tool for home health care agencies to  evaluate  staff and resources (including issues surrounding a reduced workforce), business readiness,  and response roles that the agency is capable of assuming in a pandemic. 
	 Conduct a review of the legal issues related to the sharing of supplies and equipment during  a public health emergency such as a pandemic.
	Recommendations for Action at the Federal, State, and Community Levels
	Federal
	 Include home health care preparedness efforts, such as continuity of operations planning,  drills and exercises, staff training, and patient education, among preparedness efforts being  supported by the Federal government.
	 Support research projects that study mitigation and prevention efforts using seasonal flu as  a model situation.
	 Support programs that emphasize individual and family preparedness for all types of  emergencies, including an influenza pandemic.
	Community 
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	Understanding the Community Planning Process
	All the factors below will play into the ability of the home health care industry to meet the demands of an influenza pandemic on its workforce.
	Recruitment and Retention. Research indicates that, in some areas, the home health care industry faces challenges in recruiting and retaining workers. For example, a study of home care agencies in New York State shows that more than 61 percent of the ...
	The parameters of home patient care will change during an influenza pandemic. Both new and existing patients may have needs and concerns that they would not have under normal circumstances. These issues need to be addressed as part of planning for a p...
	Legal and ethical considerations need to be given to what can be done to facilitate effective home health care services in an emergency. By involvement in planning, agency management will better understand the myriad issues that need to be considered ...
	Several overarching themes emerge from this discussion of home health care during an influenza pandemic. First, the home health care industry will serve as an essential component of surge capacity in the event of a pandemic influenza outbreak. Second,...
	Federal agencies could support home health care preparedness efforts using seasonal flu as a model situation, and programs that emphasize individual and family preparedness for all types of emergencies, including an influenza pandemic.
	States could include home health care representatives in State emergency functions and explore and employ telehealth technologies for use during public health emergencies.
	Communities could integrate home health care representatives into State, tribal, county, and local emergency preparedness planning groups, create planning and training tools that support community and patient preparedness, and establish relationships ...
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