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Pandemic Outbreak

A pandemic is an epidemic over a 
wide geographic area affecting a large 
proportion of the population. Today’s 
health experts believe that a pandemic is 
inevitable and since the last devastating 
outbreak was nearly 100 years ago, 
there is cause to believe the next episode 
could also be just around the corner. 
Approximately 675,000 Americans died 
during the influenza pandemic of 1918 
and some estimate that 20 to 40 million 
people worldwide perished. Those are 
devastating numbers for a time where 
the geographical mobility of the average 
person was relatively limited. Think now 
of today, with the levels of international 
travel and worldwide condensed urban 
living, an incurable influenza virus 
would spread throughout the globe like 
a wildfire. Healthcare organizations must 
be prepared to identify the influenza 
strain that causes the pandemic and jump 
to action. Any operational adjustment 
time that was available in 1918 will 
probably not be available today. It is likely 
that by the time the pandemic situation 
is realized, the outbreak will be in full 
swing. 

Emergency Preparedness

Organizational emergency preparedness 
is the process of assuring that an 
organization has compiled preventive 
measures and is in a state of readiness 
to contain the effects of a forecasted 
disastrous event to minimize the loss 
of life, injury, and damage to property. 
Preparedness helps assure the capability 
and resources to continue to sustain 
essential functions without being 
overwhelmed by demand.  

Hospitals have been prepared for 
natural disasters and single incidences 
like chemical spills and plane crashes 
for years; but in the aftermath of the 
terrorist attacks on the United States in 
2001, the federal government mandated 
increased strategies for emergency 
preparedness. What used to be individual 

efforts by separate organizations now 
are coordinated strategies between the 
government and many different entities. 
Healthcare organizations in particular 
will not only have to coordinate with the 
authorities but should create alliances 
with other businesses whose resources 
will be needed during an outbreak. 
Preparedness is not only about saving the 
business but also about saving lives.

Unlike bioterrorism and natural disasters 
which are assumed to be finite in severity 
and scope, a pandemic’s severity and 
scope may be directly related to how 
well authorities and hospitals identify, 
contain, and recover from the event. 
Generic emergency plans for clinicians 
and general business continuity plans 
for other healthcare operations are not 
extensive enough. Those plans generally 
don’t consider the enormity of the impact 
on the community that a pandemic 
would bring. There is an assumption that 
the larger region in which the business 
resides or operates will be able to provide 
or restore basic resources within some 
predictable span of time. If pandemic 
influenza is wide-reaching in a particular 
area, resources may not be available for 
an extended duration. This will leave an 
organization to not only sustain itself but 
to sustain its workforce’s basic needs. 
Any number of staff could be locked in by 
quarantine. 

Surge Capacity
It is estimated that at the height 
of a pandemic as much as 40% of 
every businesses workforce could be 
unavailable. Staff either will be stricken 
with influenza or will be caring for family 
and friends who are ill. Preparation for 
the surge on resources that will come with 
pandemic is most important. 

Surge capacity must be evaluated. The 
Joint Commission (formerly the Joint 
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Commission on the Accreditation of 
Healthcare Organizations) describes 
surge capacity as the ability to expand 
care capabilities in response to prolonged 
demand. Surge capacity encompasses:

Potential patient beds 

Available space in which patients 
may be triaged, managed, vaccinated, 
decontaminated, or simply located 

Available personnel of all types 

Necessary medications, supplies and 
equipment 

Even the legal capacity to deliver 
health care under situations that 
exceed authorized capacity 

This broad description directs 
organizations to where the planning 
should begin. Each organization must 
plan further based on their projection of 
needs. In the early stages of planning, 
many hospitals simply build on the prior 
emergency plans. However, experts 
recommend that separate, more specific 
plans be developed for a pandemic. The 
plan for surge must encompass a number 
of issues but the development of human 
resource and compensation policies to 
deter infected staff from coming to work 
and exacerbating containment efforts is 
most important. 

Assessing the Plan
Since 2003, disaster and emergency 
preparedness concentration efforts 
have been on bioterrorism. State 
and local governments have been 
the coordinators and distributors of 
federal grant money to meet mandated 
preparedness standards. Hospitals have 
bought decontamination units and 
suits, and safety and security staff have 
set up elaborate command centers and 
attended countless training sessions 
and readiness drills. However in recent 
years, health officials worldwide have 
become increasingly concerned about 
the collective ability of hospitals and 
communities to deal with a pandemic. 
This concern was heightened after 
the recent incidences of Avian Flu in 
Asia and Canada. Recognizing that 
pandemics could be globally devastating, 
the World Health Organization, the 
Centers for Disease Control and 
Prevention (CDC), Joint Commission, 
National Institutes of Health, and others 
have begun publishing literature on 
pandemic outbreaks and how to prepare 
for the inevitable. Federal funding 
sources like Health Resources and 
Services Administration (HRSA) are 
also beginning to earmark dollars for 

•

•

•

•

•

pandemic readiness. Hospitals should 
actively monitor how earmarked funds 
are used and consider what funds will 
be available for use during a pandemic, 
not just in preparation for one. Has your 
organization begun acquiring additional 
respirators, and stockpiling antibiotics, 
masks, water, blankets, food and clothing 
for patients and staff?

Assessing the planning process is essential 
to gaining assurance that the plan is alive, 
ever changing and will be adaptable 

when a pandemic comes. The CDC has 
prepared planning checklists for a number 
of organizations. The Hospital Pandemic 
Planning Checklist can be found at www.
cdc.gov/flu/pandemic/checklists.htm. 
This is a great guide on where to begin. 
There are major categories and countless 
subcategories of preparedness that 
organizations should plan to meet as soon 
as possible. Auditors can use a comparative 
method to determine where their 
organization is in the planning process.

Hospitals should develop:

An overall written Pandemic 
Influenza Plan 

A mechanism for surveillance and 
detection of pandemic influenza in 
patients and staff 

A plan for triage and admission of 
patients 

A plan for infection control 

A vaccine and antiviral use plan 

A plan for facility access 

A plan for facility security, education 
and training of staff 

A comprehensive staffing strategy 

Some portions of the planning activity 
will be an independent organizational 
activity. Other portions of the plans will 
entail co-dependant activity that relies on 
agreements with and an understanding 
of the plans of others. For instance, a plan 
to have children of healthcare workers 
who are locked down in the hospital to 
be taken care of at a nearby community 
center by designated individuals. 
Facilities may only be able to handle a 
certain number of patients on-site. What 
alternate care sites ought to be planned? 

•

•

•

•
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•

•

•

Auditors’ Assessment Role
Auditors should review plan 
documentation, attend committee 
meetings, verify policy and procedural 
developments, review grants, and 
determine what contracts and agreements 
have been solidified with other entities 
for emergency coordination. Next steps 
should be identified and documented as 
plans develop.

An assessment should determine 
if a plan leader is in place. Most 

organizations designated the Safety and 
Security leadership of the organization 
to coordinate preparedness with the 
community in the event of terrorist 
attacks and the like. Those same 
persons have usually been tasked with 
the additional burden of pandemic 
planning. This seems to make sense 
because hospitals would not want to start 
planning from scratch; however, facilities 
are also learning that adequate pandemic 
planning requires a broader inclusion 
of organizational leadership. Safety and 
Security and Emergency Department 
staff can not plan and execute alone. 

Successful plan development will depend 
on the collaborative efforts of the right 
persons, spearheaded by a Chairperson or 
Coordinator who can monitor progress. 

Since planning activities are ongoing 
from year to year, organizations should 
consider project management software. 
Otherwise, they will find it difficult 
to know who and what function of 
an organization is accountable for 
what actions given ever-changing 
organizational structures. For instance:

Who will monitor progress; catalog 
milestones accomplished, and review 
spending on preparedness initiatives? 

Who will transfer information as 
planning committee members change 
roles? 

What sort of communications will go 
to the Board of Directors, particularly 

•

•

•

Time will be of the 
essence.

Preparedness helps assure the capability and resources 
to continue to sustain essential functions without being 

overwhelmed by demand.
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if your organization has not 
implemented any sort of enterprise 
risk management? 

An assessment should not only evaluate 
if there is a plan for communicating 
to staff during an outbreak but how 
the organization communicates the 
pandemic plan to staff before the 
outbreak occurs. This is critically 
important because time will be of the 
essence. An assessment should uncover 
what plans executive management has 
in place. 

Will there be a separate command 
center? 
Will the documented authoritative 
chain of command go deep enough if 
top leadership is stricken? 

The opportunities for preparedness are 
endless.

Making it Stick
Auditors can play a pivotal role in 
helping an organization understand 
the potential impact of a pandemic 
event. They can do so by incorporating 

•

•

it into the annual risk assessment or, 
at a minimum, present it as part or the 
organization’s annual report. 

An organization that does not prepare 
for the impact will do itself and the 
community at large an injustice. As many 
hospitals already teeter near the brink 
of insolvency, a pandemic may not only 
wipe out people but could be a cause of a 
hospital’s demise as well. No organization 
will be totally prepared, but the best 
prepared will be strong enough to continue 
their missions of care into the future. NP
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Mystery of Love Explained
‘I know my older sister loves me because she gives me all her old clothes and has to go out and
buy new ones.’

~Lauren—age 4

‘Love is when a girl puts on perfume and a boy puts on shaving cologne and they go out and smell each 
other.’

~Karl—age 5

‘Love is when you go out to eat and give somebody most of your French fries without making them give 
you any of theirs.’

~Chrissy—age 6

‘Love is when your puppy licks your face even after you left him alone all day.’
~Mary Ann—age 4


