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 Introduction of team members; CSC relevance  

 Project Description 

 Demonstration of Project Outputs 

 Jurisdictional Assessment Tool 

 Web-based Visualization Tool 

 Use of the Meta-Leadership Framework for 

CSC Planning  

 Harvard Innovation Lab opportunity 

 Questions 
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 2009 H1N1 Influenza Pandemic 

 Heightened the criticality of the need to prepare 

for a public health emergency so large in scope: 

“thousands, tens of thousands, or even 

hundreds of thousands of people could suddenly 

seek and require medical care in communities 

across the United States” 

 A public health surge of this scale would strain 

medical resources and compromise ability to 

deliver conventional care 
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 Guidance for 

Establishing Crisis 

Standards of Care 

for Use in Disaster  

 Released in 

September 2009  

 160 pages 
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 Released March 

2012 

 7 volumes 

 644 pages 



 Where do health departments begin in 

synthesizing this information, 

understanding the breadth and depth of 

the problem and engaging partners in the 

development of CSC? 

 

 A metric tool or self-assessment is needed 

to allow state and local jurisdictions to 

determine their progress in meeting the 

Institute of Medicine standards. 
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 Metric tool/self-assessment that will allow 

state and local jurisdictions to determine 

how far along they are in meeting the 

standards 

-AND- 

 Web-based interface that uses geospatial 

visualization to identify jurisdiction-

specific risks, capabilities, key resources 

and vulnerabilities 
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Universities: 
     Wayne State Law School 
     Pittsburgh School of Public Health 
     Arizona – School of Law 
 

Health Systems: 
     Rush University Medical Center 
     Innova Health System 
     Hennepin County Med. Center 

States:  
     New Jersey 
     Michigan 
     Delaware 

Commonwealth: 
      Pennsylvania 
 

Hospital & Healthcare Associations:  
     Pennsylvania 
     Chicago 

Municipalities: 
     Harris County 
     Philadelphia 
 

Private Sector: 
     Target Stores, Division of Global    
     Crisis Management and Corporate   
      Security 
 

 
 
 



 Developing a Crisis Standards of Care plan is an 

extremely complex process 

 

 No “benchmark” or “gold standard” currently exists 

 

 The amount of literature is enormous 

 

 No clearinghouse of useful resources exists 

 

 Staffing and resources for this initiative are 

constrained at most agencies, particularly at the 

local level 
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 Success requires a public health professional to 

exert influence beyond the boundaries of his/her 

authority 

 Establish realistic expectations for the time it will take to 

develop a good plan: 

 Exercise patience in that process;  

 Form relationships, particularly based on sociability, that 

will, in turn; 

 Enable communication, which is essential when working 

outside of traditional reporting structures; and 

 Be adaptable 
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HTTP://EMERGENCY.CDC.GOV/SITUATIONAWARENESS/HARVARD/ 

 

http://emergency.cdc.gov/situationawareness/harvard/
http://emergency.cdc.gov/situationawareness/harvard/
http://emergency.cdc.gov/situationawareness/harvard/
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 Dimension 1: The Person    

 Many jurisdictions have not begun work on CSC 

and do not know where to start 

 Preparedness planners often are not fulltime; 

have little resources and can be disconnected 

 

 Dimension 2: The Situation 

 Information accessibility  and volume 

 CSC planning is a complex, multi-disciplinary 

process, requiring a multi-disciplinary team 

 Not a quick process 
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 Dimension 3: Lead the Silo  

 Commitment needed within organizations and 

from all stakeholders 

 Public health professionals need to develop 

support and leverage within their organizations 

 

 Dimension 4: Lead Up  

 Jurisdictions have a ‘duty to plan’ 

 Ultimate responsibility lies with state 

government (Public Health, Governor’s office) 
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 Dimension 5: Lead Across 

 Need a process to “influence beyond your 

authority” 

 Public health professionals must engage the full 

spectrum of partners 

 Public engagement critical 
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