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INDIANA STATE DEPARTMENT OF HEALTH (ISDH)
SUMMIT AFTER ACTION REPORT

Indiana’s Pandemic Influenza Summit: Indiana Prepares consisted of 10 facilitated break-out sessions.  Each of the break-out sessions were designated by professions and/or affiliations.  The break-out sessions were agriculture, hospital/healthcare, social/mental health, business, universities, schools K-12, faith based organizations, local government, first responders and law enforcement.  Each of the break-out sessions were 1 ½ hours in duration.  

This session was attended at the ISDH headquarters at 2 N. Meridian St. in Rice auditorium  

The ISDH break out session was facilitated by Indiana State Department of Health officials and a member of Indiana Primary Health Association (IPHA).  The break-out session started with a scenario that the ISDH wrote in an effort to help guide participants through thought processes and actions that may occur during a pandemic.  The participants were first asked to take the information from the scenario and to complete a handout on how it would them individual basis.   Next, the participants were asked to think about the scenario on an organizational level.  They answered questions on what strategies and resources they could pull to help deal with a pandemic within their organization.  Indiana State Health Department  officials, county health officials, Indiana Department of Environmental Management and a correctional facility.  The last portion of the break-out was used to debrief the participants.   The responses to the strategies and resources, as well as the debriefing exercise were written down on a flip chart and were used to create the business Summit After Action Report. 

Organizational Strategies and Resources – ISDH Breakout Session
	Provide ISDH organizational chart to all employees*
	Work with HR process for distribution to each division

	Maintaining and updating family helpline*
	Work/Home computer and telephone access

	Review HR and attendance policies with respect to potential pan flu event – adapt as needed*
	Personnel

	Create an ISDH EP council of representatives from each division (use to communicate to workforce, and to prepare for all contingencies*
	ISDH commitment and personnel

	Security*
	ID badges and security process/procedures

	Maintain staff to provide essential services (by cross-training, eg, COOP)*
	Staff, volunteers, standing orders established by Health Officers

	Transportation for staff
	Drivers, vehicles, fuel

	Plan for crisis team in government building (cross-train)
	Personnel, leadership

	Appropriate vaccine storage capabilities
	Money, space, procedure

	Alternate communications strategy
	Radios, internet, telephone

	Identify physical assets of staff, and ranking of contributions
	Human resources and managers

	Personal strategies for home
	Food, water, medication, first aid kit, candle, batteries

	Have occupational and personal items on hand for employees
	Keep pandemic from affecting employees


	Have representative from each organization participate in group planning and implementation
	Two representatives from each functional division

	Have medical supplies on hand, food, etc
	Money, blankets, food, all supplies


* = top two strategies from three small groups of 8-12 people

My thinking changed most with regard to:

· Personal/Home responsibilities

· Need to prepare work and home

· Identify those with special needs in every community

· Scope of responsibilities

· My lack of training in special areas of preparedness

· Need to educate public and ISDH staff that are not presently directly involved in emergency preparedness

· Onsite supplies for workers who will need to stay in ISDH facilities for long periods time

I feel I need to know more about:

· Laws regarding emergencies; how do things change for health care providers and public health practitioners, or do they – eg, can a nurse practice at a level more autonomous than typical?

· Organizational communication

· Partners’ roles to answer helpline calls from public and outside agencies requesting information

· How to care for someone ill (eg, neighbor, family member, etc)

· What to expect

· Sign and symptoms

· What and how to communicate with the public

· Who will care for those in “school” or other locations used as mass clinics or shelter

· What will we do about ventilator shortages

· How do we respond to worried and ill public

The take home message I am leaving with is:

· I am looking for a new job!

· Be prepared

· We have a lot of work to do

· Importance of inter- and intra-organizational planning/collaboration

· Personal responsibility – eating well, healthy behaviors
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