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Introduction
The Missouri Department of Health and Senior Services (DHSS) and the 114 local public health agencies (LPHAs) became aware in late April 2009 that a small number of people in California and Texas were ill with what appeared to be a new type of influenza virus.  In light of early signs, and in the absence of information indicating otherwise, DHSS and partner LPHAs began preparing for what could develop into an influenza pandemic.  In an effort to “stay ahead of the curve” of a developing situation, DHSS and its emergency response partners set into motion the comprehensive pandemic flu response plans arduously developed over previous years.  
Following is an updated summary of Missouri’s ongoing public health response to the 2009-2010 H1N1 influenza pandemic.  It is intended only as a brief overview and update on Missouri’s pandemic flu response, now 10 months since its launch.  
Department Situation Room (DSR)
Early in the process of formulating and refining its H1N1 response strategy, DHSS elected to coordinate Emergency Support Function #8 (Health and Medical Services) from its Department Situation Room (DSR).  The DSR is DHSS’ command center for all emergency response activities.  Directing response efforts from DHSS headquarters, rather than asking the State Emergency Management Agency to activate the state emergency operations center, allowed the Department to maintain vital command and control activities “close to home,” freed SEMA to reserve its resources and staff for other emergencies, and saved valuable time and expense.  During the H1N1 response in Spring 2009, the DSR:

· Was instrumental in maintaining response momentum and continuity.
· Operated with a response staff of Commander, Co-commander, Community Management, Operations and Support, in addition to DSR duty officers.
· Activated the Medical Surge, Disease Surveillance, SNS Management and Public Information workstations to develop audience-specific key messages and frequently asked questions.
· Prepared daily situation reports.
Surveillance and Reporting
One of DHSS’ first response actions was to alert its statewide disease tracking systems, elevate their awareness to influenza-like illness, and increase the number of health care providers in the Influenza-like Illness Surveillance Network (ILINet).  Information on this new influenza virus was sent to local public health epidemiologists and surveillance staff as early as April 27, 2009.  DHSS also:

· Gathered and analyzed data on emergency room visits and hospitalizations due to influenza-like illness through ESSENCE.

· Provided information as requested by CDC; which included reports of Pneumonia & Influenza deaths, outbreaks/school closures, and hospitalizations due to influenza.  Also provided weekly aggregate influenza counts to CDC, and influenza activity as reported through CDC’s National Flu View.  CDC commended DHSS staff for their excellent reporting and outreach about the risk to pregnant and immediate post-partum women.

· Developed and updated surveillance strategies and reports based on the developing situation. 

· Collected reports on influenza and pneumonia mortality, pediatric mortality due to any type of influenza, mortality among pregnant and immediately postpartum women, and participated in special surveys and studies being conducted by CDC. 

· Worked with medical examiner and coroner offices on appropriate cause-of-death reporting and submitting pathology samples to CDC for further testing.

· Assisted with a statewide serosurvey with Quest Laboratories for CDC.

· Responded to numerous questions from the LPHAs and health care providers on H1N1 influenza and provided expert technical consultation on local public health case and death investigations to include control and intervention strategies.

· Worked with the Missouri Hospital Association to recruit and added ILINet providers. 

· Posted guidance for health care providers on disease evaluation/ investigations conducted, adverse event tracking after vaccination, and weekly influenza surveillance data to the DHSS website.

· Provided consultation on H1N1 testing to LPHAs and medical providers as provided through the State Public Health Laboratory and through commercial methods. 

· Presented informational talks to the public, media, medical providers, governmental agencies, and other special interest groups. 

Strategic National Stockpile (SNS) Program
As concern grew that a flu pandemic was forming, the federal government activated the national SNS plan on April 25, 2009, starting the process to send pre-staged medication and supplies to states to further public distribution using state SNS plans.  Missouri’s SNS plan was successfully activated and included the following activities:
· Activated a statewide Receiving, Staging, Storing (RSS) site for receiving/consolidating, staging, and distributing medications and medical equipment received from state and federal stockpile program.  

· Simultaneously activated three state Regional Distribution Sites (RDS) for antiviral medication distribution.  

· Distributed more than 600,000 adult antiviral medication courses to local public health agencies within 48 hours from time of receipt.  

· Received seven trailer trucks of managed inventory from the federal SNS warehouse.

· Distributed 27,864 pediatric antiviral medication courses to local public health agencies.   

· Deployed more than 70 SNS Team Members to work at the RSS and RDS sites.

· Received three trailer trucks of Personal Protection Equipment (PPE) for future distribution to local communities.

· Provided technical support and guidance to local public health agencies regarding the SNS activation.  
Nurse Hotline & H1N1 InfoLine
To assist medical providers seeking detailed consultation on a wide variety of related issues, and in following its pandemic flu response plan, DHSS activated its Nurse Hotline.  These phone consultations determined whether potential H1N1 flu cases met the criteria for confirmatory testing through the Missouri State Public Health Laboratory. The Nurse Hotline also addressed a myriad of questions, comments and concerns posed by medical professionals from across the state.  While it was activated, the DHSS Nurse Hotline:
· Operated 24/7 from April 27-May 11, receiving more than 800 calls in that time.  The Hotline was then deactivated and placed on standby.   

· Provided primary screening for all laboratory testing using current CDC guidance.

· Reactivated in October 2009 to respond to an influx of calls related to a news release announcing H1N1 vaccine availability in Missouri.  The nurse volunteers answered hundreds of calls regarding vaccine availability, priority groups, clinic locations, flu signs and symptoms and when to seek medical care. 

DHSS contracted with the Missouri Regional Poison Center to handle H1N1 calls through its well-established hotline to assure continued public access to an H1N1 hotline and to meet the increasing number of incoming calls.  A dedicated hotline number was established and promoted statewide.  Known as the Missouri H1N1 InfoLine, the hotline contract relieved a growing burden on DHSS personnel and resources. It was funded through the CDC’s Public Health Emergency Response grant provided for state H1N1 response activities.  At the time of this update, the H1N1 InfoLine had received approximately 10,000 calls since it began operation.
Local Public Health/Community Management
In responding to the 2009 H1N1 pandemic, as in any public health emergency, Missouri’s local public health agencies (LPHAs) are on the front lines of the response effort.  DHSS strives to provide LPHAs with the resources they need to respond effectively.  To that end, DHSS:
· Handled multiple phone inquiries from LPHAs on a wide variety of H1N1 issues.

· Coordinated numerous surveys with LPHAs to assess stakeholder activities and barriers encountered to implement H1N1 vaccinations.

· Developed information for the LPHA Emergency Web page to provide secure, critical and up-to-date information to LPHAs including protocols, special instructions and frequently asked questions. 

· Established an H1N1 Planning Committee comprised of DHSS and LPHS staff to assure local issues and perspectives were addressed.
· Issued daily updates to LPHAs to advise LPHAs of numerous issues and protocols for H1N1 activities was shared.
· Held weekly webinars with LPHAs to share important information and enhance coordination.
· Assisted LPHAs with applications for a Drug Distributor License with the Missouri Board of Pharmacy.
LPHA Role in the H1N1 Pandemic Influenza Response

Every day Missouri’s local public health agencies (LPHAs) provide critical public health services to people across the state.  An invaluable aspect of LPHAs’ service to Missourians is their role in public health emergency preparedness planning and response, assuring that Missouri communities are well prepared to respond to emergencies, then taking a lead in responding to public health emergency events, such as major disease outbreaks.  In this way, LPHAs have played a key leadership role in effectively responding to the H1N1 pandemic in Missouri.  Following is just a sample of the countless ways LPHAs have contributed to the pandemic response:

· Completed plans for local vaccine administration, distribution, security and cold-chain storage of H1N1 vaccine.

· Received, distributed, stored and secured H1N1 vaccine according to state and federal guidelines.
· Conducted mass vaccination clinics to priority groups as recommended by the CDC and DHSS.

· Secured provider agreements with local health care providers for the receipt, storage and administration of H1N1 vaccine.

· Coordinated H1N1 vaccine distribution to local health care providers including submission of ordering and accountability reports to DHSS.

· Released vital information to health care providers and pharmacies via Health Alert Network to share information provided by DHSS and the CDC.

· Surveyed hospitals, physicians’ offices, pharmacies, day care providers, schools, to determine interest in administering H1N1 vaccine.

· Sent periodic situation updates to providers registered to administer H1N1 vaccine.

· Responded to citizen and provider inquiries regarding H1N1 including questions about vaccine and infection.

· Warehoused and distributed antiviral medications from the Strategic National Stockpile.

· Participated in CDC- and DHSS-sponsored conference calls to coordinate activities and receive frequently changing guidance.

· Co-sponsored mass vaccination clinics with neighboring LPHAs in overlapping school districts and jurisdictional boundaries.

· Coordinated vaccine distribution and administration in health care systems that overlap both local and state jurisdictional boundaries.

· Provided language translation for non-English speaking people desiring vaccinations for H1N1.

Mass Vaccination Campaign  

The linchpin to Missouri’s overall H1N1 response has been the effort to conduct a statewide mass-vaccination campaign.  To successfully assure that an adequate supply of H1N1 vaccine was made available to Missourians, hundreds of thousands of vaccine doses had to be ordered directly from the manufacturers, and then distributed to Missouri’s local public health agencies.  To help guide this massive effort, a multi-partner mass vaccination coordination team was created.  Comprising this team were representatives from DHSS, LPHAs in each region (representing large, medium and small local health agencies), the Missouri Hospital Association, and Washington University.  During the course of the H1N1 response, this group:
· Developed detailed H1N1 vaccine distribution guidance for LPHAs as early as August 18, 2009.  

· Developed a comprehensive model for determining vaccine security threats and assuring updated mass vaccination plans were in place for all 115 LPHAs.  

· Worked hand-in-hand with the federal government to coordinate limited shipments of H1N1 vaccine that had been allocated to Missouri, beginning in early October 2009.  

· Employed a model in which vaccine was allocated to each LPHA, who then was responsible for distributing the vaccine within its jurisdiction, using whatever means best suited for the population.  Various methods have been used, including distribution through health care providers, school-based and community clinics. 

· Developed a sophisticated algorithm for distributing the vaccine to LPHAs based on their proportionate share of vaccine priority groups.  
· Followed CDC guidelines in allocating limited shipments vaccine to high-risk populations.

· Responded to improved vaccine availability by widening allocations to broader priority groups.  
· Expanded vaccine availability to the general population when priority group demand was met. 
The federal government employs a centralized vaccine distribution model where vaccine is shipped directly to receiving sites, based on DHSS orders.  Ancillary supplies (e.g., syringes, needles, etc.) are also shipped with the vaccine.  As of February 10, 2010, more than 1.6 million doses of H1N1 vaccine had been shipped to Missouri.

Medical Response
Any public health emergency requires public health and medical communities to work side by side in a united effort. In responding to H1N1, one of DHSS’ priorities has been to work closely with medical clinicians and other health care providers to attain and maintain a strong, coordinated response between Missouri’s public health and medical communities.  That effort has included:

· Producing Health Updates and Health Advisories that provide crucial guidance on a variety of issues including virus diagnosis, case management and protocol for lab testing. 
· Collaborating with public health and medical partners to clarify the scope of Missouri’s H1N1 situation.
· Developing and updating the Medical Professionals section of the DHSS H1N1 website. 
· Reviewing influx of ever-changing medical and epidemiological guidelines issued by CDC and sharing with response partners.

· Working with the Missouri Hospital Association, St. Louis Regional Response System, Mid- America Regional Council and the Missouri Primary Care Association to coordinate response efforts among Missouri hospitals and health centers.
· Answering questions from the health care community and the public. 
· Providing input regarding appropriate mitigation strategies.

· Assessing community mitigation strategies such as school closures and mass gatherings.

· Serving as medical liaison with CDC for updates on numbers of cases, school closures and other developments in Missouri.

· Providing technical assistance to more than 700 health care providers.
· Participating in numerous telephone conferences with local, state and federal public partners regarding various aspects of H1N1.

· Helping develop state policies regarding community mitigation strategies, face masks, vaccine and antiviral distribution.

· Giving informational presentations at regional Homeland Security meetings. 
· Presenting lectures at numerous conferences and meetings regarding various aspects of H1N1. 
State Public Health Laboratory 
The Missouri State Public Health Laboratory (MSPHL) played an integral part in Missouri’s public health response to the 2009 H1N1 influenza outbreak and implemented its Continuity of Operations and pandemic plans.  
· As initial demand for testing began, the MSPHL collaborated with DHSS epidemiologists to implement a mechanism for sample approval based upon CDC guidance and previous pandemic planning.  This proved to be a very important approach for identifying the outbreak and conserving valuable laboratory resources.  

· Scientists quickly developed and validated CDC’s new specific H1N1 testing method so that H1N1 could be identified in Missouri, instead of forwarding samples to CDC.  
· As part of the MSPHL ongoing H1N1 response, more than 2,300 respiratory specimen kits were assembled and distributed to LPHAs, health care providers and local and state epidemiologists.  
· More than 930 tests have been conducted since the start of the pandemic.  Specimen testing and submission information was distributed to laboratory stakeholders, including the Missouri Laboratory Response Network (MOLRN).  
· Additional laboratory scientists have been trained in influenza analysis and additional analytical instrumentation has been validated to meet the demand of surge testing.

Communication
Effective communication with the public always is among the top priorities of any emergency response effort.  Emergency communication can be defined as:  getting the right information to the right people at the right time so they can make the right decisions.  In seeking to achieve that goal, DHSS’ public information effort has included:

· Working with technical experts to anticipate the public’s health concerns and draft talking points, answers to frequently asked questions, and information to be shared by DHSS information hotlines.
· Developing useful information to be placed on the DHSS website and the LPHA secure website, including information for health care providers, schools, daycare centers and long-term care facilities.
· Sending several statewide news releases announcing new H1N1 cases and providing information on how Missourians can protect themselves and others from the flu.

· Fielding media calls and providing the news media with key public health information.
· Conducting on-going media monitoring and rumor-control activities.

· Conducting a public information outreach campaign using public service announcements in print and broadcast media statewide.  The ads promote the H1N1 InfoLine and other public health messages focus on the importance and availability of H1N1 vaccine, as well as the effectiveness of personal protection strategies.  Many of these ads were also translated into Spanish and Bosnian to reach at-risk minorities. 

· Using non-traditional media, including Face Book and Twitter to reach targeted populations.

· Working with faith-based organizations and special needs populations to assure that key public health information is made widely available to all Missourians. 

· Continuing to use the popular Ready in 3 emergency and pandemic flu preparedness materials and resources to help Missourians and their communities effectively prepare for and respond to the H1N1pandemic.

Partnerships
A special word of gratitude goes to the many other partner agencies, institutions and organizations that greatly contributed to Missouri’s 2009-2010 H1N1 influenza response. Their contributions have included:
· Coordinating a unified statewide medical response effort among Missouri hospitals.

· Helping initiate several hospital queries through the web-based disaster management system. To maintain a clear situation awareness of available resources, Missouri hospitals were asked to track and identify any issues with bed counts, available staffing and critical supplies.  

· Using funds available from the U.S. Department of Health and Human Services, the Missouri Hospital Association purchased additional protective face masks for every Missouri hospital. 

· Playing instrumental role in recruiting and adding sentinel influenza reporting sites. 
Professional Dedication

Finally, a summary of Missouri’s H1N1 flu pandemic response would be incomplete without recognizing the dedication and commitment demonstrated by employees of the state and local public health agencies and health care systems statewide.  In carrying out their duties, these professionals worked long hours, overcame seemingly insurmountable obstacles, met unforeseen challenges and willingly took on new responsibilities to assure that everything possible would be done to protect Missourians from the H1N1 flu pandemic.  Though using diverse strategies, tactics and techniques, all were unified in a common mission: to protect the health and wellbeing of everyone in Missouri.   
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