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[bookmark: _Toc214615027]1. Introduction 
	This Infectious Disease Surge annex has been created by the West Region Healthcare Coalition of Colorado (WRHCC) in order to outline how the WRHCC will support its members during an infectious disease related surge. During an emergency response, health care organizations and other HCC members contribute to the coordination of information exchange and resource sharing to ensure the best patient care outcomes possible.

The WRHCC, in collaboration with the ESF-8 lead agency, coordinates information and available resources for its members to maintain conventional surge response. When an emergency overwhelms the HCC’s collective resources, the HCC supports the health care delivery system’s transition to contingency and crisis surge response and promotes a timely return to conventional standards of care as soon as possible.

This plan was created in accordance with the US Department of Health and Human Services (USDHHS) Assistant Secretary of Preparedness and Response (ASPR), the Colorado Department of Public Health and Environment (CDPHE) as well as the WRHCC Response Plan.


[bookmark: _Toc214615028]1.1 Purpose 
	This is an annex of the WRHCC Response Plan and aims to improve capacity and capabilities to manage a small number of patients with high-consequence pathogens or a large number of patients during a major epidemic or pandemic. This infectious disease-focused operational annex complements the WRHCC’s Response Plan. It is intended to be a high-level, incident-specific response plan, identifying the experts and specialized resources that exist within the HCC or external to the HCC that are available. Both healthcare organizations and the HCC have roles in planning for and responding to infectious disease outbreaks that stress either the capacity and/or capability of the healthcare delivery system.

The purpose of this annex is to provide guidance to support a coordinated healthcare response to a range of known and emerging infectious diseases. It will remain adjustable to ensure a tailored activation and response to address varying infectious disease agent and severity scenarios.

This plan will lay the foundation for helping to reach the goal of ASPR’s Health Care Preparedness and Response Capability # 4: “Medical Surge”:

Goal for Capability 4: Health care organizations—including hospitals, EMS, and out-of-hospital providers—deliver timely and efficient care to their patients even when the demand for health care services exceeds available supply. 


[bookmark: _Toc214615029]1.2 Scope 
	This Infectious Disease Surge Annex will guide the WRHCC in coordinating response efforts with local public health officials, county EOCs, Regional Staff, and CDPHE. WRHCC will activate the Response Plan and this annex at the request of its Steering Committee and Leadership (which consists of representatives from EMS, local public health, emergency management, hospitals, behavioral health, and ancillary facilities) in anticipation of a large-scale emerging infectious disease (EID) incident that may overwhelm the west region’s healthcare systems.
 
This annex describes the methods the WRHCC will use to communicate, share information, monitor data and situational awareness, and assist with resource logistics for coalition members, key stakeholders, CDPHE, and COEM.

The term “Emerging Infectious Disease” refers to one that either has appeared and affected a
population for the first time, or has existed previously but is rapidly spreading, either in terms of number
of people getting infected, or new geographical areas. Depending on the scale of impact of the emerging infectious disease, a public health emergency can be declared at the local and/or state level. In a declared public health emergency, the CDPHE, in coordination with the Governor’s Office and Colorado Emergency Management (EM), will identify and acquire necessary medical countermeasures within the state or outside of state from government and/or non-government organizations (NGOs).

An HCC’s authority is limited to those compacts and other documents signed by the members and does not supersede jurisdictional or agency responsibilities, etc. This plan applies to all member organizations when an event occurs that is beyond the individual health care organization’s ability to manage the response and is limited to those compacts and other documents signed by the HCC members. This plan does not supersede or conflict with applicable laws and statutes 1.

As outlined in CRS 25-1-122(4), individual data can only be released publicly in a manner such that no individual person can be identified. On rare occasions, medical and epidemiological data may be released to the extent necessary for the treatment, control, investigation, and prevention of diseases and conditions that pose a great risk to public health. During these rare occasions, every effort shall be made to limit disclosure of personal identifying information to the minimal amount necessary to accomplish the public health purpose. Individual medical and epidemiological information may be released to appropriate law enforcement agencies for any investigation related to a suspected act of bioterrorism.

This plan is based on certain assumptions about the existence of specific information sharing and situational awareness platforms and capabilities that are subject to change. Flexibility is therefore built into this plan. Some variations in the implementation of the concepts identified in this plan may be necessary.


[bookmark: _Toc214615030]1.3 Overview of WRHCC and Situation
	This annex may be activated for an outbreak of an existing reportable condition, emerging infectious
disease, pandemic, or suspected bioterrorism. The need for resources may exceed routine operations and overwhelm resources available at the local, regional, and state level.

The WRHCC is a collaboration of organizations and entities that provide health services for the western region of Colorado which consists of six counties (Delta, Gunnison, Hinsdale, Montrose, Ouray, and San Miguel). Coalition membership is comprised of healthcare organizations, emergency medical services providers, emergency management, public health agencies, hospitals, skilled nursing facilities, and behavioral health centers within the West Region.

The West Region is a rural and mountainous area with a combined population of roughly 107,000 people with county populations ranging from 850 to 43,000. The region is not connected to any interstate highways, only state highways, which can impact accessibility to resources. Tourism activity is heavy throughout the year. There are multiple small airports (private and public) and one larger airport with flights coming in throughout the day from multiple international airports across the country. There are three (3) hospitals within the Region: one level III hospital and two level IV. Two of the hospitals have ICUs.

The WRHCC has no caches of PPE, however, it does have some resources available for the Region (including air scrubber machines, disinfectant foggers, and a response trailer.
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	This section outlines key points and assumptions of an emerging infectious disease situation. Note that even though this is an HCC surge annex, individual facility preparedness and development of their own plans for infectious emergencies is essential.

Key Points and Assumptions
· Understanding the pathogen, infection control, risk factors, clinical care, and patient outcomes will be in rapid evolution.

· The response will be longer than, and require the most integration of, any other incident that coalition partners may face.

· The response may require virtual coordination mechanisms.

· A brief description of state public health emergency powers and when and why some events may trigger a public health emergency / disaster declaration and others may not. 

· Required essential elements of information for healthcare facility submission (e.g., bed availability, ICU availability, ventilator availability, current capacity, etc.) relevant to infectious disease – this may refer to the coalition base plan.

· Planning for integration of or increase use of telemedicine/ telehealth consultations.

· Planning for potential limitations with EMS and transportation.

· Depending on the infectious agent and the scale of the outbreak, it may be necessary to transport some patients to higher levels of clinical care – potentially using specialized transport – or to establish and use alternate care sites.

· Major public health emergencies will require federal Centers for Medicare and Medicaid Services (CMS) waivers, Food and Drug Administration (FDA)-issued Emergency Use Authorization (EUA), and other authorities that may affect healthcare operations and affect coalition options.

· Public health agencies have an overall responsibility for epidemiologic investigations, contact tracing, and the issue of any social distancing, isolation, and quarantine orders according to state laws as well as for issuing overall guidance on infection prevention and control precautions.

· Staffing at coalition facilities may be challenged by illness, fear of illness, or family obligations (e.g. child/family care if schools are out). Healthcare workers are a high-risk population during most infectious disease incidents; the implementation of effective infection prevention measures and associated training are necessary for workforce protection across the coalition.

· Families of patients will place a strain on the healthcare system through information-seeking about loved ones or concerns about exposure/illness. Family members may have also been exposed and may pose a risk to healthcare workers and others in the community.

· Cases will require laboratory confirmation unless authorities no longer require testing to meet the case definition.

· Healthcare facilities and vendors may become overwhelmed with the treatment and disposal of biohazard material; waste management guidance may be modified, as necessary, to support the health and medical system while maintaining safe handling and transport.

· Supply chain and delivery issues will occur and may have dramatic effects on clinical care.

· The coalition should plan to request, receive, and distribute Strategic National Stockpile (SNS) assets in accord with jurisdictional public health and emergency management processes, including personal protective equipment (PPE), ventilators, and medical treatment (e.g., antitoxin for anthrax).

· There is, at present, no known cure or vaccine for most emerging infectious diseases; treatment for patients consists mainly of supportive care. If vaccines or treatments are available, their allocation and distribution may involve significant logistics operations.

· Comprehensive and well-coordinated public health control and community mitigation strategies (e.g., mask-wearing, contact tracing, individual vaccination, quarantine and/or isolation, community-wide cancellation of events, visitation policies) remain the primary methods for controlling and stopping the spread of infectious diseases.

· Roles and responsibilities of agencies and organizations will change depending on the severity and spread of the infectious disease incident and the respective level of activation by impacted jurisdictions.

· Buildings and outdoor areas may become contaminated with infectious agents and may be closed until they are disinfected. Ensure signage is available for facility entrances advising of precautions and restrictions.

· Security considerations to include systems in place to monitor areas of a facility/ campus that may have to isolated, restricted, etc.

· A process for communicating and information sharing will need to be in place.

· Community-based interventions may require significant public health effort (e.g., mask distribution, social distancing / isolation assistance).

· Obtaining resources outside of the Region may be difficult if the emerging infectious disease stretches beyond the regional boundaries throughout the state.

· The emerging infectious disease will stretch beyond the regional boundaries throughout the state.
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	This annex is part of the WRHCC Response Plan. Any member of the WRHCC may request activation of the Response Plan, however, this Response Plan may be only activated by the leadership of the WRHCC:
	Position

	Steering Committee

	Chair

	Co-Chair

	Clinical Advisor

	Readiness & Response Coordinator


Levels of activation vary upon the severity of the situation. The following table lists Levels of Activation of the HCC, examples of incidents that require such levels, and descriptions of HCC activities at each level. Examples that involve an emerging infectious disease have been highlighted:

	Activation Level & Examples
	Description

	Level 3: Monitoring/Assessment

· Loss of Utility
· Slowly Evolving Hazardous Event
· Outbreak Developing near Region 
· Event Drawing a Large Crowd (such as carnival, fair, etc.) up to _________ people.
	A specific threat, planned event, or developing situation will be actively monitored 4 to allow for situational awareness. Regional partners will be placed on an alert status in case they may be impacted or asked to assist during the event response 5.

	Level 2: Limited Activation

· Healthcare Facility Evacuation
· Minor Hazard Involving Multiple Regional Counties or Organizations (flood, wildfire, small outbreak, etc.)
· Mass Gathering Event over 5,000 (festival, concert, sports event, etc.)
	Partial activation is typically minor with incident response done virtually or with limited mobile deployment.  Notifications will be made to members via the notification algorithm and updates will be sent out by ReadyOp for situational awareness 4.

	Level 1: Full Activation

· Emergency or Disaster Affecting Entire Region or State
· Mass Gathering involving National Security and/or National Media Coverage (rally, demonstration, protest, etc.)  
	
Full Activation includes full HCC activation in support of an incident or event that are usually catastrophic and complex 5. All WRHCC members will be notified by ReadyOp notification of full activation. Additional roles may be assigned, and incident objectives will be discussed. 
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	Response alerting/notification strategies will be the same as in the Response Plan and Information Sharing Annex (including who will be notified, by whom, when, and how). The plan addresses communication systems, information management and notification and coordination strategies with the HCC and healthcare facilities, and with local, state, and federal health agencies.

Typically, notifications will be made to HCC leadership and membership using email, phone, and ReadyOp systems. 
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	Roles and responsibilities will follow the structure in the Response Plan, however, it should be assumed that throughout an infectious disease pandemic response roles and responsibilities may change multiple times. Communication and notification about such changes to the HCC is vital.

Healthcare system response to an infectious disease outbreak will involve coordination with other relevant regional plans and partners. The lead agency will presumably be public health agencies in collaboration with emergency management departments. However, hospitals will also play a big role in regional response, subject matter experts, and resource logistics. 


[bookmark: _Toc214615035]5. Operational Mission Areas
	5.1 – Surveillance
5.2 – Safety and Infection Control and Prevention
5.3 – Non-Pharmaceutical Interventions
5.4 – Surge Staffing
5.5 – Supply Chain
5.6 – Support Services
5.6.1 – Laboratory
5.6.2 – Waste Management
5.7 – Patient Care / Management
5.8 – Medical Countermeasures
5.9 – Community-Based Testing
5.10 – Patient Transport
5.11 – Mass Fatality  


[bookmark: _Toc214615036]5.1 Surveillance
	This section should describe the HCC’s role in supporting identification (e.g., identify, isolate, inform) and 
reporting of cases and essential elements of information, and monitoring and evaluating response outcomes. 
HCC should partner with relevant public health and healthcare delivery system informatics initiatives, including electronic laboratory reporting, electronic test ordering, electronic death reporting, staff absenteeism rates, and syndromic surveillance as it relates to the submission of emergency department visit data to the public health agency.


[bookmark: _Toc214615037]5.2 Safety and Infection Control and Prevention
	Ensure jurisdictional public health infection control and prevention programs (including healthcare- associated infections [HAI] program staff) participate in developing infectious disease response plans and include HCC members for management of individual cases and larger emerging infectious disease outbreaks. 
Consider use of the National Institute for Occupational Safety and Health (NIOSH) Hierarchy of Controls to consider applicable interventions as appropriate to the pathogen and transmission routes. 
Considerations include: roles and resources for N95 respirator fit-testing, guidelines for conservation and re-use or extended use of N95 respirators/ powered air purifying respirators (PAPRs), workplace engineering and administrative controls, training in PPE donning and doffing, return to work post illness or exposure policy for healthcare workers consistent across the coalition, contingency plan for at-risk staff, meeting the need for family support to enable staff to work, use of telehealth and phone triage lines, dedicated care teams for the outbreak, decontamination of PPE and patient care areas, etc. 
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	Define how the HCC will promote consistent response strategies and joint policy and strategy coordination during a protracted event/pandemic (multi-agency coordination mechanisms).

• Public communication and promotion of personal protective actions 
• Recommendations for quarantine operations and isolation protocols 
• Restrictions on facility visitors, including adaptations that allow for continuation of critical services such as emergency medical services (EMS) handoffs, supply deliveries, off-site laboratory processing, and waste management while protecting the facility 
• Restrictions on mass gatherings and other social distancing measures.
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	This section should include considerations for specialized infectious disease response teams (if 
applicable), general staffing contingencies, cross-training of staff, including policies and procedures for engaging volunteers and expedited credentialing of staff from other facilities within the coalition. Assure coalition leadership succession plan and adequate personnel for extended operations. This section may reference surge capacity plans in the coalition base plan. 
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	This section should describe the development and dissemination of PPE guidance for healthcare organizations.
Describe HCC and regional trainings and strategies for the consistent use of PPE. (PPE) 
• Document PPE resources, including stockpiling considerations, vendor managed inventory, and 
ASPR TRACIE COVID-19 Supply the potential extended use or reuse of equipment. This includes consistent policies regarding the 
Chain Resources type of PPE necessary for various infectious pathogens; sharing information about PPE supplies across HCCs, EMS, public health agencies, and HCC members; and how facilities work with 
ASPR TRACIE Hospital Personal HCCs to leverage purchases. 
Protective Equipment Planning Tool 
• List current HCC PPE and other stockpiles (including working with the state to understand the status of Cities Readiness Initiative/SNS programs) and assure that HCC members are aware of 
ASPR TRACIE Hospital Pharmacy and trained on the resource request protocols. Also ensure local PPE stockpile release, 
Disaster Calculator replenishment, and sharing policies are clear and documented (e.g., who gets what, when, and is replenishment expected). 
ASPR TRACIE Partnering with the 
• Define baseline preparedness supply thresholds for hospitals and EMS agencies in the coalition. 
Healthcare Supply Chain During This assures that based on their size, each facility/agency has a reasonable starting amount of 
Disasters supplies on hand (e.g., PPE, medications, linens, oxygen) prior to any incident that may provide a critical buffer during an event, but are sustainable for the facility to rotate or replace. 
National Emerging Special Pathogens o Assess inventories and determine if any may be shared within the coalition and document a process for doing so. 
Use and Conservation 
• Describe inventory management and supply chain disruption potential and strategies, including promising practices initiated in COVID-19 and other infectious disease response. 
REDi Healthcare Coalition Resource 
• Define the HCC role in determining whether collaborative or joint purchasing contracts are feasible 
Coordination Process and assessing whether members are overly reliant on a single supply vendor for commonly needed supplies. 
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	This section may include healthcare and non-healthcare staff or material resources required to support 
the care of infectious disease patients, such as respiratory care, dialysis, blood banks/ blood product providers, laboratory, waste and material management, food and dietary services, pharmacy, radiology,


[bookmark: _Toc214615042]5.6.1 Laboratory
	This section should identify how the HCC will assist to ensure there is a known process for sample submission to public health laboratories, members understand the role of the public health laboratories (what they will do versus the hospitals), surge capacity considerations, and reporting. This should include considerations for VHF as well as pandemic events. For pandemic events, description of expanded community-based sample handing/testing capacity should be described as well as overall responsibility and staffing. 
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	Identify contingency plans for waste management and environmental inspections if facility/agency capabilities are overwhelmed including considerations for handling of Category A waste. May refer to state-based plans as applicable. 

Assist with disseminating disinfection and decontamination guidance and services to healthcare facilities and transport organizations.
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	Describe screening process for acute care patients and integrate information with electronic health records (EHRs) where possible in HCC member facilities and organizations. Adapt screening protocols when there are known cases in the community, or an outbreak is possible. Plan for integration of or an increased use of telemedicine.

Describe HCC role in developing and disseminating strategies to maintain patient care when system is overwhelmed, provide triage guidance, assess and fill resource needs across the healthcare system, and facilitate the review or development of Crisis Standards of Care. 
and environmental services. This should include capability for diseases like VHF, as well as provision of services to special respiratory patients (i.e., requires use of N95 mask). 
HCC may work with healthcare organizations and support service providers on recommendations for standardized patient care protocols, staffing, etc. 
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	Provides an overview of healthcare coalition role in distribution / administration of medical countermeasures including prophylaxis for bioterrorism incidents and vaccination during epidemics including the roles and responsibilities of public health and healthcare systems.
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	Describes the roles and responsibilities of the coalition stakeholders related to community based issues and decisions (e.g., school closures, social distancing orders, reducing or eliminating elective surgeries 
• Plans should include the ability to shift from conventional to contingency to crisis care and back as the situation requires. 
• Describe the use of Medical Operations Coordination Cells (MOCC) or other means of distributing large volumes of patients or specialty patients within healthcare systems. 
• Describe the coalition resources available to support infectious disease surge operations such as: transport types, bed types, isolation rooms, identified or potential alternate care sites, and equipment (e.g., ventilators, extracorporeal membrane oxygenation systems). 
• Define other potential resource issues and sources of assistance during an infectious disease outbreak (staff, testing or specialty supplies including clinical care and PPE, memoranda of understanding for patient load balancing and resource sharing). 
Coordinate visitor policies for infectious disease emergencies at member facilities to ensure consistency. 
Describe medical countermeasure (MCM) request and distribution for healthcare facilities for prophylaxis and acute patient treatment. 
Identify HCC role in sharing clinical and operational protocols modified or developed based on lessons learned during an infectious disease outbreak. This may include expert clinical groups (e.g., critical care or infectious disease or infection preventions) or expansion or changes in care delivery (e.g., alternate care sites/ systems [ACS] and enhanced use of telemedicine).
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	This section should refer to transport policies, plans and procedures for safe patient transport, including  specialty transport resources available for VHF/Ebola. Transport considerations for patients with suspected or confirmed VHF/Ebola are complicated and required detailed planning. 
This section should also reference any use of EMS for ‘level loading’ of hospitals during an epidemic/pandemic (i.e., moving patients from overwhelmed facilities to facilities with capacity). The multiplied patient transports and reallocation of resources to support all HCC members, long term care facilities, etc.
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	This section should describe the HCC role in helping to develop and disseminate decedent handling guidance to healthcare agencies. Support the Family Assistance Center’s operations and management.


[bookmark: _Toc214615049]6. Special Considerations
[bookmark: _Toc214615050]Pediatric
	“Managing Pediatric Respiratory Emergencies: Clinical Insights and Response Strategies”. Webinar. Allison Cowl. MD, Pediatric Intensivist, Connecticut Children’s Hospital. Friday Nov 21, 2025
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	This section should address how to: 
• Develop a coalition-wide training, exercise, and evaluation program to improve response capabilities in an infectious disease scenario. This may include PPE training, crisis standards of care training, community-based interventions, etc. 
• Ensure ongoing training on appropriate use of PPE and management of suspect special pathogen or high consequence infectious disease cases in healthcare facilities and EMS. 
• Include infection prevention personnel at the health care facility and jurisdictional levels in planning, training, and exercises/drills. 
• Develop and exercise plans to coordinate patient management and distribution for highly pathogenic respiratory viruses and other highly transmissible infections, including complicated and critically ill infectious disease patients, when tertiary care facilities or designated facilities are not available.


[bookmark: _Toc214615052]8. Deactivation and Recovery
	This section should include considerations for deactivation of the annex, continuity of recovery efforts, the 
after-action report process, reimbursement, and analysis and archiving of incident documentation.

• Interface with other coalitions and the state for coordinated communications. 
• Monitor and counter rumors and misinformation.
Have a process for internal and external communications. 
• Ensure tested and operational redundant and alternate communication systems are in place. 
• Consider designating media-trained clinicians to speak on behalf of the HCC.
Define the contributions of the coalition to the incident action plan at the jurisdictional or regional level.
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	Legal Authorities

Additional Resources/References

Key Issues by Scenario Type
Bioterrorism 
• Recognition of event / determination of potential impact 
• Defining the population at risk / implementing screening 
• Environmental assessment 
• Request for state/federal assets – PPE, ventilators, MCM / treatment, Federal Medical Station (FMS) 
• State / federal declarations of disaster 
• Risk communications 
• Behavioral health (community and responders) 
• Regional patient movement coordination / MOCC 
• Surge capacity (outpatient and inpatient) with an emphasis on critical care 
• Alternate care systems / sites 
• Incorporation of SNS, FMS, and other federal resources into response 
• MCM distribution – community 
• MCM distribution and use – healthcare 
o Pharmacy (e.g., distribution, receipt, handling, billing) o Clinical care (e.g., antitoxin) 
• Crisis Standards of Care (CSC) – roles and responsibilities, triage decision-making 
• Fatality management 
• Waste management and environmental protection of facilities

VHF/Ebola 
• Recognition of case(s) / determination of potential impact 
• Identify – isolate – inform 
• Testing / sample coordination 
• Risk communications 
• Behavioral health (community and responders) 
• Regional patient movement coordination / MOCC role / thresholds (i.e., when is a MOCC needed?) 
• PPE support / coordination 
• Engineering and administrative controls for infection prevention 
• Public health investigation / isolation / quarantine 
• Frontline / Assessment / Regional treatment resources and roles 
o Surge capacity plan in event of multiple cases 
• EMS transport mechanisms / teams / process
Waste management and environmental protection of facilities
• Fatality Manage

Highly Pathogenic Respiratory Viral Infection 
• Recognition of case(s) / determination of potential impact 
• Identify – isolate – inform 
• Regional patient movement coordination / MOCC role / threshold (i.e., when is a MOCC needed?) 
• Testing / sample collection 
• Risk communication 
• Behavioral health (community and responders) 
• PPE support / coordination 
• Public health investigation / isolation / quarantine 
• Engineering and administrative controls for infection prevention 
• Frontline / Assessment / Regional treatment resources and roles (may be significantly different than VHF; regional facilities may not be used; and usual referral centers may provide care) 
o Surge capacity plan in event of multiple cases 
• EMS transport mechanisms / teams / process as applicable

Pandemic 
• Recognition of case(s) / determination of potential impact 
• Identify – isolate – inform 
• Coalition vs. state coordination / interface (how do coalitions interface with state response to prevent duplication of effort / maintain coalition operations that may be different in different areas) 
• Request for state/federal assets – PPE, ventilators, MCM / treatment, Federal Medical Station (FMS) 
• State / federal declarations of disaster 
• Regional patient movement coordination / MOCC role and ‘level loading’ policies 
• Risk communications 
• Behavioral health (community and responders) 
• PPE use recommendations, support for fit-testing, supply / cache support role 
• Supply Chain 
• Public health investigation / isolation / quarantine 
• Surge capacity (outpatient and inpatient, especially ICU) 
• CSC – indicators and triggers (e.g., cancelling elective surgery), roles and responsibilities, triage decision-making 
• Testing strategy and roles/responsibilities 
• MCM distribution – community 
• MCM distribution and use – healthcare
o Pharmacy (e.g., distribution, receipt, handling, billing) o Clinical care 
• Long-term care facility support 
• Homecare agency support 
• Alternate care sites / systems
Fatality management
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