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INFLUENZA PANDEMIC

Monitoring and Assessing the Status of the National
Pandemic Implementation Plan Needs Improvement

What GAO Found

To oversee agencies’ progress in implementing the Plan’s action items, the
HSC, which is supported by the White House National Security Staff in this
administration, convenes regular interagency meetings, asks agencies for
summaries of progress; and leads the interagency process that monitors the
progress of the Plan. Officials from the six agencies stated that they monitor
action items tasked to more than one agency by selecting one or two agencies
to report a consolidated summary of progress, approved by each responsible
agency, to the HSC. However, neither the HSC nor the agencies monitor or
report on the 17 action items intended for nonfederal entities, including, for
example, action items asking state, local, and tribal entities to ensure their
preparedness plans address mass immunization, even though the information
may have been available from other sources, such as the interagency review
of state pandemic plans led by the Department of Health and Human Services.
In addition, the Plan does not describe the types of information needed to
carry out the Plan’s response-related action items, although agencies may
have operational plans or other existing guidance that would provide this
information.

The HSC reported in October 2008 that the majority of the 324 action items
were designated as complete. However, GAO’s review of 60 action items
found that it was difficult to determine the actual status of some of the 49
designated as complete. All of the action items reviewed have both a
description of activities to be carried out and a measure of performance,
which the HSC stated that it used to assess completion. However, for more
than half of the action items considered complete, the measures of
performance do not fully address all of the activities contained in their
descriptions. While the HSC’s progress summaries sometimes corrected for
this by either referring to activities in the action item’s description or some
other information not reflected in either the measure of performance or
description, future progress reports would benefit from using measures of
performance that are more consistent with the action items’ descriptions.

The Plan is predicated on a type of pandemic different in severity and origin
than the current HIN1 pandemic, but it is serving as the foundation for the
response to the outbreak, supplemented by an additional plan tailored
specifically to the characteristics of the HIN1 pandemic. Nevertheless, the
National Strategy for Pandemic Influenza and Plan will still be needed for
future events as most of the action items in the Plan were to be completed by
May 2009. As recommended in earlier GAO work, but not yet implemented,
the Plan should be updated to take into account certain missing elements and
lessons learned from the HIN1 pandemic; the update should also address the
monitoring and assessment improvements GAO identified in this report.

United States Government Accountability Office


http://www.gao.gov/products/GAO-10-73
http://www.gao.gov/cgi-bin/getrpt?GAO-10-73

Contents

Letter 1
Background 4
The HSC Monitors Agencies’ Progress on Most Action Items 8
Status of Some Selected Action Items Considered Complete Was
Difficult to Determine 15
Conclusions 23
Recommendations for Executive Action 24
Agency Comments and Our Evaluation 24
Appendix I Objectives, Scope, and Methodology 27
Appendix II Sample of 60 Selected Action Items in the
Implementation Plan for the National Strategy for
Pandemic Influenza 31
Appendix III Comments from the White House 38
Appendix IV Comments from the Department of Health and Human
Services 39
Appendix V Comments from the Department of Homeland
Security 42
Appendix VI GAO Contact and Staff Acknowledgments 44
Related GAO Products 45

Page i GAO-10-73 National Pandemic Plan



Tables

Table 1: The 10 Response-Related Action Items in Our Sample 13
Table 2: Examples of Selected Action Items Where Measures of

Performance Fully or Partially Addressed the Plan’s

Respective Descriptions 17
Table 3: Examples of Selected Action Items Where the HSC’s 2-

Year Progress Report Summaries Partially Addressed or

Did Not Address the Plan’s Respective Measures of

Performance 19

Figures
Figure 1: WHO Pandemic Influenza Phases 5
Figure 2: Elements of the Strategy and Plan 7

Page ii GAO-10-73 National Pandemic Plan



Abbreviations

DHS
DOC
DOD
DOI
DOJ
DOL
DOS
DOT
EMS
ESF
FAO
HHS
HSC
NGO
NSS
NVS
OIE
Plan

REDI
Strategy
Treasury
USAID
USDA
USTR
VA

WHO

Department of Homeland Security

Department of Commerce

Department of Defense

Department of the Interior

Department of Justice

Department of Labor

Department of State

Department of Transportation

Emergency Medical Services

Emergency Support Function

Food and Agriculture Organization

Department of Health and Human Services

Homeland Security Council

nongovernmental organization

White House National Security Staff

National Veterinary Stockpile

World Organisation for Animal Health

Implementation Plan for the National Strategy for
Pandemic Influenza

Regional Emerging Disease Intervention

National Strategy for Pandemic Influenza

Department of the Treasury

United States Agency for International Development

United States Department of Agriculture

United States Trade Representative

Department of Veterans Affairs

World Health Organization

This is a work of the U.S. government and is not subject to copyright protection in the
United States. The published product may be reproduced and distributed in its entirety
without further permission from GAO. However, because this work may contain
copyrighted images or other material, permission from the copyright holder may be
necessary if you wish to reproduce this material separately.

Page iii

GAO-10-73 National Pandemic Plan




Accountability * Integrity * Reliability

£ GAO

United States Government Accountability Office

Washington, DC 20548

November 24, 2009

The Honorable Bennie G. Thompson
Chairman

Committee on Homeland Security
House of Representatives

Dear Mr. Chairman:

An influenza pandemic remains a real threat to our nation and to the
world, as we are witnessing during the current HIN1 pandemic, which
began in spring 2009 and continues today. The previous administration’s
Homeland Security Council (HSC) took an active approach to the potential
disaster of an influenza pandemic by, among other things, issuing the
National Strategy for Pandemic Influenza (Strategy) in November 2005,
and the Implementation Plan for the National Strategy for Pandemic
Influenza (Plan) in May 2006.' The Strategy lays out high-level goals to
prepare for and respond to an influenza pandemic, while the Plan is
intended to support the broad framework and goals articulated in the
Strategy by outlining specific steps that federal departments and agencies
should take to achieve the goals. The Plan includes 324 action items, a
majority of which have measures of performance and associated time
frames. Both the Strategy and Plan are based on a scenario that assumes a
severe pandemic originating outside the United States, spreading first
among animal populations and then transmitted to humans. While the
current pandemic does not share these characteristics, according to the
Director of Medical Preparedness Policy for the White House National
Security Staff (NSS), which supports the HSC in the current
administration,” the Strategy and Plan provide the foundation for an
additional planning document, the National Framework for 2009-HIN1

"The HSC was established in 2001 pursuant to Executive Order 13228 to serve as a
mechanism for ensuring coordination of homeland security-related activities of executive
departments and agencies and effective development and implementation of homeland
security policies. Congress subsequently established the HSC for the purpose of more
effectively coordinating the policies and functions of the federal government relating to
homeland security in the Homeland Security Act of 2002. Pub. L. No. 107-296 (Nov. 25,
2002).

*On May 26, 2009, the President announced the full integration of White House staff
supporting national security and homeland security. The HSC will be maintained as the
principal venue for interagency deliberations on issues that affect the security of the
homeland, such as influenza pandemic.
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Influenza Preparedness and Response, that was developed this year to
respond to the HIN1 pandemic. The framework for the 2009 HIN1
pandemic has not yet been made publicly available.

In August 2007, we reported that while the development of the Strategy
and Plan were an important first step in guiding national preparedness, the
Plan lacked a prescribed process for monitoring and reporting on
progress, which is one element of the six desirable characteristics of a
national strategy.’ To address this and other areas that we had identified,
we recommended that the HSC establish a specific process and time frame
for updating the Plan, including lessons learned from exercises and other
events, such as the 2009 HIN1 pandemic. For this report, you asked us to
focus on the progress in implementing the action items in the Plan,
specifically (1) determining how the HSC and the responsible federal
agencies are monitoring the progress and completion of the Plan’s action
items; and (2) assessing the extent to which selected action items have
been completed, whether activity has continued on the selected action
items reported as complete, and the nature of that work. We did not assess
the response to the 2009 HIN1 pandemic in this report, but we are
continuing to monitor the outbreak and the federal government’s
response.

To address these objectives, we conducted an in-depth analysis of a
random sample of 60 action items in the Plan. These 60 action items are
listed in appendix II. We drew a random sample from the 286 action items
involving six federal agencies with primary responsibility for ensuring
completion of the large majority (88 percent) of the 324 action items.
These six agencies include the Department of Defense (DOD), Department
of Health and Human Services (HHS), Department of Homeland Security
(DHS), Department of State (DOS), Department of Transportation (DOT),
and the Department of Agriculture (USDA).* We do not generalize the
results of our analysis because the particular analytical steps we took

*The six characteristics of an effective national strategy include: (1) purpose, scope, and
methodology, (2) problem definition and risk assessment, (3) goals, subordinate objectives,
activities, and performance measures, (4) resources, investments, and risk management,
(5) organizational roles, responsibilities, and coordination, and (6) integration and
implementation. GAO, Influenza Pandemic: Further Efforts Are Needed to Ensure Clearer
Federal Leadership Roles and an Effective National Strategy, GAO-07-781 (Washington,
D.C.: Aug. 14, 2007).

*HHS, DHS, and USDA have primary responsibility in implementing a majority of the action
items in the Plan.
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across the selected action items varied, and as a result there was no
common underlying measure on which to generalize the results to all of
the action items in the Plan. In addition, we did not review all of the action
items in the Plan in depth because our analyses involved multiple
assessments for each action item, including the review of large volumes of
agency documentation in determining the level of evidence for completion
of the action item. See appendix I for a more detailed discussion of our
scope and methodology.

For both objectives, we interviewed officials and obtained documentation
from the six agencies. We also reviewed the HSC’s 6-month, 1-year, and 2-
year progress reports, and the HSC’s 1-year summary report on the
implementation of the action items in the Plan. In addition, we interviewed
a senior HSC official in the previous administration and the Director of
Medical Preparedness Policy for the NSS in the current administration,
who is responsible for overseeing the implementation of the Plan. We also
relied on our prior pandemic work, including a review of whether the
Strategy and Plan contained all the characteristics of an effective national
strategy, to inform our analysis.” To address the first objective, we
assessed information from interviews and documentation on how the HSC
and the selected agencies monitored the progress and completion of all
action items. We also interviewed representatives from nonfederal entities
that agency officials had identified as working on specific action items,
such as the World Organisation for Animal Health (OIE) and the Denver
Health Medical Center, to determine whether they had been consulted on
the status of those action items. To address the second objective, we
analyzed the 49 action items designated as complete in the HSC’s 2-year
progress report from the random sample of 60 action items, along with
collected documentation and interviews with selected agency officials and
a senior HSC official from the prior administration. To describe the extent
to which action items had been completed, we analyzed information on
the 49 selected action items in the Plan, the HSC progress reports, and
documentation on each of the 49 action items. To evaluate the extent of
work that has continued on the 49 action items in our sample designated
as complete and the nature of that work, we asked all selected agencies
with primary responsibility if they had performed additional work and, if
so, to provide a brief description of the nature of that work. In addition,
for the 34 selected action items designated as complete in the HSC’s 1-year
progress report, we analyzed each action item’s summary in the HSC’s 1-

*GAO-07-781.
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Background

and 2-year progress reports for any new information on work conducted in
that period.

We conducted this performance audit from July 2008 to November 2009 in
accordance with generally accepted government auditing standards. Those
standards require that we plan and perform the audit to obtain sufficient,
appropriate evidence to provide a reasonable basis for our findings and
conclusions based on our audit objectives. We believe that the evidence
obtained provides a reasonable basis for our findings and conclusions
based on our audit objectives. Detailed information on our scope and
methodology appears in appendix L. A list of related GAO products is also
included at the end of this report.

An influenza pandemic is caused by a novel strain of influenza virus for
which there is little resistance and which therefore is highly transmissible
among humans. Unlike incidents that are discretely bounded in space or
time (e.g., most natural or man-made disasters), an influenza pandemic is
not a singular event, but is likely to come in waves, each lasting weeks or
months, and pass through communities of all sizes across the nation and
the world simultaneously. While a pandemic will not directly damage
physical infrastructure such as power lines or computer systems, it
threatens the operation of critical systems by potentially removing the
essential personnel needed to operate them from the workplace for weeks
or months.

On June 11, 2009, the World Health Organization (WHO) declared a
pandemic based on the novel influenza A (H1N1) virus currently in wide
circulation by raising the worldwide pandemic alert level to Phase 6—the
highest level.’ Figure 1 shows the WHO phases of a pandemic,
characterizing Phase 6 as community-level outbreaks in at least one
country in a different WHO region in addition to the criteria defined in
Phase 5.” This action was a reflection of the spread of the new HIN1 virus,
not the severity of illness caused by the virus. At that time, more than 70

®On April 25, 2009, WHO convened a meeting of the Emergency Committee, which is
composed of international experts in a variety of disciplines, to assess the HIN1 influenza
cases reported in Mexico and in the United States and declared the 2009 HIN1 a public
health emergency of international concern.

"Phase 5 is characterized by human-to-human spread of the virus into at least two countries
in one WHO region.
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countries had reported cases of 2009 HIN1 and there were ongoing
community-level outbreaks in multiple parts of the world. As of November
8, 2009, WHO reported over 503,536 confirmed cases and at least 6,260
deaths, acknowledging, however, that the number of cases was actually
understated since it is no longer requiring affected countries to count
individual cases and confirm them through laboratory testing.

Figure 1: WHO Pandemic Influenza Phases

Phases 5-6/
pandemic
Phase 4 Post peak
Post
Phases 1-3 T T pandemic
r | | | i
Predominantly Sustained Widespread Possibility of Disease activity
animal human to human recurrent at seasonal
injections; few human infection events levels
human transmission
injections
Source: WHO.

Note: Circle indicates WHO assessment of current global phase.

Similar to the seasonal influenza, the 2009 HIN1 influenza can vary from
mild to severe. Given ongoing HIN1 activity to date, the Centers for
Disease Control and Prevention (CDC) stated that it anticipates that there
will be more cases, more hospitalizations, and more deaths associated
with this pandemic in the United States in the fall and winter. The novel
H1NI1 virus, in conjunction with regular seasonal influenza viruses, poses
the potential to cause significant illness with associated hospitalizations
and deaths during the U.S. influenza season. The United States continues
to report the largest number of 2009 HIN1 cases of any country
worldwide, although most people who have become ill have recovered
without requiring medical treatment. The 2009 HIN1 influenza has been
reported in all 50 states, the District of Columbia, Guam, American Samoa,
the Commonwealth of the Northern Mariana Islands, Puerto Rico, and the
U.S. Virgin Islands.
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National Planning Efforts
for an Influenza Pandemic

As shown in figure 2, the Strategy lays out three high-level goals to prepare
for and respond to an influenza: (1) stop, slow, or otherwise limit the
spread of a pandemic to the United States; (2) limit the domestic spread of
a pandemic and mitigate disease, suffering, and death; and (3) sustain
infrastructure and mitigate impact on the economy and the functioning of
society. These goals are underpinned by three pillars that are intended to
guide the federal government’s approach to a pandemic threat, including:
(1) preparedness and communication, (2) surveillance and detection, and
(3) response and containment. Each pillar describes domestic and
international efforts, animal and human health efforts, and efforts that
would need to be undertaken at all levels of government and in
communities. The Plan outlines steps for federal entities and also provides
expectations for nonfederal entities—including state, local, and tribal
governments; the private sector; international partners; and individuals—
to prepare themselves and their communities.
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Figure 2: Elements of the Strategy and Plan

Goal 1
Stop, slow, and
limit spread to
United States

Goal 2 Goal 3
Limit the domestic spread Sustain infrastructure and
and mitigate disease, mitigate impact on economy
suffering, and death and functioning of society

31

14
gl "

Number of action
items within each
functional area

19

9
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Number of action
items within each
functional area

Pillar 1 Pillar 2 Pillar 3
Preparedness and Surveillance and Response and
communication detection containment
57 33 31

27
25
20

10

.

Number of action
items within each
functional area

Functional areas

|:| International efforts
Transportation and borders
I:I Protecting human health

I:I Protecting animal health

Law enforcement, public safety, and
security

Institutions protecting personnel,
ensuring continuity of operations

Source: GAO analysis of HSC data.

Note: Data are from the National Strategy for Pandemic Influenza and the Implementation Plan for
the National Strategy for Pandemic Influenza.

Of the 324 action items in the Plan, 144 are related to pillar 1 on
preparedness and communication; 86 are related to pillar 2 on surveillance
and detection; and the remaining 94 are related to pillar 3 on response and
containment. Nearly all of the action items (307 of 324) have a measure of
performance, and most (287 of 324) of the action items have a time frame
identified either in the action item’s description, measure of performance,
or both. Most of the action items in the Plan—those that were not tied to
response—were expected to have been completed in 3 years, by May 2009.
Since the issuance of the Plan in May 2006, the HSC publicly reported on
the status of the action items at 6 months, 1 year, and 2 years in December
2006, July 2007, and October 2008, respectively. Although this
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The HSC Monitors
Agencies’ Progress on
Most Action Items

administration has not yet publicly reported on the 3-year status of
implementing the Plan’s action items, an NSS official stated that the 3-year
progress report had been in development prior to the 2009 HIN1
pandemic, and may be released shortly.

The HSC monitors the status of action items in the Plan tasked to federal
agencies by convening regular interagency meetings and requesting
summaries of progress from agencies.® According to a former HSC official
who was involved with monitoring the Plan in the prior administration and
officials from all of the six agencies, following the development of the
Plan, the HSC officials convened interagency meetings at the Sub-Policy
Coordination Committee level (deputy assistant secretary or his or her
representative) that included discussions on the implementation of action
items. The former HSC official stated that these meetings are a forum for
monitoring the status of the Plan’s action items. These meetings were held
weekly after the release of the Plan and biweekly after the spring of 2008,
according to the former HSC official. Officials from several of the selected
agencies stated that the interagency meetings facilitate interagency
cooperation and coordination on the action items in the Plan. Officials
also said that these meetings provide a venue to raise and address
concerns relating to how to implement particular action items, and enable
them to build relationships with their colleagues in other agencies. In
addition, the HSC requested that agencies provide the Council with
periodic summaries of their progress on the action items in preparation for
the HSC’s progress reports, according to officials from all of the selected
agencies.

Officials from the six selected agencies informed us that, in this
administration, the NSS continues to lead the interagency process used to
monitor progress of the Plan. Officials from several of the selected
agencies stated that the NSS continues to hold meetings at the Sub-
Interagency Policy Committee level to monitor efforts related to influenza
pandemic, with a primary focus on the 2009 HIN1 response. According to
an NSS official, the NSS has also requested periodic summaries of
progress from agencies on the action items.

®As discussed later, the HSC does not monitor action items intended for nonfederal entities.
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For action items that involve multiple federal agencies, the six agencies
monitor the action items assigned to them by designating one or two
agencies to report one consolidated summary of progress for each action
item to the HSC, according to agency officials. Some action items task
additional federal agencies with a support role as well. According to
agency officials, all agencies tasked with responsibility for an action item
have to approve its summary of progress before it is provided to the HSC.
The HSC’s 6-month, 1-year, and 2-year progress reports state that the
action items’ summaries in the reports were prepared by relevant agencies
and departments. Officials from all six agencies said that the HSC does not
always require them to submit supporting documentation along with their
summary of progress to determine if an action item is complete. For
instance, officials at three of the agencies said that the HSC does not
require them to submit supporting documentation, while officials from
two other agencies said that additional information is required by the HSC
if it is not convinced about the completeness of an action item, or if it is
unclear that the respective measure of performance was met based on the
summary of progress.

For the 112 action items in the Plan that include both federal agencies and
nonfederal entities, the responsible federal agencies determined how they
would work with and monitor the nonfederal entities. According to the
former HSC official, the responsible agencies determined how these action
items would be implemented, including deciding which nonfederal entities
they would work with and in what manner they would work with them.
Among the six agencies we reviewed, five said that they worked with
nonfederal entities to implement some of the action items in the Plan. For
example, DOT officials stated that they worked with professional
associations to develop guidelines and recommendations for Emergency
Medical Services (EMS) and 9-1-1 call centers, and HHS officials told us
that they worked with medical experts to develop guidance on mass
casualty care. We interviewed representatives of nine of these nonfederal
entities and all of them confirmed that the status of the action items with
which they were associated had been accurately reported. However, they
also told us that they had not been asked for input into the summaries of
progress for the action items with which they were associated and had
therefore been unable to check the accuracy of the summaries before they
were reported.
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The HSC Uses Information
Provided by Agencies to
Determine Action Item
Status

The HSC makes the final determination as to whether the Plan’s action
items are completed, according to the former HSC official and officials
from the selected agencies. The HSC bases its determination on
information from federal agencies, and uses the measure of performance
associated with the action items as criteria for completion, as stated in the
HSC’s 6-month, 1-year, and 2-year progress reports. Officials from three of
the selected agencies stated that their agencies advise the HSC as to
whether they believe an action item is complete when they provide
summaries of progress to the HSC, while officials from two selected
agencies stated that they provide summaries of progress to the HSC, and
the HSC ultimately determines if an action item is complete. An
interagency group led by the HSC reviews the agencies’ summaries of
progress to help determine if action items are complete. The former HSC
official told us that the HSC’s method of assessing whether an action item
was complete depends on the specific action item. For some action items,
the former HSC official stated that the summary of progress is reviewed by
both an interagency group and a technical working group consisting of
subject-matter experts.

Neither the HSC nor
Agencies Monitor Action
Items Intended for
Nonfederal Entities

As we reported in August 2007, state and local jurisdictions that will play
crucial roles in preparing for and responding to a pandemic were not
directly involved in developing the Plan, even though it relies on these
stakeholders’ efforts.” Stakeholder involvement during the planning
process is important to ensure that the federal government’s and
nonfederal entities’ responsibilities are clearly understood and agreed
upon. Moreover, the Plan states that in the event of an influenza pandemic,
the distributed nature and sheer burden of disease across the nation would
mean that the federal government’s support to any particular community is
likely to be limited, with the primary response to a pandemic coming from
state governments and local communities. In our June 2008 report on
states’ influenza pandemic planning and exercising, officials from selected
states and localities confirmed that they were not directly involved in
developing the Plan." Further, HHS officials confirmed that the Plan was
developed by the federal government without any state input.

’GAO-07-781.

YGAO, Influenza Pandemic: Federal Agencies Should Continue to Assist States to
Address Gaps in Pandemic Planning, GAO-08-539 (Washington, D.C.: June 19, 2008).

Page 10 GAO-10-73 National Pandemic Plan


http://www.gao.gov/cgi-bin/getrpt?GAO-07-781
http://www.gao.gov/cgi-bin/getrpt?GAO-08-539

Although the Plan calls for actions to be carried out by states, local
jurisdictions, and other entities, including the private sector, it gives no
indication of how these actions will be monitored and how their
completion will be ensured. While the HSC reported on progress on all of
the action items involving both federal and nonfederal entities that are
included in the 2-year progress report, the 17 action items that are
intended for nonfederal entities are not monitored or reported on by the
HSC or the six federal agencies we reviewed. According to the former HSC
official in the prior administration and an NSS official in the current
administration, the HSC is not in a position to assess progress on these
action items because the federal government cannot direct nonfederal
entities to complete them. Therefore, these 17 action items do not contain
measures of performance against which to measure progress. Although the
HSC’s 1- and 2-year progress reports stated that the HSC intended to
continue and intensify its work with nonfederal entities, the 2-year
progress report does not have any information on work conducted on
these 17 action items nor is their status reported. Examples of the 17
action items intended for nonfederal entities include the following:

o State, local, and tribal pandemic preparedness plans should address
the implementation and enforcement of isolation and quarantine, the
conduct of mass immunization programs, and provisions for release or
exception."

« States should ensure that pandemic response plans adequately address
law enforcement and public safety preparedness across the range of
response actions that may be implemented, and that these plans are
integrated with authorities that may be exercised by federal agencies
and other state, local, and tribal governments. "

Although there is no information on these two action items in the HSC’s 2-
year progress report, we reported in June 2008 that HHS had led a
multidepartment effort to review pertinent parts of states’ influenza
pandemic plans in 22 priority areas," and had provided feedback to states
in November 2007." These priority areas included mass vaccination, law

YAction item 6.3.1.1.
2Action item 8.1.1.1.

13Stage 1 of the HHS-led interagency review of state pandemic plans spanned from August
2006 to January 2007.

H“GA0-08-539.
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enforcement, and community containment, which includes community-
level interventions designed to limit the transmission of a pandemic virus
with emphasis on isolation and quarantine, closing schools, and
discouragement of large public gatherings, at a minimum. This HHS-led
review found major gaps in these three areas, which are activities cited in
the two action items noted above. Since our 2008 report, HHS led a second
interagency assessment of state influenza pandemic plans,"” which found
that although states have made important progress toward preparing for
combating an influenza pandemic, most states still have major gaps in
their pandemic plans.'® So, for these two action items, HHS had gathered
information on their status for other purposes and made it publicly
available on www.flu.gov, but this information was not reported in the
HSC’s progress reports.

The Plan Lacks a
Description of the
Information Needed to
Carry Out Response-
Related Action Items

The Plan includes response-related action items that have a measure of
performance or time frame associated with a pandemic or animal
outbreak. In a response-related section in the HSC'’s 2-year progress
report, the report states that although neither a pandemic nor animal
outbreak had occurred in the United States as of October 2008, the federal
government had exercised many of the capabilities called for in these
action items.

We found that the Plan does not describe the specific circumstances, such
as the type or severity of an outbreak or pandemic, under which the
response-related action items would be undertaken. In addition, for
response-related action items in which the trigger is not an outbreak or
pandemic, the Plan does not describe the types of information that would
be needed in order to make a decision to implement the action items. For
example, one of the action items, shown in table 1 below, calls for DOS
and DHS to impose restrictions on travel into the United States as
appropriate.”” However, a senior DOS official told us that the agency does

15Stalge 2 of the HHS-led interagency review of state pandemic plans spanned from January
2007 to December 2008.

YGAO, Influenza Pandemic: Sustaining Focus on the Nation’s Planning and
Preparedness Efforts, GAO-09-334 (Washington, D.C.: Feb. 26, 2009) and Departments of
Health and Human Services and Homeland Security and other agencies, Assessment of
States’ Operating Plans to Combat Pandemic Influenza: Report to Homeland Security
Council, (Washington, D.C.: January 2009).

YAction item 5.3.1.1.
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not have triggers for when these travel restrictions would be implemented.
As we have previously reported, in preparing for, responding to, and
recovering from any catastrophic disaster, roles and responsibilities must
be clearly defined, effectively communicated, and well understood in
order to facilitate rapid and effective decision making." In an August 2009
report on U.S. preparations for the 2009 HIN1 pandemic, the President’s
Council of Advisors on Science and Technology highlighted the need for
quantitative triggers and recommended that federal agencies adopt
structured frameworks for key decision making by incorporating
sce