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1. Model-Independent Policy Analysis Overview

The National Infrastructure Simulation and Analysis Center (NISAC) analyzed trends in federal and state legislation to determine whether current policy proposals in the form of legislation match the results of the analyses in this series of reports. 

Policy issues of interest include: 

· Government investment in education and specialized training needed to meet the need for new replacement workers for employment in industries that control or manage critical infrastructures

· Current legislative proposals focused on specific policy areas: specialized training for existing healthcare workers, vaccination programs, awareness programs, liability issues, research and development (R&D) in medicine, and international coordination and mitigation strategies between the U.S. and international organizations

· Legislative proposals for education and training for new replacement workers not found in the current federal bills that address pandemic avian influenza policy

1.1 Background

This policy analysis focuses on the healthcare infrastructure. Several facets of the healthcare system are worth noting to set the context of past and current policy:

· The healthcare system as we know it today has grown up since the Second World War 

· The public healthcare system provides services to low-income, at-risk, elderly, and other special segmented populations, primarily through Medicare, Medicaid, and the Veterans Administration

· The private healthcare system is linked to employment until old age

· Production of healthcare and its resources are primarily a private-sector activity; federal government influences the system through regulation and funding  

This is a distinctly American healthcare system that may be reflected in the legislation. This analysis will focus on legislation as “public policy” and will not include rulemaking and other quasi-administrative or quasi-legal actions. This context leads to the following questions that form the core of the analysis.

1.2 Major Questions of this Policy Analysis

· What are the major trends in the legislative provisions?

· Do the provisions include additional training and education programs for new replacement workers to 2016?

As NISAC compared the pending federal bills and the quantitative results of the simulations, a key point emerged: the population shock would reduce an available pool of workers with the required education or skill training to step into jobs where the worker embodies the requisite skills. This realization prompted NISAC to look for policy proposals that would provide a way to address new replacement workers. The most direct means would be additional government investment in new education and training programs across all industries, but especially healthcare professionals. A more indirect approach would be using policy devices, such as tuition tax credits, to address the needs through the tax code. The provisions reviewed here address the issue of worker replacement. 
2. Major Trends—Federal Government

NISAC selected 9 federal bills for analysis because they comprehensively address pandemic influenza as of the date of this report. Of those 9, 7 are substantially similar and have been referred to various committees for consideration. The major provisions will be examined for trends.

1. Pandemic Preparedness and Response Act [S.1821.IS]

2. Pandemic Preparedness and Response Act [H.R.4062.IH]

3. Attacking Viral Influenza across Nations Act of 2005 [S.969.IS]

4. Attacking Viral Influenza across Nations Act of 2005 [H.R.3369.IH]

5. Flu Protection Act of 2005 [S.375.IS]

6. Flu Protection Act of 2005 [H.R.813.IH]

7. Flu Protection Act of 2005 [H.R. 628]

8. Pandemic and Seasonal Influenza Act of 2005 [H.R.4603.IH]

9. Pandemic Influenza Preparedness and Prevention Act of 2005 [H.R.4245.IH]

2.1 Trend:  Preparedness—The Domestic Agenda
The Pandemic Influenza Preparedness and Response Act of 2005, as the title suggests, is a major bill for domestic avian influenza preparedness. The main requirement is to have an approved state plan as a condition of receiving funds. The major provisions focus primarily on the vaccine aspect of preparedness and secondarily on influenza research. Additionally, this Act contains a provision for a national economics advisory committee. The legislation also addresses vaccine shortages, new production, and false pricing.

2.2 Trend:  Preparedness—The International Agenda
The Pandemic Influenza Preparedness and Response Act of 2005 proposes many of the requirements of senate bill S. 1821 and house bill H.R. 4062, but has a requirement for the Secretary of the U.S. Department of Health and Human Services (HHS) to submit a proposal to the Director of the World Health Organization (WHO) to establish a fund for countries affected by pandemic influenza control. International travel and commerce are major vectors of concern in the spread of the disease worldwide. Using an existing agency and its healthcare infrastructure is one of the most expedient ways to understand the congruence between the American and international healthcare systems. In many other countries, the private healthcare system is subordinated to the public healthcare system. The current thinking in the policy arena is to make a modest investment in an international organization to test the compatibility of systems. While this testing has been underway for years in disasters such as famine, an infectious respiratory disease at the pandemic level would be a new test of the system.

2.3 Trend:  Education and Worker Training
NISAC found the only reference to worker training in the Pandemic and Seasonal Influenza Act, H.R. 4063, in Section 112. The only reference to education, in the context of a natural disaster, was The Natural Disaster Student Aid Fairness Act, H.R. 3863. Currently, this bill only applies to a Gulf States hurricane disaster. 
The section on worker training in H.R. 4063 is narrowly defined and only focuses on healthcare professionals and first responders. NISAC did not find any provisions in bills devoted solely to education and worker training policy areas. In addition, the provisions of this healthcare bill are directed only to training existing healthcare workers in the subject area of a pandemic avian influenza. The way in which the provision is written indicates that it is not intended to provide for the education of new and untrained healthcare workers who would be replacement workers. The economic analysis shows the availability of replacement workers as the reason for the growth in the educational services industry of 14 percent in the economic analysis. 
2.3.1 Pandemic and Seasonal Influenza Act of 2005, H.R. 4603

1.1.1.1 Section 112, Health Professional Training
The Secretary, directly or through contract, and in consultation with professional health and medical societies, shall develop and disseminate pandemic influenza training curricula—

            (1) to educate and train health professionals, including physicians, nurses, public health practitioners, virologists and epidemiologists, veterinarians, mental health providers, allied health professionals, and paramedics and other first responders;

            (2) to educate and train volunteer, non-medical personnel whose assistance may be required during a pandemic influenza outbreak; and

            (3) to address prevention, including use of quarantine and other isolation precautions, pandemic influenza diagnosis, medical guidelines for use of anti-viral drugs and vaccines, and professional requirements and responsibilities, as appropriate.

2.3.2 Natural Disaster Student Aid Fairness Act, H. R. 3863

To provide the Secretary of Education with waiver authority for the reallocation rules in the Campus-Based Aid programs, and to extend the deadline by which funds have to be reallocated to institutions of higher education due to a natural disaster.
3. State Legislation

The states are the dominant political jurisdictions in the federal system, because the states both manage and regulate the healthcare system. Furthermore, first response is a state function in almost all categories such as police, fire, rescue, and special groups within transportation and resources agencies in state governments. Also, the governors of states have the emergency powers to make declarations and mobilize resources. NISAC’s analysis compared states’ policies to federal legislation and the findings of the simulation results. 
States also ensure that the legal and administrative powers of government exist so that appropriate action can be taken. The fact that some states are expanding powers indicates they are engaged in disaster planning in response to the federal prerequisite of having a plan with requisite authority in place. The states are emphasizing vaccination, which is a logical step in view of their control or regulation of the healthcare industry. 
California has taken the approach of subsidizing professional fees and providing discretion to public officials to waive professional requirements in a disaster. In addition, California, with a large poultry industry, is proposing a surveillance program for wild birds and animals. R&D at the state level can be addressed in this way, working in cooperation with the healthcare system and the university system. 
NISAC identified some of the details the states have to address in their role as implementers of the federal policies. Ordinary actions, such as reporting a case of an infected person, have to be authorized through legislation in view of the privacy acts in place for individuals. Privacy acts may seriously challenge or block planning and the delivery of vaccination and other health services in a pandemic. It is noteworthy that the states are appropriating significant funding for a vaccination program. 
NISAC did not find policies addressing liability and education or training of new entrants into the workforces. Table 3-1 summarizes the state legislation that NISAC reviewed.  

Major highlights are:

· California, Delaware Georgia, Hawaii, Iowa, Illinois, Kansas, Maryland, Minnesota, Missouri, New Jersey, New York, Ohio, and Pennsylvania have appropriated funding for avian influenza activities including planning, preparedness, and vaccination
· Kansas is requiring healthcare organizations to set priorities for treatment
· Arizona, California, Delaware, Hawaii, Pennsylvania, and Rhode Island are purchasing vaccine
· Michigan can suspend business operations during pandemic
· Tennessee has authorized quarantine actions
· Colorado specifies vaccination of children
· Ohio has made additional funding available upon declaration of an emergency
· Rhode Island requires a study to determine the effect of a pandemic on K–12 schools
 A total of 46 bills were enacted into state law as of 19 October 2006.

Table 3-1: Summary of state legislation

	State
	Bill as Enacted
	Summary

	Alabama
	H 107 and S 75
	Expands governor’s and emergency responders’ authority; establishes degrees of emergency classification; provides political subdivisions with additional powers 

	Arizona 
	S 17
	Provides $22 million for antiviral stockpile

	California
	AB 874
	Provides $6 million for antiviral stockpile

	California
	AB 1801
	Implements a plan of surveillance, monitoring, sampling, diagnosis testing, and reporting of avian influenza in wild birds and animals 

	California
	AB 1807
	Amends licensing fees for healthcare professionals and appropriates $3.2 million for repayment of fees

	California
	AB 1811
	Relates to hemodialysis technician certification fees, certified nurse assistant certification fees and background checks, birth and death certificates, licenses to manufacture a drug or device in the state, licenses to use radioactive material devices or equipment, medical waste generator permits, health facility licensure, newborn screening, services under the Healthy Families and Access for Infants and Mothers Program, developmentally disabled services and facilities, durable medical equipment, and MediCal

	California
	ACR 161
	Ensures the protection of the public health; it is the Legislature's intent that all products and services needed to address the state's readiness, related to responding to outbreaks of highly communicable diseases such as pandemic influenza, be procured or ordered by 1 September 2006; appropriation $161 million

	California
	S 409
	Extends the existence of the Joint Legislative Committee on Emergency Services and Homeland Security

	California
	S 739
	Provides appropriations for lab testing, personal protective equipment, purchase of antiviral supplies, and pandemic planning; $7.7 million

	California
	S 1430 
	Increases penalties for permitting specified animals to engage in fighting or for owning or training of specified animals

	California
	S 1349
	Establishes the Hospital Infections Disease Control Program, which implements various measures relating to disease surveillance and the prevention of healthcare-associated infection; requires the Healthcare Associated Infection Advisory Committee to make recommendations related to methods of reporting cases of hospital-acquired infections in general acute care hospitals; provides for measures to prevent ventilator-associated pneumonia, influenza, and surgical site infections


Table 3-1: Summary of state legislation (continued)
	State
	Bill as Enacted
	Summary

	Colorado
	SJR 40
	Enacts the Local Pandemic and Emergency Health Preparedness Act; authorizes disclosure of information to a local health department for the purpose of preventing or controlling disease, injury, or disability; includes circumstances of a proximate threat of the introduction of any contagious, infectious, or communicable disease, chemical agent, noncommunicable biologic agent, toxin, or radioactive agent as a reason for declaring a health emergency

	Colorado
	H 1002
	Provides for eligibility of vaccination services for children 

	Delaware
	H 535
	Appropriates $350 thousand for early detection of avian flu

	Delaware 
	S 392
	Appropriates $6.5 million for antiviral drugs

	Georgia
	H 1026
	Provides supplemental appropriation for flu antiviral drugs

	Georgia
	H 1027
	Provides appropriation for diagnostic and monitoring services for avian flu

	Hawaii
	S 2214
	Relates to disaster preparedness; makes an appropriation out of interest derived from the hurricane reserve trust fund for disaster preparedness, including purchasing or improving early warning systems, public education programs on disaster preparedness, loss mitigation efforts (including deposits to the loss mitigation grant fund), updating tsunami inundation and evacuation maps in phone books, and establishing an emergency supply cache to provide immediate relief in the case of a disaster or emergency

	Hawaii
	S 2348
	Makes an emergency appropriation of $11 million to the department of health for pandemic influenza preparedness to prepare for a novel strain of influenza by acquiring medications, mass clinic supplies, laboratory supplies and equipment, personal protective equipment, and a data management system for tracking cases and contacts

	Iowa
	H 2540
	Appropriates $50 thousand for testing/monitoring animal husbandry for avian flu     

	Illinois
	S 1520
	Appropriates $1.9 million for pandemic flu preparedness 

	Illinois
	S 2654
	Expands prevention care, treatment, and control to include "...severe respiratory syndrome and avian flu in Cook County”

	Kansas
	H 2968
	Makes appropriations for avian flu vaccine

	Kansas 
	S 442
	Requires healthcare organizations to state service priorities in case of epidemic or other emergency conditions affecting demand for medical services

	Louisiana
	SCR 32
	Directs the Department of Health and Hospitals to study and report on the state's readiness to handle a pandemic of the avian flu


Table 3-1: Summary of state legislation (continued)
	State
	Bill as Enacted
	Summary

	Maryland
	S 110
	Appropriates $1.84 million for pandemic flu to state and local governments

	Michigan 
	H 4976
	Permits banks and savings and loan associations to suspend business in the event of an existing or impending emergency

	Michigan
	H 5630
	Establishes a pandemic influenza immunization preparedness and response plan

	Michigan
	H 5631
	Provides that, upon the request of the Director, the Department of Agriculture shall assist the Department of Community Health in preparation of the pandemic influenza plan and response to epidemics including animal-borne diseases

	Minnesota
	H 4162
	Appropriates $1 million from the general fund for preparation, planning, and response to an outbreak of influenza; the base for this is $1 million in fiscal years 2008 and 2009 and $0 in 2010 and thereafter

	Missouri
	H 1010
	Provides for matching federal funds for response to an avian flu outbreak

	Nebraska
	L 856
	Changes provisions relating to the state Poultry Disease Control Act; regulates exotic animal auctions and swap meets; changes prohibited acts relating to animals; changes provisions relating to diseased animals; changes provisions of the Commercial Dog and Cat Operator Inspection Act; authorizes a livestock premises and animal identification system; for fiscal year 
2006–07, the “State Veterinarian shall carry out a program of surveillance of noncommercial poultry flocks for the presence of various subtypes of avian influenza and may cooperate with the University of Nebraska to develop and carry out such program of surveillance”

	New Jersey 
	S 2007
	Appropriates $100 thousand for avian influenza

	New Jersey
	A 9554
	Appropriates $29 million for pandemic flu as well as $564 thousand for services

	New York
	 S6455
	Appropriates additional services and expenses of Cornell avian disease program: $43 thousand

	Ohio
	S321
	Provides for the distribution of money received by the state pursuant to the Tobacco Master Settlement Agreement; the excess appropriations are made in response to the governor's proclamation of an emergency concerning such things as responding to an act of God, a pandemic disease, an infestation of destructive organisms, an invasion, an insurrection, a state of war, or terrorist attacks; can be used only for that emergency


Table 3-1: Summary of state legislation (continued)
	State
	Bill as Enacted
	Summary

	Pennsylvania
	H 1992
	Local Government Capital Project Loan Fund amends the Fiscal Code of 1929; provides, in the Local Government Capital Project Loan Fund provisions, for assistance to municipalities for purchasing, constructing, renovating, or rehabilitating facilities; temporarily increases loan limits; the “Pennsylvania Emergency Management Agency shall provide semiannual reports of all grants awarded from federal disaster assistance or relief funds, homeland security and defense funds, and avian flu/pandemic preparedness or other public health emergency funds, to the chairman and minority chairman of the Appropriations Committee of the Senate”

	Pennsylvania
	H 2499
	Appropriates $1 million of federal funds for avian flu surveillance

	Pennsylvania 
	HR 562
	Establishes and directs a select committee to examine matters relating to influenza vaccine supplies and the Commonwealth's preparedness for an influenza outbreak

	Rhode Island
	H 7120 
	Appropriates one-time funding of up to $1 million for pandemic flu preparation including  procurement of equipment and vaccines

	Rhode Island
	S 2300
	Student Viral Pandemic Study creates a 15-member special legislative commission to make a comprehensive study of the impact a viral pandemic on the delivery of education to students enrolled in K–12 public and private schools, report back to the General Assembly no later than 31 January 2007, and expire on 31 March 2007

	Rhode Island
	S 2975
	Emergency Management Plans; creates a 5-member special senate commission to study the status of emergency management plans and implementation programs and report back to the Senate

	South Carolina 
	H 4810
	The Department of Health and Environmental Control shall assess South Carolina's ability to cope with a major influenza outbreak or pandemic influenza and develop a plan to improve the state's readiness condition

	South Carolina 
	S 229
	Requires game fowl breeders and testing facilities to comply with regulations regarding avian influenza preparedness and testing


Table 3-1: Summary of state legislation (continued)
	State
	Bill as Enacted
	Summary

	Tennessee 
	S 3549
	Concerns public health; includes outbreaks of disease within definition of emergency; specifically includes influenza among diseases for which the commissioner may take quarantine-related actions; requires the commissioner to make recommendations during emergencies; "emergency" means an occurrence or threat thereof, whether natural, technological, or manmade, in war or in peace, which results or may result in substantial injury or harm to the population or substantial damage to or loss of property; provided that natural threats may include disease outbreaks and epidemics


Notes: K = kindergarten

4. Summary

The dominant ideas currently in public policy are preparedness, planning, awareness, vaccination, liability, and R&D in medicine. Some international coordination is seen to be advantageous through the WHO. As of the date of this report, most of the federal legislation has not been enacted while much of the state legislation has been enacted, because states’ legislation reflects the need to be able to execute in a disaster. NISAC’s simulations show a permanent change to the economy over a decade due to mortality rates that would be encountered in a medium scenario. This review indicates that neither federal nor state policy is being formulated to address the issue of skilled replacement workers. 
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