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Role of the local government in infectious disease-
related public health emergency preparedness and

response

Sung-1l Cho, MD

Graduate School of Public Health, Seoul National University, Seoul, Korea

In public health emergency arising from an infectious disease epidemic, the local government is responsible for protecting
the community residents by containing the spread of the disease. Such role requires close collaboration with the central
government and health care institutions. Preparedness capabilities of the local government include biosurveillance,
community resilience, countermeasures and mitigation, incident management, information management, and surge
management. During the epidemic of Middle East respiratory syndrome in Korea, local governments exercised great
efforts in contact management, patient identification, and patient management. Korea Ministry of Health and Welfare
is promoting for the local governments to prepare the infectious disease emergency preparedness plan by providing
a common framework. Community preparedness involves the roles of health care institutions in order to protect the
residents’ health. Hospitals and primary care clinics need to maintain sufficient levels of preparedness to secure safe
environment and to provide sustainable service during the emergency situations.
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Local government and public health emergency preparedness

Table 1. Public health preparedness capabilities in tiers 1 and 2

Preparedness domain and their corresponding capability

Biosurveillance
Public health laboratory testing (tier 1)
Public health surveillance and epidemiological investigation (tier 1)
Community resilience
Community preparedness (tier 1)
Community recovery (tier 2)
Countermeasures and mitigation
Medical countermeasures dispensing (tier 1)
Medical material management and distribution (tier 1)
Non-pharmaceutical interventions (tier 2)
Responder safety and health (tier 2)
Incident management
Emergency operations coordination (tier 1)
Information management
Emergency public information and warning (tier 1)
Information sharing (tier 1)
Surge management
Fatality management (tier 2)
Mass care (tier 2)
Medical surge (tier 2)
Volunteer management (tier 2)

Local governments are encouraged to develop the tier 1 prior to significantly
investing in tier 2 capabilities. Reproduced from Centers for Disease Control and
Prevention. The 2016 national snapshot of public health preparedness [Internet].
Atlanta: Centers for Disease Control and Prevention; 2016 [4].
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Table 2. Roles of the local public center and local government during Middle East respiratory syndrome epi-

demic in 2015, Korea
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Domain Local public health center

Local government

oMol Bk Aeei date A

- T1as

General (Info) Overall monitoring and database

management
Response to residents’ needs
Financial needs assessment

Contact identification

Quarantine

1:1 monitoring of contacts
Quarantine compliance management

Contact management (CM)

Situation analysis and reporting
Administrative support

Equipment and personnel supply
management - o
Financial support AR} JEA WS

Collaboration with police and
emergency medical service

Staff support for 1:1 monitoring (S) 5k AEZ el ZA} Qs u

AR A sl oldn,
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Patient identification (B, Inci) Triage clinic operation Triage clinic operation —‘,:01\:]—.
Transport of suspected case Transport of suspected case = ol = v
7 L=
Specimen collection and transport Specimen collection and transport H 8 2710l ATAAE
Laboratory testing Laboratory testing Ao ddgf HEog ZolAHo| 9]
Epidemiological investigation Epidemiological investigation (S)
Patient management and Patient transport Isolation bed supply management ] Rt} AlxAlr} o]Fofxfo} 3

family support (CR) Isolation treatment monitoring
Funeral support

Post-traumatic mental health service

Treatment hospital networking (S)

A A7 SR G50 ake o
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Adapted from Ministry of Health and Welfare. The 2015 MERS outbreak in the Republic of Korea: learning from

MERS. Sejong: Ministry of Health and Welfare; 2016 [5].

Info, information management; CM, countermeasures and mitigation; S, surge management; B, biosurveillance; Inci,

incident management; CR, community resilience.

Table 3. Roles of the local public center and local government during Middle
East respiratory syndrome epidemic in 2015, Korea

Section Chapter

General Purpose
Scope
Related laws

Emergency phases

Governance system Central response system

Local response system

Regional emergency headquarter
Regional countermeasure team
Council of related organizations

Emergency contact network

Preparedness resource  Organization and budget
management Dedicated personnel and civil cooperation
Medical facilities and supplies
Education and training

Communication plan  Stakeholder action guide
Public communication and disclosure

Information management for medical institutions

Reproduced from Ministry of Health and Welfare. Infectious disease emergency
management planning guide for local governments. Sejong: Ministry of Health and
Welfare; 2016 [6].
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Table 4. System model for community response to infectious disease emergency

Local government and public health emergency preparedness

Domain Patient Institution

Facility Personnel Role

Confirmed case: Level 3
moderate to severe  Tertiary hospitals

National isolation
hospitals

Epidemic
disease care

Suspected case Level 2
Confirmed case: mild  Secondary hospitals
National or regional
isolation hospitals
Self-referred patients  Level 1
Local hospitals
Primary care clinics

Negative pressure
single-bed isolation
room with intensive
care function

Negative pressure
isolation facility

Infection specialist
Respiratory specialist
Intensive care specialist
Thoracic surgeon
Infection control nurse
specialist
Infection specialist
Respiratory specialist
Infection control nurse

Severe patient care
Isolation treatment
Hospital spread prevention

Mild patient care
Contact care
Hospital spread prevention

General internist
Family physician

General precaution
Reporting of suspected case

Ordinary care Chronic or acute National safe hospitals Triage area Community patient care
patients
Public health All residents Public health center Infection control dept. ~ Physician Community prevention
Triage clinic Emergency response Nurse Information sharing
Local CIDC department Health staff Contact management and
transport
All residents Local health dept. Infection control dept. ~ Physician Community prevention

Health care institutions
Police department

Emergency medical
service

Emergency response Nurse
department

Information sharing
Networking
Community surveillance

Health staff
Infection specialist

Reproduced from Ministry of Health and Welfare. The 2015 MERS outbreak in the Republic of Korea: learning from MERS. Sejong: Ministry of Health and Welfare; 2016 [5].

CIDC, Center for Infectious Disease Control.
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Table 5. Hospital preparedness guidelines for epidemics

Domain

Goal

Management

Infection prevention
and control

Communication

Human resources
Logistics

Hospital pharmacy

Hospital laboratory

Concurrent
emergencies

Essential support
services

Continuity of
essential health-
care services

Psychological and
social support
services

Patient management

Surge capacity

Preparedness at all times

Established mechanisms and procedures

Reduced healthcare-associated infections

Ability to respond to an epidemic

No risk of amplifying the epidemic

Public awareness of an epidemic

Information provided to all hospital occupants

Service continuity and coordination with other providers

Limit to the spread of unfounded rumours

Adequate staffing

Response to increased demands

Right resources, at the right time, in the right quantities, and in the right places

Management support for personnel, supplies, equipment and transportation

Medicines and other pharmaceutical products available for those affected by an
emergency

Medicines and other pharmaceutical products available for hospital patients

Timely, efficient laboratory services within the hospital

Laboratory services for the surge of needs outside

Ability to respond to another concurrent emergencies

Availability of food and nutritional services, security, engineering and
maintenance, laundry, cleaning and wast management, and mortuary services

Essential health services required by the community as well as by the patients
affected by an epidemic

Reduce the adverse psychological and social impact on hospital patients and
staff, and on the affected community

Safe, effective, and efficient patient management in full range

Safe and effective patient management both in routine and emergency
circumstances

Ability to manage a sudden or rapidly progressive surge in demand

Adapted from World Health Organization. Hospital preparedness for epidemics [Internet]. Geneva: World Health

Organization; 2014 [7].

Table 6. Safe outpatient management procedures during an epidemic

Stage

Procedure

Prior to patient visit
At the entrance

At the reception

In the clinical office

Public information sharing
Awareness campaign for physicians
Notification
Personal protective materials provided
Travel history
Body temperature
Respiratory symptoms
If all 3 are present, use masks and enhance hand hygiene
History taking
Check for fever or chills
Symptom-specific assessment
Respiratory: travel area and exposures/auscultation
Gastrointestinal: travel area and exposures
Skin: travel area and exposures, rashes pregnancy in women

With a suspected diagnosis  Mask use for patient and physician

Notification to public health center
Use of 119 (Emergency Medical Service) for patient transport

Adapted from Korean Medical Association. Outpatient management procedure in primary care clinics during an
emerging infectious disease epidemic. Seoul: Korean Medical Association; 2017 [8].
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