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Pandemic Influenza: Assessing the Feasibility and Acceptability of
Implementing the 2017 Community Mitigation Guidelines and
Recommendations

ASSESSMENT TOOL

PREAMELE

Introduction to the Project and the Tool

Dear Colleague:

Om April 21, 2017, the US Department of Health and Human Services (HHS) and its Centers for Disease Control and
Prevention (CDC) released the Community Mitigation Guidelines to Prevent Pandemic Influenza — United States, 2017 The
guidelines serve as a pre-pandemic planning tool for state, temitorial, and local public healtth officials, and include updated

recommendations on the use of nonpharmaceutical interventions (MPIs) in community settings. in a layered or phased
approach starting at the earliest stages of a pandemic.

MPIs rezerved for influenza pandemics include personal protective measures such as voluntary home quarantine of exposed
househeld members and use of face masks in community setfings when ill. They alzo include community measures such as
temporary closures or dismissals of childcare facilities and K-12 schools as well as other social distancing measures that
increase the physical space between people (2.g., limiting face-to-face contact in workplaces by replacing in-person
meetings with teleconferences, or postponing or canceling mass gatherings).

Purpose and Relevance

This project is designed to assess the feasibility and acceptability of implementing the recommended MPIs in your
jurisdiction. This online assessment tool will capiure the responses related to your jurisdiction, which will be compiled with
responzes from other jurisdictions o help COC fo

- Identify iszues raised by public health officials with respect to the feasibility and acceptability of implementing NPIls during
severe influenza pandemics.

- Highlight expressed bamiers fo implementing MPIs in community seffings by public health officials.

- Update sections of the 2017 Community Mitigation Guidelines, as needed, to enhance the usefulness of the guidelines for
pre-pandemic planning.

This information also may give public health officials insight into how they can strengthen their pre-pandemic strategic
planning and preparedness by identifying gaps and bamiers as well as areas in which communication and education may
need to be enhanced in their jurisdictions.

Instructions on the Tool

Please respond to the questions in your role as a siate, temitorial, or local public health official, and from the perspeciive of
the commwunities within your jurisdiction. For questions where others in your agency might be more appropriate fo respond
(e.g., emergency preparedness, epidemiologist, infectious disease surveillance coordinater), please feel free to consuli those
colleagues, but submit only one assessment for your jurisdiction. Please do not forerard this assessment ool to another
individual or jurisdiction.
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Please note that several questions in Section |l of thiz assessment tool refer specifically fo the 2017 Community Mitigation
Guidelines; therefore, accessing and reviewing the resources ideniified in Seclion 1l {i.e., the boxes, figures, and tables)
beforehand may be helpful. You can access the 2017 guidelines here:

hitps: it cde. govimmwrivolumes/S6/mipdis/irre60 1. pdi.

Cnce you begin completing the assessment, you can exit out of it by closing the fab and refurn to it at a later ime without
losing your responses. To save responses entered on the cumrent page, you must first click the “nexf” button before exiting the
assessment—as responses are saved page by page as you progress through the assessment.

Your participation is voluntary. You can opt not o paricipate, or to refuse to answer amy question, or to withdraw from
parficipation at any fime withaut loss of any services or support from HHS or COC.

We will report only the aggregated responses of all the parficipating jurizdicticns. The results of this assessment should
provide information of benefit to your agency's pre-pandemic strategic planning and preparedness efforis. Completing this
assessment tool is expected to take up to 90 minutes.

If you have any questions about the project, this assessment tool, or your participation. please contact The MayaTech
Caorporation, which is helping CDC with this effort, af cdcocmg@mayatech.com, or Dr. Moreen Qualls, the CDC Project Co-
Lead, at nqualls@cdc.gov. Thank youw, in advance, for your participation and valuable input.

We kindly request the completion and submission of this assessment by [DATE].

By clicking the button below, you are consenfing to participate in this azsessment. Please consult with celleagues in your
agency, as appropriale, but submit only one assessment. Flease do not forward the assessment.

Prew Mext
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. BACKGROUND INFORMATION ON RESPONDENT AND JURISDICTION{S)

In this section, we reguest some brief background information about you and your jurisdiction.

1. What is your jurisdiction size?
() Fewer than 10,000

{:} 10,000 to 49,999

() 50,000 to 499,999

() 500,000+

2. At which level of government is your agency?

() State () Local-multicounty, but not state-level
() Temitory () Local-single city
[:j Local-single county O Local-multicity, but not county-level

() Other (please specify)

Prev Mext



Attachment D: Instrument Web Version - Survey Monkey

L 14%

3. Does your (local) health department operate autonomously?
7 Yes

Mo, shared with =iate

Mo, governed by state only

Prev Mext
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4. Please indicate your role/position:

() State public health official () Planner

|
L

() Temitorial public health official () Policy analyst

() Local public health official (") Public information officer/communications specialist

() Disaster/emergency preparedness coordinator () Other
() Epidemiologist

Fleaze specify Other Role/Fosition:

Prev Mext



Attachment D: Instrument Web Version - Survey Monkey

I 21%

Il. STATUS OF PRE-PANDEMIC PLANNING IN YOUR JURISDICTION

In this section, we would like to get information about your jurisdiction’s progress in planning for an influenza pandemic, and
incorporating the HHS/CDC Community Mifigation Guidelines to Prevent Pahdemic influenza — Unifed Stafes,
2047 (hereafier referred to as the 2017 Community Mitigalion Guidelines or the 2017 quidslines).

5. Are you aware of the updated HHS/CDC Community Mitigation Guidelines to
Prevent Pandemic Influenza — United States, 20177

() Yes
() No

6. Have you read the 2017 Community Mitigation Guidelines?

() Yes
() Ne

7. Have you incorporated the updated guidelines into your pandemic influenza
preparedness plan?

() Completed

(") In progress
() Do not know / Mot sure

() Mot started

IT you selected “not started,” please explain your reason.

Prev Mext
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In addition to updating the NP1 recommendations, the 2017 quidelines:

+ Summarize lessons learned from the 2009 H1N1 pandemic response (described in Box 1, pages 4-7).

+ Replace the Pandemic Severity Index with the Pandemic Severity Assessment Framework (PSAF) (described in
Figure 3, page 12; Figure 4, page 13; Tablez 5 & &, page 29).

» Provide planning scenarios fo put the NPl recommendations into context (described in Figure 5, page 15; Figure §,
page 20; Table 9, page 31; Table 10, pages 32).

For each of the following new elements in the guidelines, please indicate if you have used them in your
jurisdiction’s pre-pandemic planning:

8. Lessons Learned from 2009 H1N1 Pandemic Response?

O Yes. Indicate below in what ways you have used them O Mo, have no plans to use

im your jurisdiction.
your () Do not know / Mot sure

() Mo, but planning to use

In what ways?

9. Pandemic Severity Assessment Framework (PSAF)?

() Yes. Indicate below in what ways you have used itin () No, have no plans to use

our jurisdiction.
your ] () Do not know f Not sure

() Mo, but planning to use

In what ways?

10. Planning Scenarios?

O Yes. Indicate below in what ways you have used them O Mo, have no plans to use

in your jurisdiction.
yeur () Do not know / Not sure

() No, but planning to use

In what ways?

Prev Next
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In thinking about the plans your jurisdiction has in place to address pandemic influenza, please answer the following
questions.

11. For each of the following items related to pre-pandemic planning, please
indicate your jurisdiction’s progress/status:

Complsted In progress Mot started Dz not know Mot applicable

b. Operational plan for
pandemic influenza
responss as an

integral element of the @) O O O O

overall stafeflocal

SMEergency response
plan

d Communications

plan for informing,

engaging, and

e @) O O O O
community during an

influenza pandemic

12. For any of the above for which you checked “completed,” please let us know in
what year?
a. Pandemic influenza preparedness plan or annex

b. Cperational plan for pandemic influenza response:

c. Integration of local, state, regional, and/or territorial plans:

d. Communications plan for informing, engaging, and
mobilizing the community

HH
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i, FEAZIBILITY AND ACCEPTAEILITY OF IMPLEMENTING HFI RECOMMENDATIONS IN YOUR JURI SDICTION

The 2017 Community Mitigalion Guidelines indude two calegories of MPls - those recommended at all imes and thase
reserved for influenza pandemics. MRIS Ecommenced 4 a dmes, and in all setlings, indude volunbary home isolation of ill
pursans; respiratary efiquelie; hand hygiene; and envionmental surface cleaning. As indicated in the 2017 guidelines, in e
event of a SAVEVE, VEY SEVEre, ar Exiame influenza pandemic (2= opposed fo a mid or moderate pandemic), the fallowing
wil apphy:

»  CDE will provide guidanoe amound NPEs, bul implementing them will be a stabe, terilorial. and local responsibility.

= CDE might nod recommend the implementation of MPls uniformly sooss e nation al the same Sme.

»  If epideminlogic dala supgest sustained human-to-human transmission and indicate high ransmissibiity of the nowel
influenza virus combined with severe dizease culcomes (high cinical severty), COC might recommend the following

MNPl rasenied o Use only dunng MUENIS Pandemics:

= voluntary home guaramline of exposed househald members;

» e of face masies in community setlings when ill;

= presmplive, coordinaled school dosures or dismissals; and

»  sooial distancing measunes al schools, workplaces, and mass gatherings.

In ther fallowing sactions, pless rate te faaedbliity and accepiabliity of mplementing the four NP1 listed abave and
derscribe the DAMIBrs o mplementalion in your juisdiction. Far this assessment, these definitions apoly:

«  Feasbilly - the extent [rated = “high,” “mod iy high,” “rmod dy low,” or “ow”) to which the MP1
recommendalion is capable of being implemented in a severe pandemic in your jurisdiction.

v AccaplistiTy - the extent (rabed as “high,” "moderately high,” "moderately low,” or "low”™) 1o which community
stakehalders and pariners are wiling to comply with implementation of the NP1 recommendafion in a2 severe pandemic

in your jurisdictian.

= Bamers - Factars thal may make difficull or impede the implemeantation of the NP1 recommendation in a sevens
pandemic in your jurisdiction.

= Pandemic scenarias indude “mild $o moderste” [Be g 2009 H1H1 pandemic; “moderate o severa”™ ke the 1968 H3M2
pandemic; “sesene” ike the 1857 HZN2 pandemic; and “wery severe 1D extreme” like the 1918 H1W1 pandemic (see
Tainhe 9, page 31).

A WOLUNTARY HOME QUARANTINE

Fiazee read this COC MPI racommendation and then rezpond to the questions that Tollow.
[ Sme page 14: hitps:(eww.ode. govimmwevolumesG e pd fe'mB6 00 . pdl)

volumtary home quaranting: COC might recommend volunlary home quarantine of expased housshold members as a
persanal protective messune during severe, very severe, or exireme influenza pandemics in combination with ofher personal
profeciive measunes such as respirstory etiquette and hand hygiene. |f a member of the howsehald is symptomatic with
confirned or probable pandemic influenza, then all members of the houssehald should stay bome far up o 3 days (the
estimated incubation period for sexsonal influenza) starting from their initial contact with the ill person, o manitar for
influenza symptams.

Mote: Valunlary home quaranine is mast praciical when implemented very eaty in 2 pendemic and on @ imiled geographic
scale, pnce therne is evidence of the emergence of pandemic influenza in e community. Voluntary home guarantine of
exposed household members might help reduce the chance of transmitling the influenza vires to olhers oulside of the
hou=shald at school and a1 work.

13. To what extent will the recommendation for voluntary home quarantine of
exposed, non-ill household members be feasible to implement in your jurisdiction?
() High feasiiity () Low feeshiily

() Moderatety high feasibility () Do nal know ! Mal sune

() Moderately kaw feasikility

10
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14. Please explain your reason for the Moderately low or Low feasibility response
selected in the previous question and describe the barriers preventing high

feasibility in your jurisdiction.

Prev Mext
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15. To what extent will the recommendation for voluntary home quarantine of
exposed, non-ill household members be acceptable to stakeholders (including

your agency) in your jurisdiction?
(") High acceptability () Low acceptability
() Moderately high acceptability () Do not know / Not sure

O Moderately low acceptability

Prev Mext
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16. Please explain your reason for the Moderately low or Low acceptability
response selected in the previous question and describe the barriers preventing

high acceptability in your jurisdiction.

Prev Mext
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B. USE OF FACE MASKS BY ILL PERSONS

Please read this CDC NPl recommendation and then respond to the questions that follow.
(See pages 14-15: https:/fvww cde govimmwr/volumes/aa/rripdfsimag0 1 pdf)

Use of face masks by ill persons: CDC might recommend the use of face masks by ill persons as a source contral
measure during severe, very severe, or extreme influenza pandemics when crowded community settings cannot be avoided
(e.g., when adults and children with influenza symptoms seek medical attention) or when ill persons are in close contact with
others (e.g., when symptomatic persons share common spaces with other household members or symptomatic postparium
women care for and nurse their infants).

Mote: Disposable surgical, medical, and dental procedure masks are used widely in health care seftings to prevent exposure
to respiratory infections. Some evidence indicates that face mask use by ill persons at home or out in public might protect
others from infection.

17. To what extent will the recommendation for use of face masks by ill persons
be feasible to implement in your jurisdiction (assuming supplies are sufficient)?
High feasibility

Moderately high feasibility

Moderately low feasibility

Low feasibility

Do not know / Mot sure

Prev Mext
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18. Please explain your reason for the Moderately low or Low feasibility response
selected in the previous question and describe the barriers preventing high

feasibility in your jurisdiction.

Prev Mext
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19. To what extent will the recommendation for use of face masks by ill persons
be acceptable to stakeholders (including your agency) in your jurisdiction?

() High acceptability () Low acceptability
{:} Moderately high acceptability C) Do not know / Not sure

{:} Moderately low acceptability

Prev Mext
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20. Please explain your reason for the Moderately low or Low acceptability
response selected in the previous question and describe the barriers preventing
high acceptability in your jurisdiction.

Prev MNext
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C. SCHOOL CLOSURES AND DISMISSALS

Please read this CDC NPI recommendation and then respond to the gquestions that follow.
(See pages 16-17: hitps: A cde govimmwrivolumes/56/rrfpdfsims601 pdf)

School closures and dismissals: CDC might recommend the use of preemptive, coordinated school closures and
dismissals during severe, very severs, or extreme influgnza pandemics. This recommendation is in accord with the
conclusions of the US Community Preventive Services Task Force, which makes the following recommendations:

» The task force recommends presmptive, coordinated school dismissals during 8 severe influenza pandemic.

» The task force found insufficient evidence to recommend for or against preemptive, coordinated school dismissals
during & mild or moderate influenza pandemic. In these instances, jurisdictions should make decisions that balance
local benefits and potential harms.

Mote: School closure means closing a school and sending all ihe studenis and stafi members home, whereas during a
school dismissal, a school might stay open for stafi members while the children stay home. Preemptive, coordinated school
closures and dismissals might be implemented for childcare facilities, K-12 schools, and institutions of higher education
during the earliest stages of a pandemic, before many students and staff members become ill. Community preparedness
ahead of a pandemic is essential to determine who needs to weigh-in on closing local schools (e.q., local childcare licensing
organization, board of education), and to address potential secondary consequences of school closures that could affect their
feasibility and acceptance (e.q., loss of ancillary school services such as free/subsidized school meals, school-based
healthcare, and after-school services for children with disabilities).

Childcare Facilities

21. To what extent will the recommendation for temporary childcare facility closures
or dismissals be feasible to implement in your jurisdiction?
() High feasibility () Low feasibility

() Moderately high feasibility () Do not know / Not sure

L L

Moderately low feasihility

Prev Next
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22. Please explain your reason for the Moderately low or Low feasibility response
selected in the previous question and describe the barriers preventing high
feasibility in your jurisdiction.

Prev MNext
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23. To what extent will the recommendation for temporary childcare facility closures
or dismissals be acceptable to stakeholders (including your agency) in your
jurisdiction?

() High acceptability () Low acceptability

() Moderately high accepiability () Do not know / Not sure

O Moderately low acceptability

Prev Mext
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24 Please explain your reason for the Moderately low or Low acceptability
response selected in the previous question and describe the barriers preventing
high acceptability in your jurisdiction.

Prev Mext
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K-12 Schaools

Implementation of preemplive, coordinated school dosures and dismissals during an evolving influenza pandemnic might
have ane or mare of the following three public heslth objecives:

»  Ohjective 1: To gain me for an inifial assessment of transmissiikty and dinical severity of the pandemic vires in he
very early stage of its ciroulation in humans (chswes for up to 2 weeks).

»  Ohjective 2: To slow down the spread of the pandemic virus in areas that are beginning 1o eaperience local outbreaks
and thereby allaw lime far the local health care sysiem to prepare addilional resowces for responding 1 increased
demand far health care serdces (chsees up lo € weeks).

= Ohbjective 3: To alew time o pandemic saccine production and distribution [desures up fo § months),

Please refer ko these chjecives when responding Lo the fallowing questions.

25, To what extent will the recommendation for preemptive K-12 school closures or
dismissals be feasible to implement in your jurisdiction in order to accomplish the
public health objectives regarding school closures. Please rate the feasibility for
your jurisdiction.

Do it s 1 Ml
Mcsiarabady high Maderaiely o

b.CH:!pcI.rueE Uplo &

26. Please list the number of the objective(s) for which "moderately low" or “low”
feasibility was selected and describe the reasons/barriers.

27. To what extent will the recommendation for preemptive K-12 school closures or
dismissals be acceptable to stakeholders (including your agency) in your
Jurisdiction in order to accomplish the public health objectives regarding school
closures. Please rate the acceptability for your jurisdiction.

Do it s 1 Ml
Mcsiarabady high Maderaiely o

b.CH:!pcI.rueE Uplo &

28. Please list the number of the objective(s) for which "moderately low" or "low”
acceptability was selected and describe the reasons/barriers.
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Institutions of Higher Education {IHE: Colleges and Universities)

29. To what extent will the recommendation for temporary IHE closures or
dismissals be feasible in your jurisdiction?

O High feasibility O Low feasibility
() Moderately high feasibility () Do not know / Not sure

() Moderately low feasibility

Prev Mext
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30. Please explain your reason for the Moderately Low or Low feasibility response
selected in the previous question and describe the barriers preventing high
feasibility in your jurisdiction.

Prev Mext
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31. To what extent will the recommendation for temporary IHE closures or
dismissals be acceptable to stakeholders (including your agency) in your
jurisdiction?

(") High acceptability () Low acceptability

() Moderately high acceptability (") Do not know / Not sure

D Moderately low acceptability

Prev Mext
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32. Please explain your reason for the Moderately Low or Low acceptability
response selected in the previous question and describe the barriers preventing
high acceptability in your jurisdiction.

Prev Mext
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D. 30CIAL DISTANCING AT 3CHOOL 3, WORKPLACES, AND MA S5 GATHERING &

Plagee read this COC MPI racommendation and then respond to the questions that follow.
{Bee pages 17-18: hilps: e, o gowimimyohumes B pfs riSE0 1, pdf),

Soclal distancing measuras: Even though the evidence for the effiectiveness of some of hese measures is limited, CDC
might recommend the smultanecus wse of mulliple sedsl dislancing measures o help reduce the spread of influenza in
community seftings (e.g., schools, warkplaces, and mass gatherings) during sevens, very severs, or exireme influenza
pandemics while minimizng the secondary consequences of the messures. Sodal dislancing measunes indude the
fallowing:

v Increasing the distance to al least 3 feet between noneill persons when possible might reduce person-io-person
trensmizsion. This applies o spparenty healiby persons withawt symptomes. In the event of a very sevene or exleme
pandemic, this recommended minimal distance between peaple might be incressed_

= Persans in community settings who show symploms consistent with influenza and who might be infected with

[probable) pandemic influenz should be separated from well persons a5 =oon as practical, be sent home, and practioe
voluntary home isolation.

Hota: The choice of social dislancing measune depands on the severily of the pandemic. Examples include:

= For schools, dividing dass=es into smaller groups of students, or rearranging desks so siudenis are spaced of leest 3
feet fram each ather.

«  For workplaces, offering telecommuting, replacing in-person meelings with telephone or video conferences, ar
slaggerng wark hours.

»  For mass gatherings (such as conoerts, places of warship, and sparts events), madifying, postponing, or canceling
large events.

33. To what extent will the recommendation for social distancing be feasible to
implement in your jurisdiction? Please rate the feasibility for your jurisdiction.

D el b 1 Masl

High Modarataly high Lo sun

A

b. Warkplaces 0 ] (] 9]

34 Please list the specific setting(s) for which "moderately low" or "low” feasibility
was selected and describe the reasons/barriers.

35. To what extent will the recommendation for social distancing be acceptable o
stakeholders (including yvour agency) in vour jurisdiction? Please rate the
acceptability for your jurisdiction.

Do nol know: | Hot
High Modarataly high Modaraialy los Low sure

b. Warkplaces @] O o @] @]

36. Please list the specific setting(s) for which "moderately low" or "low”
acceptability was selected and describe the reasons/barriers.
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IV, POTENTIAL TREGGER 3 TO ACTIVATE NP2 IM YOUR JURI SDICTRON

In the 2017 Community MiSigasion Guidelnes, COC identified prezible indicators {descrived in Table 3. page 26) that might
prowide information for riggenng implementation of NPIs before the explosive growth of an influenza paendemic ocowrs.

37. Does yvour jurisdiction have the following influenza surveillance data?

Wi, Bl ok In rear realk
s, in naar nead-Hme L 2] Duo ok ks iod sors

b Estfimated weekly

el of gragranhic

spread of influenazm

iy R o L& Q Q
Izl haalth

department{s}

d. Absmnieeism rates

in jurisdiction due o L1

in childcare Taclities,

K-12 schools, or IHE= O O O O
{reflects number of IL1

Carmns |

. Mumibier of influenza-

baspitabzalions in
jurisdiction

h. Number af

influenza-assocaled

deaths amang thase 8 ) ) )
=16 years ald in

jurisdiction

38. Please describe any other influgnza surveillance data not listed here that you
hawve available in your jurisdiction.

“
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39. Please rate the usefulness of these influenza surveillance indicators for
deciding when to frigger the activation of NPIs in your jurisdiction.

Mal appdicabis

D sl P

Eutraimily Maodaralely Marl 2t all D mack Faar posl-time
el ey sl el Slighily wsatul el InoaiHol sune data)

1. Eslimated weekly

leved af geographic

=pread af influenza 0
aclivily reporied by

Iocal health

deparimenils)

d. Absenieetsm mies in
junsdiciian due o ILlin
childeare faclities, K-12
=schoals, or IHEs D

{reflects number af 1L

f. Mumber of nfluenza-

el 0 ) 0 0 0 0 0

hosgitalizations in
jurimdician

h. Humber of influenza-

e s 0 o) 0 0 0 0 0

amang thosa <18 years
abd in jurisdict

40. If you rated any of the triggers above as Moderately useful, Slightly useful, or
Mot at all useful, please list the surveillance indicator(s) and explain why.

41. Please describe any other triggers not listed here that you might use to activate
MPIs in your jurisdiction.

42 Please use thiz space to provide any additional information or comments you
would like to share on the feasibility/accepiability of or barriers to implementing
MPIs in your jurisdiction.
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Thank you for responding to this assessment. We appreciate your time and valuable input.
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