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Supplemental Figure 1:  Questionnaire
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	Supplemental Table 1:  Demographics of Survey Respondents versus Non-Respondents

	
	Respondent
n=31
	Non-Respondent
n=63
	p-value1

	Bed Size
	
	
	

	   <201
	3 (10%)
	7 (11%)
	0.76

	   201-400
	6 (19%)
	8 (13%)
	

	   401-600
	11 (35%)
	15 (24%)
	

	   601-800
	4 (13%)
	13 (21%)
	

	   801-1000
	5 (16%)
	13 (21%)
	

	   >1000
	2 (6%)
	6 (10%)
	

	Academic medical center
	19 (61%)
	49 (78%)
	0.093


1Fisher exact tests were used to compare proportions among categorical variables
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How are your current highthreat nfection (HT) team
members trained?

D] Just in tme training
0] Annual training
O Training specifically for high-threat infection

(Multiple answers are acceptable) team
0 Drlsftable-top exercises
O Other

Please describe how staffare trained as “other

From where is your institution's specil pathogen/ ] Emergency Department.

high-threat infection team drawn? ] Mesical Surgical Units
0 intensive Care Units.

(Multiple answers are acceptable)

] Step-Down/Progressive Care Units

] Non-clnical staff (to help with donning.doffing
assistance, waste management, etc.)

O other

Please describe what "ather- staff groups are involved

Does you acltystaff 3 biocontainment unk (3CU) Qves
250t May 11, 20257 Qo
O nsure
A biocontainment unt i  speciaized facilty
designed o cae for pacents with igh hreat
nfectious Giesses.
e you abe to sppropriately sourceestock PP for & Q Amost aways
High-hreat nfecton (KT response 35 needed since Soten
Way 11, 20257 Q Sometimes
Qrarey
High-threat infection (HTI) PPE consists of: O Amost never
Respirators, Coverals, or Gowns tht meet CDC O nsure

requirements for impermeabilty & flidresistance,
foot ware or booties, apron, etc.
(. chcgouhlebolavesthcae sppeigis

“The CDC recommends 2 days of PPE on hand for taking
care of  high-threat patient n a frontine facilty,

4 days for an assessment facility, and 7 days for a
regional or state special pathogen treatment facilty
(nétps:idashtool.org/ppe).

What barriers do you experience with
stockingirestocking adequate levels of PPE?

Do you have Iab capacity to conduct Malaria testing
within your facilty or healthcare system since May
11,203

Q Yes. Thick and Thin smears

O Yes. Rapid Diagnostic Testing (ke BinaxNOW®
Malaria Test)

O Bath Thick and Thin smears & Rapid Diagnostic
Testing

oMo
Do you have the same Malaria testing capaciy to test Qes
2 sampl from a high-threat infection (HT) suspect. QMo
patient within your facity or healthcare system? & Unsure
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Do you have a process to send out a potential
highthreat infection (HTI) patient sample to the
CDC's Laboratory Response Network (LRN) sites?

e
i

Do you have transportation resources to transport 2
patient with a suspected figh-threat infection (HTI)
from one facilty to your faciity?

Yes. State led transport plan
Yes. Healthcare facilty ed transport plan

Yes. State and heaithcare faciity transport plans

No. No appropriate transport plan for HTI patients
Other

00000 | 000

f you selected no, what barriers prohibit you from
establishing a transport plan?

f your answer to the transportation question was
other, please detail what your plan consists of:

Do you have dedicated financial support to fund Qves
Staffng for a high-threat ifection (HTI) response? OMo
(Staffing a high-threat Ifection response can include:
a dedicated physician champion, an emergency
‘management coordinator, an Infection Preventionist,
bedside staff dedicated to an HTI response, dedicated
ab personnel,etc.)
1f yes, where does the program's funding source come O state
from? 0 Federal
0 Healthcare insttution
(Multiple answers are acceptable) 0 Grants
0 Phianthropy
O other

f you answered other, what sources of funding do you

f yes, do you have dedicated fulltime equivalent
(FTES) for your high-threat infection (KTI) program?

0] Yes. Dedicated FTES for Physican Champion

] Yes. Dedicated FTES for Emergency Management

] Yes. Dedicated FTES for Infection Preventionist

] Yes. Dedicated FTES for highthreat infection
bedside staff (providers, nurses)

D Yes. Dedicated FTES for lab personnel

] Yes. Dedicated FTES for other HTI roles:
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Do you have dedicated financial support o fund

| protective equipment (PE) expenses for a Oto
high-threat ifection (HTI response?
High-threat infection (HTI) PPE consists of:
Respirators, Coveralls, or Gowns that meet CDC
requirements for impermeabilty & flid-resistance,
foot ware or booties, apron, etc.
(tps:liwww.cdc govivhiiebolainealthcare-usippelguida.
ncehtmi)
The CDC recommends 2 days of PPE on hand fo taking
care of a igh-threat patient in  frontine faciity,
4 doys for an assessment focilty, and 7 days for a
regional or state special pathogen treatment facilty
(hepsilidashtoolorgippel).
fyes, where does it come from? 0 Stote.
0 Federal
(Multple answers are acceptable) [ Healthcare instituton
0 Grents
o Philanthropy
0 Other
f you answered other, what sources of funding do you
receive?
Support
D0 you have organizational engagement (iadership Q Yo engeoea
awareness and attention) to the needs of 2 high-threat Q Engaged
response within your aciity alone? Q Neutral
Q nengaged
O Very unengaged
D0 you have healthcare system member hospital Q Very engaged
engagement towards high-theat infecton preparedness? Q) Engaged
& Nettral
Engagement includes utizng affiate system members Q Unengaged
as a resource for questions, raining, lab testing, Q Veryu

policis/procedures, transportation planning, andfor
collaboration.

inengaged
& Not afflated with other hospital(s)

D0 you have state engagement with highithreat Q Very engaged
infection preparedness? Q Engaged

Q Nettral
Engagement includes utiizing the state health § Unengaged
department as a resource for questons, raining, lab O Very unengaged
testing,policiesfprocedures,transportation planring,
andlor coliaboration.
‘are you engaged with your regiona treatment center on Q Yo engegea
high.threat infection preparedness? & Engaged

& Nettral
Engagement incudes uiizingthe regional treatment. Q nengaged
center a5  resource for questions, raining, lab O Very unengaged

testing, policies/procedures, ransportation planning,
andlor collaboration.
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"How would you assess you faciity's giobal
preparedness towards infectious threats (abilty to
minimize and detect potential infectious threats,
minimizing spread)?

Would you say your facilty felt more prepared for
highthreat preparedness response pre-pandemic (prior
to March 2020) or more prepared for high-threat
preparedness post-pandemic (after May 2023)7

‘Additional comments or challenges your facity faces
with high-threat infection preparedness that have not
been addressed i this survey:
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‘Thank you for completing this survey which aims to ascertain the predictors of perceived preparedness for
post-pandemic high-threat inflectionviral hemorrhagic fever at the facilty level.

“The outcome of this survey willbe to summarize the needs for post-pandemic preparedness across a broad range of
insttutions. We hope that further conversations wil result about effective sirategies and addressing barrirs.

“Ascertaining predictors of post-pandemic high-threat infection (HTI) /viral hemorrhagic
preparedness

‘What s your SRN D7
‘Who s responding to this survey? ] Hospital Epidemiologist
[ Infection Preventionist
Iis suggested that the survey be directed to the D] Emergency Management Coordinator
person most familiar with the hospitals emergency ] Quaity Specialst
preparedness and infection prevention activtis. ] Emergency Department Representative.
Dl Infectious Disease Physician
(Multiple answers can be chosen) O Other

f you answered “other* on the previous question,
please detai your role:

‘What s the zip code of the facilty you work at?

‘We are collcting 2ip code information to assess the
urban-rural lassfication of the hospitalsetting.

High-Threat Infection (HTI) Response: Pre-Pandemic

Please use the image below to answer the next question.

Frontine Healthoue Facly Evols Assessment Fospital Evol Trestment Center
Tdeoties snd solatespates with | Recerves nd slats patent with Recerves d sclates patent wih
suspected Ebola suspeced Ebola confimed Ebola
‘Notiies fcilt nfection conrol and | Laboratory evaluaion nd coordinates | Cares forpatient for dration of
ocal sate Evola testng. s
public halh offcials (Caresfor patient forup 1096 hours il | Enough PPE for at et 7 days
Enough PPE forat eat 120024 Evola diguoris s confimed/mled ot | _ofcare
o Enough PPE forup o Swtnble suffing plan o
Patient ransfer tonent e, ifneeded. | 96 howrsofcare manage several weeks of are
Transters 8 confimed Ebola petent o s
ETC or BESPIC i conmitation with
publi bealth oficial

Madad, Syra. Preparing fronline hospitals for dangerous special pathogens beyond ebola. Health Security
Healt Secuty, Voasne 19, Number 2, 2021 Mary Au Liebe, L. DOI 10,1089 s 2020.0134
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What best describes your facilty before the pandemic
(March 11, 202017

Q Frontine faciity
& Assessment failty

& Treatment facilty.
O unsure
Were reception desk, registration saff, and emergency Q Almost always.
department staffable to dentit and isolate patients Qoften
with suspected high-threat infections (HTI) before & Sometimes
March 11, 20207 Q Rarely
Q Almost never
O unsure
Did your facifty staff a special pathogens or Qes
high-threat infection team (HTI) before the pandemic OMNo

(before March 11, 202017

(Staffing a high-threat Ifection response can include
3 dedicated physician champion, an e

‘management coordinator, an Infection Preventionis,
bedside staffdedicated to an HTI response, dedicated
ab personnel,etc.)

Was this across al points o entry or centered on
emergency departments?

Q Yes. Across all points of entry.
Qo Contered o emrgency dpotmet anry

Please detail what "other consisted of:

How were your high threat nfection (HTI)team members

] Just in tme training

trained before March 11, 20207 0] Annual training
0 Training specfcalyfor hghhret ifecton
(Multiple answers are acceptable) response tear
0 Drifstasle top exercises
O other
Please describe how staff were trained a5 “other”
From where were your instituton's special pathogen/ ] Emergency Department.
high-threat infection team drawn? ] Mesical Surgical Units
[ intensive Care Units.

(Multiple answers are acceptable)

] Step-Down/Progressive Care Units

] Non-clnical saff (to help with donning.doffing
assistance, waste management, etc.)

O Other

Please describe where “other” staf were drawn from

Did your facity staff a biocontainment unit (BCU)
before March 11, 20207

A biocontainment unit i a specialzed facilty
designed to care for patients with high-threat
nfectious diseases.
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Inthe past five years, has your facilty cared for a

suspecticonfirmed viral hemorrhagic fever (VHF) OMo
patient?
High-Threat Infection Response: Post-Pandemic
Please use the image below to answer the next question.
Frontine Healthoue Facly Evols Assessment Fospital Evol Trestment Center

Patient ransfer tonent e, ifneeded. | 96 howrsofcare

Tdeoties snd solatespates with | Recerves nd slats patent with

suspected Ebola suspeced Ebola
Notifiesfcilty nfecion control and | Laborsory evalustion nd coordinstes

ocal sate Ebola testing

public halh offcials (Caresfo patint for p 10 96 hoursuntl.
Enough PPE forat eat 120024 Evola dagnoni s confined uld out
o Enough PPE forup o

Transters 8 confimed Ebola petent o s
ETC or BESPIC i conmitation with
publi bealth oficial

Recerves d sclates patent wih
confimed Ebola

(Cores for patintfr urstion of
ness

‘Enough PPE for atleast 7 days
ofcare

Swtnble suffing plan o
manage several weeks of are

Madad, Syra. Preparing fronline hospitals for dangerous special pathogens beyond ebola. Health Security
Healt Secuty, Volume 19, Nuzber 2, 2021 Mary Aun Lieber, . DOE 10,1089 20200134

‘Wht best describes your facilty afte the pandemic Q Frontiine faciity
(May 11, 202377 Q hssessment acilty
Q Treatment acilty
& Unsure
‘Are reception desk,registration staff, and em Q Amost always
department staff able to dentify and islate patients & Often
with suspected high-threat nfections fter May 11, Q Sometimes
20237 Q Rarely
§ Amost never
O Unsure
‘What are bariers you experience with dentifying and
isolating suspect high-hreat infection staf (after
May 11, 2023)7
'Does your facilty taff a special pathogens or Qves
high-threat infection team s of May 11, 20237 Oto

(Staffing a high-threat infection response can include
3 dedicated physician champion, an e

management coordinator, an nfection Preventionist,
bedside staffdedicated to an HTI response, dedicated
lab personnel,etc.)





