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Introduction
	
	Emergency events and disasters require the affected population to adapt to rapidly changing circumstances including an often abruptly limited scope of public health services. Optimization of outcome requires all available resources to be preserved, coordinated and focused so as to optimize community response in dealing with the normal ongoing needs of the stricken and spared populations, the special disaster-related needs of the population at risk and the special needs encountered by populations with special vulnerability. Alternative standards of care will allow a community adapting to the hierarchy of needs of the population at risk to streamline and simplify the support process during arduous circumstances so as to maximally preserve life.

	The development of rational “fall-back” positions preserves a rational process of accepted outcomes.  This permits effective prevention to drive resiliency into a preparation for emergency action which defines personnel, logistics, and communications requirements enabling the most effective consequence management and leading to early, effective, and coordinated recovery.

	Guiding the integration of alternative standards into the public health system as a component of preparedness involves articulating the best amalgam of current technology and available resources capable of a robust and reliable outcome.

	Prevention-based management, broad based community planning driving integration of interests and resources across the broad range of interests and potentially responding agencies, is a critical step in advancing beyond the existing operational inadequacies, stove-piping and ineffective coordination of recovery-based management.

Adaptability and Challenges

Emergency event require the population to adapt to their circumstances rapidly, to include the possibility of a lower acceptable standard of medical care.  The changes must address a hierarchy of needs which in turn may vary depending on the events and circumstances.

Personnel with varying degrees of training, skills, and levels of preparedness all greatly affect the outcomes of response efforts and recovery.  Similarly, logistical resources and infrastructure elements form the baseline from which adaptations will occur.



Alternative Standards of Care

	Alternative standards of care will allow a community adapting to the hierarchy of needs of the population at risk to streamline and simplify the support process during arduous circumstances so as to maximally preserve life.  This “fall-back” permits effective preparations for emergency actions and supports effective consequence management through prior preparation and training.  Further this enables the most good to be done for the most affected, rather than by holding care givers to higher standards and delaying life critical care for additional patients.

	This concept can include variation in who administers care based on which accepted competencies or training; how they provide care; where they provide care; how care is overseen and how care is evaluated and what constitutes an acceptable level.

Evaluation

	In evaluating alternative standards of care, responsible agencies or groups must agree upon the need as driven by shortfalls.  Further, the timeliness of care given directly plays into the acceptability of an alternative standard (i.e. – a life saved or a life lost due to timely care).   Additionally, access to any care can be viewed as more or less acceptable depending on the quality, effective and acceptability to the populace within the culture affected.


Conclusions

	Dr. Contiguglia pointed out that further study in this arena must be undertaken and a pilot program should be developed which evaluates the effectiveness of alternative standards.  The most valid point rendered during the session was that of a quote by B. Desmond Tutu in saying, “The good news to a hungry person is bread.”
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