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Use Case Events Chronology
extracted from the Pandemic Influenza Scenario
“Pandemic_Influenza_ScenarioV1.6.doc”
GENERAL PRECONDITIONS:

1. Protocols and mutual aid agreements for communication are in place

2. Interoperability communication capability is in place

3. Asset Management capabilities are in place

NOTE:  Specify where applicable mobile terminals / laptops used in first responder vehicles

**SEGMENT 1 – 
Recommended Existing Standards:

An attempt has been made to map potential existing standards to the activities outlined in the key table.  The author of this effort (Lee Tincher) is heavily involved in the Emergency Data Exchange Language (EDXL) effort, and started with those message standards.  Wherever “EDXL” appears it is implied that the EDXL-DE (Distribution Element) will be used with the mentioned standard.  A brief description of the mentioned standards is below:

	EDXL Standard
	Functionality Enabled

	Common Alerting Protocol

(CAP)
	· Send alert to all emergency agencies in a specific area

· Flexible geographic targeting using latitude/longitude shapes and other geospatial representations in three dimensions;
· Multilingual and multi-audience messaging;
· Phased and delayed effective times and expirations;
· Enhanced message update and cancellation features;
· Template support for framing complete and effective warning messages;
· Compatible with digital encryption and signature capability; and,
· Facility for digital images and audio.

	Distribution Element

(DE)
	The primary use of the EDXL Distribution Element is to identify and provide information to enable the outing of encapsulated payloads, called Content Objects. It is used to provide a common mechanism to encapsulate content information.

· Send report, map, generic file, of free form text to specific and/or large distribution groups

· Provide an Open Container Model to enable dissemination of one or more emergency messages

· Provide flexible mechanisms to inform message routing and/or processing decisions

· Enable dissemination of messages based on geographic delivery area

· Use and re-use of data content and models developed by other initiatives

· Business process-driven specific messaging needs across emergency professions

· Supporting everyday events and incident preparedness, as well as disasters

· Facilitate emergency information sharing and data exchange across the local, state, tribal, national and non-governmental organizations of different professions that provide emergency response and management services

· Multi-use format - One message schema supports multiple message types (e.g., alert / update / cancellations / acknowledgments / error messages) in various applications (actual / exercise / test / system message.)



	Hospital Availability Exchange

(HAVE)
	· The ability to exchange data in regard to hospitals’ bed availability, status, services, and capacity
· The ability to allow emergency dispatchers and managers to make sound logistics decisions - where to route victims, which hospitals have the ability to provide the needed service.

	Resource Messaging

(RM)
	· Provide a standard message format for the  Resource Message

· Provide separate specific formats for the discrete, distinct Resource Message Types

· Enable dissemination of messages based on geographic delivery area

· Use and re-use of data content and models developed by other initiatives

· Business process-driven specific messaging needs across emergency professions

· Supporting everyday events and incident preparedness, as well as disasters
· Facilitate emergency information sharing and data exchange across the local, state, tribal, national and  non-governmental organizations of different professions that provide emergency response and management services


NOTE:  Consider communication within incident site, between incident and centers/support orgs between centers/support orgs, up the command chain and to the public.  Also consider mobile terminals / laptops in 1st responder vehicles

Type A Response Criteria: Need-to-know distribution, responder to responder or cross jurisdictional, detailed or technical information.
Type B Response Criteria:  Wide distribution, informational, non-technical, not detailed.  Type B is necessary to describe the Event, but not necessary to define the exchange, so it requires no further research. 
B(A) – Mostly type B but some type A possible
Either may affect planned actions by recipient

	Date
	Activity
	Detail 
	Issue 
	Sender
	Recipient
	Information Sharing Comments

	1/1/2008
	Event
	South China – person acquires H5N1 presumably from fowl exposure.  Person to person transmission occurs but is inefficient and dies out after five generations. 
	Advancement of WHO pandemic stage
	
	
	

	
	B
	Federal: Increased screening of international travelers
	Enhanced Surveillance
	Federal Quarantine Stations

-------------

CDC
	CDC

----------------

State and Local
	Methods would include Health Alert Network, EPI-X, Conference calls and others.

	IEEE 1512
	A
	Federal: Travel advisory issued
	Policy and education
	CDC
	State Department
	State Dept. issues Travel Advisory (IEEE 1512)

	
	A
	State: Increased surveillance in health care institutions and increased syndromic surveillance
	Enhanced Surveillance
	Local Health Care Institution
	State Public Health
	Concerning findings trigger more intensive investigation

	
	A
	State: Alerting of state emergency management officials,
	Policy and education
	State public health
	State emergency management
	

	
	B
	State: Alerting of state and local policy makers
	Policy and education
	State emergency management
	State executive branch agencies, county and local policy makers
	

	
	B
	State: Briefing of medical providers and hospitals
	Policy and education
	State public health
	Physicians, hospitals, clinics, long term care facilities, first responders, local public health
	

	EDXL-HAVE
	A
	HHS sentinel hospitals collect data for HHS
	Enhanced Surveillance
	Local Health Care Institution
	HHS
	Information bypasses state

	
	B 
	Weekly conference calls between CDC and states on status of investigations
	Tactical Communications
	CDC
	State Health Departments
	Status report – outbreak progress, surveillance reports, status of investigation, recommendations, laboratory information, science of the disease, Federal activity report

	
	B
	Education efforts directed toward health care providers and public 
	Professional and public education
	
	
	Do we need to branch out education?

	2/3/2008
	Event
	South China: Outbreak of H5N1 with sustained transmission.  Strain has high mortality rate (2% of those infected) and affects persons between the ages of 10 and 29 most severely.   Attack rate appears to be about 35% for the current wave.  Overwhelmed health care systems, social system disruption and some social unrest are reported from affected areas. 
	Advancement of WHO pandemic stage
	
	
	

	
	B
	Federal: Isolation of strain initiated for vaccine production 
	Vaccination
	
	
	This information would be included in conference calls from CDC to State – see number 5

	EDXL-RM
	A
	Federal: Distribution of Tamiflu and PPE via SNS 
	Materiel caching, notification of required action 
	CDC
	State Health Department 
	a. Urgent notification of date and time of arrival and requirements of state for receipt of material.

b. Policy notification of appropriate use of materiel. 

	EDXL-CAP
	A
	State: Alerting of state emergency management officials,
	Policy and education
	State public health
	State emergency management
	

	
	B
	State: Alerting of state and local policy makers
	Policy and education
	State emergency management
	State executive branch agencies, county and local policy makers
	

	
	B
	State: Briefing of medical providers and hospitals
	Policy and education
	State public health
	Physicians, hospitals, clinics, long term care facilities, first responders, local public health
	

	EDXL-RM
	A
	State: Notification of vendor managed inventory and state cache custodians
	Material caching, notification of required action
	State Heath
	Contracted Vendors, transportation coordinators, distribution coordinators, emergency managment
	

	
	B
	Federal: US travelers are requested not to enter specified Asian countries.  All incoming passengers are screened for symptoms and exposure to restricted countries.  List of discouraged travel countries is lengthened as disease spreads. 
	Containment
	CDC,

State Dept
	Public, business and government agencies
	a. Media communications 

b. ? Comm to travel and transportation industry

c. Policy comm. Regarding official travel

	
	B
	Governors request tightening of international borders with Canada and Mexico.
	Containment 
	State exec
	State Dept
	Policy communication

	
	A
	State: Some states set up screening at airports lacking federal programs.  
	Surveillance
	Field investigators
	State Health Dept
	Reports of potential cases requiring follow-up and possible isolation

	
	A
	State: Some states initiated active surveillance with health care facilities and aggressive laboratory testing for influenza
	Surveillance
	Hospitals 
	State Health Department
	Reports of potential cases requiring follow-up and possible isolation

	4/21/08 
	Event
	Midwestern US: Graduate student at a large Midwestern university (in border state to Canada) visits sick parents in China and returns with stops at large coastal airport before arriving at local airport.  Student denies contact with ill persons or any symptoms at time of screening.  Student becomes febrile next day.  Concerned apartment mate reports her to public health authorities on 5/23/08. 
	Disease entry to US, proximity to international border.  Dependence on public awareness and reporting. 
	
	
	

	EDXL-CAP?
	A 
	Federal and state:  Travel history and symptoms result in presumptive diagnosis of H5N1 influenza pending confirmation (subsequently confirmed).  Initial case identification occurred through public communications.  
	Case identification
	a) State and local health departments

b) public and providers
	a) Public and providers

b) state and local health departments c) emergency management, Governor’s office, executive branch agencies, county and local government officials, university system
	a) Information provided to public and providers regarding what to watch for and what to report

b) Information reported back by public and providers regarding possible cases 

c) Health Alert messages prepared and distributed to public health and medical providers



	
	B
	States seek to enhance ability to detect cases by both public and providers  
	Case identification 
	State and local public health


	Public 
	Media messages for reporting possible cases to hotline

	
	A
	Aggressive contact tracing and isolation begin immediately.  Based on history, no attempt is made to reach and provide prophylaxis to potential airport contacts, but student contacts and fellow airline passengers who can be found are placed under quarantine and given prophylaxis with antivirals.  Patient is isolated in hospital but not within 48 hour window for effective treatment.  Treatment given anyway to try to decrease viral shedding.  
	Isolation and quarantine, limited antiviral use for prophylaxis
	Shared local, state and federal data
	Shared local state and federal data 
	Local State (and federal) investigators track down cases for isolation and quarantine.  Data entered into outbreak management software with data sharing between state and federal field investigators and with state and federal outbreak managers 

	
	A
	Logistical management of quarantine left to locals (many states have airline passengers with potential exposure).  Software used to track needs of person under quarantine and ensure compliance. 
	I&Q management, interoperability between state and local data for joint management
	Shared local, state and federal data
	Shared local, state and federal data
	Line listing maintained for management of persons in need

	EDXL-RM
	A
	CDC approves use of antiviral stockpiles for treatment of influenza at state discretion. Guidelines issued for appropriate usage, but subject to change and CDC requests states provide weekly updates on antiviral stockpile usage.  Some states pre-deploy antivirals to local level and establish usage tracking mechanism.  
	Antiviral use policy, professional education, usage tracking 
	a) Local

b) SHD
	a) SHD 

b) CDC
	a) tracking of antiviral usage locally

b) Reporting of drug use status 

	
	B
	Webcasts directed at providers and public health providers education on drug usage, side effects and surveillance reporting of antivirals.
	Education 
	
	
	

	
	B
	Joint federal/state communications to media are feeding a voracious national media.  An epidemiologist has been assigned to the JIC to assist PIOs to retrieve information and to provide preliminary interpretation of data results for the information officers.  
	Public communications 
	Joint local, state and Federal
	Joint local, state and federal
	Centralized access to data results for preparation of public information reporting ;  consistent reporting of same information from local, state and federal officials.

	
	A
	Communication with Canadian national and provincial officials on geographic extent of border closure between US and Canada.   Protocols for regular sharing of outbreak status between US and Canada established. 
	International communications
	Federal vs state?
	Border countries
	Monitoring of outbreak status across international borders

	
	A
	 In the index state, active surveillance has been delegated by agreement to the state health department which relays results to partners and other jurisdictions. 
	Surveillance, multi-jurisdictional cooperation 
	SHD
	CDC

Other states
	Tracking disease progress by multiple jurisdiction

	EDXL-RM
	A
	Federal, state and local public health responders are working the field, attempting to prevent further spread of the disease.  Tracking personnel resources, material resources and work assignments has not always run smoothly.  Most problems have occurred due to management decisions occurring at multiple incident command levels with duplication of effort and missed assignments.  
	Command level communication and multi-jurisdictional information exchange
	a) Shared local, state and federal data

b) information communicated from field 

c) information communicated from ICS  
	a) Shared local, state and federal data

b) ICS

c) field
	Information being transmistted includes:

1. Resource needs

2. Response to need

3. Resource and personnel tracking

4.  Task assignment

5. Task completion 

6. Investigation findings

7. Laboratory results

8. Case counts

9. Scientific information

10. ICS decisions (e.g., policy)



	EDXL-RM
	A
	A number of influenza specimens are being collected; most are being sent to the state lab, then to CDC as indicated, but a few have gone to CDC directly.   A single database has been designated and the management tool for tracking all specimens whether obtained by federal, state or local personnel.  
	Laboratory management, multi-jurisdictional information exchange.
	Shared state and federal information 
	Shared state and federal information 
	Tracking of laboratory specimen status and tests results regardless of laboratory used.

	
	B
	Educators are briefing providers both in person and through webcasts on identification and initial management of all persons with possible influenza.
	Professional communication 
	
	
	

	EDXL-RM
	A
	State cache supplies are drawn on by all field responders.  Quantities are being tracked, and a shipment has arrived through the SNS to supplement supplies previously sent.  These have been added to the state cache.  Local health care providers are using substantial quantities of PPE, but most health systems are still able to rely in retail suppliers as long as they anticipate future needs several days in advance.  
	Resource tracking, situation tracking  
	Local, state 
	Local, state
	Management of information about available resources and rate of use, transmission of information about situational threat (i.e., potential future loss of supply chain for resources)

	
	A
	CDC recommends that all hospitals and clinics nationwide set up triage mechanisms to screen each patient arriving at health facilities with simple questions. 
	Policy
	Federal 

State
	State

Local
	Scientific recommendations for outbreak management.

	
	B
	Public health officials in the index state advise that all persons coming to a health facility should have their mouth and nose covered unless respiratory problems make that unfeasible.  Some hospitals in the index state chose to initiate lockdown procedures and elimination of visitors. 
	Policies and communications directed toward health care delivery system from federal agency.  
	State, 

Local
	Local

State
	Scientific recommendations for outbreak management,

Status of hospital situation

	
	B
	Local public health inadequately trained in the use of needs management software for isolation and quarantine.  State uses webcast to provide just-in-time training assistance. 
	Identification of need and just-in-time training
	
	
	

	
	A
	Local public health in index state needs assistance with needs management and monitoring of person under isolation and quarantine.  Need is communicated from DOH operations center to state EOC.  State EOC mobilizes resources from state human services agency to assist DOH.  Locals notified of resource response
	Resource need
	Local

SHD 

State EOC

SHD
	SHD

State EOC

State agency

Local
	Need identification, resource identification,

Information loop closure 

	
	B
	Due to the high mortality rate and propensity to affect the young, the State Health Officer for the index state mandates closure of all schools and universities.   The SHO also recommends that church services be canceled and public events be canceled. 
	Policy requiring mandatory compliance
	SHD


	Local and public
	Notification of compliance requirement and public policy recommendations

	5/11/08
	Event
	Containment efforts have been only moderately effective.   Index state has terminated all containment efforts and has over 200 hospitalized cases statewide.  Three deaths have been reported.  Five other states have cases, but all other states are continuing to try to contain the outbreak.  Some hospitals in index state report an excess of 15% personnel absenteeism.  Outbreak is not evenly distributed across the index state.  Hospitals in the area of the state hardest hit are already experiencing strain.    
	Advancement to hospital surge period
	
	
	

	EDXL-HAVE
(with some future patient tracking standard)
	A
	Large hospital requests assistance from State Emergency Management; the request is referred to the Department of Health Operations Center.  The hospital would like to transfer pandemic flu patients to other hospitals due to overload, but nearby hospitals in the state have their own pan flu problems and unaffected areas don’t want to bring the patients into their area. 
	Hospital resource management 
	Hospital

SHD
	SHD

Hospital
	Determination of bed status, negotiation of patient movement, 

Information loop closure

	EDXL-HAVE
(with some future patient tracking standard)
	A 


	Not all hospital are updating patient numbers as requested making it difficult to track disease progress and assess health system stress.  Hospitals respond that they don’t have staff time, or no staff designated to the task, or the number hasn’t changed so there is no need to update.  Some hospitals believe by not updating their information they may avoid receiving patients in transfer.
	Dependence of data systems on data suppliers. 
	Hospital
	SHD
	quality assurance for data

	EDXL-RM
	A
	Orders of for medical supplies have increased from all state caches and hospitals across the country, not just those affected by pandemic.  Supply from vendors has slowed, with two week waits for some hospital supply items.  Hospitals with supply shortfalls are entering information into state tracking software (e.g., HC Standard WebEOC).   DOH operations center providing instructions to RSS site for release of materiel to local hospitals in need.  RSS using state DOT to transport materiel.  Shipments placed on a schedule, with information provided to DOT the night before for next day transport.
	Within command communications, identification of need from private sector, agency to agency communcations
	a) Hospital

b) SHD

c) SHD

d) Field location 

e) SHD
	a) SHD

b) Field location

c) State agency and EOC

d) state agency

e) hospital
	Information transfer includes 

1) update on supply availability nationally, 

2) resource needs, 

3) mobilization of response

4) information loop closure

	EDXL-RM
	A
	Private physician offices do not have adequate N95 masks and are requesting assistance from state cache.  State tracking software must be modified to allow need identification and approval of shipment to private providers.  Few persons are trained in the modification of software which slows implementation and response.
	Adaptability of management software
	Clinic
	SHD
	System flexibility 

	EDXL-RM
	A
	Assessment of rate of use of N95 masks from stockpile is concerning. 
	Data monitoring and issue tracking
	Within ICS
	Within ICS
	System monitoring, 

Issue tracking (impending threat)

	
	A
	Overload of some regional hospitals prompting sick patients to travel to unaffected areas on their own to seek health care services that are less crowded.   Acceleration of rate of spread of disease appears to be the consequence.
	Patient health care seeking behavior and surveillance of disease progression
	Field
Analysts
	ICS 
	

	
	B
	Hospitals previously unaffected now looking for guidelines which were released earlier by the state.
	Access to policies issued at an earlier time
	Hospital 
	SHD
	Archival access of information (e.g., current policy)

	5/25/08
	Event
	Hospitals statewide are in super-surge situation, partially due to the rising numbers of pandemic patients and partially due to personnel shortages which are exceeding 35% in most hospitals.   CEOs are warning the state that their ability to continue to absorb patients even with cuts in quality of care is not unlimited.  The Governor has made a disaster declaration and the state is operating under emergency procedures. 
	Early warning communications between incident command systems
	
	
	

	
	A
	Outpatient surges of patients seeking Tamiflu has been huge and is draining available resources away from other areas.  The index state is implementing phone based triage of with low level providers approved for antiviral prescribing.  Prescriptions entered into state database allow patients to access the drugs from any point of dispensing statewide. 
	Patient triage system and electronic prescriptions 
	SHD
	Pharmacy distributors and clinics
	Tracking of resource drain as threat to response

	EDXL-HAVE
	A
	Some hospitals are experiencing compromises in quality of care due to patient overload.  The state needs a mechanism for receiving standardized information about staffing and patient loads for both critical and non-critical patients as a way of assessing hospital stress uniformly across the state. 
	Data needs and standardized interpretation
	Hospital
	SHD 
	Tracking care provided, hospital stress 

	
	A
	Neighboring states are looking for information about disease distribution, proximity to their borders, effect of control measures, severity of illness and persons at greatest risk for death, supply usage rates and other factors which would help them plan their own response to the outbreak when it arrives in their state. 
	Standardized data reporting for national planning. 
	SHD

CDC
	Other states 

SHD
	Standardizing reporting 

	EDXL-HAVE
(with some future patient tracking standard)
	A
	A rural hospital which was already marginal prior to the onset of the pandemic is closing its doors.  Cash flow problems, shortages of nursing staff and high illness rates among management personnel in the face of rising surge have led them to call the state requesting assistance moving all 31 patients to other facilities.  Local citizens of the community in which the facility is closing feel betrayed by the closure in crisis times when they have supported the hospital for years with property taxes.   They are insisting that the state take over the facility and run it.
	Acute crisis response
	Hospital

SHD

Public 
	SHD

Hospital 

SHD 
	Crisis identification  and resource identification

	
	B
	In addition to assisting the hospital which is closing, DOH convenes urgent meetings with representatives of hospitals statewide to try to prevent additional facility closures from further straining the health care system.  
	Emergency communications with private sector
	SHD
	Hospital 
	Multipoint information sharing and negotiation 

	EDXL-HAVE?
	A
	In the absence of a central health care authority, DOH is trying to facilitate movement of willing health care personnel from the closing facility to other hospitals.  Hospitals need access to state data systems to facilitate credentialing and privileging of staff coming from the closing hospital.
	coordination of separate incident command systems (i.e., private and government), hospital access to credentialing information
	SHD

Hospital
	Hospital

SHD
	Local level access to state data systems 

	EDXL-HAVE
	A
	The number of dead have exceeded capacity of usual mechanism to retrieve and store the bodies. Increasing numbers of families are calling requesting removal of family members who have died at home.  Hospitals also have large numbers of bodies which need processing.  Volunteer morgue teams are organized under the director of morticians to retrieve and process bodies into ice rinks until interment.  Documentation must be completed for each body, suspicious circumstances from death scene are referred to coroners, protocols for identification of deceased must be followed and entered into patient tracking database.  START tag triage system is used to label each body and bar code IDs from the tags are scanned into the system.   Unidentified bodies are not interred but held long term until positive identification can occur at a later date. 
	Death tracking, receipt system for communications from public
	Local 
	State
	Statewide data system access

	6/1/07
	Event
	The first hospital has notified the Department Operations Center of DOH that it can no longer increase its census and will begin turning away patients within 24 hours.  Anticipating this, community minimum care facilities (MCF) are opened under the authority of DOH to receive patient overflow in accordance with concept of operation plans for such facilities developed pre-pandemic.  Facility management is a local responsibility with assistance from the state.  The hospital has no remaining capacity to assist and no expected role in the management or staffing of the facilities. Additional facilities are expected to open statewide in the next few days. 
	Transition to community surge response phase
	
	
	

	EDXL-HAVE
(with some future patient tracking standard)
	A
	 A patient in an MCF has developed post-influenza pneumonia and needs healthcare services beyond supportive care.  The facility is requesting transfer to the hospitals.  Communication takes place between the medical director of the MCF and the operations chief of the hospital.  The hospital agrees, but would like to step down two patients to the MCF which are past their crisis but not ready for discharge.  The MCF agrees. 
	Coordination of patient flow between facilities
	Facility 
	Facility
	Patient specific confidential information,

Resource availability assessment,

Transmission of medical information about patients between facilities 

	
	A
	MCFs are off limits to persons not working in the facility.  Families are requesting information about family members in the facility.  MCFs update each patient status daily in patient tracking software which is access by family assistance centers run by funeral directors.  
	Patient information tracking and communication to the public
	Facility
	Public 
	Transmission of standard patient information 

	EDXL-RM
	A
	Replacement volunteers are locally unavailable for patient care in the MCF and volunteers are starting to burn out due to too may consecutive days of duty.  Assistance requested from local EOC for finding more volunteers.  EOC also communicates to state seeking assistance finding more volunteers. 
	Need communication from community to EOC to state. 
	Facility

Local EOC
	Local EOC

State EOC
	

	EDXL-RM
	A
	Volunteer crisis is becoming increasing acute.  Hospitals, MCFs, morgue teams, family assistance centers, community social service teams, skilled workers needed critical community services (e.g., utilities, grocers/inventory management) are all drawing from an increasingly exhausted, frightened, grieving community pool of the willing.  Skilled volunteers are particularly needed with matching of volunteers with job functions.   Liability protection is provided by making a volunteers agents of state and local government and fees are paid into workers compensation to ensure volunteers are covered. Communities appeal to business for help in finding needed people. 
	Volunteer recruitment, volunteer information management and tracking, information needs from private databases.
	Local 

Local
	SHD

Public
	Registration of volunteers with state for liability protection, 

Resource tracking and matching

	7/1/2008
	Event
	Surge peak is declining in index state, but it is still at peak in other states, just beginning in some states, and two states have yet to report any cases. 
	Declining surge phase in index state and targeted vaccination
	
	
	

	EDXL-RM
	A
	Commodity shipments are being affected statewide.  A shortage of spare parts for the electrical grid has shut down a power substation in a community in the index state.  This has left a large hospital without power for two days.  Intermittent utility disruptions are affecting many communities including electricity, water, sewage, and natural gas supplies.  Several hospitals in the affected area are out of liquid oxygen and cannot get resupplied.  Incident management is trying to minimize the impact of disruptions on health care systems and provide warning to providers about outages when they are know to be imminent. 
	Prioritization of resources toward specific sectors, communication of health care system and state and local EOCs and not just DOH
	Local
	State EOC

SHD
	

	
	A
	Departments of Health nationwide have been notified of the first small shipments of pandemic specific vaccine.  The federal government has restricted usage to five domains – health care, public health, first responders, utility workers and disaster responders.  States may allocate the small amount of vaccine among these domains as they see fit.  The index state has requested hospitals to designate recipients from emergency room and ICU staff.   All vaccinees will be entered into the state immunization registry.   Data must be collected and retained justifying why each recipient was prioritized to receive the vaccine.   Records must be transmitted to DOH if requested.  Number of doses going to each facility and job-category specific allocation is made publicly available to help ensure that vaccine doses are not diverted to non-approved recipients. 
	Federal policy restrictions, prioritization of vaccine for shipment, communication of priority groups, immunization tracking, record keeping.
	a) CDC

b) SHD

c) Hospital
	a) SHD

b) Hospital

c) SHD 
	Maintenance of local documentation with ability to transmit to state

	8/15/08
	Event
	First large volumes of vaccine are made available for mass vaccination.  
	Mass vaccination
	
	
	

	
	A
	First priority for all vaccine shipped is ensuring second dose for all person who were vaccinated more than 30 days previously with their first dose.  Electronic vaccination records are used to identify person more than 20 days overdue for vaccine second dose and notify them of their vulnerability to infection. 
	Vaccine vulnerability tracking and notification
	SHD
	Local
	Requirement of local data entry into state data system 

	EDXL-RM
	A
	States which are still in an intense surge period are struggling with how much staff to divert to mass vaccination for a vaccine that will provide no protection until two doses and more than 30 days.  The as yet unaffected public is anxious for the vaccine ASAP and wants more resources diverted to vaccination. 
	Volunteer management, prioritization of response, public communications. 
	
	
	


General Requirements
1. (Initially pull from past SWG meetings, presentations, meeting minutes etc.  Drive out additional through use case exercise)

IN Scope

OUT of Scope

Required Messages / Message Types

The following messages / message types were identified in the development of use examples.  Each use example may contain one or many messages / message types.  

Messages / Message Types identified by other scenario teams

The following messages identified by other groups for review with the Train Derailment scenario team:

Open Issues

1. None at this time

Closed Issues

Other Notes

Use Case List
	Use Case ID
	Use Case Name
	Primary Actor(s)
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Use Case Template Instructions

1. Summary Information

This section consolidates and summarizes requirements and information flows driven out during execution of the scenario and development of multiple use cases.
1.1. General Information-Sharing Requirements

This section specifies specific requirements driven out through the use cases exercise, that the final product must meet.

1.2. Required Messages / Message Types

This section summarizes the list of messages or types of messages identified through the use case exercise.  This section may also include message elements that make up each message.

1.3. Open Issues

A list of issues that have not been resolved by the team.

1.4. Closed Issues

A list of issues with description of their resolution.  
1.5. Out of Scope

Enhanced Surveillance – determine when it is needed and the type of exchange, but not the structure of the Enhanced Surveillance report.

Confidentiality – Where defined in this document confidentiality is not intended to define levels of access in the detailed terms, but rather to define specific exchanges to individuals or defined groups vs. wide distribution. 

1.6. Other Notes

Miscellaneous information that may contribute to information-sharing requirements.

2. Scenario Events Chronology

A Chronological list of events is often constructed from the selected scenario, and sometimes includes extensions or tailored events to specifically exercise the scenario for the particular standard being addressed. The list of events provides general preconditions, and includes the date/time, Description of the Activity or Task, actors (senders / recipients) and Remarks.

3. Use Case List

This is simply a reference list of all use cases contained in this document.  It includes the Use case ID,  Use Case name, and Primary Actor(s).
4. Guidance for Use Case Template

Document each use case using the template shown at the end of this document. This section provides a description of each section in the use case template.
4.1. Use Case Identification

4.1.1 Use Case ID

Give each use case a unique integer sequence number identifier. Alternatively, use a hierarchical form: X.Y. Related use cases can be grouped in the hierarchy.

4.1.2 Use Case Name

State a concise, results-oriented name for the use case. These reflect the tasks the user needs to be able to accomplish using the system. Include an action verb and a noun. Some cases:

· View part number information.

· Manually mark hypertext source and establish link to target.

· Place an order for a CD with the updated software version.

4.1.3 Use Case History

4.1.4 Created By

Lee Tincher.
4.1.5 Date Created

5/7/2007
4.1.6 Last Updated By

Lee Tincher

4.1.7 Date Last Updated

8/16/2007
5. Use Case Definition

5.1. Use Case Description

Provide a brief description of the reason for and outcome of this use case, or a high-level description of the sequence of actions / information flows, and the outcome of executing the use case

5.2. Chronology Step(s)

Refer here to the Event Chronology step(s) that this use case supports.  (See section 2).

5.3. Business Process Supported

List the overall function or business process supported by this use case or information flow (e.g. Emergency Planning, Preparedness, Mitigation, Response, Management, and Recovery), and sub-process if applicable.

5.4. Actors
An actor is a person, organization or other entity external to the EDXL message being specified who interacts with the EDXL compliant system and performs the use cases to accomplish tasks. Different actors often correspond to different user classes, or roles, identified from the customer community that will use the product. Name the sender and recipient actors that will be initiating and participating in this use case / information exchange. 

5.5. Preconditions

List any activities that must take place, or any conditions that must be true, before the use case can be started. Number each precondition. 

5.6. Post-conditions

Describe the state of the system at the conclusion of the use case execution. Number each post-condition. 

5.7. Normal Flow

Provide a detailed description of the user actions and information flows that will take place during execution of the use case under normal, expected conditions. This dialog sequence will ultimately lead to accomplishing the goal stated in the use case name and description. This description may be written as an answer to the hypothetical question, “How do I <accomplish the task stated in the use case name>?” This is best done as a numbered list of actions performed by the actor, alternating with responses (if applicable) returned by recipient(s).  The normal flow is numbered “X.0”, where “X” is the Use case ID.

Information elements contained in each information flow will be detailed or referred to another document, and detailed definitions developed.

5.8. Alternative Flows

Document other, legitimate usage scenarios that can take place within this use case separately in this section. State the alternative flow, and describe any differences in the sequence of steps and information flows that take place. Number each alternative flow in the form “X.Y”, where “X” is the Use case ID and Y is a sequence number for the alternative flow. For case, “5.3” would indicate the third alternative flow for use case number 5.

Detail changes compared to the “normal flow” steps, information flows or the elements they contain.

5.9. Exceptions

Describe any anticipated exceptions to the “normal flow” and conditions that could cause these exceptions.  Define the alternate use case and how this might affect desired information flow / sharing.

5.10. Includes

List any other use cases that are included (“called”) by this use case. Common information flows that appear in multiple use cases can be split out into a separate use case that may be included by the ones that need these common information flows.  

5.11. Priority

Indicate the relative priority (Low, Medium, High) of implementing the required information sharing to allow this use case to be executed.  

5.12. Frequency of Use

Estimate the number of times this use case will be performed by the actors per some appropriate unit of time.

5.13. Business Rules

List any business rules that influence this use case.

5.14. Special Requirements

Identify any additional requirement, for the use case that may need to be addressed during design or implementation. 

5.15. Assumptions

List any assumptions that were made in the analysis that led to accepting this use case into the product description and writing the use case description.

5.16. Notes and Issues

List any additional comments about this use case or any remaining open issues or TBDs (To Be Determined) that must be resolved. Identify who will resolve each issue, the due date, and what the resolution ultimately is.
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