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LOOKING BEYOND 
THE PANDEMIC
WEBINAR SERIES

BACKGROUND & 
GOALS

• This webinar series grew out of the desire by the 
MLC leadership to continue to provide our 
members with information on new challenges 
that Midwestern state and provincial legislators 
are facing in light of the pandemic

• Goals

oExplore institutional, organizational and policy 
challenges posed by the continuing pandemic 

o Identify the long-term impacts on Midwestern 
states and provinces

oHighlight state and provincial approaches to 
addressing these new challenges



LOOKING BEYOND 
THE PANDEMIC
WEBINAR SERIES

TOPICS

Six live, web-based teleconferences that will be 
made available to a wide audience of state officials, 
policy experts and interested stakeholders.

In addition to the live webinars, each will be 
recorded and made available on the CSG Midwest 
website.

1. Preparing for the 2020 Elections

2. Remote Legislative Sessions

3. Legislative Oversight

4. Fiscal Impact of the Pandemic

5. Emergency Preparedness

6. Reopening the Economy
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PREPARING FOR 
THE NEXT PUBLIC 
HEALTH 
EMERGENCY

Today’s webinar will cover:

• How we got into our current situation

• Consequences of inaction

• Pandemics' stages

• What public health systems need to 
meet the next crises/challenges
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LESSONS LEARNED:  PREPARING FOR 
THE NEXT PUBLIC EMERGENCY



Core CDC Funding Down



Even for Emergencies



Primary Source: Federal Funding
Largest 2nd Source: State Funding          



State Funding Uneven
But Lower Than 2008



Decreasing Size of State Departments



Differing Investments  - Per Capita



Local Staffing is Decreasing 
Since 2008 Recession



Investing in ocial Services and Community

Europe: for $1 spent on 
health care, $2 spent on 
public health & social 
services.

USA: for $1 spent on 
health care, 55 cents 
spent on public health & 
social services.

U.S. Spends More on Medical Care Than 
Social & Public Health Needs Combined



Yet Emergencies Are Increasing
Number of federal public health 
yearly emergencies:

2010 – 2
2011 – 6
2012 – 3
2013 – 1
2016 – 2 
2017 – 18
2018 – 15
2019 – 12 



States & Locals Responding to COVID - 19

• Epidemiology - investigating cases 
• Laboratory - testing specimens  
• Quarantine - setting policies/identifying                     

locations to house people
• Screening - staffing at airports, other sites
• Collaborating with clinical sites -

screening, diagnosing, treating
• Media - providing information
• Policy-making - advising elected officials & 

taking emergency action



The Consequences Of Underfunding For COVID

• Slowed response
• Limited capacity to test
• Low capacity for contact 
tracing

• Outdated data systems
• Old school communications 
systems



The Consequences Of Underfunding For Equity
• Elevated chronic disease - diabetes, heart 

disease, obesity 
• Elevated infectious disease - COVID, HIV
• Lack of timely and/or accurate data by 

race/ethnicity
• Inadequate resources in affected 

communities
• Lack of culturally/linguistically               

appropriate efforts
• Limited community input



Some Current Efforts With Congress
• Increase public health infrastructure by                                                        

$4.5 B (150 groups endorse)
• Improve data collection & analysis systems                         including 

by race/ethnicity
• Establish scaled up contact tracing initiative
• Strengthen focus on impact of systemic                          racism/other 

discrimination
• Change social/economic conditions to promote health (SDOH line 

item)
• Use COVID attention to drive long-term change
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DISCUSSION

Questions?

Comments?



Lessons Learned from the 
COVID-19 pandemic

Nasia Safdar, MD, PhD
Professor of Infectious Diseases, Medical Director for Infection Prevention at 

UW health
University of Wisconsin School of Medicine and Public Health, Madison WI 



Objectives

• Review the COVID-19 pandemic - key differences from other 
pandemics

• Identify gaps and lessons learned using the pandemic preparedness 
framework



Background



Epidemiology of coronavirus outbreaks
• Family of RNA viruses that typically cause mild respiratory disease in 

humans.
• Emergence of the severe acute respiratory syndrome coronavirus 

(SARS-CoV), in 2003, demonstrated that CoVs are also capable of 
causing outbreaks of severe infections in humans.

• A second severe CoV, Middle East respiratory syndrome coronavirus 
(MERS- CoV), emerged in 2012 in Saudi Arabia.

• The third severe CoV, severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2), was identified in Wuhan, China, in December 2019 
and has driven this current pandemic.

https://www.centerforhealthsecurity.org/resources/fact-
sheets/pdfs/coronaviruses.pdf

https://www.centerforhealthsecurity.org/resources/fact-sheets/pdfs/coronaviruses.pdf


Epidemiology
Key features

• No immunity in the population

• No widely effective therapeutic

• Asymptomatic transmission

• Uncertain duration of post-infection immunity

• Older adults and those with pre-existing conditions at high risk

• Transmission is via large droplets and therefore masks and physical distancing work



https://www.nejm.org/doi/full/10.1056/NEJMc2009316

https://www.nejm.org/doi/full/10.1056/NEJMc2009316


Key principle of preparedness

• Knowledge of virus biology, transmission, clinical features and
• expected population at risk drives all prevention/preparedness 

activities



Symptoms
• Symptoms usually present roughly 5 days after exposure, but can show 

up as early as 2 days and as long as 14 days after exposure
• 80% of cases are mild, 20% hospitalization, 5% ICU, 70% require 

mechanical ventilation while in ICU
• Length of stay is 8 days for hospitalization, 10 days in ICU
• Fever, cough, chest tightness
• Loss of sense of smell and taste
• Pneumonia complications
• Occasional GI symptoms-mainly diarrhea



Mortality from COVID-19



Interventions to reduce risk

https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(20)31142-9/fulltext

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31142-9/fulltext


Pandemic Preparedness Framework

• https://www.cdc.gov/flu/pandemic-resources/national-
strategy/intervals-framework.html

• Developed for influenza but pertinent to COVID-19 also

https://www.cdc.gov/flu/pandemic-resources/national-strategy/intervals-framework.html






Response needs to be proportionate to the crisis



Paul Farmer’s 4 S framework
• Stuff

• Diagnostic test
• PPE

• Space
• Hospitals
• Nursing homes
• Alternative care sites

• Staff
• Workforce planning

• Systems
• Communication
• Coordination
• Capacity planning
• Resource sharing
• Data sharing 



Lessons Learned 
• Strengthen the internal capacity of public health
• Improve health systems preparedness
• Revise pandemic preparedness guidance to reflect COVID-19 
• Develop and apply measures to assess the severity
• Streamline the management of guidance documents
• Develop and implement an organization wide communications 

policy
• Encourage advance agreements for treatments, vaccine
• Create  an extensive public heath reserve workforce
• Develop and implement contingency funding plans 
• Pursue comprehensive research and evaluation program
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RESOURCES

The Council of State Governments
• COVID-19 Resources for State Leaders

• CSG Midwest’s Health Policy & Research page

Trust for America's Health
• TFAH's Portal of COVID-19 Resources

U.S. Centers for Disease Control
• CDC home page

To continue to receive information on Midwestern Legislative 
Conference Webinars and other MLC information, please send your 
contact information to: csgm@csg.org

https://web.csg.org/covid19/
https://www.csgmidwest.org/policyresearch/healthcare.aspx
https://www.tfah.org/story/tfahs-portal-of-covid-19-resources/
https://www.cdc.gov/
mailto:csgm@csg.org


CONFRONTING
A CRISIS
WEBINAR SERIES

Thank you for joining us today!
Future Webinars:​
• Back to Business: Assessing Economic Reopening 

Strategies 
July 23 | 10:00 am CDT

Register on the CSG Midwest website: csgmidwest.org

http://www.csgmidwest.org/
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