Appendix Table C-1c. Tested Strategies to augment existing resources (KQ1)

	[bookmark: IDX2]Author, Year
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	Findings
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	Arora, 201032
	Mutual aid agreements
*Also in Reduce demand
	Not relevant
	Computer simulation
	N/A
	Infectious disease: Influenza
	1) Determine what proportion of CDC stockpile to preallocate in response to pandemic flu outbreak.

2) Implement mutual aid agreements that allow transshipment of antivirals between counties.

3) Allocate CDC stockpile according to age group, gross attack rate, or population only.

4) Determine what proportion of CDC stockpile to use for prophylaxis vs. treatment for pandemic flu outbreak.
	Postponing allocation is optimal by allowing allocation according to the infected population rather than the susceptible population.

Transshipment through mutual aid agreements is an optimal policy when infection rates vary across counties and counties with small populations are affected.

Allocate CDC antiviral stockpile according to gross attack rates rather than population is the optimal strategy.  Age-based allocation may also be optimal.

Limit use of CDC antiviral stockpile for prophylaxis when supplies are limited and focus on treatment instead.
	Vaccine effectiveness is lower among the elderly
	4/7

	Blackwell, 200747
	Temporary facilities
	US
	Analysis of single real event
	Post only with comparison group: Qualitatively compared to implied standard of limited or no care available.
	Natural Disaster: Hurricane
	Deploy a mobile field hospital
	7,400 patients were evaluated and treated over a 6-week period.
	N/A
	3/5

	Eastman, 200746
	Temporary facilities
	Dallas, TX
	Analysis of single real event
	Pre-post
	Natural Disaster: Hurricane
	Implement alternate-site surge capacity facility during a mass casualty event
	All other trauma centers/EDs in Dallas had no statistically significant increases in visit rates during the two-week period in which the alternate care site was operational compared to visit rates in the prior year.

There were no incidents of safety or contamination breaches during operation of the alternate care site.
	Leadership team for the alternate care site also served as medical direction team for the City of Dallas Emergency Medical Services and enhanced effectiveness through greater coordination with other agencies.

Availability of space and physical structure (especially climate-controlled)

Level I centers were required to provide staff and resources, and took nearly 7 days to obtain necessary equipment.

Limited capabilities for surgical intervention.
	4/7

	Wein, 200341
	Temporary facilities

*Also in Reduce demand
	Not relevant
	Computer simulation
	N/A
	Infectious disease: Anthrax
	1) Aggressive and rapid antibiotic distribution post Anthrax mass attack detection

2) Dramatically expanded POD & hospital surge capacity (for example by cross training, and using non-hospital volunteers to extend trained personnel, and mobile servers from other federal agencies to provide hospital surge capacity)
	The Number of Deaths (relative to base case  strategy of no or very delayed treatment) is a function of the speed of distribution -   Mass antibiotic distribution reduces deaths to 123,000 (8.3% of base case) versus 660,000 deaths (44% of base case) if only symptomatic patients are treated

Number of Deaths (relative to base case strategy) - function of hospital capacity - dramatically decreased with sufficient personnel - ten-fold or more, and mobile servers (e.g., from  other federal agencies)
	Antibiotic Efficacy

Adherence to prophylactic regimen

Adding mobile servers (to provide surge hospital care) is more effective than adding local servers because the former are typically less busy and therefore more available.
	5/9
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