Isolation & Quarantine Community Partner Phone Assessment Script
Hi I’m ______________, I’m calling from 



. We are planning for a public health emergency that might require the isolation and quarantine of residents in their homes. I’m calling because we are working with local emergency managers to get a sense of who in the community can assist us if this kind of emergency strikes.

Explain what isolation and quarantine is, and what would constitute a public health emergency:  An example of a public health emergency would be an infectious disease that would require isolation and quarantine, that is asking people to stay in their homes to avoid the spread of the disease. You know, Public Health used to do this for tuberculosis and other infectious diseases, but we haven’t had to do it for a long time.  But with the outbreak of SARS and worries about other infectious diseases, this is something we are preparing for.
Allow time for the person to absorb what you said and check to make sure they understand before continuing.

1. We’re looking for assistance with some specific services that will be critical in the case of isolation and quarantine.  They may or may not be ones that your organization provides, so I have a list here of those services that I’d like to read to you to find out whether your organization offers any of them. 

(Check all services that apply):
· ​​​​​​​​​​​​​​​​​Utilities (electricity, water, garbage collection and heating are air conditioning)

· Mental Health Services (and other psychological support)

· Food Provision 

· Food Preparation

· Transportation

· Temporary financial assistance 

· Laundry Services

2.  If the organization provides any of the above services, continue with the following question: 

The Center for Disease Control considers the service(s) that you just named as essential during public health emergencies. Do you think your organization might be interested in being a partner in this effort? 
(Yes/No)

3.  Who would be the best contact at your organization to discuss the details?

Name:

 Title:

 Phone:

4. We’re also trying to get a sense of how quickly the community could mobilize and respond to a public health emergency. Do you currently have surge capacity to provide this service if an emergency took place tomorrow? (Yes/No)

5. Do you have eligibility requirements that restrict services? (Yes/No)

6. We expect that any organization that assists with this effort will have intense media attention and will need solid public information policies in place.  

Does your organization have someone working in a public information capacity?  (yes/no)

Has this person received training in risk communication? (yes/no)

7. If this is a key organization for I& Q efforts but they do not want to participate, find out what the barrier is to determine whether it is something that can be remedied with resources, training, or other strategies. 

Are there barriers in terms of:

· Staff

· Money

· Language

· Interest/does not fit with agency mission

· Not a priority

· Other_____________________________________________________________

Thank you for your time. 







