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Objective

This paper describes the need for and emergence of collaborative Resilience Networks for collecting crowd-sourcing and other data, while providing situational awareness through Integrated Awareness Dashboards designed to help responders, decision-makers, citizens and their communities manage the biological, behavioral, social, and cultural aspects of pandemics and other biosecurity events.  

Background

The U.S. government's reporting of H1N1 cases during the 2009-H1N1 pandemic has demonstrated that our current approaches to surveillance must be significantly transformed to meet the challenges now facing the U.S. and world with the H1N1 pandemic and future biosecurity events.[1]  The American public, as well as their leadership, are currently accustomed to global, real-time, transparent access to information. WHO and CDC, challenged with providing confirmed cases while lacking the ability to capture prevalence data using traditional methods, failed to provide sufficient situational awareness during the 2009-H1N1 first and second waves.  Americans are now expecting accurate disease prevalence and transmission data to understand how to engage selective, distributed preparedness and response activities geospatially and within social networks. New approaches providing distributed situational awareness are emerging in association with Resilience Networks.
Methods
During the H1N1 second wave, a White House Medical and Public Health Information Sharing (MPHIS) initiative along with the Race to Resilience public/private consortium engaged a multi-modal immunity approach to achieve herd immunity through behavioral and social means augmenting the H1N1 vaccination program to take the top off of the H1N1 second wave.[2]  Pilot Resilience Networks (complex adaptive systems with Web 3.0 intelligent social networks designed to enhance information sharing and non-pharmaceutical interventions augmenting vaccination) were engaged as experiments at the national, state, and local levels to curb disease spread and its social, political, and economic impacts.  These pilots are now being studied for their ability to reduce biological attack rate in the second wave in the Southern Hemisphere.

Results
Presently, the Race to Resilience Collaboratory has been established as a free, open source platform as a precursor to a U.S. Resilience System connecting Resilience Networks at the national, state, and local level.  The Race to Resilience initiative has identified over 25 solution sets potentially having an impact on preparedness and response to biosecurity events.
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Figure 1 – Proposed H1N1 Dashboard for Public Health Officials

Conclusions

Resilience Networks with Integrated Awareness Dashboards are relatively easy and inexpensive to stand up and replicate once the data is available to populate the analytic engines informing the dashboard’s semantic metaphors.  However, to build organic social networks and collect local data through crowd-sourcing and other means can become time consuming and expensive.  Efforts will be made to engage the Resilience Networks in the nascent, yet fast growing Global Resilience System to provide information sharing and non-pharmaceutical support to reduce the impacts of novel H1N1 in the Southern Hemisphere during the spring and summer of 2010.
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