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Overview

» Snapshot of local public health agencies
nationwide

* \What's the public health role in
community preparedness?

* NACCHO resources




The view from 35,000 feet




Diverse LPHA Nationwide
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Diverse LPHA Nationwide

 Over 2,800 LPHAs nationwide

» Various LPHA types nationwide including
county, city, city-county, regional, township

« Range from large county or metropolitan area
LPHAs with complex staffing patterns to small

agencies with volunteer health officer

NACCHO




LPHA Characteristics

Majority of LPHAs serve small population
jurisdictions in non-metro areas

 Median staff size is 13 FTEs _

* Average staff size is about 65 FTEs

 Most common services provided include

communicable disease control, environmental

health, child health & home health

Source: NACCHO 2001

NACCHO




LPHA Characteristics

* Most frequent staff categories: administrative,
public health nurses, environmental
specialists

 Most common partners: other local public
health agencies, state public health agencies,
hospitals, community-based organizations

» Future challenges: workforce recruitment &
retention, stable funding, changing LPHA
mission

Source: NACCHO 2001



Where we do our.work

National
Institutions
Community

Individual
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Hospital and
traditional
medical care

Primary medical
care and
prevention

Intervention

Classic public  Social determinants

health functions of health
and advocacy (housing, education,
economy)

Source: Boufford 2002



LPHAs & Primary Care

* Not all LPHASs have clinical capacity (i.e., nurses
or physicians on staff)

* Focus to date has been on assuring health
services, not providing them

* Relationship with hospitals and primary care
sector is strained in many areas




The Public Health-System

Business,
Media, Schools,
Churches &
Community
Groups

Governmental Public
Health Agencies

Source: Boufford 2002

Nongovernmenta
| Health Sector




The Public Health System

Business,
Media, Schools,
Churches &
Community

Groups

Nongovernmenta
| Health Sector

Governmental Public
Health Agencies

Source: Boufford 2002




Need for Volunteers

e Surge capacity in
many areas

« Community
expertise

* Flexible,
adaptable













The Need for Surge

* For every one person
hospitalized there are
six to ten individuals
experiencing
psychological effects

* Main role in an
emergency may not be
primary care, but rather
triaging the “worried
well”

Source: Hutton, 2004



Importance of Volunteer

Leaders

Volunteers

9/11/01

Demand for Preparedness

Time



No lack of volunteers

e |ssue with World
Trade Center
Incident was TOO
MANY volunteers,
not lack of
volunteers

* Over-burdened the
emergency
management
system




Psycho-Social Impact

* 90% of New Yorkers
reported psychological

distress two weeks after
9-11; 62% a year later

* 43% of Oklahoma City
residents reported four
or more stress
symptoms four months
after the bombing

Source: Hutton, 2004



The Worried

 lIragi Scud Missile attacks on Israel (1991)

— 40% of civilians in immediate vicinity of the first attack had
physical symptoms (difficulty breathing, sweating, tremors)

— About 75% of those reporting to an emergency department
had no physical injury

« Tokyo Subway Sarin Gas Attack (1995)

— 4,000 of 5,510 (75%) seeking treatment had no or minimal
injuries

« Goiania, Brazil (1987) Radiation Event

— 244 exposed to radiation (20 severe cases)
— 10% of the population (100,000) sought medical advice

Source: Hutton, 2004






EMERGENCY DEPT.
IS CLOSED UNTIL |
FURTHER NnncE

WATER-BORNE DISEASES

‘Outbreaks up
n latest data

' CDC blames weak regulation of private
wells, cryptospor idium in swimming pools

ilation
nters

reported in 1997-98,

The sharp rise comes even
as outbreaks in regulated pub-
lic water systems decline, and
indicates that owners of pri-
vate wells must “make sure
the well is properly construct-
ed, maintained or tested,” Lee
said.

A.J. Englande, professor of
environmental science at Tu-
lane University, said many pri-
vale wells are nol deep
ennirch and easilv are eontam.
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Dntario to put SARS
lessons into practice

mmitherman announces $41.7-million
D better respond to public-health crises

¥ RICHARD MACHKIE

Mhen the next disease outbreak
its Omtario, the province will be
repared to combat it by imple-
ienting the lessons learned from
itling last year's acrival of SARS,
ealth Minister George Smither-
lan said vesterday,

The province will spend $41.7-
lillion to put into place the people,
rganizations and computer sys-
ime that were lacking in the fight
Fainst sewvere acute respiratory
mdrome.

The new money is part of a three-

“You can't wait to cobble togeth-
er a plan for an emergency sifu-
ation. You have (o have a plan in
place that contemplates it.”

The new resources will also help
hospitals and long-term care insti-
tutions fight more common infec-
tious diseases, he said.

At the centre of the plans an-
nounced yesterday are increases in
the responsibilities of the Chief
Medical Officer of Health, Sheela
[Hasrur, Until now, the chiel health
officer has been a member of the
Health Ministry reporting to the
minister and the premier.

about infectious diseases, or to im-

plement protocols on contmolling £

such diseases, Reports also noted
that computer systems did not al-
low the speedy sharing of informa-
tiomn.

In fact, when it came (o racing
contacts of those suspected of hav-
ing contracted SARS, public-health
personnel had to work through
boxes and boxes of paper records.

The government's plan will help
doctors and nurses ohtain informa-
tion about health threats, provide
scientific and technical advice

about dealing with infectious dis-

eases, establish links with similar,
organizations in other jurisdictions
and ensure rapid communication
abouta potential health crisis.
"This announcement is about

-
.
Sein,

"You can't wait to cobble

_tegether a plan for

- an emergency situation.
You have to have a plan

“in place that
contemplates it."

Cnrario Health Minisrer
Crreg Smithermian




Preparedness.isa Local

Activity

= “\Where the rubber hits the road...”

= “Where the needles hits the arm...”




Other Agency Involvement

» Local = State

= Neighboring LPHAs = State health agency
= Environmental agencies = State EMA

= Local emergency management = American Red Cross
= Other groups

agencies
= Fire, police, EMS
tocal 911 = Federal
= Hospitals, health plans
= Managed care organizations : ES:S/CDC
» |ndividual physicians - DOJ

| Leeal loemiers = FEMA/Homeland Security

Y S ofﬂggls = Dept of Agriculture
= Elected officials = EPA

= |Local media DOD
= Area businesses




Response is a Local

Activity

“The vast majority of domestic incidents are
handled at the local level, with local entities...
participating as appropriate to the incident.”

National Incident Management System,
Initial System, Draft June 25", 2003




Response is a Local

s;,,_,e lglany llves are lost across USA
ecause emergency services fail
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WATER-BORNE DISEASES

Outbreaks up
in latest data

CDC blames weak regulation of private
wells, cryptosporidium in swimming pools

By DANIEL YEE
THE ASSOCIATED PRESS

ATLANTA — Outbreaks of
disease from drinking water
mnd swimming pools have ris-
recent
years despite improvemems
in publicly operated water
systems, the government said
Thursday.

One of the chief causes in-
cludes insufficient regulation

2il of mrivate wells. the Centers

reported in 1997-98.

The sharp rise comes even
as outbreaks in regulated pub-
lic water systems decline, and
indicates that owners of pri-
vate wells must “make sure
the well is properly construct-
ed, maintained or tested,” Lee
said.

AJ. Englande, professor of
environmental science at Tu-
lane University, said many pri-
vate wells are not deep
enonerh and eagilv are contam.

NACCHO




Local Public Health

Preparedness

» Local public health agency is the “on
the ground” presence; not state or
Federal agencies

« NACCHO working to build LPHA
capacity and infrastructure nationwide

* Work with LPHASs contributes to
national efforts in many ways




Preparedness lensions

* Facing “the usual” while preparing for the
unusual

« Growing preparedness programs while
simultaneously cutting other programs

* Being held accountable for a system to which
partners are not accountable

« Spotlight on public health versus the
invisibility of public health success



The Columbus Factor

« Didn’t know exactly
where he was going

 Didn’t know where
he was when he got
there

 Did it with someone
else’s money!




Broad Strategies

Develop systems that have multiple uses

Enhance competencies, promote workforce
development

Forward programs that make public health
visible, “teachable moments”

Develop programs that foster partnerships
across disciplinary lines



Broad Strategies

NACCHO

www.naccho.org

BtCREATE

BtPREP

BtTOOLBOX

Stockpile Guidance
Advanced Practice Centers
Incident Command System

Research, Policy & Advocacy
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