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Public Health Preparedness 
Core Concepts



Bio-terrorism’s Impact
• The FBI investigates acts of terrorism
• Federal funding goes through the State
• Criminal issues are handled by state police, county 

sheriffs, and municipalities
• County Boards of Health and the State Public Health 

Commissioner have certain “police powers” to restrict 
civil liberties

Notes Available

Presenter
Presentation Notes
As mentioned previously, the federal government’s role in public health is focused around inter-state commerce, terror, foreign wars, and funding.  Even before the tragedy of September 11, 2001, confronting bio-terrorist events has changed the relationship between states and the federal government.  Criminal issues are handled by state and local police departments, while terrorism is the responsibility of the US Department of Justice and its investigative unit, the FBI (Federal Bureau of Investigation). 

It is important that all public health professionals, even on their first day on the job, thoroughly understand their roles and responsibilities related to bio-terrorism and public health emergencies.  Disasters can happen at any time, and public health professionals must learn exactly what they are supposed to do.  In particular, it can sometimes be quite difficult for public health personnel to recognize the difference between a criminal event and a health event.

EXERCISE

In WV, how are public health emergencies handled?  Health officers can quarantine patients with TB and infectious diseases, but how are epidemics handled?  What do you do when a criminal act places the health of individuals or a community at risk?  For example: an accidental derailment of a rail-car containing chlorine is an immediate health threat.  But it is also an environmental threat.  Police may be involved to assure an orderly evacuation and prevent looting.  Does the situation change if a criminal act is suspected? 



Newest Essential Service
• Definition of Terrorism: The unlawful use of force or 

violence against persons or property to intimidate or 
coerce a government, the civilian population, or any 
segment thereof, in furtherance of political or social 
objectives

• How is this different from Winslow’s social machinery?

Notes Available

Presenter
Presentation Notes
In the 21st century a new “essential service” has been added to public health’s responsibilities – dealing with bio-terrorist events and other public health emergencies.  Public health has always confronted relatively unintentional threats to the health of the public.   Since October, 2001, it has become more involved in intentional acts of overt or covert violence.

This slide shows the official definition of terrorism. “Terrorism is the unlawful use of force or violence against persons or property to intimidate or coerce a government, the civilian population, or any segment thereof, in  furtherance of political or social objectives.”

A simpler definition is “The  sustained clandestine use of violence for a political purpose”.

Being prepared against any public health threat requires a variety of skills and abilities:

a) recognition and reporting of suspected threats

b) multidisciplinary response including pediatric and disabled populations, and the

c) acute care of survivors

These correspond to the Assessment and Assurance Core Functions.  The Local, State and Federal Health Department staff and programs do the Policy Development Core Function when they develop their threat preparedness plans, and participate in rewriting legislation to accommodate these intentional threats to the health of the public.  

In practice, a disaster will rapidly overwhelm local resources.  Relief workers and necessary supplies will come, but require coordination.  An essential concept for new public health workers is to recognize that they are part of a system of care that has extensive “surge capacity”.  The public health system and military are usually the initial vehicles providing humanitarian relief following a disaster.  As a public health worker, you need to know and respect your limits.  You should quickly figure out how to identify and mobilize additional resources that your community might need in an emergency.



State & Local Responders 
Coordinate Many Different Groups

• Health care providers and facilities 
• Local and state health departments 
• Emergency management agencies 
• Search and Rescue, EMS, and HAZMAT 
• Volunteers
• Law enforcement, National Guard
• State emergency management agency
• Political leaders
• Community service organizations

Photo by Will Tung. Creative Commons BY.



National Responders SUPPORT 
State & Locals

• Health and Human Services (HHS)
• Centers for Disease Control and 

Prevention (CDC)
• Federal Emergency Management 

Agency (FEMA)
• Environmental Protection Agency (EPA)
• Department of Agriculture
• Department of Defense
• FBI

Photo by Xuan Qin. Creative Commons BY-NC-SA.



Emergency Operations Command

• County emergency operations command (EOC)
– Activated by the county government
– Includes police, fire, administrative, IP, health, Red 

Cross, operations, and communications support for 
emergency situations

– Local health department is active member 
(or should be…)

– DHS National Response Framework accepts as a 
“basic premise” that “incidents are generally handled 
at the lowest jurisdictional level possible.”



Emergency Response Seems Chaotic

• An emergency occurs and is detected by:

Local citizenLocal citizen Health surveillance systemHealth surveillance system Clinician/hospitalClinician/hospital

Local health jurisdictionLocal health jurisdiction

Local emergency management officeLocal emergency management office

Calls 911

Local law enforcementLocal law enforcement FireFire EMSEMSHAZMATHAZMAT

State health deptState health dept

State Emergency Mgt DeptState Emergency Mgt Dept

FBIFBI

Notes Available

Presenter
Presentation Notes
This slide illustrates the architecture of the emergency response system, as perceived by one local health department. Public health serves as one link in the system, working closely with health care providers and emergency management officials. Unusual disease or syndrome clusters are detected by surveillance systems or health care providers and reported to local public health. If the situation requires emergency management evaluation or services, local public health will contact the local emergency management office. Emergency management will, in turn, notify the appropriate emergency services for the situation (i.e., law enforcement, fire, Hazmat, EMS). Note that local citizens participate in this response system when they call 911 or notify the local health jurisdiction about a health concern



National Response Doctrine Key 
Principles

• Engaged Partnership
• Tiered Response
• Scalable, flexible, and adaptable operational capabilities
• Unity of effort through Unified Command
• Readiness to Act

From http://www.fema.gov/emergency/nrf



Public Health Response 
Infrastructure

Adapted from Academy Health, June 8, 2004.
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The Preparedness Cycle

Capability
Building

Capability
Building

PlanPlan

Evaluate & ImproveEvaluate & Improve Organize, Train, & EquipOrganize, Train, & Equip

ExerciseExercise

Adapted from http://www.fema.gov/emergency/nrf/ downloaded 5/6/08 from National Response Framework PDF.



The Response Process

Adapted from http://www.fema.gov/emergency/nrf/ downloaded 5/6/08 from National Response Framework PDF.

Gain & Maintain 
Situational Awareness 

Gain & Maintain 
Situational Awareness

Activate & Deploy 
Resources & Capabilities 

Activate & Deploy 
Resources & Capabilities

Coordinate Response 
Actions 

Coordinate Response 
Actions

Demobilize



Surge Capacity Definition
• A health care system’s ability 
• To rapidly expand 
• Beyond normal services
• To meet the increased demand for:

– Qualified personnel
– Medical care, and
– Public Health

• In large-scale public health disasters

Notes Available

Presenter
Presentation Notes
“Surge capacity is defined as a health care system’s ability to rapidly expand beyond normal services to meet the increased demand for qualified personnel, medical care and public health in the event of bioterrorism or other large-scale public health emergencies or disasters.   Many important stakeholders have essential roles in this process. Policymakers, planners and other decisionmakers at the Federal, State and local level; program administrators, health system decisionmakers and providers each have an essential role to make sure there is sufficient surge capacity within their own jurisdiction, region or delivery system. And to be most effective in planning, they or you, need information about the latest research tools and models on surge capacity.”

(AHRQ webcast on October 26, 2004 at http://www.ahrq.gov/news/ulp/btsurgemass/)

  The Virginia Department of Health has an excellent bio-terrorism surge capacity plan visible at http://www.vdh.state.va.us/epr/powerpoint/SurgeCapacity.ppt#1





15 Emergency Services Functions

1. Transportation
2. Communications
3. Public Works, 

Engineering 
(Damage Assessment)

4. Fire Services
5. Emergency 

Management
6. Mass Care (Red Cross) 

Emergency Assistance
7. Logistics Management 

Resource Support

8. Public Health and 
Medical Services 

9. Search & Rescue
10.Hazardous Materials, 

Envt and CBRNE Agents
11.Agriculture & Nat Res
12.Energy and Utilities
13.Public Safety & Security
14.Long-Term Community 

Recovery
15.External Affairs

Defined by PL93-288 as amended, “the Stafford Act”

Presenter
Presentation Notes
From http://www.fema.gov/emergency/nrf/ downloaded 5/6/08 from National Response Framework PDF.



NIMS and NRPNIMS and NRP
NIMS
• Aligns command, control, 

organization structure, 
terminology, communication 
protocols, and resources

• Used for all events
Expertise

Abilities

Resources

NRP
• Integrates and applies Federal 

resources, knowledge, and 
abilities before, during, and after 
an incident

• Activated only for Incidents of 
National Significance

Local
Response

State
Response 
or Support

Federal
Response or Support

Local
Response

State
Response/Support 

FederalFederal
Response/SupportResponse/Support

Incident



Incident Command System
• ICS originated in fire services in the 

1970s as FIRESCOPE
• ICS establishes a command and 

response organizational structure that 
all responder groups accept and 
understand

• On-scene, all-hazard concept that has 
been proven to succeed when applied 
properly

• Based on organizational best 
practices

• Interdisciplinary and organizationally 
flexible

• Appropriate for all types of incidents
Photo by Jenny Ryan. Creative Commons BY.



Functional Responsibilities: IFLOP



What Do I Do Under Incident 
Command?

1. Determine the Incident 
Commander

– Usually Health Officer or 
Designee

2. Determine who you report to
– You may be working under 

a different supervisor and 
alongside or under 
individuals from other 
agencies.

3. Receive your job assignment
– No matter what your job, all 

staff serve as eyes and ears 
for the Health Department, 
by communicating anything 
out of the ordinary.

4. Get/bring supplies or 
specialized equipment

5. Use ‘clear text’ radio and phone 
communications
– No acronyms, or ‘codes’

6. Organize and brief 
subordinates

7. Brief relief personnel
8. Complete required forms
9. Participate in debriefing

Source: Dan Barnett, Johns Hopkins Center for Public Health Preparedness



Metropolitan Medical Response System

US Department of Homeland Security. Public Domain.
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