HANDOUTS: MEASURING PUBLIC HEALTH AGENCY PREPAREDNESS

Questions for the Evaluation of NC DPH Planning, Preparation, and Response to Hurricanes Floyd and Isabel


North Carolina Division of Public Health Preparedness Capacity-Building Activities and Functional Capability Improvements

	CAPACITY-BUILDING 

ACTIVITIES
	
	FUNCTIONAL

 CAPABILITIES

	Created Infrastructure

· Office of Public Health Preparedness & Response

· Public Health Command Center

· Public Health Regional Surveillance Teams

Employed Staff

· Bioterrorism Coordinator

· Office of Public Health Preparedness & Response staff

· Public Health Regional Surveillance Team staff: 28 in 7 regions statewide

· Public health epidemiologists: 12 statewide

Implemented Health Alert Network

Implemented NC Emergency Department Database 
Enhanced Laboratory Capacity
· Biosafety Level 3 and Level 2

Purchased Equipment

· 8 vehicles

· Fixed, vehicle-mounted and hand-held radios

Strengthened Communication
· Bioterrorism Steering Committee

Provided Training

· Emergency preparedness and core public health competencies

· Exercises and drills
	
	Effective, Centralized Communication Through Public Health Command Center

· Between state agencies

· With local public health departments

· With community and academic partners

· With citizens

Command and Control Incident Management

· Operational and functional plans

· Systematic response

· Decision making in real-time emergency conditions

· Epidemiology and surveillance

· Rapid needs assessment

· Medical surveillance




[image: image1.emf]

Target Capabilities Examined in Mississippi Department of Health After Action Report

1.1.0 
Planning











1.2.0
Interoperable Communications (Communications and Information Management)



2.0.0
Information Sharing and Collaboration, Public Information






3.2.0
Critical Infrastructure Protection









3.3.0
Food and Agriculture Safety and Defense








3.4.0
Public Health Epidemiological Investigation and Laboratory Testing 




3.5.0
Citizen Preparedness and Participation








4.0.0
On-Site Incident Management, Emergency Operations






4.2.0
Emergency Operations Center Management








4.3.0
Critical Resource Logistics and Distribution 








4.4.0
Volunteer Management and Donations








4.5.0
Worker Health and Safety 










4.7.0
Animal Health Emergency Support







 

4.8.0
Environmental Health and Vector Control 








4.12.0
Citizen Protection: Evacuation and/or In-Place Protection 






4.13.0
Isolation and Quarantine  










4.16.0
Triage and Pre-Hospital Treatment









4.17.0
Medical Surge










 

4.18.0
Medical Supplies Management and Distribution





 

4.19.0
Strategic National Stockpile (SNS) and Vendor Managed Inventory (VMI)

4.20.0
Mass Care (Sheltering, Feeding, and Related Services) 






4.21.0
Fatality Management (Manage Fatalities)







Planning


What policies and procedures were in place for DPH to prepare for and respond to a disaster or bioterrorism event?


What agreements, policies, and procedures were in place for DPH to interface with or act in coordination with North Carolina Emergency Operations Center?


In the year prior to the event, what training activities did the DPH provide to core staff, surge capacity staff, and volunteers so that staff and volunteers could implement protocols or fulfill roles outlined in protocols?


In the year prior to the event, did DPH conduct exercises or was there a public health emergency that tested protocols and procedures?


Preparing 


Within 96, 72, 48, 24, and 12 hours of projected hurricane landfall, what types of preparation activities did DPH engage in?  


How did DPH interface with the opening of the North Carolina Emergency Operations Center?


Did DPH communicate with local health departments, potential resources, and affected parties to prepare for hurricane response (eg, local health directors, UNC SPH, hospitals)?  When did the communications occur?


Responding


Within how many hours after hurricane landfall did DPH staff begin assessing health and illness effects in affected areas?


How well coordinated was the rapid assessment process?  Did it provide appropriate data to make response decisions (where to send resources and what resources to send)?


Were state/local/other personnel, surge capacity personnel, and volunteers used effectively at the Emergency Operations Center and in the field?


Did DPH staff use an incident command structure to manage response?  Was the structure effective?


How effectively did DPH staff implement protocols in surveillance; disease investigation; public information; and command, control, and communication?


How well did the Public Health Command Center function?  Did it operate effectively to organize response and communication response needs?  To which organizations, groups, or agencies?


What policies and procedures were created, revised, or need revision as a result of the effectiveness of response? 


General


What capacity improvements did DPH make between the hurricanes?


What actions does the DPH need to take to further improve preparation and response capacity? 


What lessons learned from DPH planning, preparation, and response are relevant to other public health emergencies such as Severe Acute Respiratory Syndrome (SARS), pandemic influenza, etc.?


























North Carolina Center for Public Health Preparedness

North Carolina Institute for Public Health

1
University of North Carolina at Chapel Hill

