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Emergency Preparedness Grants

• CDC Public Health Emergency 
Preparedness Grant (PHEP)
– All 15 counties in Arizona
– All-Hazards Preparedness Planning

• CDC Cities Readiness Initiative (CRI)
– Metropolitan Statistical Areas
– Maricopa County and Pinal County 
– Strategic National Stockpile Planning

Presenter
Presentation Notes
First of all, let me explain the funding source that affords County Public Health Departments with an Emergency Preparedness provision.  



Public Health Emergencies

The Emergency Preparedness and 
Response Division prepares for the 
response to various public health 
emergencies—natural, accidental, 
intentional:

– Natural Disasters 
– Chemical, Biological, Radiological and 

Nuclear Incidents
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Presentation Notes
Natural Disasters:  Floods, Tornadoes, Earthquakes, Sever weather conditions, and Wildfires

Disease Outbreaks:  Communicable diseases – such as flu epidemics, environmental diseases – such as food borne illness outbreak (salmonella, etc.) and zoonotic disease  outbreaks

Bioterrorism Events: Use of biological agents such as smallpox or anthrax. 

Chemical Terrorism Events:  Use of chemical agents such as sarin, cyanide, VX or mustard gas. 


Terrorism is the use of force or violence against persons or property in violation of the criminal laws of the United States for purposes of intimidation, coercion or ransom. Terrorists often use threats to create fear among the public, to try to convince citizens that their government is powerless to prevent terrorism, and to get immediate publicity for their causes. 




Emergency Preparedness Planning

• Continuity of Operations
• Pandemic Influenza
• Crisis Emergency Risk Communications
• Fatality Management
• Radiological/Nuclear
• Outbreak Response
• Disease Surveillance
• Exposure/Patient Registry

Presenter
Presentation Notes
There are various plans that EP is responsible for developing and maintaining as they pertain to Public Health Emergencies.  



Training and Exercise
• Training

– To understand the plans, policies, and 
protocols

• Exercise
– To test staff comprehension 
– To test and validate the processes 

contained in the plans, policies, and 
protocols

– To prepare for a real-world incident
– To collaborate with and strengthen 

relationships with response partners

Presenter
Presentation Notes
Just writing a plan and putting it on the bookshelf is not enough.  You have to train staff that will utilize the plan. You also have to exercise the plan to ensure that staff understands it; that the processes in the plan work and are efficient to carry out the plan’s mission; and it is a way to get response partners to work with you.  If they are going to respond to an emergency, they should be there when it is a dress rehearsal.



Strategic National Stockpile

The Strategic National Stockpile (SNS) is a 
national repository of medical 
countermeasures used to augment federal, 
state, and local public health agencies in the 
event of a terrorist attack or other public 
health emergency.

Presenter
Presentation Notes
So let’s talk about a real-world response scenario that would call for the activation of the Strategic National Stockpile.  The Strategic National Stockpile, more commonly referred to as the SNS is a national repository of medical countermeasures (medications-oral, IV, vaccine), medical supplies and equipment.  



Strategic National Stockpile

• The SNS Program is managed by the Division of 
Strategic National Stockpile – a part of the CDC

• The SNS contains enough medical resources, 
pharmaceuticals and equipment (medical 
countermeasures) to meet the needs of people in 
several large cities at the same time.

• The medicine is free to everyone.

• SNS assets may be considered 
supplemental resources

Presenter
Presentation Notes
The CDC’s Division of the Strategic National Stockpile (DSNS) manages the SNS cache.  There are enough countermeasures to handle populations of several large cities simultaneously.  Any of the cache that is dispensed to the public is free.  Many times the SNS augments current stock that is available in the affected jurisdiction.  In other words, if we had to use doxycycline for an disease outbreak, we would utilize what was available in the state (pharmacies, hospitals, clinics, etc.) first, then ask for additional cache from the SNS.



Strategic National Stockpile

• The SNS is stocked and maintained in 
strategic locations throughout the United 
States for rapid deployment with the goal of 
arriving within 12 hours of federal approval 
to supply SNS resources to the requesting 
community.

• Public health department personnel play an 
important role in the planning efforts           
needed to request and receive                       
SNS assets.

Presenter
Presentation Notes
There are locations throughout the United States where SNS is stored.  This allows for rapid transport to the affected jurisdiction or jurisdictions.  It’s the jurisdiction's public health department that has the responsibility to activate the SNS Plan, and request, receive, and distribute SNS.




Reasons for SNS Deployment
• Category A Threat Agents

• Smallpox
• Anthrax 
• Botulism
• Viral hemorrhagic fevers
• Plaque
• Tularemia

• Nerve agents
• Pandemic influenza
• Radiological threats
*  Changes to list of 

countermeasures are directed 
by Biomedical Advanced 
Research and Development 
Authority (BARDA)

Presenter
Presentation Notes
This list is an example of incidents, diseases, cases what have you that medical countermeasures in the SNS cache can combat.  

http://www.bing.com/images/search?q=picture+of+botulism&id=FCBD91B5BAA3478CC6A04E6BD6CDDFE155607E9A&FORM=IQFRBA


SNS Supplied Countermeasures

•

 
Medical Supplies
• IV Administration
• Airway Management
• Wound Care
• Burn & Blast Care

• Pharmaceuticals 
• Radiation Countermeasures
• Antibiotics (Oral and IV)
• Nerve Agent Antidotes
• Vaccines and Antitoxins
• Antivirals

Presenter
Presentation Notes
These are examples of items in the SNS cache.



SNS Asset Request Flow

State Requests 
Federal Assistance

Federal Officials 
Deploy SNS Assets

SNS Augments Local  & 
State Resources

Need for Supplies 
Exceeds Local & State 

Resources

Discussion with key 
officials

(HHS, DHS, CDC, State, etc)

Presenter
Presentation Notes
So here is how that looks when SNS is activated.  The is a formal request process.  Happens at the local level, county Public Health places the request to County Emergency Management.  County Emergency Management forwards the request to ADEM.  This process is not completely linear.  There are multiple meetings with multiple agencies and levels occurring.  But it will all happen very quickly.



SNS Delivery Sequence

RSS Site POD

Presenter
Presentation Notes
Once the SNS is deployed, here is how it goes from the CDC SNS location to the State SNS warehouse, down to the county warehouse, down to the local point of dispensing site.   RSS is a term we use instead of “warehouse.”  RSS stands for Receiving, Staging, Storing.

You are this local POD as a correctional facility.  Your population not only includes your incarcerated, but your employees and the family members of your employees.  Your employees are going to be more apt to report for duty if their families are going to be taken care of also.



SNS Delivery Sequence

• Certain situations may alter the delivery 
sequence
– Infectious disease
– Patient location
– Amount of individuals affected

Presenter
Presentation Notes
In the case of a novel influenza strain, like H1N1, the vaccine has to be manufactured first.  This will change the sequence.  In the case of Botulism, patients are more than likely located in the hospital.  Botulinum anti-toxin will be released from the SNS and sent directly to the hospital where the patient is located.  The county health department will coordinate this delivery sequence with the State and the CDC.  If there is a small portion of individuals affected, the formal process will be coordinated with county public health and state health, ADEM and County Emergency Management may not have to be activated or a part of the request process.



SNS in Action

• April 2009 H1N1 Influenza Outbreak
– Antivirals (Tamiflu and Relenza)
– PPE items (gowns, masks, gloves)

Presenter
Presentation Notes
Here is SNS in real-life.  The initial outbreak of the novel influenza virus, H1N1 called for the CDC to distribute antivirals and PPE to all county health departments in the nation and U.S. territories.  We distributed PPE to several correctional facilities here in Pinal County.



H1N1 Strategic National Stockpile

April 2009
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Presentation Notes
Here are some pictures of the SNS delivery to our warehouse (RSS) site.



SNS in Action

• September – December 2009 H1N1 
Response
– Pediatric antivirals (Tamiflu in 

suspension)
– N-95 respirators
– Additional PPE shipments

• *H1N1 Vaccine

Presenter
Presentation Notes
SNS was activated a second time during the H1N1 outbreak.  There was a demand for more pediatric doses of antivirals, so we received such in a syrup suspension.  We also received additional N-95 respirators.  H1N1 vaccine is asterisked here because it was not a part of the SNS cache.  It had to be manufactured first. It went from the manufacturer down to the county health departments.  We distributed over 10,000 vaccine doses to all of the correctional facilities here in Pinal County.



SNS in Action

• August 2012 – Botulism Outbreak 
(Prison Brew)
– Botulinum Antitoxin

Presenter
Presentation Notes
Graham discussed this case earlier today, but this is another example of the activation of SNS.  Once it was determined that the antitoxin was needed, it was released from the SNS cache and flown to Phoenix Sky Harbor.  From there, it was immediately transported from the airport to the hospitals where the patients were located.   



Public Health Emergency 
Preparedness in 

Correctional Facilities



Public Health Emergency 
Preparedness Planning in 

Correctional Facilities

Presenter
Presentation Notes
There is a lot of emergency preparedness information in both of these documents that is tailored to correctional facilities.  The document on the left has more of a public health focus; it was developed with input from the CDC, Health and Human Services (HHS), and the Bureau of Justice Assistance.  The document on the right is more focused on all-hazards in correctional facilities, not necessarily with a health focus, but this document you may be more familiar with.  I pulled some of the following information from both of these documents.  



Assessing Preparedness 
Capabilities in Correctional Facilities

• Strengths
– Emergency Response Plans
– Risk assessment prior to developing 

response plans
– Continuity of Operations
– Incident Command Structure
– Standardized plans in multiple facilities
– Frequent Drills
– Use of Emergency Response Teams

Presenter
Presentation Notes
The general consensus from both of these documents is that correctional facilities do have very comprehensive emergency response plans and that there has been a risk assessment before developing these plans.  That is one thing that should be done, the assessment should be done so you know what should go in the plan.  Correctional facilities know how to respond to emergencies and you practice them frequently.  You have a para-military structure so you have a solid and established chain of command/incident command structure.  Because of this, you have a good succession plan/continuity of operations plan and have teams in place for the various responses that would occur in your facilities.  Another strength is having standard plans if you have multiple facilities because there may be movement of personnel from one location to the another.  If you have separate plans in each facility, it takes longer for the personnel to adhere to the policies and processes. 



Assessing Preparedness 
Capabilities in Correctional Facilities
• Areas for Improvement

– Counterterrorism
– CISM
– Self-Preparedness
– Training (new recruits and refresher)
– NIMS Compliance
– Drills/Exercises

• Outside of normal business hours/weekdays
– Lessons Learned

• Corrective Action
• Improvement Plan

Presenter
Presentation Notes
In the documents, counterterrorism was a big gap in plans.  Counterterrorism is in the correctional facilities, and there are resources that can assist with addressing it. 
Critical incident stress debriefing is another gap in plans.  This should be in place after a response, especially a high-profile, highly stressful and emotional incident. 
Self-preparedness, if your employees do not have a contingency plan in their homes with their families, they may not report for duty during a disaster.  So it is important that they plan.  
Training—yes, you do an excellent job of training your recruits.  However, it was found that correctional facilities in general do not spend enough time training their recruits.  Training sessions are shortened due to funding and payroll constraints.  In addition, annual refresher trainings are lacking or non-existent on a national level.
Drills/Exercises—yes, correctional facilities do these and often, which is fantastic.  However, some may not practice outside of business hours.  More than likely, the emergency will happen on a Friday night or on the weekends.  This is when the drills and exercises really should take place.
Lessons Learned:  After every drill and exercise, strengths and areas of improvement need to be addressed.  If there were issues, these have to be addressed in a corrective action plan or improvement plan.  Fix whatever is broken or improve whatever is in existence in your plans every time you drill or exercise.




Principles of Emergency 
Preparedness

• Align with existing emergency 
preparedness structures and activities 
– Local, State, and Federal Partners
– Planning Collaboration (roles and 

responsibilities)
– Meetings (communication and information 

sharing)
– Training/Education
– Exercises 
– AND WORKGROUPS

Presenter
Presentation Notes
Here is the big take-home from these documents regarding emergency preparedness---utilize your local, state, and federal partners.  That’s what they are there for.  Planning activities should be collaborative with your staff and your partners.  Roles and Responsibilities need to be addressed in your plans.  Meetings are good, they are how you communicate and share information.  Training and education puts everyone on the same page.  This goes hand-and-hand with exercises.  Plans need to be exercised.  And then there are workgroups.  We want a workgroup to develop as a result of this workshop.  We can continue these activities with you to ensure you are prepared.  



Resources

• Today’s Workshop
• Binder
• Websites
• Next Steps (Evaluation Form)

Presenter
Presentation Notes
What are your resources—well this workshop for one.  You being here is a huge commitment and helps put everyone on the same page.  The binder has reference materials and forms for you to use.  The state and county websites are extremely helpful.  If you don’t have your binder, go to either website, and you will be able to retrieve any reporting form and fact sheet.  The next steps—first, it is very important that you complete today’s workshop evaluation form.  We will be forming a correctional workgroup that will meet on at least an annual basis.  If you are interested, please provide us with your contact information on the evaluation form. If you are interested in future trainings and exercises, please let us know.  We are here for you.



THANK YOU!

Kore Redden, MPH
Emergency Preparedness and Response 

Pinal County Public Health Services District
520-866-7331

Kore.redden@pinalcountyaz.gov 

Presenter
Presentation Notes
Here is my contact information.  I am available.
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