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State Statute:

S EssentialibActivities fox Local Public Health

m Assure adequate public health infrastructure.
B Promote healthy communities, behaviors.
® Prevent infectious disease.

m Protect against environmental hazards.

m Prepare for and respond to disasters,
assist communities in recovery.

m Assure quality, accessibility of health services.



ACtIVIty Goals

Provide leadership for public health preparedness. Develop, maintain
relationships with community partners.

Conduct or participate in assessments, identify public health hazards
and capacity to respond.

Develop, exercise and review threats to public’'s health.

Participate in surveillance and monitoring to detect patterns of
unusual events; implement appropriate actions.

Participate in all hazard response and recovery.

Develop and maintain public health workforce readiness, ability to
deploy and respond.

Develop a system to provide timely, accurate and appropriate
information in a variety of languages for elected officials, the public,
media, and community partners during public health emergencies.



VIDEES ENe Year Goal 2007-2041.

Communities prepared for public
health emergencies

B Build strong community: network

B Prepare communities to respond to: residents
with speciall language, cultural, or health needs.
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EFederaliGrant Goals: PHEP

Integrate public health andi medical capahilities with; ether first respender
systems;

IDevelop, sustain state, local, and triball public health security capabllities,
with disease situation awareness and containment, risk communication,
public preparedness, rapid distribution; and dispensing of medicine;

Address public health and medicall needs ofi at-risk individuals during a
public health emergency;

Minimize duplication, assure coordination amoeng state, local, andl trikal
planning, preparedness, and response activities (Including Emergency.
Management Assistance Compact). Plans shall be consistent with the
National Response Frameweork or any sucecessor plan, the National
Incident Management System, and the National Preparedness Goal;

Maintain vital public health and medical services for optimal federal,
state, local, and tribal operations during a public health emergency; and

Develop and test an effective plan for respending te pandemic influenza.



EFederal Grant Goals: PHEP

Congress also asked for
1.Local matches (5% in '09, 10% in '10)

2.Evidence-Based Benchmarks & Objective Standards

m Demonstrated capability to notify primary, secondary, and
tertiary staff to cover all incident management functional
roles during a complex incident.

m Demonstrated capability to receive, stage, store, distribute,
and dispense material during a public health emergency.



National Association of City and County Health Officials Survey -- Spring 2007
Local Public Health Accomplishments

Developed a mass prophylaxis or vaccination plan

Developed an all-hazards preparedness plan

Implemented the National Incident Management System (NIMS)
Administered workforce training in emergency response
Administered public education campaigns

Implemented new or improved communication systems

Completed an all-hazards public health emergency exercise
Collaborated with non-profit and faith-based organizations on emergency planning
Enhanced their disease surveillance systems

Hired new staff to work on preparedness planning

Implemented or improved advanced syndromic surveillance systems
Developed a medical surge capacity plan

Improved the physical security of their facilities

Implemented a Medical Reserve Corps (MRC) program

Enhanced local public health laboratories

Implemented a citizen emergency response team (CERT) program

Locally stockpiled vaccines or antivirals
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Eederal CRI Grant Goal:
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EPSIeam Goal #£d!

mGeneral Community Preparedness
" Pandemic fiu planning and eutreach
= Severe heat planning and eutreach

N
. h—s:.l J" |

{

' f""fs Y15 ,\{



VIDEESTEP lleam Goal #£2

B [ncrease Community.
Resiliency.

" [rain agencies in Continuity
off Operations. Focus on those
delivering food, shelter, and
medical care.

= Build ability: and trust
relationships for twe way
communication during event.




VIDEESTER fieam Goal #3

H\Vaintain MDHES
capacity to respond
" Update Regional, City '

and Department plans

= Establishi sustainability
plan




VIDEES feam Goal #4

N Prepare tolead mass
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= Pharmaceutical cache
dispensing to: City.
“mission critical”
respoenders
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VIDEESTERPIcam: Goal #£5

WiAssUre special needs
population reguirements

= Shelter
= Evacuation
= Vlass Dispensing




VIDEES EP ieami Goall #6

W BuIld capacity for behavioral health
[esponse
= Selidify City plan, including eperation guide
for family assistance center.

= Cooerdinate planning and resource
coordination acress the region.



QUESLIeNS?

Public Health

Prevent. Promote. Protect.
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