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	Activity:
	Course Attending

	Topic:
	Introduction to Public Health Emergency Preparedness

	Date/time:
	Jan. － April, 2007

	Location:
	4th Floor, 1918 University Avenue, Center for Infectious Disease Preparedness,  University of California (U.C.), Berkeley

	Participants:
	Liang Chen, Xiaodong Sun, other students from U.C. Berkeley campus and Tomás Aragón, who is the instructor of this course

	Purpose:
	To know how to effectively respond to an public health emergency, and what is the most efficient preparedness for these emergencies.

	Summary: This seminar is an introduction to public health emergency preparedness and response, and cover the following topic areas: the role of public health in disasters; natural disasters and severe weather; intentional mass casualty threats; detecting and monitoring public health threats; post-disaster sampling, surveys, and rapid needs assessments; public health emergency incident management system; emergency operations planning and exercises; infectious disease emergency readiness; environmental health emergency readiness; mental health emergency readiness; special needs and vulnerable populations; essentials of crisis leadership; essentials of crisis risk communication; essentials of investigating outbreaks; disaster medicine and mass casualty care; and personal and community disaster preparedness.
By the end of this course, participants are hoped to be able to describe the role of public health before, during, and after public health emergencies; describe the major public health threats from natural, severe weather, and intentional causes; describe the practical aspects of personal, community, and infrastructure preparedness; describe the core competencies in bioterrorism and emergency readiness for all public health workers; describe the five major management functions of the incident command system; describe the essentials of public health preparedness and response, including infectious diseases; be familiar with outbreak investigation, environmental health, mental health, special needs and vulnerable populations, and emergency operations planning and exercises.

 According to CDC’s 《PUBLIC HEALTH EMERGENCY RESPONSE GUIDE

FOR STATE, LOCAL, AND TRIBAL PUBLIC HEALTH DIRECTORS》, to effectively respond to an emergency or disaster, health departments must engage in preparedness activities. Completion of the following activities prior to an incident is essential:
1. Establish close working relationships and mutual-aid agreements with different agencies at different level, such as Emergency Management Agencies (EMAs), Emergency Medical Services (EMS), Fire, law enforcement, and other federal, state, local, and tribal response organizations, etc.
2. Participate in hazard and risk assessments for our area(s).

3. Conduct a capacity assessment defining the resources of the public health system in our community and those available through mutual-aid agreements.

4. Acquire resources and surge capacity necessary to perform the basic missions assigned to public health.

5. Develop plans, procedures, and guidelines that are consistent with those used by other response agencies and organizations in our community, e.g. all-hazards emergency operations plan; volunteer coordination guidelines; health department staff assignments; communication plans; individual/family care plans; etc.

6. Develop operational objectives for public health emergency response.

7. Develop basic systems for morbidity, mortality, syndromic, and mental/behavioral surveillance, and registries for affected populations, with appropriate data archiving systems.

8. Develop plans, procedures, and guidelines for public affairs and risk communication.

9. Ensure that public health personnel within the related department are trained and certified in safety and health practices, including the use of Personal Protective Equipment (PPE) for designated personnel
10. Provide orientation and training to public health response personnel, including volunteers, on the emergency operations plans, procedures, guidelines, command and management systems and authorities, and incident management system used by the community.

11. Participate in the planning, design, and conduct of exercises to evaluate public health preparedness and response.

12. Participate in after-action reviews of exercises and actual incidents to identify areas that require revision, enhancement, and/or training, and take appropriate follow-up action.


	Comments: Even during the first 24 hours most emergencies and disasters, specific functions and tasks could be divided into three response timeframes: immediate, intermediate, and extended. In these stages, the activities should be selected to be completed on time. But because emergency response is a dynamic process, all of the activities mentioned above should vary according to the specific incident, particularly during a biological incident or infectious disease outbreak, and may be repeated at various stages of the response. As the same issues in China, health department should function only as part of a larger overall emergency response effort. In most instances, health department will not take the lead in responding to an incident. We should always function within the incident management system used by our community. Even though, public health should play an important role in the planning, investigating, training and communicating activities.
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