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EXECUTIVE SUMMARY:

Shelby County, Tennessee is the largest county in the state.  The county census indicates that there are over 900,000 residents in the county.  Shelby County is located in the southwest corner of Tennessee and is bordered by Mississippi, Arkansas and Tipton and Fayette Counties.  Memphis, the largest municipality in Shelby County, is known as the hub of the mid-west.  There are millions of pounds of hazardous materials that enter, exit or pass through the city.  Emergency response in Shelby County is managed by the Memphis and Shelby County Emergency Management Agency (EMA).  EMA has the responsibility of coordinating emergency and hazardous materials events and ensure resources are provided to emergency responders and other partners to enable the best response for that event.  Also, Shelby County local health department, the Memphis and Shelby County Health Department (MSCHD), has increasing responsibility during emergency events, mainly the protection of health.  As public health expands into the areas of emergency response, gaps in communication and necessary public health response have been identified.  This project seeks to identify areas where there can be increased communication between public health and emergency response agencies in order to provide better protection for the health of Shelby County residents.

INTRODUCTION/BACKGROUND:

During emergency response events it is important to have a coordinated response between Fire, Emergency Management, Police and Public Health whenever necessary.  According to the U.S. Department of Homeland Security “a comprehensive approach to incident management, applicable at all jurisdictional levels and across functional disciplines, would further improve the effectiveness of emergency response providers1 and incident management organizations across a full spectrum of potential incidents and hazard scenarios”.1 With the implementation of NIMS public health has had to enhance their ability to respond and provide support during emergency event.  However, acceptance of the role of public health has been lacking.  The Centers for Disease Control and Prevention (CDC) has also acknowledged the important role of state, local and tribal health department’s role in emergency response events, including environmental threats.
Problem Statement:  

In 2006, Shelby County experienced a major chemical fire, which required a Fire Department (HAZMAT) and Emergency Management response and potentially a Public Health Response.  This chemical fire shed light on the lack of appropriate communication between these agencies when responding to hazardous materials event.  The purpose of developing adequate communication between these agencies would allow both FIRE/EMA and the local Health Department to adequately respond to the needs of the incident and the community at large.
Behavior Over Time Graph:


Figure 1: Behavior over time graph examining perceived public health threats in relation to emergency response events, public health response, perceived public health capacity and actual public health capacity.

Causal Loop Diagrams and applicable archetypes:
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Figure 2:  Shifting the Burden Causal Loop and Archetype

10 Essential Environmental Health Services:
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Figure 3:  10 Essential Pubic Health Services and Core Functions.  Centers for Disease Control and Prevention, National Public Health Performance Standards Program, Power Point Presentation: Orientation to the Essential Public Health Services2, 3
Although this project will inevitably address the 10 essential services and 3 core functions, the project will specifically seek to fulfill the following aspects of the 10 Essential Environmental Public Health Services:

Monitor Health:  When environmental threats pose a public health threat, public health will be able to monitor the health of the community and environment through appropriate communication regarding the hazard.

Diagnose and Investigate:  Through identification of environmental health threats or emergencies, public health will be equipped to diagnose and investigate all potential environmental public health threats

Mobilize Community Partnerships:  By established appropriate communication relationships between public health and emergency response agencies (i.e. Emergency Management, Fire Department, and Police Department) there will be increased health protection of the public and emergency responders before, during and after emergency response events.

National Goals Supported 

Centers for Disease Control and Prevention Health Protection Goals

This project supports the Centers for Disease Control and Prevention Health Protection Goals in that it will assist public health in establishing better communication with its emergency response partners in the community to create a more effective response to environmental public health threats.  The theme for which this project address is that of “People Prepared for Emerging Health Threats”.  This project directly applies to the following objectives for this theme:

66. Integrate and enhance the existing surveillance systems at the local, state, national and international levels to detect, monitor, report and evaluate public health threats.4
67. Support and strengthen human and technological epidemiologic resources to prevent, investigate, mitigate, and control current, emerging, and new public health threats to conduct research and development that lead to interventions for such threats.4
Healthy People 2010 Objectives

The project also supports the following Healthy People 2010 Objectives by improving and developing standards for which public health programs can use to develop lasting relationships with emergency response agencies locally and nationally.  The specific HP2010 objectives are:

8-21 (Developmental) Ensure that State health departments establish training, plans, and protocols and conducts annual multi-institutional exercises to prepare for response to natural and technological disasters. 5
8-26 (Developmental) Improve the quality, utility, awareness, and se of existing information systems for environmental health. 5
National Strategy to Revitalize Environmental Public Health Services 

The National Strategy to Revitalize Environmental Public Health Services looks to improve to quality of environmental health services provided locally, in states and for the nation.  This project supports the National Strategy to Revitalize Environmental Public Health Services goal by increasing public health’s ability to communicate and share information during and in response to environmental health threats.  The following goals are supported by this project:

IV
Communicate and Market:  Improve communication and information sharing among environmental public health agencies, communities, strategic partners, and other stakeholders and better market environmental public health services to policy makers and the public. 6


PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:
Program Goal

This project’s overall goal was to increase public health response and communication during environmental emergency events.  In order to accomplish this goal, the project addressed the primary environmental public health concern (health problem), objectives, determinants and contributing factors to the public health concern in relation to the project goal.

Health Problem

Shelby County, Tennessee is home of many industrial facilities which manufacture, store or transport hazardous materials on a daily basis.  In 2005, Shelby County facilities produced over 8 million pounds of hazardous materials that were disposed of or otherwise release on-site.7   Shelby County has both a hazardous materials (HAZMAT) response unit and emergency response agency responsible for the detection and remediation of acute environmental health events.  However communication between these “emergency response” agencies and public health is lacking.  This became evident in 2006 during a 2 alarm chemical fire at a local plant in which there were both environmental and public health concerns.  Due to lack of communication between these agencies, the Memphis and Shelby County Health Department was not equipped with enough information to appropriately respond to public concerns regarding exposure and their health.

Outcome Objective

By December 31, 2008, increase public health and emergency management response communication during environmental public health emergencies.

Determinant

1. Reduction in time between “emergency responder” notification of environmental public health threat and health department notification of same emergency response event.

2. Increase timely public health messages responding to the public’s health concerns.

Impact Objective

By July 31, 2008, development of memorandum of understanding between local public health agency (Memphis and Shelby County Health Department) and the local emergency management agencies (Memphis and Shelby County Emergency Management Agency) to establishes notification guidelines during environmental public health emergencies.

Contributing Factors

1. Lack of emergency responder understanding of public health role during environmental public health emergencies

2. Lack of trained environmental public health staff in emergency response or response to chemical or hazardous materials events

Process Objectives

By December 31, 2007, establish outline for best practices, along with perceived and desired roles, in public health response to environmental public health emergency events.

By December 31, 2007, engage public health stakeholders in discussion regarding potential collaborations between public health and emergency response during environmental health emergencies

By January 31, 2008, receive buy-in on public health notification plan and communication collaboration with emergency response agencies.

METHODOLOGY:

In order to address communication issues between these agencies it was necessary to initially establish the role of public health in environmental emergency events.  This project focuses on establishing the role of public health as a foundation for future communication between emergency response agencies in Shelby County, Tennessee.  Research was conducted on the perceived role of public health in emergency events, the desired roles (as prescribed by federal, state and local regulations), and determination of where gaps in communication existed
Events and Activities

1. Event:  Develop public health outline for public health roles in response to emergency events


Activities:

a. Research both the perceived and desired role of public health in environmental public health emergency events

b. Compile results to increase awareness of public health roles in response to emergency events.

2. Event:  Establish core public health responders responsible for public health response during emergency events to engage in discussion regarding potential public health and emergency response collaborations

Activities:

a. Survey the Public Health Emergency Preparedness program regarding health department personnel required to and desired for environmental health emergency response efforts.

b. Convene public health responders to determine emergency response partners

3. Event:  Present proposal of communications memorandum of understanding to Public Health Emergency Preparedness Program

Activities:

a. Develop ideal communications memorandum of understanding outlining both public health and emergency responder communication response during an emergency event.

b. Receive support of plan based on necessary modifications for development of a communication plan

RESULTS:

This project was developed to be a basis for developing better communication between public health and emergency responders.  With development of an outline of how public health will respond during emergency events, it will allow emergency responders to fit public health into their best-suited roles during these events.  The following results have been accomplished to date:

· Outline of best practices for public health response developed through upgrade of previously developed Interim Chemical Response Plan, now know as Chemical Response Plan

· Reviewed Chemical Response Plan with Public Health Emergency Preparedness staff for completeness and public health roles and responsibilities.

CONCLUSIONS:

In conclusion, the results of these initial steps have established that Public Health has an important role during emergency response events.  In the State of Tennessee, the local health department has responsibility to respond to the health needs of the residents during emergency events.  Although this role is many times misunderstood, increased involvement in emergency response activities will make public health professionals better equipped to respond and provide assistance to “emergency responders” and address the community’s concerns.  The project also establishes that the state and federal agencies want public health to take a more proactive role in emergency response, rather than a reactive role.  Gaps exist in the current communication system in the notification of public heath during or directly after emergency events, which created a disconnect between public health and “emergency response” agencies and the community we serve.  The next steps will be to establish appropriate notification guidelines, where the local health department will receive notification from the Emergency Management Agency and be able to communicate and respond to any health issues presented by the emergency event.

LEADERSHIP DEVELOPMENT OPPORTUNITIES:

Calondra D. Tibbs

As I reflect over the past year, I recognize that this has been a very rewarding experience.  Since starting with the program I have learned a lot about my strengths and weaknesses as a leader.  More importantly, I have learned how to use my strenghts to overcome weaknesses and become a well rounded leader.  As one of the fellows with minimal leadership experience I feel this program has benefited me greatly in that I identified my leadership goals early before developing inappropriate leadership behaviors.  I feel this program, with additional training, has prepared me for the leadership role I currently have and future leadership roles I hope to achieve.  

I found this experience very enlightening, and learned that no one trait, skill or behavior will be the making of a leader, but knowing what my individual traits, skills and behaviors are and how to use them can make me a more effective leader.  Since 2000, I have known that I would play a role in environmental health, and it is hard to know exactly what that role will be.  This fellowship has allowed me to see all of the possiblities and understand areas I would need to grow in to be an exceptional leader in the field.   It has been amazing to see the lightbulbs go off in my head, and amongst my classmates, when we learned new theories, processes and procedures to become the leaders of tomorrow’s environmental health workforce.  

I plan to use this experience, the people I have connected with, the incredible resources to help advance my career in public health and to address environmental health issues.  The EPHLI coordinators, instructors, and mentors should be commended for putting together a comprehensive program that not only focuses on teaching leadership skills but putting people in touch with their on inherit abilities to be a leader.  Also, a key component of the program which should not be forgotten is the development of partnerships within our communities, whether local, state or national.  The ability to network and collaborate with people in my community has strenghtened public health relationships with our partners.  I feel the program has had a profound affect on how I view leadership now and how others will view leaders advancing through this program in the future.  I can only end with a job well done to all.
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Tool developed as outline for environmental public health response
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Goal: Increase public health response and communication during environmental emergency events
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Engage Environmental Public Health Responders in discussions around emergency response


Conduct assessment of whose role is to respond to environmental public health emergency events
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Establishment of memorandum of understanding of public health and emergency response communication needs during emergency events
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