
Public Health 
Emergency 
Preparedness



What is 
Public 
Health? 

Public Health is essentially population 
health.  Public health works to ensure 
communities have resources and 
environments that allow those community 
members to be healthy.  Our individual 
choices usually have the greatest impact 
on our health, but public health efforts help 
set up the best possible conditions for us to 
achieve health.



Core 
Functions of  
Public Health

• Assessment - collection and 
analyzation of health status 
information for communities 

• Policy Development - development of 
policies and creation of appropriate 
interventions to address issues in 
health 

• Assurance - addresses the 
responsibility of public health to 
implement successful strategies and 
interventions to promote health



What is 
Emergency 
Preparedness?

• The ability to prevent, prepare, 
protect, respond to, and recover 
from health emergencies 

• Public Health Emergency 
Characteristics: 

• High Severity
• Inability to be Managed 
• Cause an increase in injury, illness, or 

death
• Examples include natural hazards, 

acts of terrorism, large scale 
infectious disease outbreaks, etc. 



History of 
Health 
Preparedness 
Programs 

1999: CDC established “Public Health 
Preparedness and Response for Bioterrorism 
Program”

2001: Two key events, 9/11 and anthrax 
attacks gave the U.S. the realization that it 
was unable to respond to large scale 
bioterrorism attacks within the country. 

2001-2002: Congress secured funds for public 
health called the Public Health Emergency 
Preparedness (PHEP) Cooperative 
Agreement funding 
• Funding was awarded to 62 awardees, one in each 

state as well as 4 cities considered to have highest 
terrorist attack risk. 



History of Health 
Preparedness 
Programs



• Seven key areas in expansion of 
bioterrorism programs in the United 
States 

• Area A: Preparedness planning 
and readiness assessment 

• Area B: Surveillance and 
epidemiology capacity 

• Area C: Laboratory capacity-
biological agents 

• Area D: Laboratory capacity-
chemical agents 

• Area E: Health alert networks/ 
communications and information 
technology 

• Area F: Risk communication and 
health information dissemination 

• Area G: Education and training 

History of Health 
Preparedness 
Programs



History of Health 
Preparedness 
Programs



TDH Public Health Emergency 
Preparedness Mission Statement
• Our mission is to coordinate with federal, state and 

regional partner agencies to prepare for, respond to and 
recover from health emergencies affecting the State of 
Tennessee. The Emergency Preparedness Program is 
responsible for developing plans for the Tennessee 
Department of Health to protect the health of residents 
and visitors from the effects of man-made and naturally 
occurring events.



Public Health Emergency Preparedness 
(PHEP) Staff

Emergency Response Coordinator (ERC)
• A required regional position that is appointed by the Regional 

Director and recognized by the public and the EP Program as 
the primary point of contact for preparedness, planning, and 
response for each region. The ERC serves as the regional 
Emergency Support Function (ESF)- 8 lead and will coordinate 
activities, as appropriate. Additional regional program positions 
may be tasked to support the priorities of the region based on 
funding availability.



Public Health Emergency Preparedness 
(PHEP) Staff

Regional Epidemiologist (Epi)
• A required regional position that conducts data collection, analysis, and 

reporting in support of surveillance and epidemiologic investigations. Public 
health staff serving in this role should achieve, at a minimum, the Tier 1 
Competencies and Skills for Applied Epidemiologists in Governmental 
Public Health Agencies. 

• Responsibilities align with the 4 functions of Capability 13 (Public Health 
Surveillance and Epidemiological Investigation):

• Conduct public health surveillance and detection
• Conduct public health and epidemiological investigations
• Recommend, monitor, and analyze mitigation actions
• Improve public health surveillance and epidemiological investigation 

systems



Public Health Emergency Preparedness 
(PHEP) Staff

Regional Healthcare Coordination (RHC)
• A required regional position that is recognized by the public and the EP Program as the

primary point of contact for healthcare preparedness and will coordinate activities, as
appropriate, including facilitation of healthcare coalition activities.

Medical Reserve Corps (MRC) Coordination
• The point of contact for volunteer management and the MRC Program. MRC Volunteer

Coordinators will work with the State MRC Volunteer Program Coordinator to ensure
Tennessee’s volunteer recruitment meets or exceeds federal requirements through the
Tennessee Volunteer Mobilizer (TNVM) system.



The need for the MRC became apparent after the 
September 11, 2001, terrorist attacks, when medical and 
public health professionals, eager to volunteer in support of 
emergency relief activities, found that there was no 
organized approach to channel their efforts. As a result, the 
MRC was established to provide a way to recruit, train, and 
activate medical and public health professionals and other 
volunteers to respond to community health needs during 
disasters and other public health emergencies.

The MRC network comprises more than 200,000 volunteers in 
roughly 800 community-based units located throughout the 
United States and its territories. MRC units organize and utilize 
local volunteers who want to donate their time and expertise 
to prepare for and respond to emergencies and to support 
ongoing preparedness initiatives. MRC volunteers include 
medical and public health professionals as well as other 
community members without healthcare backgrounds who 
want to improve the health and safety of their communities.

Why the 
Medical 
Reserve 
Corps is 
Needed



• Emergency 
preparedness and 
response trainings and 
exercises
•Emergency shelter 
operations and 
medical care
•Disaster medical and 
behavioral health 
support
•Medical facility surge 
support
•Mass dispensing efforts 
(e.g., medication, 
water, other supplies)
•Disease testing and 
surveillance

• Community 
vaccination clinics
•Veterinary care
•Support services to 
disaster call centers, 
family assistance 
centers, and 
reception/evacuation 
centers
•Emergency operations 
center and 
communications 
support
•Patient movement 
support
•Search and rescue 
operations

•Disaster clean-up and 
recovery support
•First aid and medical 
support during large 
public gatherings
•Community education 
and outreach
•Emergency 
preparedness and 
response planning, 
logistical, and 
administrative support

Examples 
of MRC 
volunteer 
activities



Tennessee Health Alert Network (TNHAN)
•TNHAN is a State Public Health notification 
system, regionally managed, by personnel at 
each of the 13 metro and regional Public Health 
offices across Tennessee.
•The regional managers create an account for 
new users specific to their area.  Once the 
account is created an email will be sent to that 
contact, which contains a link to the member 
portal.
•The contact will use that link to access the site 
and enter their contact information for group 
notification. 
•Notifications are sent regarding real-time 
events, exercises, tests, advisories and 
informational updates.

COMMUNICATION 
DURING A PUBLIC 
HEALTH 
EMERGENCY



Healthcare Resource Tracking 
System (HRTS)

•HRTS manages healthcare facility 
bed, service and asset availability.
•HRTS provides for event activation 
and management locally, 
regionally or state-wide.

OTHER 
MECHANISMS FOR 
COMMUNICATIONS



The 
Incident 
Command 
System

• Incident Command System (ICS) 
• 1970: ICS was created by National 

Fire Service to manage response to 
forest fires in California 

• Developed to manage personnel, 
facilities, equipment, and 
communication 

• ICS provides clearly identified chain 
of command and reporting 
structure and cost-effective 
strategies to meet the needs of 
various emergency scales. 

• Hospitals and healthcare systems 
have now adopted and modifies 
forms of ICS to suit their needs 



The Incident Command System



Incident Command Staffing

INCIDENT COMMANDER
• The Incident Commander has the authority to establish objectives, make 

assignments, and order resources. To achieve these ends, the Incident 
Commander works closely with staff and technical experts to analyze the 
situation and consider alternative strategies.

• Incident Commander is the only position that is always staffed in ICS 
applications

• Incident Commander is specifically responsible for:
 Ensuring overall incident safety
Providing information services to internal and external stakeholders, 

such as disaster survivors, agency executives, and senior officials
Establishing and maintaining liaisons with other agencies 

participating in the incident



ICS Staff
•Public Information Officer, who interfaces with the public and media 
and/or with other agencies with incident-related information 
requirements.
•Safety Officer, who monitors incident operations and advises the 
Incident Commander on all matters relating to safety, including the 
health and safety of incident management personnel.
•Liaison Officer, who serves as the Incident Commander’s point of 
contact for representatives of governmental agencies, non-
governmental organizations (NGOs), and private-sector organizations.



General Staffing
OPERATIONS SECTION

The major activities of the Operations Section may include:
•Implementing strategies and developing tactics to carry out the incident 
objectives
•Directing the management of all tactical activities on behalf of the Incident 
Commander
•Supporting the development of the Incident Action Plan to ensure it accurately 
reflects current operations
•Organizing, assigning, and supervising the tactical response resources

PLANNING SECTION
The major activities of the Planning Section may include:
•Preparing and documenting Incident Action Plans
•Managing information and maintaining situational awareness for the incident
•Tracking resources assigned to the incident
•Maintaining incident documentation
•Developing plans for demobilization



General Staffing, continued

LOGISTICS SECTION
The Logistics Section is responsible for all services and support needs, including:
•Ordering, obtaining, maintaining, and accounting for essential personnel, equipment, 
and supplies
•Providing communication planning and resources
•Setting up food services for responders
•Setting up and maintaining incident facilities
•Providing support transportation
•Providing medical services to incident personnel

FINANCE SECTION
The Finance/Administration Section is responsible for:
•Contract negotiation and monitoring
•Timekeeping
•Cost analysis
•Compensation for injury or damage to property
•Documentation for reimbursement (e.g., under mutual aid agreements and assistance 
agreements)



EMERGENCY OPERATIONS CENTERS (EOC)
State Health Operations Center (SHOC)
• The State Health Operations Center 

(SHOC) is a facility designated for 
managing a public health event or 
emergency at the State level.

• The SHOC is responsible for strategic 
direction and operational decisions and 
does not normally directly control field 
assets, instead leaving tactical decisions 
to lower commands. 

• The common functions of SHOC is to 
collect, gather and analyze data; make 
decisions that protect life and property, 
maintain continuity of the organization, 
within the scope of applicable laws; and 
disseminate those decisions to all 
concerned agencies and individuals.

Regional Health Operations Center (RHOC)
• The Regional Health Operations Center 

(RHOC) is a facility designated for managing 
a public health event or emergency at the 
regional/local level. 

• It is where the Incident Management Team 
makes decisions to allocate and coordinate 
public health resources, provides for 
communications coordination and directs the 
overall public health response as well as the 
activation of all health department 
personnel/volunteers. 

• It provides for the centralized locating of the 
five functional sections of the Incident 
Management Team: Command; Operations; 
Planning; Logistics; and Finance.



The RHOC may be activated at any of the five (5) levels of activation as
listed:

• Level 5- NORMAL OPERATIONS-Day to Day Operations

• Level 4 –ELEVATED-Minimum Staffing. Key personnel (mainly EP and key admin) needed to
conduct operations as designated by the Regional Director and the Emergency Response
Coordinator or their designees. (Usually used during a warning phase or a buildup phase.) At the
discretion of the Regional Director the RHOC may not be physically set up at this level.

• Level 3 –DECLARED EVENT- Functional Position Staffing. Additional personnel for specific functions
needed to conduct operations as designated by the Regional Director and the Emergency
Response Coordinator or their designees. The RHOC will be set up to support public health
operations. (example: declared disaster, ESF8 activation)

• Level 2 –MAJOR EVENT-Full Staff. The level of activation would be a complete and full activation,
with all positions at full staffing. (Example: pandemic, SNS deployment, major disaster)

• Level 1-CATASTROPHIC EVENT-Full staff with 24/7 activation for a catastrophic disaster such as
terrorist event or earthquake 6.0 or greater.

RHOC Levels of Activation



Role of State and Local Government
• Preparedness plans should be living breathing 

document- steadily being reviewed and updated 
using the preparedness cycle 

• Local Sector
• Must have capability to properly respond to 

emergency events and sustain themselves for 72 
hours 

• State Sector
• Are expected to provide support to local sectors 

until their resources are exhausted- then federal 
support can be requested

• Prior to emergencies local and state 
governments should enter mutual aid 
agreements 

• Mutual aid agreements can achieve a longer period 
of self-sustainment



Role of 
Public 
Health 

Responsibilities Entail: 
• Plan effective strategies to minimize 

morbidity and mortality following an 
emergency or disaster 

• Assessing hazard vulnerability of the 
community 

• Identifying actions, strategies, 
systems, and resources to minimize 
threats

• Engaging appropriate stakeholders 
who will aid in response efforts 

• Engagement and coordination with 
various community healthcare 
systems



While preparedness efforts have not 
formally been in place for a long time, we 
have made much progress in the last 20+ 

years.  Lessons learned from previous 
disasters have provided a great deal of 

information and guidance for how we deal 
with today’s emergencies.  The 

importance of preparedness and effective 
response continues to grow.













Federal
• Department of Veteran’s 

Affairs 
• Department of Defense 
• Office of Emergency 

Preparedness 
• Food and Drug 

Administration

State/Local
• Departments of Health
• Emergency Management 

Agencies 

Private Sector
• Pharmaceutical 

manufacturers/vendors
• Transportation companies



Considerations for Distributing SNS assets:

Locating a 
warehouse 
facility large 
enough for 

assets

Established 
process of 

breaking down 
materials into 

smaller 
quantities 

once arrived 

Ensuring 
staffing, 

equipment, 
truck routes, 

and availability 
of trucks 

Consideration 
of waste 

disposal needs 

Ensure 
security of 

assets 

The ability to distribute SNS assets is a 
daunting balance of logistical elements that is 
outside the traditional scope of expertise for 

public health 





Only the FDA Commissioner has the authority to issue an 
EUA 

The Secretary then request the issue of an Emergency 
Use Authorization (EUA)

Many medications available through SNS are not generally 
available to the public, because of this the Secretary of 

Health and Human Services is responsible for determining 
that authorization of the medication is necessary. 













Summary



INFECTIOUS 
DISEASE



GLOBAL DISEASE

 Global interconnectedness has heightened the concern of potential 
pandemics and their impacts 

 Makes U.S. more susceptible to infectious disease that public health and 
healthcare systems have not yet had to confront 

 Creates a challenge for resources and treatment interventions for 
hospitals, healthcare systems, and public health systems to mitigate the 
threat 

 Increase risk for healthcare shortages

 Exotic infectious diseases put further stress on epidemiology and 
surveillance experts in tracking and identification

 In global disease, it is vital to have participation and collaboration 
among all systems 



GLOBAL 
SURVEILLANCE 

 Surveillance is used to protect countries from large scale 
outbreaks

 Delayed national recognition can lead to consequences 

 Inadequate surveillance can endanger national populations and 
health security of entire world 

 Epidemiology and surveillance staff need to have capacity to 
quickly process, analyze, and interpret data. 

 Appropriate data sources: 

 Community medical providers

 Hospital emergency departments 

 Sentinel surveillance systems 

 Other data reporting systems



PANDEMIC 
INFLUENZA 

 Occurs every 50-70 years 

 Affects high percentage of 
population because no vaccine is 
available for protection from the 
“new” strain

 Creates higher disease and death 
rates 

 As we have seen in the current 
SARS-Covid 2 pandemic,  the 
disease spread left little time for 
disease treatment or vaccine 
development. 



HISTORY OF 
PANDEMIC 
INFLUENZA 

 1918-1919: Spanish Flu

 Known as the deadliest flu chain

 20 million deaths worldwide, 100,000 U.S. deaths

 1968-1969: Hong Kong Flu

 34,000 U.S. deaths

 1957: Asian Flu

 70,000 U.S. deaths

 2009: H1N1

 60.8 million global cases, 12,469 U.S. cases 



SPANISH FLU 

https://www.youtube.com/watch?v=oVePfdimMOo&feature=emb_logo


SARS-COVID 2 PANDEMIC

 2019: COVID-19

 Most recent global pandemic that the world is still experiencing 

 Globally, as of 5:14pm CET, 17 December 2021, there have been 271,963,258 confirmed cases of COVID-19, 
including 5,331,019 deaths, reported to WHO. As of 16 December 2021, a total of 8,337,664,456 vaccine doses have 
been administered.

 In United States of America, from 3 January 2020 to 5:14pm CET, 17 December 2021, there have 
been 49,833,416 confirmed cases of COVID-19 with 792,371 deaths, reported to WHO. As of 10 December 2021, a 
total of 465,812,616 vaccine doses have been administered.

Source:  https://covid19.who.int/region/amro/country/us



CONCLUSION
 Spread of global disease poses risk to national health and security 

 Although rare, pandemics can occur. Thus, state, local, and public health 
officials need to constantly plan and prepare to protect their 
populations from these threats.



Chemical, 
Biological, 
Radiological, 
Nuclear, and 
Explosive 
Events
(CBRNE)



Assessing CBRNE events

• How well can I withstand the event?
• How well can the community withstand the event?
• What is the likelihood of this happening?



Chemical 
Agents 

Manufactured compounds 
that have harmful effects on 
humans 

Routes of Transmission: 
Inhalational or through the skin 

CDC Four Most 
Threating 
Chemical Agents

Blister 
Blood 
Choking 
Lung 



Choking Agents: Methyl Isocyanate

https://www.youtube.com/watch?time_continue=1&v=sMHmy-95MrI&feature=emb_logo


Biological 
Agents

• Viruses, bacteria, or germs 
that have been weaponized 
for intentional malicious use

• Spread through air, food, or 
water and can be 
transmitted via inhalation or 
ingestion

• Bioterrorism agents are split 
into three categories: A, B, C 

• Based on lethality and 
impact of agents 



Category A Agents 
• Pose the highest risk
• Typically occur in nature 
• Major Concerns: 

Can be easily transmitted via person-to-
person contact

Can cause high rates of illness and death 
Can cause a large degree of public panic 

and chaos 
Require specific preparedness actions 



Category B 
Agents 

• Second highest risk 
• Characteristics

Moderately easy to 
spread 

Moderate illness rates 
and low death rates 

Require specific 
enhancements of CDC’s 
laboratory capacity and 
enhanced disease 
monitoring 



Category C Agents
• Consist of viruses and organisms that 

could be engineered for malicious 
purposes

• Characteristics
Easily available 
Easily produced and spread 
High potential for morbidity and 

mortality 



Radiological and 
Nuclear Explosive 
Events 

• These events are a result 
from the detonation or 
explosion of a radiological 
or nuclear device 

• Most concerning is those 
that occur in a terrorist 
nature

• Concerning due to poor 
relationships with US and 
other non-ally countries

https://www.youtube.com/watch?time_continue=1&v=lChLpK8kQr4&feature=emb_logo


Radiological and 
Nuclear 
Explosive Events 
Continued 

• Four Threat Categories 
Detonation of a bomb or 

device using radioactive 
material 

Attack of nuclear facility 
Theft of nuclear weapon 
Development of improvised 

nuclear device 



Radiological and 
Nuclear Explosive 
Events 
Continued 
• Radiological/Nuclear Event 

Responsibilities
First Responders- clean 

up and robust 
decontamination efforts 

Public Health 
Responders- medical 
countermeasures for 
hazardous material 



Conclusion

• Public health responders face a multitude of CBRNE 
threats due to terrorism affecting the United States.

• However, Category A agents are the highest threat to the 
community. 

• Public health officials and other responders are 
responsible to understand CBRNE threats as well as 
properly develop plans and processes to protect the 
public from these threats.



Emergency 
Operations 
Plans
(EOP)



Definition

+ According to FEMA, an EOP is a document 
that: assigns responsibility to organizations and 
individuals for carrying out specific actions at 
projected times and places in an emergency that 
exceeds the capability or routine responsibility of 
any one agency.



What does an EOP cover?



Development of an EOP
+ Form a collaborative planning team
+ Understand the situation 
+ Determine goals and objectives
+ Develop the plan and solutions to address the problem
+ Submit the plan and solutions for review and approval
+ Exercise to test the plan
+ Implement and maintain the plan.





EOP Format

+ Basic Plan

+ Functional Annexes

+ Hazard, Threat or Incident-Specific Annexes



EOPs in Preparedness Training 

+ New hires

+ Routine review and testing

+ Tabletop exercises, functional exercises and full-scale 
exercises.



EOP Activation

+ Emergency within the organization

+ Organization’s response to other organization/community

+ Incident commander can activate EOP



EOP Recovery

+ Most overlooked component of EOP

+ Outlines return to pre-event operations



EMERGENCY 
PREPAREDNESS AND 
RESPONSE 





Preparation

Response

RecoveryPrevention

Mitigation

Disaster Management Cycle
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