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• The respiratory problems were due to allergies
• Local Health Authority determines no threat

– Alert precautions to front-line personnel lifted
– Stakeholders in community of practice are briefed

Sample protocol usage scenario #2: 
What to ask & say if the anthraxswer is blowin’ in the wind
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• Background:
– October 2007 in school Web portal
– School nurse notices that many students are absent 

or coming into office with common symptoms
– Symptoms of sneezing, coughing, runny nose, and 

fever consistent with flu

Sample protocol usage scenario #3: 
Saved by the school bell  
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Action:
• Nurses enter absenteeism data
• LHD makes use of school portal to 

communicate w/ school nurses
– LHD surveillance lead asks nurses to 

send flu resources home w/ students

Sample protocol usage scenario #3: 
Saved by the school bell  

• Nurses report similar findings
• LHD investigates w/ ESSENCE 

using school and other health data
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• ESSENCE has ER data
• Using both sources, 

they query chief 
complaints and limit   
age to those in 
elementary school

Sample protocol usage scenario #3: 
Saved by the school bell  

• Map portal shows 
zip codes with the 
significant clusters
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Sample protocol usage scenario #3: 
Saved by the school bell  

• The original school was found in the zip code with a 
significantly large cluster
– Adjacent areas showing small clusters

• LHD target zip codes with large clusters for samples

• Through local physician 
offices, LHD obtains 
lab results for several 
samples chosen
– Lab tests reveal FLU
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Sample protocol usage scenario #3: 
Saved by the school bell 

• LHD sent messages to all schools telling 
them to take preventive action

• Original school installs new antibiotic 
scrubbing solution to mitigate the spread
– Other schools follow suit

• Health Authority calls for  
broadened flu shot distribution  

• Flu shots distributed in areas 
that show most signs of flu
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What questions may we answer at this point?

Health partnerships applied: response protocols
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Agenda

1. Pre-test 10
2. Communities of public health practice overview 25         
3. Biosurveillance fundamentals and best practices 25 
4. Health partnerships applied: response protocols 30
5. Break 15
6. Interactive group session 1 15 
7. Interactive group session 2 15
8. Discussion of group sessions / conclusion 20 
9. Post-test 10

Topic: Time:
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Agenda

1. Pre-test 10
2. Communities of public health practice overview 25         
3. Biosurveillance fundamentals and best practices 25 
4. Health partnerships applied: response protocols 30 
5. Break 15
6. Interactive group session 1 15 
7. Interactive group session 2 15
8. Discussion of group sessions / conclusion 20 
9. Post-test 10

Topic: Time:
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Interactive group session 1
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Agenda

1. Pre-test 10
2. Communities of public health practice overview 25         
3. Biosurveillance fundamentals and best practices 25 
4. Health partnerships applied: response protocols 30 
5. Break 15
6. Interactive group session 1 15 
7. Interactive group session 2 15
8. Discussion of group sessions / conclusion 20 
9. Post-test 10

Topic: Time:

90

Interactive group session 2
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Agenda

1. Pre-test 10
2. Communities of public health practice overview 25         
3. Biosurveillance fundamentals and best practices 25 
4. Health partnerships applied: response protocols 30 
5. Break 15
6. Interactive group session 1 15 
7. Interactive group session 2 15
8. Discussion of group sessions / conclusion 20 
9. Post-test 10

Topic: Time:
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Discussion of interactive 
group sessions
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• Clinician-only input is insufficient for several reasons
• Biosurveillance systems have broad, major benefits 
• Response protocols apply key decision-making criteria 
• General guidelines are helpful, may not be sufficient
• Actual responses may occur in various forms, ways
• A community of public health practice engages many
• Response protocols require effective communication

In conclusion …  

“It takes a village 
community of 
public health 

practice.”
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• Staff experience key factor in readiness, protocol development
• LHD should always assess community-level health problems 
• Usually, LHDs will lead community health problem solving 
• Not all health problems turn out to be what they first look like
• Findings and response should be shared broadly and promptly
• Health status should be monitored at various granularity levels
• One plan does not fit all

In conclusion …  
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• These handouts are part of your conference materials:
– AHIC MDS and preconditions
– Copy of these slides and full scenarios upon which exercises were based
– “Challenges to Rapid Clinical Detection of Select Agents” (D. Siegrist) 
– List of references and resources with active hyperlinks
– “Region Has ‘Radar’ for Outbreaks” (Fort Worth Star-Telegram)
– “Syndromic Surveillance on the Epidemiologist’s Desktop: Making 

Sense of Much Data” (K. Hurt-Mullen et al) 
– Tarrant County Public Health and CDC BioSense response protocols
– Tarrant County syndromic surveillance efficacy test report (Siegrist et al)

• Contact information for presenters:

References and resources to learn more:  

(817) 321-5310ksanyal-mukherji@tarrantcounty.comWorkforce Development SpecialistKay Sanyal-Mukherji, MPH

(817) 321-5365dflampman@tarrantcounty.comRegional Surveillance CoordinatorDean Lampman, MBA

(817) 321-4730wfstephens@tarrantcounty.comAPC ManagerBill Stephens, MS

Phone:E-mail:Title:Presenter:

96

• All handouts on prior slide and:
– Surveillance implementation guide
– More on LE/FR and school portals 
– A report on the NEDSS program
– More TBD? Give us your input!

• Methods to order:
– Sign up sheet here
– E-mail request later 

You can also request our forthcoming CD:  

Building a Community of 
Public Health Practice

A Compendium of 
Biosurveillance Resources
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• Book: “Handbook of Biosurveillance,” M. Wagner et al., Elsevier, May, 2006. Details: 
www.elsevier.com/wps/find/bookdescription.cws_home/707451/description

• Useful Websites and pages:
– American Health Information Community: www.hhs.gov/healthit/community/background/
– CDC Biosense: www.cdc.gov/biosense/ and CDC PHIN: www.cdc.gov/phin/
– CDC syndromic surveillance resources: www.cdc.gov/epo/dphsi/syndromic.htm
– Johns Hopkins Applied Physics Lab (ESSENCE developer): www.jhuapl.edu/
– HIMSS HIT Dashboard: www.hitdashboard.com/
– HIPAA and decision tool: www.hipaa.org and www.hhs.gov/ocr/hipaa/decisiontool/
– Health Level 7: www.hl7.org/
– Homeland Security Presidential Directive 21: www.fas.org/irp/offdocs/nspd/hspd-21.htm
– Mirth project (open source HL7 interface engine): www.mirthproject.org/
– Office of the National Coordinator: www.hhs.gov/healthit/onc/mission/
– PAHPA: www.hhs.gov/aspr/conference/pahpa/2007/pahpa-progress-report-102907.pdf
– Regenstrief Institute: www.regenstrief.org/
– University of Pittsburgh’s RODS Lab (RODS developer): https://www.rods.pitt.edu/site/
– Southwest Center for Advanced Public Health Practice (APC): www.texasapc.net
– Tarrant County Public Health: www.tarrantcounty.com/eHealth/site/default.asp

References and resources to learn more:  
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Post-test
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Agenda

1. Pre-test 10
2. Communities of public health practice overview 25         
3. Biosurveillance fundamentals and best practices 25 
4. Health partnerships applied: response protocols 30 
5. Break 15
6. Interactive group session 1 15 
7. Interactive group session 2 15
8. Discussion of group sessions / conclusion 20 
9. Post-test 10

Topic: Time:

Thank you for your attention and participation! 
i
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Products from the Southwest Center for Advanced Public Health Practice (Tarrant County APC): 

To order, go to: www.naccho.org/toolbox/index.cfm.
 
 

 Select APC Toolbox (program) and Texas (state). 

Designing, Implementing, and Evaluating a Public Health Exercise - A Dirty Bomb Disaster: This DVD-based 
interactive training course is designed to assist public health and emergency management professionals in designing and 
conducting a full-scale disaster exercise. The DVD includes footage detailing Tarrant County's full-scale dirty bomb 
disaster drill, conducted in Texas during November 2004. The tool also includes an interactive training manual as well 
as a chapter-based lecture series focused on the design and evaluation components of a public health exercise. 
 
NEDSS at a Crossroads: CDC and States Explore Promising New Directions: This project shares insight on the 
National Electronic Disease Surveillance System (NEDSS) project, which is advancing rapidly through a critical time in 
its evolution. See where the program has been and is headed by reading the results of summer 2007 interview with Scott 
Danos, who leads development of the NEDSS project as Senior Advisor in the Division of Integrated Surveillance 
Systems and Services (DISSS) at the Centers for Disease Control and Prevention (CDC). Also included is an interview 
with the NEDSS Coordinator in Texas (Doug Hamaker) and other valuable supporting materials. 
 
Planning and Implementing a Public Health Exercise for Radiological Events: An Exercise Guide: This exercise 
guide provides guidance on performing one of the most critical but often neglected aspects of public health readiness: 
the operations-based or test exercise for an incident involving radioactive agents such as a radioactive dispersion device 
or so-called “dirty bomb.” The guide contains planning and training resources from the Centers for Disease Control and 
Prevention, U.S. Department of Homeland Security, and Department of Energy Websites; it also contains a 17 minute 
video overview of Tarrant County's November 2004 full-scale dirty bomb disaster drill. Use this as a didactic piece 
along with the DVD: “Designing, Implementing, and Evaluating a Public Health Exercise – A Dirty Bomb Disaster.” 
 
Responding to Chemical/Radiological Terrorism: Training Manual: This three-volume set provides training and 
tutorial material for awareness level training on how to respond to incidences involving nuclear, radiological or 
chemical weapons of mass destruction (WMD). Contributors are government, university, and private foundation sources 
specializing in WMD emergency preparedness. The material is targeted to public health staff, medical ER staff, and 
fire/first responders; there’s also a training section for trainers. Tutorial tests also provided and may be submitted to the 
University of North Texas Health Sciences Center  for CME/CEU credits. 
 
Responding to Chemical and Radiological Disasters – A Self-Paced Training Course: This is an interactive CD 
training tool targeted to public health and healthcare professionals. It is organized along two basic learning tracks 
starting with the basics of radiation and toxicology, followed by the role of public health in radiological disasters, and 
more detailed training on radiological and chemical incidents. All-hazards modules introducing mass triage, 
decontamination and the use of personal protective equipment are also included. The CD contains supplemental videos 
and additional training resources from the Centers for Disease Control and Prevention and OSHA. 
 
Preparing Your Business for Emergencies, Natural and Man-Made Disasters: This CD-ROM toolkit assists 
administrators of small- to mid-sized businesses in preparing for emergencies and disasters. It includes a 10-question 
self-assessment, emergency preparedness plan forms, educational presentations, disaster scenario and exercise, videos 
and additional resources. The materials were created from various government and university sources specializing in the 
topic areas. Topics covered include developing an emergency plan; evacuation and in-place protection; choosing a 
recovery location; communications; preparing for specific disasters; computer and data security; personal preparedness 
at home (training for employees); volunteer opportunities; and decision-making in a disaster. 
 
PPE, Decontamination, and Mass Triage – A Short Course: This DVD training tool provides introductory-level and 
refresher training for public health and healthcare providers responding to mass casualty incidences (MCI) involving 
hazardous agents. It’s based on the National Disaster Life Support Foundation NDLS-Decon training, a two-day 
training course offered by the NDLSF National Training Center. Didactic and disaster exercise videos show: 1) proper 
use of medical Level C personal protective equipment, 2) mass casualty triage, and 3) setup/takedown of a field 
decontamination unit that might be used for a chemical or radiological disaster. The DVD-ROM provides resource links 
for readiness assessments for health departments and their communities for chemical and radiological preparedness and 
other resources. The DVD is not a substitute for hands-on training nor does it result in NDLS-D or haz-mat certification. 
 

  

Tarrant County Public Health 
Safeguarding our Community’s Health 
http://health.tarrantcounty.com 
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Building a Community of Public Health Practice 
A Compendium of Biosurveillance Resources: 

 

 
 
If you didn’t sign up to receive it at the APC Training Conference, you can 
still order this forthcoming CD by sending a request via e-mail to: Dean 
Lampman: dflampman@tarrantcounty.com.   
 
In your e-mail request, please include the following information: 
 

• Your name 
• Your title 
• Your agency 
• Your mailing address 
• Your phone number 

 
Thank you for your interest! 

mailto:dflampman@tarrantcounty.com
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