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Health Department Dreamin’: An Electronic Cancer Screening Follow-up System

Problem Statement:

Due to high mortality rates from breast and cervical cancer in Kentucky, there has been a
greater focus placed on preventive cancer screening and abnormal screening result follow-up
within local communities.  Because our local health departments have limited staff to meet
the demands for these screenings, it is difficult to match the Kentucky Women's Cancer
Screening Program (KWCSP) protocols for patient follow-up.  Often, our local health
departments are cited for non-compliance.  The CDC recommends that greater than 90% of
women, with a final diagnosis of breast cancer, following abnormal mammogram results,
have treatment started prior to the diagnostic cut-off date.  According to statistics provided
by the KWCSP, Kentucky has only 78.9% of women receiving follow-up treatment by the
recommended date.  Statistics from KWCSP also show Kentucky with only 48.7% of
women diagnosed with invasive carcinoma of the cervix, following abnormal Pap test
results, receiving appropriate treatment by the diagnostic cut-off date.  Again, the CDC
recommends that greater than 90% should be receiving treatment by the diagnostic cut-off
date.  The low percentage of women receiving timely treatment may be due, in part, to the
absence of a uniform tracking system for women's cancer screening.

SUMMARY:
Over the past 25 years, national trends in age-adjusted mortality rates for breast and
cervical cancer show a decline in mortality. This decline is largely due to more
widespread and effective screening among women.  Kentucky is closely aligned with
the nation in its recent age-adjusted mortality rates for breast cancer, but exceeds the
national rates for cervical cancer mortality.

In 1990, Congress passed the National Breast and Cervical Cancer Early Detection
Act, allocating federal funds for state women’s cancer screening programs to be
administered through the Centers for Disease Control and Prevention (CDC).  CDC
continues to monitor screening compliance rates of these state programs.  Because of
the increased demand for screenings, it is difficult for our local health departments,
with limited staff, to match the protocols of the Kentucky Women's Cancer



Screening Program (KWCSP).  One of the greatest challenges in matching these
protocols is in the area of follow-up for women with abnormal test results.

To assist our local health departments with the burden of improving compliance
rates, we have designed matrices for abnormal mammogram and Pap test result
follow-ups and developed an electronic system, from the matrices, which can replace
labor-intensive, paper-based tracking.  The electronic system can generate reminder
letters for normal, as well as abnormal, screening reports.  In addition, it can
generate letters to notify women to schedule their annual mammograms and Pap
tests (for home contacts only).

Our project is in Phase I of piloting the electronic system in two counties. The pilot
project should be finished in one location by September 30, 2004.  In monitoring the
progress of the pilot project, one site has been able to contact women who had
previously received screening at their local health department but had not returned
within the past year.  The electronic system generated a letter asking them to notify
the health department regarding whether or not they were going elsewhere for cancer
screenings, diagnostic testing or treatment.  The letter also reminded them to contact
this local health department to continue screenings, if they were not going elsewhere.
As a result, the health department had a significant number of women schedule
regular appointments for cancer screenings.

We recommend formal testing of our electronic system to compare its effectiveness
with standard manual tracking…  Phase II. Should there be evidence showing
greater effectiveness for the electronic system, we recommend marketing it (in
partnership with Custom Data Processing and KWCSP) across Kentucky…Phase
III. Finally, national distribution, through CDC, may be possible…Phase IV.
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A Toolkit to Help Local Health Departments Increase Outreach to Males

Problem Statement:

Men are dying on average 6 years earlier than women and leaving their loved ones
behind.  Public Health has a unique opportunity to improve outreach to the male
population, increase awareness of men’s high risk behaviors and educate males on
how to reduce those risks.  The majority of public health services historically have
targeted women and children, and men have been the forgotten segment of the
population.  Providing Local Health Departments the tools to promote healthy
behaviors and educating the public about men’s health needs are the main objectives
of this project.

SUMMARY:
Males are dying, on average, six years earlier than their female counterparts.  It is
time for males to take charge of their health.  “Widow Busters”, a Kentucky Public
Health Leadership Institute (KPHLI) team, has undertaken the task of promoting
male health to the general public and to local public health departments.

According to a CDC report, the current life expectancy for women is 79.8 years,
while men’s life expectancy is just 74.4 years. White women have the highest life
expectancy (80.2 years); followed by black women (75.5 years), white men (75 years)
and black men (68.6 years).  "Men in all socioeconomic levels are doing poorly in
terms of health," writes David R. Williams, PhD, MPH, with the Institute for Social
Research at the University of Michigan, Ann Arbor.



Males have higher death rates than women for the 15 leading causes of death, with
the exception of Alzheimer's disease.  Male’s death rates are at least twice as high for
accidents, murder, suicide, and liver disorders.  Males are slightly more likely to get
high blood pressure or cancer, and twice as likely to consume more than five
alcoholic drinks a day.  Males are more likely than women to be imprisoned,
homeless, or to use illegal drugs.  Minority males are more likely to live in poverty.
While 17% of white males are uninsured, 28% of black males and almost half of
Hispanic males have no insurance.  Also, females are twice as likely as males to visit
a doctor each year.  When males do see a doctor, the visits are shorter and are less
likely to include advice on lifestyle changes that promote better health.

Currently, one-half of the population of the United States is underserved in
healthcare. In order to begin the process of alleviating this inequity, our KPHLI team
developed a package for distribution to the general public and public health
departments.  The package includes a 60 second Public Service Announcement
(PSA) video for distribution to local television stations, a 15 second and a 30 second
audio PSA for distribution to local radio stations and a printed press release for local
newspapers.  Also included in the package is a brochure of recommended male
health screenings, suggestions for adding a Men’s Health page to the local health
department’s (LHD) web site, a LHD self-assessment tool, and a CD containing a
PowerPoint presentation that LHD’s can use in educating their communities.  This
package has been distributed to all local health departments in the Commonwealth
for use in their promotion of male health.

As a direct result of the efforts of the “Widow Busters” project, a dialogue has begun
at both the state and local level highlighting the disparity in public healthcare
available to men when compared to the care available to women and children.
Several local health departments across the commonwealth have already begun
promoting, and expanding, services available to men, using the materials developed
by the project team as the core of their efforts.  Team members have presented the
“Men’s Health Toolkit” to a variety of government, service and community groups
receiving an enthusiastic reception, as well as requests for additional materials and
presentations.  In August 2004, the team will present their project at the Kentucky
Health Director’s Association, which is being held in conjunction with the
Governor’s Local Issues Conference.
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Addressing Outbreaks of Foreign Infectious Disease:
It's No Monkey Business

 
 On April 9, 2003 a plane arrived in Texas from the African country of Ghana, carrying a cargo of
approximately 800 animals housed in close confinement. The crew delivered the animals to a
Texas animal distributor to be sold in pet stores across the United States. Among the animals
transported were prairie dogs (Cynomps sp.), Gambian rats (Cricetomys sp.), rope squirrels
(Funisciurus sp.) and dormice (Graphiurus sp.). Shortly after the plane's arrival the animals were
shipped to different parts of the country. The rope squirrels were moved to Massachusetts, where
they later die of natural causes or euthanasia. However, the dormice and prairie dogs survived
and were sold to a pet store in Illinois called Randy's Exotic Pets. Unbeknown to the cargo pilots
or to the pet store owners, an acute orthopox virus laid dormant in these animals and was about
to unleashed a disease upon the unsuspecting populous of mid-America. It took the combined
efforts and communication between local, state and federal public health agencies to suppress the
first known cases of monkey pox in the continental United States. This case study describes the
story of one individual's encounter with the disease, and it outlines the cooperation between
different public health agencies. Also, it addresses how well those agencies interacted with each
other in order to assess the threat of outbreaks of infectious disease.
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Orange Crush County Health Department
Response to Salmonella Outbreak

Orange Crush County Health Department was able to use its resources and expertise to identify
and control a Salmonella javiana outbreak.  In December of 2002, numerous cases of this
infection, commonly associated with food contamination, were reported to the Health
Department.  Local emergency rooms, clinics and private medical offices had described a
complex of symptoms that indicated the need for investigation.  The symptoms of fever, stomach
cramps and diarrhea were followed by stool cultures and other laboratory tests.

Once the diagnosis of Salmonella javiana was identified, the Communicable Disease department
of the Orange Crush County Health Department investigated the source or sources of this
contamination.  Most of the cases were found to cluster around a holiday bazaar catered by Sam
and Ella’s Delicious Delights in Diseaser Township and a restaurant in Festerville, Illinois.  The
Communicable Disease department conducted an extensive interview and testing of both patrons
and workers of the facility.  No specific food source was identified.  The investigation concluded
that the likely source of this outbreak was a worker who may have contaminated both food and
co-workers.

The worker identified as the source of contamination had worked in the restaurant and
volunteered as a food handler at the holiday fair in Diseaser Township.  It was noted that both
sites lacked sufficient hot water.  The holiday bazaar had ceased operation by the time of the
investigation.  The restaurant in Festerville was closed during the investigation.  Subsequently,
the Health Department found that the Festerville Facility had failed to close or to immediately
correct the hot water situation.  This business was cited and reprimanded.  The Orange Crush
Health Department worked with the Center for Disease Control and Prevention, Illinois
Department of Public Health Laboratories and the local hospitals and media to identify the
problem, locate the source of contamination, and institute procedures to correct the situation.
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Code Red:  A Public Health Approach to School Gun Violence

The purpose of this case study (Code Red) is to demonstrate why school gun violence is a
public health issue and to draw attention to the need for policy to address it.  Traditionally,
the concept of "safe schools" - addressing the global problem of violence in schools - has
been managed under the auspices of the school systems, the Department of Justice, and the
Department of Education, along with a number of community coalitions that have
investigated youth violence.  However, with the publishing of "Deadly Consequences" by
Dr. Deborah Prothrow-Stith and Michaele Weissman in 1991, the challenge was issued to
consider the problem as a public health issue, citing, "Public health people understand that
behavior is difficult to alter and that change comes not as a result of a quick fix, but
following a steady barrage of interventions that erode destructive attitudes and behavior
over time."  Former Surgeon General of the United States, C. Everett Koop, captures the
essence of their message in the book's Introduction with, "...the discipline of public health
possesses the solution to the mounting toll of violence in this country.  The public health
approach seeks to prevent tragedy; it seeks to identify and treat young males who are at risk
for violence before their lives and the lives of those around them are ruined. The discipline
of public health provides strategies to stop violence before it maims and kills."

Public health offers a community-based approach to health promotion and prevention of
injury or disease.  Utilizing a primary prevention focus, practitioners assess behavioral,
environmental and biological risk factors with the goal to educate individuals and
communities to protect them from these risks.  Code Red specifically addresses the
assessment core function; and the ensuing team discussion details the policies integrating
public health that need to be developed to speak to school gun violence.



This case study follows the fictional events that occurred in Redtown, Midwest as the town
struggled to deal with an incident at the local high school.  The case of Kirt Kunkel, 15,
occurred in Redtown in May 2001 and involved the killing of Kunkel’s parents followed by
a separate shooting at school.  Two students died and 25 were injured in the school incident.
Kirt’s behavior was indicative of a very troubled child with disciplinary and learning
problems over an extended period of time.  Kirt had a documented history of obsession with
weapons and many other “early warning signs” that were missed opportunities for
intervention and possible prevention.

In the previous three years, two other incidents occurred regionally involving students
bringing guns to school and shooting their classmates and teachers.  In May of 2000,
Newton Brazil, a 13 year old student, was sent home from school, later returned with a gun,
and fatally shot his English teacher.  In March of 1998, Marcus Johnson, 13, and Andrew
Garcia, 11, were involved in an incident that resulted in the deaths of five fellow students
and wounding of 10 others, including a teacher.

The Code Red Action Team was formed to provoke thought among public health leaders
surrounding the development of policies and interventions to prevent future incidents.  We
challenge future public health leaders to accept the charge of determining the stakeholders,
defining the problem, seeking opportunities to identify risk, developing interventions, setting
priorities for action, and putting their conclusions into a plan.
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Wonkaville Weighs In – Calories Create Coalition

The collapse of an overweight junior high school student in Wonkaville prompted the
community to take action.  Prior to this event, the Wonkaville Local Health Department
(WLHD) possessed data indicating the growing trend of overweight children in their
community and had attempted to initiate a coalition to address the issue.  At that time, the
lack of community support hindered further development of the coalition.  Upon assessing
the problem further and contacting the medical community, the WLHD staff discovered
that the incidence of chronic disease prevalent among adults was now more common in
children due to obesity.  This case study examines how the WLHD was able to engage other
community partners in the policy development process, upon the occurrence of this sentinel
event.  These efforts resulted in the development of a community-wide coalition to tackle
the problems of childhood obesity and chronic disease in Wonkaville.
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Community Sedentary: Fit4Life

Community Sedentary is a small, rural town in northern Illinois of approximately 14,000
residents. Consistent with national statistics, the prevalence of obesity in the general
population progressively increased in Community Sedentary between 1960 and 2000. This
trend was partially fueled by a change from employment requiring physical activity to an
emphasis on more sedentary work. The prevalence of obesity among children and
adolescents in Community Sedentary has doubled and tripled, respectively, consistent with
national averages, and seems to be worsening. In 1990, due to a revenue shortfall,
Community Sedentary School District requested and was granted a waiver to make P.E. an
optional part of the student curriculum.

Concurrently, with the increase in obesity, preventable health problems have proliferated in
Community Sedentary. The nearest hospital is thirty miles away and is threatening to close
due to the cost pressures of providing managed care to a community plagued with health
burdens. If the hospital closes, patients will be forced to travel 150 miles to the nearest
hospital and the economic life of the community will be devastated.

In June 2003, the local health department convened meetings with concerned community
residents, the school superintendent, and representatives of the business and health care
communities, to discuss policy and program development needed to address the issue of
obesity and its related implications for Community Sedentary. A work group was developed
and given the task of developing and implementing a Fit4Life exercise program inclusive of
all children and adults in the community.
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Management of Chronic Diseases: A Study in Policy Development

This study deals with how a chronic diseases case management program was initiated by the
State Health Department and the State’s agency for family and social services
administration.  The increasing incidence of chronic diseases in the state is a known
problem.  Determining a price tag for the preventative services to be provided was an issue
resolved by state legislation.  How to spend the state dollars and most importantly develop a
course of action to meet needs is the focus of this policy development case study.  The case
study will describe how coordination of resources, education, and de-fragmentation of care
can lead to a successful case management program.
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Monkey on Our Backs:  Identifying and Containing an Outbreak of Monkey
Pox on a Regional Basis

In the spring of 2003, it was discovered that prairie dogs originating from a pet distributor
became infected with Monkeypox (MP).  The infected prairie dogs had been sold directly to
distributors who in turn sold them to consumers in several neighboring states.
Communicable disease personnel at various local health departments and the State
department of public health began contacting pet owners to investigate possible MP cases in
humans.    Personnel from the State’s Department of Agriculture and investigators from the
Centers for Disease Control and Prevention were also involved in the investigation.  Since
this was the first time that MP had been seen in the Western Hemisphere, staff at all levels
had many questions and came to the situation with a great deal of zeal and energy.  All
persons involved made every effort to be thorough but this had the unintended effect of
creating redundancy, uncoordinated effort and lack of information sharing.  As investigators
worked with family members of infected individuals, they found that one investigator was
literally leaving the side door as another was coming in the front door.  Pieces of
information known to one agency, which potentially could have been critically important to
the human investigation, had to be accidentally discovered at a later time by personnel from
another agency.  Fortunately, all of the persons exposed to MP made a full recovery and the
cases were not widespread.

This case study will examine the events leading up to the incidents of human cases of MP
and the events surrounding the investigation, containment and remediation of the cases.
The case will present policy questions surrounding legal authority to act, when to seek legal
counsel, coordinating the activities within and between agencies and developing Incident
Command and Unified Command approaches as applied to public health investigations.



The focus of this case study is to address the core function of policy development.
According to the three core functions, this case study will explore the need for developing
policy to address the steps needed to take action when a public health emergency arises that
needs immediate and effective response.
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When Zoonotic Disease O’Curd in Wisconsin, it was Nothing to Monkey
Around With: Public Health Responds to an Emerging Infectious Disease

The world is getting smaller; increasing the potential for global spread of new infectious
diseases as well as re-emerging old infections.  Since the 1960s, more than 30 new infectious
diseases have been classified as “emerging” (Institute of Medicine, 1992).   Successful public
health intervention will require accurate surveillance, development of newer control and
prevention strategies, enhanced communication with traditional partners and the
development of linkages to non-traditional partners.   Emerging infectious disease outbreaks
will likely involve multiple states and cross local governmental boundaries.  Federal, state
and local public health agencies all have a role to play in the prevention, detection,
investigation and control of emerging infectious disease outbreaks.   When an outbreak
involves animal to human transmission, multiple federal and state agencies may have
jurisdictional responsibilities, further increasing the complexity of the event.  An effective
and coordinated response at each level requires clear policies that guide communication,
define roles and address jurisdictional issues.

This case study describes the events during the initial three weeks, May 24, 2003 to June 16,
2003, of a monkeypox outbreak, which originated in Holstein County.   The initial report to
Holstein County involved an ill animal, however the index human case resided in
neighboring Guernsey County.    The hospital that treated the index case and identified the
virus was located in Angus County, which also borders Holstein County.  Holstein,
Guernsey and Angus are rural counties with populations of approximately 126,000, 34,000
and 75,000 respectively.  By June 16th, the outbreak involved a total of 41 confirmed and
suspected cases within the state, involving multiple counties as well as a large metropolitan



area around Cream City.  The outbreak garnered intense statewide and national media
attention.
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Nosocomial Infections

Each year in the US, Nosocomial Infections cause untold costs, damages, and suffering in
delayed recoveries and extended rehab, lost wages and productivity, facility remedial costs,
investigations and assessments, and liability.

For many years, health care institutions-primarily hospitals, medical/ surgical centers and
Long Term Care facilities have been required to develop and implement Infection Control
Policies; establish the means to educate staff; monitor compliance; provide surveillance and
evaluate and measure Infection Control goals. These efforts, by and large, have been made
with varying degrees of success in response to liability concerns and the directives of
certification authorities such as Medicare, Medicaid, and JCAHCO. Facility based Infection
Control Committees and staff positions designated as Infection Control Practitioners, are
now standard.

However, despite this huge allocation of resources, Nosocomial Infections continue to
ravage the patient population, and even casual observation in just about any institution
reveals a sporadic and inconsistent attention to infection control by physicians, nurses,
housekeepers, dietary and IV therapy personnel.

All too common occurrences include:
- Physicians on Rounds not washing hands between patient visits and 
procedures.
- A general lack of hand washing and disinfection after patient contact by 

floor staff.
- IV Therapists leaving used and unused IV paraphernalia in bed linens.
- Staff ignoring Isolation instructions.



- A general lack of staff and education in infectious diseases: Signs and 
symptoms, etiology and epidemiology.

This case study will describe one particular Nosocomial event in a local hospital-an
outbreak of scabies-promoting soul-searching and reexamination of the facility’s protocols
and accountability, and a wholesale recommitment to restoring community confidence in
quality of care.
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Disease Surveillance and Control Training for Public Health Nurses
 
Public Health Issue:

Assuring a competent and confident public health response team for Calvert County

Project Plan:
The Calvert County Health Department Team developed a syllabus for training and
implemented the training for public health nursing staff employed in the Disease
Surveillance and Control Unit.  Completion of the syllabus and training was
accomplished by September 30, 2003.

The purpose of the training was to provide background and skills required for the
nursing roles within the agency and the community.  Public health nurses are critical
members of the newly developed public health response teams, which may be
deployed in the event of an emergency or disaster situation within the jurisdiction.
Expanded and specialized training in emergency response assures a competent public
health workforce.

Training consisted of three distinct components:  six 1-hour instructional sessions, a
2-day table top exercise, and finally a teamwork discussion and training process
wrap-up.

In collaboration with the team advisor, the Calvert County Health Department
developed an evaluation tool for use with participants on the final day of training.
The survey results along with the focus group results provided a basis for program
refinement.

The training has been utilized with the entire Calvert County public health nursing
staff during fiscal year 2004 and has become a part of the orientation process for new
nursing staff.
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(Puerto Rico Public Health Leadership Institute) PRPHLI Promotes
Innovative Public Health Practices Through Active Learning Leaders

 
Introduction: Since November 2002, a group of scholars from the University of Puerto Rico, School
of Public Health and the Puerto Rico Health Department have been developing the Puerto Rico
Public Health Leadership Institute (PRPHLI).  The Institute addresses the leadership capacity
building vacuum existing, due to multiple challenges that the public health system has been facing
during the past years. We envision PRPHLI as a center of excellence in education and
interdisciplinary research for the strengthening of the public health leaders that propitiate
improvements in the population's health and the quality of life in Puerto Rico, and manage
concerted actions, alliances and strategic networks in the public health intersectorial system in
Puerto Rico.
Actions:  The actions taken by PRPHLI during these years include: development and
implementation of a public health (PH) leadership training needs assessment, a critical analysis of
the IOM 2002 report, development of the PRPHLI strategic plan and leadership curriculum, the
inauguration event, search and appropriation of resources and funding, year 1 launch event, team
experiential learning event, team building and outdoor learning experience, planning of the leaders
preparedness active learning workshop, establishment of partnerships, PRPHLI web presence,
Virtual Center of PH leadership resources, and inclusion of the wellness program in the curriculum.
The team approach has helped to create a mutually reinforcing environment that rewards critical
and systemic thinking. The applied research project has been essential in achieving and revisiting
knowledge, skills and attitudes toward assessing the impact of our leadership training on public



health goals at both the personal and organizational level.    The PRPHLI Academic Plan was
designed based on our logic model, the competency educational model, and the Adult Learning and
Experiential Learning Theory.  The emphasis of this model was placed on transpersonal,
transorganizational, transformational and collaborative leadership.  The overarching domains of the
leadership competencies are emotional intelligence and active team learning.  Emotional
intelligence, not technical expertise is what matters most for leader’s excellence and success.  Action
team learning requires innovative thinking, continuous reflection, shared process, and new notions
and realms of possibilities to achieve breakthrough results.  The principal innovative practices in
leadership development we have used are:  Leader’s Mask Theater, based on Heifetz & Linsky
(2002) leader’s sacred heart, Mosaic Fair Applied Exercise which depicted admirable artwork in
public health messages, as deemed by a mosaic artist.  Also, the curriculum includes innovative,
breakthrough team learning experiences, the Virtual Center, multiple figurative and symbolic
leadership ventures.  One of these ventures was a collaborative leadership simulation, based on the
spiritual, spontaneous and effective communication between the dancer and drummer in the cultural
patrimony dance of “la bomba.” We hope our scholars will emulate this captivating and charming
way of communication.
Outcomes: The inauguration of the PRPHLI was celebrated on April 2003.  The first group of the
PRPHLI 34 scholars started their initial four day leadership inauguration event, on October 2003.
During the month of March 2004, we had our second three day leadership experiential learning
activity.   In June 2004, the team building and outdoor learning experience was celebrated.  Next
events are scheduled for August and October 2004.  After reviewing our achievements and lessons
learned during the past 21 months; team learning and emotional intelligence keep resounding as the
overarching domains of leadership competencies the PRPHLI should emphasize in its curriculum.
In general, one of our most important contributions has been the strong network and working
relationships established between the public health government workforces, the private sector, the
health delivery system, the academia, the media, and community based organizations.
Future Projections: In the near future, we envision expanding the impact of the PRPHLI to
emerging new leaders in the Caribbean, Latin America, and Hispanics/Latinos in USA.  PRPHLI
will work as a center for consultant work in leadership and managerial competencies for the
Assistant Secretary for Health Protection to enhance self motivation, self discipline, conflict
resolution, commitment, effective communication, accountability, project, time and meeting
management, and team building.   Also we will conduct a need assessment on the core competencies
bioterrorism emergency response personnel and other public health professional must have, as part
of their leadership development.  The service that the graduates from the Institute will be providing
will be of the outmost importance for the future development of the public health workforce and the
betterment of the public’s health.
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Facilitation of Automated Electronic Transmission of Active Surveillance
Data from Emergency Rooms and Hospitals

 
Description:  Many Bioterrorist (BT) illnesses and emerging infections would present in a
non-specific manner, similar to more common illnesses such as influenza and food-borne
diseases.  Early identification is crucial to early response and containment.  The New Jersey
Department and Health and Senior Services has initiated a number of surveillance systems
for BT events and emerging infectious diseases.  However, they require emergency
departments (ED) to send information to local and State health departments daily and
weekly which is manually retrieved by the state and faxed or e-mailed to the county health
departments  – a time consuming process and frequently not completed in a timely fashion.
The purpose of this project is to automate surveillance data transmission in the three
Burlington County hospitals and the County Health Department in order to have the
information in a more timely manner and make it easier to obtain other information
concerning disease syndromes or information pertinent to a suspected threat as events arise.

Method:  The data is to be sent as a text file to an FTP server.  The format is dependent on
each hospital’s system, so it will be standardized by the health department.  SAS statistical
software will be used because it can automatically download data, integrate and analyze it,
generate alerts and send email messages.  Alerts will be generated for specific words (e.g.
meningitis) and for syndrome numbers significantly above the baseline.  Alerts will be sent
back to the hospitals for a more detailed investigate of charts.  Further responses will be
tailored to the specific information uncovered.

Burlington County Health Department presented the need for an FTP site to
improve surveillance for BT events to the county administration.  The County’s Office of
Emergency Management presented a need for an FTP site for secure data exchange at the
same time.  We received approval and County IT support to set up the site.  After also
receiving support for the project from the hospitals’ chief operating officers, we presented
the request to the Directors of Hospital Information Systems (HIS).  They indicated that the
project was feasible and assigned it to data analysts to write the reports.

County IT staff had little experience with FTP servers.  Thus, setting up the site was
more labor intensive and time consuming than expected.  This process has also challenged
the hospitals.  It was, of necessity, delayed while a new HIS system was installed at the
multi-hospital system.  Then HIS staff was diverted during a hospital strike when temporary
nurses required training on the HIS system. (The Health Department also had to redirect its
energy to handle a major flood in the county).



Recent trends in staff turnover, particularly in the EDs, have given hospitals more
resolve to expedite our project since an automated surveillance system will save ED staff
time.  In addition, we all recognize, amid heightened concern about possible BT threats, the
certain need for more active and timely surveillance.  The program has also been delayed by
the need to rely heavily on state and local Epidemiologists to program the system.  They
will also facilitate standardization of data around the region and the State.

We expect a data submission report from the hospitals by July and as well as trial
data transfer to the FTP site.  By the fall we will operationalize the FTP site; develop and set
up SAS; validate the syndromes based on chief complaint and analyze the information
including graphs, reports, set alerts and response.

Because syndromic surveillance systems are designed to identify unusual increases in
disease, above background levels, they may not detect single or a few unusual cases of
illness.  A single case of smallpox, pneumonic plague, for example, is sufficient to suspect a
bioterrorist event.  Therefore well-trained, astute clinicians are the key to early identification
and reporting of suspect illnesses.  Educating clinicians to identify and report unusual
illnesses and clusters of illness that might indicate an intentional release of a biologic agent
should enhance our project.

Results:  During an outbreak of illness, rapid investigation and response requires the
collaboration of many members of the public health care system with whom we have
established relationships as a result of this project.  Routine, regular communication with
key members of this team assures that optimal collaboration will occur when an outbreak is
identified.  Electronic data collection cannot substitute for communication between public
health and health care providers.  While, as noted above, implementation has been delayed,
we expect that by the fall, we will be able to identify and response to emerging infectious
diseases and BT events rapidly and decrease the labor-intensive manual reporting currently
required for hospital surveillance.
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Developing an Emergency Health Communications Network for Special
Populations in Rhode Island

 
Description:   The Rhode Island Department of Health’s standard public information and
risk communications are not designed for those who do not understand English or Spanish
or who have certain physical or mental disabilities.  The Office of Communications and the
Office of Minority Health (directed by a NEPHLI Alumna) decided to collaborate to
establish an Emergency Communications Network for Special Communications
Populations to reach those sectors of the population.

Method: The team assessed community-based organizations (CBOs) for their willingness
and ability to quickly forward emergency public health messages to their clients and to help
us identify the best vehicles and languages for doing so. This included telephone surveys
with 25% of RI’s Municipal Fire Departments (who deal with handicapped populations in
an emergency) and face-to-face surveys with 34 CBOs.  While the CBOs are willing to help
convey these messages, they need considerable help in developing an emergency
communications process.

Based on our findings, we decided to use the CBOs to notify their own clients.  We
issued an RFP for one public relations firm to establish a network using CBOs that serve our
target population.  The RFP also required the contractor to test and evaluate the network,
and to establish agreements with radio broadcasters throughout Rhode Island to broadcast
during public health crises pre-taped messages in six to eight languages, at least every three
hours during the emergency.  These are specific radio stations that are used by and
geographically available to special communications populations.  Since funding for the RFP
proved insufficient to meet the objectives, the RFP was withdrawn.  We hope to be able to
reissue it next year with increased funding or at least conduct a pilot with several CBOs,
acting as our own agency.   Meanwhile RI DOH is attempting to establish the radio
network mentioned above.  One CBO agreed to translate the messages.

To offset the delay in establishing the network, we held a risk communications
workshop for all CBOs and municipal and hospital spokespersons.  It included a panel
discussion on emergency communications from the unique points of view of people who
need the program.  Those attending were asked to identify the major gaps in emergency
communications for their populations; what techniques have been tried and worked or not
worked; and practical suggestions for strategies to be included in our network.

We also began working with the RI Department of Mental Health, Retardation and
Hospitals (MHRH), which serves those who are mentally or emotionally disabled and



unable to react appropriately to emergency public health message broadcast through usual
channels.  The agency has indicated that they will develop or revise emergency plans with
all mental health institutions and group homes to include emergency communications
protocols; that most of those with mental health problems who live independently are
monitored by family or health care workers and would receive notification and guidance
from these sources; and that many of those who live outside of the established care services
are homeless.   Travelers’ Aid, a CBO, may be the best method to reach them.  The
Department of Health will soon enter into an emergency services contract with MHRH that
will include mental health workers taking calls on the our Emergency Hot Line during times
of public health crises

Conclusions:  The project advanced our knowledge of emergency communications with
populations requiring special communications and brought us closer to providing
emergency public health communications with these populations.  When complete, our
Networks will reduce the negative effects of a public health emergency (such as a disease
outbreak) on a population made vulnerable by their lack of understanding of both
information and process.   Furthermore, providing health information using appropriate
communications channels to diverse cultures increases the Department’s credibility with the
defined populations (and with the agencies that serve them), thereby increasing the
Department’s ability to lead these populations during a public health emergency.
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Addressing Outbreaks of Foreign Infectious Disease:
It's No Monkey Business


 
 On April 9, 2003 a plane arrived in Texas from the African country of Ghana, carrying a cargo of
approximately 800 animals housed in close confinement. The crew delivered the animals to a
Texas animal distributor to be sold in pet stores across the United States. Among the animals
transported were prairie dogs (Cynomps sp.), Gambian rats (Cricetomys sp.), rope squirrels
(Funisciurus sp.) and dormice (Graphiurus sp.). Shortly after the plane's arrival the animals were
shipped to different parts of the country. The rope squirrels were moved to Massachusetts, where
they later die of natural causes or euthanasia. However, the dormice and prairie dogs survived
and were sold to a pet store in Illinois called Randy's Exotic Pets. Unbeknown to the cargo pilots
or to the pet store owners, an acute orthopox virus laid dormant in these animals and was about
to unleashed a disease upon the unsuspecting populous of mid-America. It took the combined
efforts and communication between local, state and federal public health agencies to suppress the
first known cases of monkey pox in the continental United States. This case study describes the
story of one individual's encounter with the disease, and it outlines the cooperation between
different public health agencies. Also, it addresses how well those agencies interacted with each
other in order to assess the threat of outbreaks of infectious disease.
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Orange Crush County Health Department
Response to Salmonella Outbreak


Orange Crush County Health Department was able to use its resources and expertise to identify
and control a Salmonella javiana outbreak.  In December of 2002, numerous cases of this
infection, commonly associated with food contamination, were reported to the Health
Department.  Local emergency rooms, clinics and private medical offices had described a
complex of symptoms that indicated the need for investigation.  The symptoms of fever, stomach
cramps and diarrhea were followed by stool cultures and other laboratory tests.


Once the diagnosis of Salmonella javiana was identified, the Communicable Disease department
of the Orange Crush County Health Department investigated the source or sources of this
contamination.  Most of the cases were found to cluster around a holiday bazaar catered by Sam
and Ella’s Delicious Delights in Diseaser Township and a restaurant in Festerville, Illinois.  The
Communicable Disease department conducted an extensive interview and testing of both patrons
and workers of the facility.  No specific food source was identified.  The investigation concluded
that the likely source of this outbreak was a worker who may have contaminated both food and
co-workers.


The worker identified as the source of contamination had worked in the restaurant and
volunteered as a food handler at the holiday fair in Diseaser Township.  It was noted that both
sites lacked sufficient hot water.  The holiday bazaar had ceased operation by the time of the
investigation.  The restaurant in Festerville was closed during the investigation.  Subsequently,
the Health Department found that the Festerville Facility had failed to close or to immediately
correct the hot water situation.  This business was cited and reprimanded.  The Orange Crush
Health Department worked with the Center for Disease Control and Prevention, Illinois
Department of Public Health Laboratories and the local hospitals and media to identify the
problem, locate the source of contamination, and institute procedures to correct the situation.
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Code Red:  A Public Health Approach to School Gun Violence


The purpose of this case study (Code Red) is to demonstrate why school gun violence is a
public health issue and to draw attention to the need for policy to address it.  Traditionally,
the concept of "safe schools" - addressing the global problem of violence in schools - has
been managed under the auspices of the school systems, the Department of Justice, and the
Department of Education, along with a number of community coalitions that have
investigated youth violence.  However, with the publishing of "Deadly Consequences" by
Dr. Deborah Prothrow-Stith and Michaele Weissman in 1991, the challenge was issued to
consider the problem as a public health issue, citing, "Public health people understand that
behavior is difficult to alter and that change comes not as a result of a quick fix, but
following a steady barrage of interventions that erode destructive attitudes and behavior
over time."  Former Surgeon General of the United States, C. Everett Koop, captures the
essence of their message in the book's Introduction with, "...the discipline of public health
possesses the solution to the mounting toll of violence in this country.  The public health
approach seeks to prevent tragedy; it seeks to identify and treat young males who are at risk
for violence before their lives and the lives of those around them are ruined. The discipline
of public health provides strategies to stop violence before it maims and kills."


Public health offers a community-based approach to health promotion and prevention of
injury or disease.  Utilizing a primary prevention focus, practitioners assess behavioral,
environmental and biological risk factors with the goal to educate individuals and
communities to protect them from these risks.  Code Red specifically addresses the
assessment core function; and the ensuing team discussion details the policies integrating
public health that need to be developed to speak to school gun violence.







This case study follows the fictional events that occurred in Redtown, Midwest as the town
struggled to deal with an incident at the local high school.  The case of Kirt Kunkel, 15,
occurred in Redtown in May 2001 and involved the killing of Kunkel’s parents followed by
a separate shooting at school.  Two students died and 25 were injured in the school incident.
Kirt’s behavior was indicative of a very troubled child with disciplinary and learning
problems over an extended period of time.  Kirt had a documented history of obsession with
weapons and many other “early warning signs” that were missed opportunities for
intervention and possible prevention.


In the previous three years, two other incidents occurred regionally involving students
bringing guns to school and shooting their classmates and teachers.  In May of 2000,
Newton Brazil, a 13 year old student, was sent home from school, later returned with a gun,
and fatally shot his English teacher.  In March of 1998, Marcus Johnson, 13, and Andrew
Garcia, 11, were involved in an incident that resulted in the deaths of five fellow students
and wounding of 10 others, including a teacher.


The Code Red Action Team was formed to provoke thought among public health leaders
surrounding the development of policies and interventions to prevent future incidents.  We
challenge future public health leaders to accept the charge of determining the stakeholders,
defining the problem, seeking opportunities to identify risk, developing interventions, setting
priorities for action, and putting their conclusions into a plan.







National Public Health Leadership Development Network
Balderson Leadership Project Summaries


Mid-America Regional Public Health Leadership Institute
Case Studies in Assessment (2003-2004, Year 12)


For more information, Contact Ramon Bonzon, Project Coordinator, 312/413-1088
 E-mail: rbonzon@uic.edu


Team: The Pink Leading Ladies


Team Members:
Kate Mackz, Mentor
Gayle Berger
Whitney Cassens
Alicia Davis
Jennifer Martin
Julie Peter


Wonkaville Weighs In – Calories Create Coalition


The collapse of an overweight junior high school student in Wonkaville prompted the
community to take action.  Prior to this event, the Wonkaville Local Health Department
(WLHD) possessed data indicating the growing trend of overweight children in their
community and had attempted to initiate a coalition to address the issue.  At that time, the
lack of community support hindered further development of the coalition.  Upon assessing
the problem further and contacting the medical community, the WLHD staff discovered
that the incidence of chronic disease prevalent among adults was now more common in
children due to obesity.  This case study examines how the WLHD was able to engage other
community partners in the policy development process, upon the occurrence of this sentinel
event.  These efforts resulted in the development of a community-wide coalition to tackle
the problems of childhood obesity and chronic disease in Wonkaville.
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Community Sedentary: Fit4Life


Community Sedentary is a small, rural town in northern Illinois of approximately 14,000
residents. Consistent with national statistics, the prevalence of obesity in the general
population progressively increased in Community Sedentary between 1960 and 2000. This
trend was partially fueled by a change from employment requiring physical activity to an
emphasis on more sedentary work. The prevalence of obesity among children and
adolescents in Community Sedentary has doubled and tripled, respectively, consistent with
national averages, and seems to be worsening. In 1990, due to a revenue shortfall,
Community Sedentary School District requested and was granted a waiver to make P.E. an
optional part of the student curriculum.


Concurrently, with the increase in obesity, preventable health problems have proliferated in
Community Sedentary. The nearest hospital is thirty miles away and is threatening to close
due to the cost pressures of providing managed care to a community plagued with health
burdens. If the hospital closes, patients will be forced to travel 150 miles to the nearest
hospital and the economic life of the community will be devastated.


In June 2003, the local health department convened meetings with concerned community
residents, the school superintendent, and representatives of the business and health care
communities, to discuss policy and program development needed to address the issue of
obesity and its related implications for Community Sedentary. A work group was developed
and given the task of developing and implementing a Fit4Life exercise program inclusive of
all children and adults in the community.
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Management of Chronic Diseases: A Study in Policy Development


This study deals with how a chronic diseases case management program was initiated by the
State Health Department and the State’s agency for family and social services
administration.  The increasing incidence of chronic diseases in the state is a known
problem.  Determining a price tag for the preventative services to be provided was an issue
resolved by state legislation.  How to spend the state dollars and most importantly develop a
course of action to meet needs is the focus of this policy development case study.  The case
study will describe how coordination of resources, education, and de-fragmentation of care
can lead to a successful case management program.
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Monkey on Our Backs:  Identifying and Containing an Outbreak of Monkey
Pox on a Regional Basis


In the spring of 2003, it was discovered that prairie dogs originating from a pet distributor
became infected with Monkeypox (MP).  The infected prairie dogs had been sold directly to
distributors who in turn sold them to consumers in several neighboring states.
Communicable disease personnel at various local health departments and the State
department of public health began contacting pet owners to investigate possible MP cases in
humans.    Personnel from the State’s Department of Agriculture and investigators from the
Centers for Disease Control and Prevention were also involved in the investigation.  Since
this was the first time that MP had been seen in the Western Hemisphere, staff at all levels
had many questions and came to the situation with a great deal of zeal and energy.  All
persons involved made every effort to be thorough but this had the unintended effect of
creating redundancy, uncoordinated effort and lack of information sharing.  As investigators
worked with family members of infected individuals, they found that one investigator was
literally leaving the side door as another was coming in the front door.  Pieces of
information known to one agency, which potentially could have been critically important to
the human investigation, had to be accidentally discovered at a later time by personnel from
another agency.  Fortunately, all of the persons exposed to MP made a full recovery and the
cases were not widespread.


This case study will examine the events leading up to the incidents of human cases of MP
and the events surrounding the investigation, containment and remediation of the cases.
The case will present policy questions surrounding legal authority to act, when to seek legal
counsel, coordinating the activities within and between agencies and developing Incident
Command and Unified Command approaches as applied to public health investigations.







The focus of this case study is to address the core function of policy development.
According to the three core functions, this case study will explore the need for developing
policy to address the steps needed to take action when a public health emergency arises that
needs immediate and effective response.
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When Zoonotic Disease O’Curd in Wisconsin, it was Nothing to Monkey
Around With: Public Health Responds to an Emerging Infectious Disease


The world is getting smaller; increasing the potential for global spread of new infectious
diseases as well as re-emerging old infections.  Since the 1960s, more than 30 new infectious
diseases have been classified as “emerging” (Institute of Medicine, 1992).   Successful public
health intervention will require accurate surveillance, development of newer control and
prevention strategies, enhanced communication with traditional partners and the
development of linkages to non-traditional partners.   Emerging infectious disease outbreaks
will likely involve multiple states and cross local governmental boundaries.  Federal, state
and local public health agencies all have a role to play in the prevention, detection,
investigation and control of emerging infectious disease outbreaks.   When an outbreak
involves animal to human transmission, multiple federal and state agencies may have
jurisdictional responsibilities, further increasing the complexity of the event.  An effective
and coordinated response at each level requires clear policies that guide communication,
define roles and address jurisdictional issues.


This case study describes the events during the initial three weeks, May 24, 2003 to June 16,
2003, of a monkeypox outbreak, which originated in Holstein County.   The initial report to
Holstein County involved an ill animal, however the index human case resided in
neighboring Guernsey County.    The hospital that treated the index case and identified the
virus was located in Angus County, which also borders Holstein County.  Holstein,
Guernsey and Angus are rural counties with populations of approximately 126,000, 34,000
and 75,000 respectively.  By June 16th, the outbreak involved a total of 41 confirmed and
suspected cases within the state, involving multiple counties as well as a large metropolitan







area around Cream City.  The outbreak garnered intense statewide and national media
attention.
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Nosocomial Infections


Each year in the US, Nosocomial Infections cause untold costs, damages, and suffering in
delayed recoveries and extended rehab, lost wages and productivity, facility remedial costs,
investigations and assessments, and liability.


For many years, health care institutions-primarily hospitals, medical/ surgical centers and
Long Term Care facilities have been required to develop and implement Infection Control
Policies; establish the means to educate staff; monitor compliance; provide surveillance and
evaluate and measure Infection Control goals. These efforts, by and large, have been made
with varying degrees of success in response to liability concerns and the directives of
certification authorities such as Medicare, Medicaid, and JCAHCO. Facility based Infection
Control Committees and staff positions designated as Infection Control Practitioners, are
now standard.


However, despite this huge allocation of resources, Nosocomial Infections continue to
ravage the patient population, and even casual observation in just about any institution
reveals a sporadic and inconsistent attention to infection control by physicians, nurses,
housekeepers, dietary and IV therapy personnel.


All too common occurrences include:
- Physicians on Rounds not washing hands between patient visits and 
procedures.
- A general lack of hand washing and disinfection after patient contact by 


floor staff.
- IV Therapists leaving used and unused IV paraphernalia in bed linens.
- Staff ignoring Isolation instructions.







- A general lack of staff and education in infectious diseases: Signs and 
symptoms, etiology and epidemiology.


This case study will describe one particular Nosocomial event in a local hospital-an
outbreak of scabies-promoting soul-searching and reexamination of the facility’s protocols
and accountability, and a wholesale recommitment to restoring community confidence in
quality of care.


 





