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WELCOME:

Welcome to the Maine Train the Trainer Program, Public Health Response to Weapons of Mass Destruction: An Introduction.  Before we begin, let us have introductions so we are better acquainted with one another.
INTRODUCTIONS & ICE BREAKER:
In this exercise, you will be introducing the person next to you.  Please turn to the person to your right or left and find out three items about them; a) their name b) primary position or role c) one of their favorite pastimes.  With this information, please introduce this colleague to the larger group.
Post-Introductions: Now that we are introduced to one another, let us proceed with the presentation.  I encourage each one of you to continue getting to know one another throughout the time that we are gathered here today.
PRESENTATION OVERVIEW:
This presentation has been prepared by the Harvard School of Public Health Center for Public Health Preparedness to provide an overview of public health response to weapons of mass destruction.
This presentation is intended for use by individuals for personal education, or by educators and trainers to present to a class of students.

PRE-TEST QUESTIONNAIRE

This Pre-Test Questionnaire is designed to measure achievement of the learning objectives for the module on Public Health Response to Weapons of Mass Destruction: An Introduction by first measuring among training participants the level of knowledge prior to receiving training about the fundamentals of public health response to Weapons of Mass Destruction.

· Please complete this questionnaire and hand it back to your trainer.

· Please circle the correct answer(s) from the answer choices provided.

1. When planning to respond to an emergency involving WMD, one should consider preparing for:
a) the unimaginable
b) the most catastrophic event

c) the more likely event
d) the less likely event
2. Which of the following are elements of response to a nuclear/radiologic event?
a) decontamination
b) patient care surge capacity
c) treatment of physical injuries
d) risk communication
e) screening
f) 
long-term surveillance
g) all of the above

h) a & c & f
3. The three types of biological WMD are:
a) aerosols, toxins, bacteria
b) bacteria, toxins, viruses
c) droplets, bacteria, viruses
d) toxins, droplets, viruses
e) aerosols, bacteria, viruses
4. Public health response to a biological event includes which of the following?
a) surveillance and early detection
b) counter-intelligence efforts

c) isolation and quarantine

d) mass prophylaxis

e) investigation and coordination with the Department of Justice and Office of Immigration & Naturalization Service
f) risk communication
g) a & c & d & f

h) all of the above
5. The common themes of the lessons learned from historic public health 
emergencies include:
a) understand roles and responsibilities
b) have an emergency preparedness plan in place
c) assess resources in advance
d) communicate & train
e) all of the above
6. When preparing to respond to chemical WMD, the following should be 
considered:
a) training on symptoms
b) decontamination capability
c) availability of antidotes
d) patient surge capacity
e) a & c & d
f)    a & b & c & d 

7. When coordinating delivery of patient care to victims of a blast event, the first thing 
for public health to do is:
a) make sure patients are being sent to sites equipped to handle trauma care
b) deploy bomb sniffing dogs throughout the radii of the city where the blast occurred

c) establish a toll-free telephone number for the public to call to track the location of loved ones and to provide tips about the blast perpetrators
d) immediately initiate blood drives in other states across the country
8. Planning for terrorism includes the following:
a) health service/system coordination 

b) training for hospital and personnel safety
c) managing mass prophylaxis/point of dispensing
d) public risk communication 

e) all of the above
f) a & c & d
9. What must one consider when establishing a point of dispensing?
a) logistics, sites, responsibility, communications

b) sites, logistics, connectivity, EMTALA

c) drills, logistics, mass prophylaxis, isolation & quarantine
d) logistics, sites, responsibility, surveillance

10. Which of the following statements is NOT true about POD communications?
a) inform other health care providers

b) inform the public
c) inform law enforcement
d) inform the staffers
GROUP EXERCISE
The Meningitis Case

On Friday June 4th 2004, Wilbur Maxwell, a popular 9th grade student of Wellington High School returned home from school with a fever, nausea and general malaise.  Wellington High School has an enrollment of approximately 600 students, and is located in Anchor, a small tourist town in southern Maine.  Wilbur went to bed early that night and woke up the next day still not feeling well.  Since it was the end of the school year and the beginning of the tourist season, Wilbur had picked up extra weekend shifts at the local ice cream parlor where he worked.  He planned on using his earnings to purchase a motorcycle and was determined not to miss work.
On Saturday June 5th 2004, Wilbur took acetametophine and cold medicine and went to work the 12noon – 4PM shift.  Saturday night, Wilbur’s mother went to his room to let him know dinner was ready and found Wilbur unconscious.  She called 911 and the Anchor Fire Department ambulance was dispatched immediately.  The fire department has 4 paramedics, 4 EMTs, 12 firefighters, and 1 fire chief.  Two paramedics, two EMTs, and the fire chief responded to the call.  The ambulance rushed Wilbur to Fort Regional Hospital, the closest hospital from Anchor with a 24hour ER department.  Since he had both fever and a rash, the triage nurse put Wilbur into an isolation room upon arrival at the hospital.  At midnight, the attending ER physician diagnosed Wilbur with meningococcal meningitis.  Wilbur was then given antibiotics, intubated and transported to the intensive care unit at Children’s Hospital in Portland.

Wilbur dies on Sunday evening June 6th 2004.
Given the above scenario, please answer the following 5 questions;

Question 1: Upon being notified of this death due to meningitis, who should public health officials contact?
Question 2: What messages should be communicated to the groups named in response to question 1?
Question 3: How should these messages be communicated? 

Question 4: Please make a list of action steps that would be necessary when coordinating health services for any potential victims of this case.
Question 5: In summary, what 3 major components constitute the role of public health in responding to an emergency such as the one described in this scenario?

Group Exercise Answer Key:

Question 1: Upon being notified of this death due to meningitis, who should public health officials contact?
a) Anyone who may have been in contact with Wilbur Maxwell i.e.,
· Wilbur’s family

· The 5 ambulance staff that transported Wilbur to Fort Regional Hospital
· The staff at Fort Regional Hospital
· Students at Wellington High School
· Staff at Wellington High School
· Wilbur’s co-workers at the ice cream parlor

· Wilbur’s friends he may have interacted with during this period
· Any ice cream parlor patrons during the 12-4PM shift.

b) Other tourists who may have been in the area and are concerned for their health

c) The general public
d) The Maine Bureau of Health 

e) The Centers for Disease Control –Atlanta.
Question 2: What messages should be communicated to the groups named in response to question 1?
a) Anyone who may have been in close contact with Wilbur was potentially exposed and will need prophylaxis.  Inform these groups about the need for prophylaxis and where and when the point of dispensing will be set up.  Wellington High School would be a logical site for the POD, as many of the people requiring prophylaxis are students and staff there.

b) Tourists who had been in the area and visited the ice cream parlor where Wilbur worked the 12-4PM shift do not need to return to Maine, but rather can contact their primary care physician about getting prophylaxis.
c) The general public should be informed about the signs and symptoms of meningitis and what they can do to protect themselves from this communicable disease.
d) Case reporting to the Maine Bureau of Health, Division of Disease Control.
e) Case reporting to The Centers for Disease Control –Atlanta.
Question 3: How should these messages be communicated?
a) Conference call/visit to Wellington High School: It is important to plan and 
communicate clearly with POD team and the schools administrators about how 
the POD logistics will be coordinated, how many medical staff will be involved, 
how the supplies will be coordinated and if there any school supplies that will 
need to be borrowed/arranged for this purpose.
b) Establish 1-800 numbers, where people can call to obtain information.  Designate a 
line for providers and first responders and another for the general public.  Have 
information on the web site that people can access for information and communicate 
these avenues to the public.
c) Local TV and Radio special reports: for announcement about the meningitis case 
to 
the public, announcing public health’s plan of action and steps for the public to take.  
This requires having prior contact or at the very least, a list of local TV stations and 
key contact individuals there who can make such special reports happen quickly.
d) Press conference: to inform the media and the public.  Once again, having a prior 
list of names and contact numbers is at the very least necessary but having a 
personal connection with these folks prior to an emergency is best.
e) Information sheets: for the general public particularly in the town of Anchor.  Public 
Health should have at least small numbers of information sheets about certain types 
of diseases already in stock e.g. on Hepatitis A, Meningitis, Flu, Gonorrhea, 

Anthrax, Radiation exposure etc.  Having these on hand allows rapid distribution of 
information sheets to the public during a public health emergency.  If there are only 
sample sheets in stock, consider having a prior agreement/deal with a local copy 
place, another local business or school to be able to run off many copies of 
information sheets in a short amount of time.
f) Neighboring state TV or National TV: for wider coverage about the public health 
emergency and to inform other states about the meningitis case particularly if any of 
the tourists had originated from these states.  The message should include “......You 
may have been exposed to ________________(Meningococcal Meningitis).  Call 
your primary care physician to see if you need ___________(antibiotics…).  There 
could be such text sheets prepared prior to an emergency so one simply has to fill in 
the gaps as to what disease and what treatment an exposed individual may need.  
This also requires having on hand information about key contacts and their phone 
numbers at these TV stations.
g) Case report fax/e-mail/phone call:  to the Maine Bureau of Health, Division of
Disease Control (DDC).  The DDC is legally authorized to receive reports (per Maine 
Statute on Control of Communicable Diseases MRSA Chapter 250 and Maine Rules for 
Control of Notifiable Conditions C.M.R Chapter 258.  For questions on DDC’s public 
health surveillance and intervention, contact DDC at 1-800-821-5821).
h) Case report fax/e-mail/phone call: to The Centers for Disease Control –Atlanta.
Question 4: Please make a list of action steps that would be necessary when coordinating health services for any potential victims of this case.
a) Where to set up the POD and how?: at Wellington High school (see 2a and 3a).  Plan to secure police detail to maintain order at the POD and to ensure any disruptive person can be immediately removed.

b) Where to obtain the logistics and supplies: should already have a list of pharmacies that can supply a large stock of drugs that may be needed in a crisis.  List of Hospitals that are able to back this supply if needed or have knowledge of a government stock pile in your region or state and how to access it.  Have lists of staff for POD, whether public health care, public safety, volunteers, etc.

c) Plan to communicate about the management of patient traffic –mostly worried well- to nearby hospitals, clinics, the named POD site etc.  It is wise to establish information tables/tents across the street from the clinic/hospital grounds so as to divert the traffic from the hospital/clinic itself.  Due to EMTALA rules (Emergency Medical Treatment and Active Labor Act, often referred to as anti-patient dumping law which outlines the hospital’s obligation to screen and treat emergency conditions), individuals who present at these medical sites have the right to be screened and if they are simply worried well, they can bog down your already existing patient flow for those that truly need care.  However, if part of your already existing public health/community response plan is for the public health entity and the hospital to make arrangements to have the information table/tent set up across the street from the hospital for instance, diverting the worried well from the hospital/clinic to the information table or tent would not violate the hospital’s EMTALA obligations.

d) Ambulance diversion: communicate to hospitals and ambulance services close to the public health emergency about potentially needing to divert ambulance patients/traffic to other hospitals further away from the incident as they will be less burdened with patient traffic of the worried well or those that believe they have been exposed.

Question 5: In summary, what 3 major components constitute the role of public health in responding to a public health emergency such as that described in this scenario?
a) Risk communication

b) Health service coordination

c) Point of dispensing logistics (prophylaxis/drugs etc.)

POST-TEST QUESTIONNAIRE & ANSWER KEY
This Post-Test Questionnaire is designed to measure achievement of the learning objectives for the module on Weapons of Mass Destruction: An Introduction by measuring the level of knowledge after receiving training about the fundamentals of public health response to weapons of mass destruction during public health emergencies.

· Please complete this questionnaire and hand it back to your trainer.

· Please circle the correct answer(s) from the answer choices provided.

1. When planning to respond to an emergency involving WMD, one should 
consider preparing for:

a) the unimaginable

b) the most catastrophic event

c) the more likely event
d) the less likely event
Answer: c
2. Which of the following are elements of response to a nuclear/radiologic event?

a) decontamination

b) patient care surge capacity

c) treatment of physical injuries

d) risk communication

e) screening

f) long-term surveillance

g) all of the above
h) a & c & f

Answer: g
3. The three types of biological WMD are:

a) aerosols, toxins, bacteria
b) bacteria, toxins, viruses

c) droplets, bacteria, viruses
d) toxins, droplets, viruses
e) aerosols, bacteria, viruses
Answer: b
4. Public health response to a biological event includes which of the following?

a) surveillance and early detection
b) counter-intelligence efforts
c) isolation and quarantine
d) mass prophylaxis
e) investigation and coordination with the Department of Justice and Office of 
Immigration & Naturalization Service
f) risk communication
g) a & c & d & f
h) all of the above
Answer: g
5. The common themes of the lessons learned from historic public health 
emergencies include:

a) understand roles and responsibilities

b) have an emergency preparedness plan in place

c) assess resources in advance

d) communicate & train

e) all of the above
Answer: e
6. When preparing to respond to chemical WMD, the following should be 
considered:

a) training on symptoms
b) decontamination capability
c) availability of antidotes
d) patient surge capacity
e) a & c & d
f) all of the above
Answer: f
7. When coordinating delivery of patient care to victims of a blast event, the first thing 
for public health to do is:

a) make sure patients are being sent to sites equipped to handle trauma care
b) deploy bomb sniffing dogs throughout the radii of the city where the blast occurred
c) establish a toll-free telephone number for the public to call to track the location of loved 
ones and to provide tips about the blast perpetrators
d) immediately initiate blood drives in other states across the country

Answer: a
8. Planning for terrorism includes the following:

a) health service/system coordination 
b) training for hospital and personnel safety
c) managing mass prophylaxis/point of dispensing
d) public risk communication 
e) all of the above
f) a & c & d
Answer: e
9. What must one consider when establishing a point of dispensing?

a) logistics, sites, responsibility, communications
b) sites, logistics, connectivity, EMTALA
c) drills, logistics, mass prophylaxis, isolation & quarantine
d) logistics, sites, responsibility, surveillance

Answer: a
10. Which of the following statements is NOT true about POD communications?

a) inform other health care providers
b) inform the public
c) inform law enforcement
d) inform the staffers

Answer: c
CLOSING EXERCISE:

· On a piece of paper list three things that you plan to do this coming month to prepare yourself or your agency to increase awareness on legal issues in public health emergencies in your community.

· Now find a partner and share two things that you learned from today's session and share one thing that you plan to do this coming month.  After 5 minutes, come back to the larger group.

· Each pair should share with the larger group the one thing (either an action item or a learned point) you found most enlightening. (We all learn more from each other than what we could possibly learn by ourselves.)
· Everyone, please take your own piece of paper on which earlier; you listed the three things you plan to do this next month.  Crumple it up and put it in your purse, pocket, or briefcase agreeing to carry it with you for the next thirty days.

(It is amazing how often one cleans out one's purse, pocket or briefcase over a thirty day period, thinking, "What is this crumbled piece of paper here for?......Oh, yes!!”)


