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Greg Galfano, Senior Bioterrorism Planner for the Public Health Emergency Preparedness program, reminisces about the
old days as Director of Williamson Medical Center’s Emergency Medical Services team.

Source: Tennessee Department of Health.
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Public Health Emergency Preparedness (PHEP)

In August of 2002, the Communicable
and Environmental Disease Services
section (CEDS) was granted $19.9
million dollars in supplemental federal
funding, earmarked for public health
and hospital preparedness and re-
sponse to bioterrorism. Of these mon-
ies, $18.6 million came from the Cen-
ters for Disease Control and Preven-
tion (CDC) for improvements to state
and local public health preparedness
with the remaining $1.3 million com-

All-Hazard Planning

Tennessee has an all-hazard approach
to preparedness and response. The
statewide Integrated Terrorism and
Disaster Response Plan (ITDRP) ex-
panded and became an annex to the
Emergency Support Function-8 of the

Strategic National Stockpile (SNS)

A high priority in the development of
these plans is the inclusion of detailed
processes concerning receiving, stag-
ing, storing and distributing assets
from the SNS. In 2005, PHEP re-
ceived the highest rating from the
CDC for its level of preparedness to

ing from the U.S. Department of
Homeland Security to prepare for re-
ceipt and distribution of assets from
the Strategic National Stockpile (SNS).
The SNS is a national repository of
antibiotics, vaccines, antitoxins, chemi-
cal antidotes, and medical/surgical
items. It is designed to supplement
and resupply state and local public
health resources, as well as other
health care agencies in the event of a
national emergency. From the begin-

Tennessee Emergency Response Plan
(TEMP), which is maintained by the
Tennessee Emergency Management
Agency (TEMA). The Pandemic Influ-
enza Response Plan was also integrated
into the ESF-8 section of the TEMP as

receive the Strategic National Stock-
pile (SNS) during an act of bioterror-
ism or a mass casualty event. CDC
now grades a state’s preparedness us-
ing the newly developed 100-point
scale termed the Technical Assistance

Review (TAR) tool.

This numerical

Trust for America’s Health Report

Tennessee achieved a score of 9 out of
10 for preparedness to respond to pub-
lic health emergencies, according to
“Ready or Not? Protecting the Public’s
Health from Disease, Disasters and

Medical Reserve Corps (MRC)

PHEP is making progress in changing
the department’s volunteer organiza-
tional structure to that of a Medical
Reserve Corps (MRC). When
fully implemented, all of our 30,000

Public Health Laboratory

The Tennessee Department of Health
(TDH) Laboratory Services has worked

"y

Bioterrorism,” a report issued Decem-
ber 2008 from the Trust for America’s
Health. The 10 items addressed were
SNS plans, antiviral stockpiles, labora-
tory capacity, laboratory staffing, com-

volunteers will be MRC volunteers.
These volunteers are recruited to sup-
port the Tennessee Department of
Health, hospitals, and medical care
providers in a public health emer-

to improve networks among the state’s
clinical and hospital laboratories. A

ning, it was recognized that prepared-
ness for bioterrorism in Tennessee was
the state public
health system’s ability to respond to all
public health threats. A primary objec-
tive for the use of these funds has been

dependent upon

to supplement response capacity by
continuing to augment public health
infrastructure. In 2008, PHEP re-
ceived $14,114,281 from the Centers
for Disease Control and Prevention
(CDC) cooperative agreement.

part of the “all-hazard” plan. In 2008,
the pandemic influenza plan was re-
viewed and revised to reflect the most
recent guidance by CDC.

scale allows CDC to compare all 62
preparedness project areas and identify
best practices across the country. The
Tennessee Department of Health re-
ceived a TAR score of 89 points from
CDC in 2008.

municable disease surveillance, volun-

teer liability protection, exercises,
medical reserve corps coordination,
influenza vaccination rates, and public

health preparedness funding.

gency. Also, in order to coordinate the
mobilization of these community vol-
unteers, regional health departments
have filled the volunteer coordinator
positions across the state.

database of contact information of
hospital and clinical labs has been de-
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veloped, and information is shared
with them as necessary. Training con-
tinues to be provided to hospital and
sentinel laboratories across the state.
These trainings include the isolation
and diagnosis of potential bioterrorist
The

agents. Chemical Terrorism

Syndromic Surveillance

The regional health department epide-
miologists continue to enhance re-
gional disease surveillance activities,
particularly by implementing continu-
ous monitoring of data regarding syn-

BioSense

A hospital system in Memphis is now
part of the CDC BioSense network.
BioSense is a national program in-
tended to improve the nation’s capa-
bilities for conducting real-time bio-

Laboratory is operational and has suc-
cessfully completed validations for
urine/blood heavy metals and blood
cyanide. Training has been conducted
with hospitals on the proper collection

and packaging of clinical samples.
The TDH laboratory has utilized grant

dromes that might signal a large-scale
exposure to bioterrorist agents or
other possible outbreaks. Aberration
detection systems utilize different elec-
tronic data sources from across Ten-

surveillance and enabling health situ-
ational awareness through access to
existing data from healthcare organiza-
tions across the country. This is done
by supporting real-time delivery of

Biohazard Detection System (BDS)

Since 2004, PHEP has participated in
implementation of the Biohazard De-
tection System (BDS), which was de-
veloped under contract with the U.S.
Postal Service (USPS) specifically to
detect aerosolized Bacillus anthracis
spores. USPS installed BDS units in
approximately 300 mail processing

Communications

Redundant communications systems
were further enhanced to augment
public health personnel's ability to
communicate with each other and to
improve communications with hospi-
tals, Emergency Medical Services
(EMS), emergency management agen-
cies, Public
health staffs have redundant methods
available to communicate statewide,

and law enforcement.

including e-mail, pagers, cell phones,
facsimile machines, HAM radios, and

Training
TDH developed and participated in
conferences and meetings focusing on

and distribution centers (PDCs) across
the United States. PDCs have high-
speed mail handling equipment that
can aerosolize B. anthracis spores sent
through the mail, as demonstrated
during the 2001 anthrax attacks.
USPS installed BDS devices on or
near key equipment that processes

high frequency radios. A more robust,
computerized call-down system, the
Tennessee Health Alert Network (T-
HAN) has been implemented. This
system contains two sepa-
rate applications. The T-HAN applica-
tion is specific to contacting public
health employees and key respond-
ers. Two Volunteer Mobilizer applica-
tions are now being used for state-
wide volunteer contact and are used as

the method for credentialing medical

educating and informing health pro-
fessionals and the public about threats

funds to develop and equip four (4)
Laboratory Response Network (LRN)
laboratories to test for bioterrorism
agents. These regional laboratories are
located in Nashville, Knoxville, Jack-
son, and Memphis to provide 24/7
response and testing.

nessee, including 911 call centers, am-
bulance dispatch volume, chief com-
plaint information from hospital emer-
gency departments,
school absenteeism.

and work or

healthcare data to CDC from hospi-
tals, laboratories, ambulatory settings,
and other health data sources.

incoming mail. Identification of aero-
solized B. anthracis spores in an air
sample would prompt on-site decon-
tamination of workers and subsequent
post-exposure prophylaxis (PEP) before
the onset of symptoms and interrup-
tion of the flow of contaminated let-
ters or packages into the postal stream.

professionals during emergency de-
ployment.

PHEP continues to focus on emer-
gency response plans that incorporate
risk communication and dissemina-
tion strategies for health information.
Traditionally underserved groups, in-
cluding minorities, non-English speak-
ers, and the homeless population, will
be the targets of future refinements of
this plan.

and preparedness. PHEP continues to
facilitate the delivery of education and
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training to key public health profes-
sionals utilizing the Tennessee Train-
ingfinder Real-time Affiliate Inte-
grated Network (TN TRAIN).

The PHEP program conducted a series
of trainings throughout the state re-
lated to Strategic National Stockpile,
Points of Dispensing (POD), and ware-
house operations.  Training partici-
pants received instruction and practice
using the State Pharmaceutical and
Laboratory Information Tracking
(SPLIT) system. The SPLIT system
utilizes state-of-the-art wireless technol-
ogy for patient registration, move-
ment, medication dispensing, and in-

Staff have also

been trained in Receipt, Stage, and

ventory management.

Store (RSS) operations that are, simi-
larly, managed through a computer-
ized warehousing system. Allocations
for specific PODs can be managed,
orders can be dropped and picked,
and shipping instructions produced
through the SPLIT system. Training
for state staff included the operation

Exercise Program

In 2008, PHEP staff in cooperation
with the Office of Homeland Security
(OHS) and Tennessee Emergency
Management Agency (TEMA) devel-
oped a comprehensive exercise pro-
gram. This was to fulfill Tennessee’s
identified need to coordinate plan-
and exercising to

ning, training,

strengthen overall defenses. Our ap-
proach to our training and exercise
program highlights the cooperation
between the Tennessee OHS, TEMA,

and TDH.

The program was designed to be con-
ducted over a two-year period in the
11 Tennessee Office of Homeland
Security Jurisdictional Districts. There

of handheld computer devices used in
both POD and RSS activities. These
handheld devices are capable of man-
aging patient movement within PODs
through the process of registration,
triage, medical consultation and dis-
pensing. In the RSS warehouse, staff
used the handheld devices to “receive”
medications and supplies in the ware-
house, view and “pick” orders for the
PODs, and wirelessly allow order ship-
ment information to be printed.

PHEP staff continued educational de-
velopment of Regional Hospital Coor-
dinators (RHCs) and hospital person-
nel in the use of the State’s Hospital
Resource Tracking System (HRTS).
The hands-on training sessions proved
to be very successful in providing un-
derstanding of the capabilities of the
HRTS system and the roles and re-
sponsibilities of its users.

Volunteer Coordinators and PHEP
staff have worked together through a

are four (4) basic exercise scenarios
that will be used over the course of the
eleven (11) exercise series:

1. Point-of-Distribution (POD) acti-
vation secondary to a widespread
respiratory exposure to weapons
grade anthrax spores

2. CBRNE event with a significant
HAZMAT component

3. CBRNE event with a significant
mass casualty component

4. Pandemic influenza wave

These exercises were held in each
Grand Division of the State of Tennes-
see with the opportunity to participate

extended to selected public safety, pub-

series of on-ine and telephone ses-
sions to hone procedures and proto-
cols for the recruitment, training, re-
tention, deployment, and management
of medical and non-medical volunteers
to support response efforts in the
state.

Also, recognizing a need for public
information training statewide, over
100 public health employees partici-
pated in a training developed by CDC
(Mass Antibiotic Dispensing: Public
Information and Communication).
The one-day workshop was a collection
of presentations, group exercises, dis-
cussions, and supporting materials
used to provide technical assistance to
health communicators who may be
involved in a mass antibiotic dispens-
ing operation. The course introduced
state and local communicators to the
Division of Strategic National Stock-
pile (DSNS) and helped them better
understand their roles and responsi-
bilities in the event of an SNS deploy-
ment.

lic health,
organizations in every Homeland Secu-
rity District, health department, and
TEMA region in the state.

and hospital agencies/

The program encouraged the integra-
tion of exercise and evaluation oppor-
tunities to provide training and experi-
ences covering functional, operational,
and interjurisdictional relationships
and communications.

Our goal is to foster multi-agency col-
laboration through combined, compre-
hensive, and scenario-driven, work-
shops, tabletops, and full-scale exer-
cises and to simulate intensity similar

to what would be expected during an
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actual terrorist incident or natural dis-
aster. Additionally, Tennessee Home-
land Security Exercise Program (TN
HSEDP) strives to:

e Ensure all exercises are coordi-
nated to meet the needs of all par-
ticipants

e Ensure funds designated for exer-
cises are wisely used to produce
meaningful results

Legal Preparedness

The Tennessee Uniform Emergency
Volunteer Health Practitioners Act of
2007 was passed by the General As-
sembly of the State of Tennessee. This
bill authorizes the Tennessee emer-
gency management agency (TEMA) to
exercise emergency regulatory author-
ity over volunteer health care practitio-

Healthcare Preparedness Program

The Tennessee Healthcare Prepared-
ness Program (THPP), previously the
Hospital Preparedness Program, re-
ports through the Office of the Assis-
tant Secretary for Preparedness and
Response (ASPR). THPP is authorized
through the Pandemic and All-Hazards
Preparedness Act (PAHPA) (P.L. 109-
417). In fiscal year 2008, THPP re-
ceived $8,155,520 in grant funding.
The preparedness goals for the use of
this funding by hospitals were as fol-
lows: integrating public and private
medical capabilities with public health

e Ensure results are documented
and lessons learned are applied to

future

have different
levels of preparedness. Because of
these differences, the TN HSEP is de-

signed to permit varying levels of com-

Tennessee’s districts

plexity and involvement for each re-
gion within the state. Our approach

ners and veterinary service providers.
This bill also authorizes the creation of
volunteer health provider registration
systems. While an emergency declara-
tion is in effect, this bill authorizes any
volunteer health practitioner who is
registered with a volunteer health pro-
vider registration system and licensed

and other first responder systems; in-
creasing the preparedness, response
capabilities, and surge capacity of
health care facilities and emergency
medical services systems; preparing for
the medical needs of atrisk individuals
in the community; coordinating fed-
eral, state and local planning, prepar-
edness, response, and recovery activi-
ties; and continuing to focus on inter-
operable communication systems.

THPP must also use funds to develop
and sustain the statewide and national

employs progressive steps in exercise
design, complexity, and execution, and
allows for the appropriate training and
preparation to occur in a district prior
to conducting an exercise. Our pur-
pose is to build and maintain capabili-
ties to prevent, protect against, re-
spond to, and recover from major dis-
asters, both natural and man-made.

and in good standing in another state
to practice in Tennessee to the same
extent as if the practitioner was li-
censed in Tennessee. Any out-of-state
volunteer would be required to adhere
to the scope of practice for a similarly
licensed practitioner in Tennessee.

all-hazards electronic and communica-
tion response tools that are needed by
hospitals for a regional and statewide
disaster medical response and recov-
ery. The disaster response tools in-
clude such programs as the Hospital
Available Beds for Emergencies and
(HAVBED)
gency System for the Advance Registra-
tion of Volunteer Health Professionals
(ESAR-VHP) and the Regional Medi-

cal Communication Centers that serve

Disaster system, Emer-

as the statewide medical interoperable
communication system.
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Jennifer MacFarquhar, Tennessee’s Epidemic Intelligence Service (EIS) Officer, takes some time out to visit Victoria Falls

while in Zambia to provide consultation on implementing influenza sentinel site surveillance.

Source: Tennessee Department of Health.
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Epidemic Intelligence Service

The Epidemic Intelligence Service
(EIS) was established in 1951 follow-
ing the start of the Korean War as an
early warning system against biological
warfare and man-made epidemics. The
program, composed of medical doc-
tors, researchers, and scientists who
serve in two-year assignments, today
has expanded into a surveillance and
response unit for all types of epidem-
ics, including chronic disease and inju-

ries.

Over the past 57 years, more than
2,500 EIS officers have played pivotal
roles in investigating and controlling
major epidemics. EIS has been central
in many high profile public health
activities, including traveling to the
the world to
achieve the eradication of smallpox,;

farthest reaches of

discovering how the AIDS virus is
transmitted; investigating the first out-
breaks of Legionnaires’ disease, hanta-
virus and E. coli O157; responding to

the introduction of West Nile virus
and SARS into the United States; as-
sisting with the response to bioterror-
ism-related anthrax; and improving the
public health preparedness for future
events. Many of the nation's medical
and public health leaders, including
CDC directors and deans of the coun-
try's top schools of public health, are
EIS alumni. Approximately 70% of
alumni pursue careers in public health
following their EIS training.

EIS officers include physicians or per-
sonnel with advanced degrees and
training in public health. Officers are
assigned to positions either at the Cen-
ters for Disease Control and Preven-
tion headquarters in Atlanta, or posi-
tions based at state health depart
ments. In those positions, they gain
experience and provide important sup-
port for a variety of epidemiologic in-
vestigations.

Epidemic Intelligence Service Officers, 1970-2008
Tennessee Department of Health

The Tennessee Department of Health
has been hosting EIS officers since
1970. Jennifer MacFarquhar, RN,
MPH continued her assignment in
Tennessee during 2008.

Examples of recent EIS investigations
in Tennessee include:

e Outbreak of late-onset Group B
Streptococcus in a neonatal ICU

e Multi-state E. coli O157 outbreak
associated with frozen pizza

e Cryptosporidiosis among pool

party attendees

e Acute selenium toxicity associated
with a dietary supplement

e Shiga toxin-producing Escherichia
coli outbreak associated with a
youth hunting event

e Health effects from a coal ash spill
near Kingston TVA fossil plant

e Possible mass psychogenic illness
among middle school students

Years Name Years

1970-1971  G. Doty Murphy, MD 1988-1990
1971-1972 David L. Freeman, MD 1990-1992
1972-1974  Bernard Guyer, MD 1992-1994
1974-1976  David S. Folland, MD 1995-1997
1976-1977 R. Campbell Mcintyre, MD 1997-1999
1977-1979  Timothy J. Dondero, MD 1999-2001
1980-1982  Tracy L. Gustafson, MD 2001-2003
1982-1984  Michael D. Decker, MD, MPH 2003-2005
1984-1986  William T. Brinton, MD 2005-2007
1986-1988  Melinda Wharton, MD 2007-

Name

Ban Mishu, MD

Peter A. Briss, MD
Steven M. Standaert, MD
Allen S. Craig, MD
Timothy F. Jones, MD
Joseph F. Perz, DrPH
David L. Kirschke MD
Rose Devasia, MD

L. Rand Carpenter, DVM

Jennifer MacFarquhar, RN,
MPH, CIC
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In December 2008, the Environmental Epidemiology and Public Health Emergency Preparedness programs responded to

a coal ash spill at the Tennessee Valley Authority’s Kingston Fossil Plant.

Source: Tennessee Department of Health.
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