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“Emerging Public Health Threats in California”

As Health Officer from Humboldt County, I am reporting on the impact of federal bioterrorism and public health preparedness funding on our county.  We are definitely more prepared for control of communicable diseases and management of disasters of all types compared to two years ago and there has been a general improvement across the state.  At the outset, I want to emphasize that planning has been slowed significantly by: 

· the awkward allocation process through the state legislature (year 3 funds for August, 2003-August 2004 programs have yet to be allocated by the State); 

· deficient personnel structure in counties so that creating and hiring new positions routinely takes 4-6 months or more; 

· a dearth of trained personnel in the state, particularly microbiologists, epidemiologists and nurses; 

· and low salary limits which hamper recruitment and retention.  

One year after receiving confirmation of funding, Humboldt County still had two microbiologist positions unfilled, although we had finally filled the three other grant-funded positions.  Most other counties in the state, both urban and rural, are in a similar position.  Nevertheless, we have accomplished a great deal. Disaster planning had not previously been specifically funded.  Laboratory and communicable disease control is funded by fees in Humboldt County and realignment, so supplemental funding has helped significantly.

We began our planning process by completing a CDC capacity assessment as well as contracting with the Health Officers Association of California for a thorough capacity assessment.  Our subsequent activities were guided by benchmarks issued by CDC, but we focused on addressing gaps identified in the capacity assessments, emphasizing preparedness for all hazards.  This was only for Humboldt County.  There have been no coordinated and detailed assessment of capacity statewide.  So we don’t have a good handle on what our collective gaps are.

Humboldt received extra CDC funding, which was not available to all counties, that has allowed an upgrade in our public health laboratory equipment and training of staff.  We have improved communications with commercial laboratories, smaller public health laboratories in our area, and the state laboratory.  The laboratory response network (LRN) has become real, though development needs to continue.  Key positions remain unfilled, so work focuses on day-to-day business at the expense of broader planning. 

Humboldt County Public Health has developed formal protocols for management of infectious diseases, refined and updated disaster plans and written and trained our community on plans for mass immunization and treatment.  Although we have a long history of disaster planning with community partners, the process is more effective now that we have funding. We work directly with law enforcement and fire on plans for their new federal funds.   Newly hired Public Health staff will coordinate utilization of new federal funding (HRSA) for clinics and hospitals in our community to plan for emergencies and surge capacity.  We have been able to carry out more thorough joint disaster drills with our new funding.

A major advance is underway in communications with establishment of CAHAN, California Health Alert Network, a system for communication from the State to local public health officials 24 hours a day, 7 days a week.  We, in turn, have improved capacity to communicate with our community partners such as hospitals, emergency departments, and physicians.  Although some of the larger public health departments in the state had begun development of communication networks, smaller health departments had not had funds to allocate for this important effort prior to the influx of CDC funding.  Staff have received some training in risk communication, which helps in all our communications with the general public.

Our federally funded planning has helped our small county respond to threats of SARS and West Nile Virus.  Although Humboldt County is remote, birds and airplanes regularly bring the world of infectious diseases to our doorstep. Humboldt County has written comprehensive plans for West Nile Virus and SARS surveillance and response.  Although realignment-funded staff wrote the plans, communication and training networks promoted by the CDC funding were vital in our preparations.  The CDC-funding required clarification of isolation and quarantine powers of the State and local health officer, which was very helpful.  

In summary, we have come a long way in planning, infrastructure development, training, communication and clarification of lines of authority for all communicable disease and disaster situations.  Significant work remains.  Threats loom from impending cuts in public health funding, lack of trained staff and difficulty retaining staff with our low salary structure.  Shrinking profit margins for hospitals and ambulances hurt surge capacity and could result in loss of services altogether in some areas.  The medical care system is overburdened with paper work required for reimbursement.  It is estimated that such paper work occupies 20% of a practicing physician’s time.  Expanded public health surveillance seems unlikely to succeed to the extent it depends on active input from medical providers.  It is difficult for people outside of health care to realize there is no systemic collection of data regarding outpatient medical encounters, and hospital data is skewed to reimbursement codes, rather than codes useful for surveillance.  
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