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SYNOPSIS


The University of Washington’s School of Public Health & Community Medicine in conjunction with the Schools of Nursing, Pharmacy and Medicine have a history of linkages and preparedness collaborations with local and state health departments strengthened and broadened by an award of a Bioterrorism Preparedness Curriculum cooperative agreement.  The article describes a program of curriculum preparedness collaboration between the above named University of Washington academic Health Science Center Schools and its’ community partners, some historical linkages as well as some tangible and intangible benefits that have accrued as a result.  For example, two multidisciplinary didactic courses have been mounted and taught to in-resident health professions students and distance learners at the University of Washington relying, in part, on guest lectures by local and state health department personnel and other community partners.  Finally, some planned next steps in our on-going curriculum preparedness collaborations are identified.

The University of Washington’s School of Public Health and Community Medicine in conjunction with the Schools of Nursing, Pharmacy, and Medicine have a history of linkages and preparedness collaborations with local and state health departments strengthened and broadened by the award of a recent Bioterrorism Preparedness curriculum cooperative agreement1.  This paper describes a program of curriculum preparedness collaboration in the context of historical linkages as well as some tangible and intangible benefits accrued by both the University of Washington and its’ community partners.  Finally, this paper discusses plans for future curriculum preparedness collaborations.

NEW THREATS AND THE NECESSITY OF INTERAGENCY AND MULTIDISCIPLINARY COLLABORATION AND COOPERATION.

The terrorist attacks on the World Trade Center and the Pentagon on September 11, 2001 and the subsequent anthrax attacks on the Eastern Seaboard galvanized the US health care community to reassess its’ emergency preparedness and response systems.  The relatively new threats of deliberate attacks employing biological, chemical, nuclear, incendiary and/or explosive agents highlighted needs in our health care system both in terms of workforce training as well as interagency and multidisciplinary collaboration2,3.  At the same time the federal government recognized that academic health sciences schools would be ideally suited to prepare the US health professional workforce to respond to bioterrorist threats and events4.  Health Resources and Service Administration (HRSA) policy makers reasoned such preparation should include collaboration with local and state public health agencies as well as training in a multidisciplinary setting if the students were to acquire the knowledge and skills to: (1) rapidly and effectively alert the public health system of a bioterrorist (BT) event* at the community, state and national level; and (2) participate in a coordinated, multidisciplinary response1.

As preparedness planning for public health emergencies has evolved over the past few years, it has also become clear that interagency planning and collaboration involves a multitude of new partners with their actual involvement dependent, in part, on the nature of the event/agent, the locale, and the scope of the disaster and whether the event was deliberate, accidental or natural occurring.  For example, the TopOff2 After Action summary report listed nearly 100 local agencies, state federal and Non Governmental Organizations (NGO’s) involved in this relatively large-scale exercise5.

background

The University of Washington is a large public academic institution located in Seattle, WA, with an enrollment of approximately 43,000 students.  The University of Washington Health Science Center houses the Schools of Public Health and Community Medicine (SPHCM), Pharmacy, Medicine, Nursing, Dentistry, and Social Work. 
The University of Washington SPHCM established the Northwest Center for Public Health Practice in 1990.  The Northwest Center has worked closely with the Washington State Department of Health and other state and local health agencies in the Washington, Wyoming, Alaska, Montana, Idaho (WWAMI) region since then to create and expand teaching, research and practice linkages between the University and Community-based activities6.  Such linkages pre-dated the current curriculum preparedness collaborations by more than a decade, but provided both an existing infrastructure of long-term collaboration and relationships as well as a roadmap for initiating and/or expanding linkages with other agencies.

The northwestern WWAMI states include urban and suburban areas, small towns, frontier settlements, and American Indian reservations.  Consisting of over a third of the total US landmass, these states face unique challenges in the event of bioterrorism and/or other public health emergency.  This region contains several major metropolitan areas generally considered to be at higher risk for terrorist attack, a large military presence, high dams, the Hanford Nuclear Reservation, and large stretches of coastline with many important international ports.  Washington, Alaska, Idaho and Montana also front on a significant proportion of US international borders. 
One of the first large scale cooperative bioterrorism preparedness endeavors undertaken by the University of Washington and its many local and state health departments partners was the January 24, 2002 demonstration of a mass antibiotic dispensing and bioterrorism exercise designed to test the program’s dispensing portion of the Washington State’s Department of Health (DoH) Plan to access and deploy the National Pharmaceutical Stockpile (NPS), the predecessor to the present-day Strategic National Stockpile (SNS).  The dispensing plan was developed by staff at Public Health – Seattle & King County in collaboration with Washington State’s DoH.  Nearly one year of collaboration and planning with partners from local health jurisdictions, the Metropolitan Medical Response System (MMRS), the Department of Health and Human Services’ Office of Emergency Preparedness, local hospitals and pre-hospital agencies (including the Seattle Fire Department) culminated in a one-day drill designed to assess the mass chemo-prophylaxis dispensing component of Washington State DoH’s plan7,8.  

Paralleling the Federal FY02 supplemental funding wording tasking state and local health agencies to engage in planning and demonstrate “meaningful collaboration”9, the 2003 HRSA CFDA soliciting applications from academic health centers for BT training demanded an unprecedented level and type(s) of interagency collaboration(s).  HRSA required applicants for Bioterrorism Curriculum Development training awards to enter into cooperative agreements with local health departments and to show evidence of collaborations with state and federal health agencies (CDC), MMRS, hospital associations and the integral involvement of at least three health sciences schools housed at applicant academic institutions.  

BIOTERRORISM CURRICULUM ENHANCEMENT PROGRAM

Through funding support from HRSA, the University of Washington established a multidisciplinary curriculum in bioterrorism and public health emergencies to provide students with the knowledge and skills necessary to achieve the following core areas:  (1) recognize indications of a terrorist event or other public health emergency; (2) meet the acute care needs of patients and victims including pediatric and vulnerable populations in a safe and appropriate manner; (3) rapidly and effectively alert the public health system of such an event at the community, state and national level; and (4) participate in a coordinated, multidisciplinary response.  In addition to encompassing the four goals of the program, this program has endeavored to incorporate and give special emphasis to four themes in the interdisciplinary curricula:  (a) psychosocial sequelae of terrorist events; (b) needs of uniquely vulnerable groups, including children, elderly, cognitively impaired, chronically ill, non-English speaking persons, uninsured, culturally diverse; (c) the identification of the key roles and the integration of federal, state, and local agencies; and (d) communications, including risk communication with the public and interagency communication

The HRSA-funded Bioterrorism Curriculum Enhancement program at the University of Washington brings together resources of four health science schools at the University of Washington (Public Health and Community Medicine, Nursing, Pharmacy and Medicine) and the Law School as well as multiple interdisciplinary academic groups (including the Northwest Center for Public Health Practice and the Center for Health Education and Research).  Program advisors were drawn from the pre-hospital Emergency Medical System (EMS), including King County’s Medic One, as well as from the Veterans Affairs (VA) Puget Sound Health Care System. 


Though the Bioterrorism Curriculum Enhancement Program at the University of Washington is only partially through its’ first year of funding, it has already developed and implemented and offered a multidisciplinary didactic course for in-resident students (UCONJ 445 – Bioterrorism Awareness for Health Professionals)10.  It has also planned and is presently offering a second multidisciplinary didactic course (UCONJ 446 – Bioterrorism Preparedness Response for Health Professionals) this Spring Quarter, 200411.  The topics covered, faculty/guest lecturers and their agency affiliations for these two new Bioterrorism Curriculum course offerings are listed in Figure 1.


These two UCONJ courses rely upon not only the expertise of University of Washington academic faculty, but have also included guest lecturers from local and state health departments, local EMS, Fire Department and Medic One personnel as well as the Centers for Disease Control and Prevention, the Veterans Affairs (VA) and the State Department of Health.
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These University courses have allowed faculty to work together and to collaborate with local and state health departments and other preparedness agencies.  Videotape and web streaming versions of each seminar session are available the day after each session for students who are on rotations or at distant learning sites across the northwestern states.


In addition to these ongoing curricular efforts, another program objective, to establish a multidisciplinary, interagency infrastructure, has already been partially accomplished.  The first meeting of the BT Curriculum Enhancements’ Advisory group in March of 2004 included representatives from Washington State Department of Health, Public Health – Seattle and King County, Medic One and hospital safety personnel, the VA, a citizen/consumer representative as well as faculty from the University of Washington Schools of Public Health & Community Medicine, Nursing, Pharmacy and Medicine. The interagency composition of the BT Curriculum Enhancement Advisory group ensures that all training, drills, and course materials are, and will continue to be, congruent with local, state and federal bioterrorism/emergency preparedness and response plans.

BENEFICIAL OUTCOMES OF PREPAREDNESS COLLABORATIONS


To date there have been a number of both tangible and intangible benefits of the above described preparedness collaborations between the University of Washington and local and state health departments.  Examples of both types of such benefits are outlined below.  Ideally, these benefits should (and do) reflect the relative strengths and strong suits of all partners; e.g., the University of Washington’s strengths in teaching, research and dissemination and their community partners’ strengths in elements of practice, application and surmounting “real world” barriers.  

Tangible benefits

· Successful drill and testing of the NPS dispensing portion of the WA State Plan and resulting publications7,8
· Involvement of the University of Washington academic faculty and community partners in TopOff 2 full scale exercise in Seattle, WA, May 2003

· Reciprocal infrastructure and meetings of University BT Grant Personnel and State of Washington BT grant – both include representatives from the University of Washington and state and local departments of health

· University of Washington’s BT Preparedness multidisciplinary academic courses, short courses, training modules and seminars

Intangible

· Enhanced quantity and quality of communication and mutual understanding of each others’ cultures and values

· Increased level of confidence in community preparedness (improvements IN short-term level of confidence was documented for NPS dispensing drill workers)8
· Potential capacity to cooperate in the event of an actual public health emergency in the WWAMI region

· Exposure to differing sets of protocols, priorities, skills and organizational schemata

PREPAREDNESS COLLABORATIONS:  SUMMARY OF BENEFITS TO DATE.


The preparedness collaborations between the University of Washington academic health centers, local and state health departments possess most of the elements of successful collaboration outlined by Bashir, et. al.12.  These successful elements have included enhanced communication, a regional approach to planning, sharing of resources, coordination of efforts and a “systems” approach to planning including involvement of other emergency response partners such as EMS.  One of the axioms of successful public health collaborations is that “Relationships are primary; all else is derivative”13.  All of these elements of successful collaboration hinge on effective relationships, which require timely, open and honest communications and shared experiences. Perhaps one of the reasons for our successful preparedness collaborations is the previous history of collaborations (nurtured by the NW Center for PHP and prior Turning Point14 initiatives) between many, but not all, of the preparedness partners and organizations identified in this paper.  Underscoring the importance of long-term collaborative relationships, the second author has been collaborating with local fire and EMS organizations since 1990 and has been involved in preparedness collaborations with pre-hospital providers since 200015.

NEXT STEPS IN BT CURRICULUM PREPAREDNESS COLLABORATIONS
We are establishing experiential learning activities for students enrolled in the health sciences schools, including the following activities:

· A public health rotation at Public Health - Seattle & King County that will train students in outbreak investigation and response techniques;

· For students in other public health or clinical practice professional rotations, we will develop, test and evaluate a short, Web-based orientation describing specific roles that a student might play in an emergency. For example, in a mass dispensing clinic, students might serve in clinical education, triage, pharmacy dispensing, etc. The initial orientation materials will be developed and tested at Public Health - Seattle & King County and then further tested in 6-8 clinical practicum settings (i.e., 4-5 urban and 2-3 rural sites);

· Students will participate in drills conducted by local agencies and health care delivery organizations and participate in tabletop exercises conducted in the classroom and, where appropriate, during a clinical or public health agency rotation.
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Figure 1 shows the topics covered in two new University of Washington BT Curriculum course offerings and the affiliations of the teaching faculty and guest lecturers.

	UCONJ 445 – Bioterrorism Awareness for Health Professionals – Winter Quarter 2004

	Week
	Topic(s)
	Faculty/Guest Lecturer
	Affiliation(s)

	Week 1
	The Interface of Emergency Responders and Community Hospitals in Response to Suspected Bioterrorist Events
	Mark Nunes, NREMT
	EMS – Everett Community College and 

Overlake Hospital

	Week 2
	Neurotoxin/Chemical Agents
	Tom Gusmedstad, MSO (Medic One)
	King County 

Medic One

	Week 3
	Bio-Agents
	Mark Oberle, MD, MPH
	School of Public Health, U of W

	Week 4
	Reportable Illness and Diseases 
	Janice Boase, RN, MS, CIC
	King-County Metro Department of Health

	
	Syndromic Surveillance
	Bryant Karras, MD
	Department of Health Services

	Week 5
	Radiologic Events
	Debbie Webb, Hanford RAP program
	Department Of Energy

	Week 6
	Pharmaceutical Preparedness
	Andy Stergachis, PhD, RPh 
	Departments of Epidemiology and Pharmacy, U of W

	
	
	Dave Owens
	Department of Health, State of WA

	Week 7
	Psychosocial Factors – (Pre-Event and Impact Stage
	Marcus Nemuth, MD
	Veterans Affairs

	
	
	Randal Beaton, PhD, EMT
	School of Nursing, 

U of W

	Week 8
	Interdisciplinary Health Care Response to Suspected Bioterrorist Events and Mass Casualty Incidents
	Charlie Mock, MD
	Department of Medicine, U of W

	
	
	J Scott Meschke, BA, JD, MSES, PhD
	Department of Environmental Health, U of W

	Week 9
	Student Group Presentations, BT Website Review and Critique
	Health Science Students Enrolled
	Students from the Schools of Nursing, Public Health, Medicine, and Pharmacy; Departments of Environmental and Occupational Health Services


Figure 1 (continued).

	UCONJ 446 – Bioterrorism Preparedness and Response for Health Professionals – Spring Quarter 2004 

	Week
	Topic(s)
	Faculty/Guest Lecturer
	Affiliation(s)

	Week 1
	Brief Introduction/Overview
	Mark Oberle, MD
	School of Public Health

	
	Pandemic Influenza as a Model Biodisaster and Video – Avoiding Armageddon
	Jeff Duchin, MD
	Public Health – Seattle & King County; University of Washington

	Week 2
	Sarin Gas Attack on Tokyo Subway
	Ken Taneda, MD
	Department of Health Services

	
	Chemical Hazardous Materials Response – Seattle Fire
	Lt. Ed Peterson
	Seattle Fire Department

	Week 3
	Policy and Planning for Biodefense Local Planning
	Jack Thompson, MSW
	Northwest Center for Public Health Practice

	
	Federal Roles in Preparedness Planning and Response
	Patrick O’Carroll, MD, MPH, BA
	Centers for Disease Control and Prevention

	
	Hospital Preparedness
	Dessye-Dee Clark, PhD, ARNP
	Former Hospital Safety, Manager, Children's Hospital & Regional Medical Center, Seattle

	
	State Role in Preparedness and Response
	John Erickson, MS
	State of Washington Department of Health 

	Week 4
	Radiologic and Nuclear Events – Planning and Preparedness
	Debbie Webb, Hanford RAP program
	Department of Energy

	
	Chemical Agents Response
	Tom Martin, MD
	

	Week 5
	Antidotes, Vaccines and post-Event Prophylaxis
	Andy Stergachis, PhD, RPh 
	Departments of Epidemiology and Pharmacy, U of W

	
	
	Doug Black, PharmD
	Department of Pharmacy, 

U of W

	Week 6
	Risk Communication Workshop
	TBA
	TBA

	Week 7
	Rural Preparedness
	Ruth Ballweg, MPA, PA-C
	Medicine – MEDEX Program, U of W

	
	Vulnerable Populations
	Eleanor Bond, PhD, RN, FAAN 
	School of Nursing, 

U of W

	Week 8
	Bioterrorism and the Law:  Isolation and Quarantine
	Patricia Kuszler, Adjunct Professor, Associate Dean
	School of Law, U of W

	Week 9
	Disaster mental Health Preparedness
	Randal Beaton, PhD, EMT
	School of Nursing, 

U of W

	
	
	Marcus Nemuth, MD
	Veterans Affairs

	
	Food Biosecurity
	Barbara Bruemmer, PhD, RD 
	Department of Epidemiology, U of W

	Week 10
	Special Student Projects
	Health Science Students Enrolled
	Students from the Schools of Nursing, Public Health, Chemistry and Pharmacy


* The HRSA definition of a BT event is rather broad including biological, chemical, nuclear, radiological, incendiary, and other public health emergencies.
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